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Why do families matter for 
our future?

It was recently put to me as the new Director 
of the Australian Institute of Family Studies 
(AIFS) that a key policy question for Australia 
right now is: “Why are families important?” 
This surprising comment highlighted that an 
understanding of the important role of families 
in our national life may not necessarily be a 
given, requiring fresh consideration by a new 
generation of policy makers. At the beginning 
of 2016—coincidentally the 40th anniversary 
of the Family Court of Australia—it’s a good 
moment to pause and reflect on some of 
our recent learnings about families to inform 
investment in future policy directions.

What did we learn in 2015?
In Australia we saw a remarkable shift in public 
discussion about families, with a growing 
understanding of the interconnections between 
violence against women and increasing rates 
of homelessness and mental health problems, 
and negative later life outcomes for children. 
This resulted in domestic and family violence 
becoming centre stage in policy reform across 
Australian jurisdictions.

Some of the voices in the national discussion 
on domestic and family violence included the 
National Children’s Commissioner’s Children’s 
Rights Report 2015, which had a special focus 
on children experiencing domestic violence 
in their home. The AIFS report, Children’s 
Exposure to Domestic and Family Violence 
(Campo, 2015), further recognised children’s 
experiences by highlighting that domestic 
violence and child abuse are often seen 
as separate problems, obscuring the multi-
victimisation experienced by children that 
is often poorly understood. The AIFS report 
noted the importance of prevention and early 
intervention in addressing family violence and 
its effects on children, and argued for improved 
coordination to enable us to act much earlier.

Reporting from the Royal Commission into 
Institutional Responses to Child Sexual 
Abuse also has drawn attention to the lack 
of preventative action and inadequacy of 
responses by major institutional systems, which 

Anne Hollonds (Director, AIFS)

serves to exacerbate the tragedy of the abuse 
of vulnerable children in their care.

Importantly, it seems the priority of the 
Commonwealth, state and territory governments 
is to shift attention from just “policing” to the 

“prevention” of complex social problems—such 
as domestic and family violence, substance 
abuse issues (including “ice” addiction)—and 
to the systems and supports needed to keep 
children safe. This new thinking builds on 
evidence of the social and economic benefits of 
investment in prevention and early intervention, 
and the higher costs of reacting too late.

This past year has also seen a focus on the 
plight of refugees fleeing war and persecution 
in several parts of the world, including Syria. 
Building a New life in Australia (BNLA) is 
a groundbreaking longitudinal study on 
humanitarian migrants being conducted 
by AIFS for the Australian Government. The 
results from the first two waves of this five-
year study highlight high levels of trauma, 
disadvantage and vulnerability, with potential 
intergenerational effects.1 An innovative and 
integrated families policy framework will be 
important to ensure these families are able to 
make a great contribution to our society, as 
earlier waves of migrants have done previously 
(Hugo, 2014).

At the end of 2015 some noted a quiet but 
significant shift of emphasis onto investment 
in human capital, from comments by Prime 
Minister Malcolm Turnbull: “Our greatest 
assets are not under the ground, they are all of 
us—the men and women of Australia walking 
around on top of the ground”,2 and “We are 
in a world where the most valuable capital is 
human capital”.3

So where do families fit into this 
picture?
Families play a critical role in the human 
capital investment story. Families are where 
the most important prevention and early 
intervention occurs. There are a plethora of 
research reports re-examining and re-reporting 
extensive evidence on the importance of the 
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“will be to design and introduce a robust, 
sustainable framework of policies capable 
of withstanding the pressures, and adapting 
to the changes, that lie ahead” (p. 34). They 
argue that “value for money through more 
effective spending” can be achieved through 

“the ‘cascading’ of universal services, integrated 
service delivery or co-location of service 
delivery on physical sites such as clinics, 
schools and childcare centres” (pp. 47–48).

In Australia we need a system of support for 
families that can provide a little or a lot—
depending on need—using evidence of what 
works to scale up effective programs. This kind 
of universal proportionate system needs to be 
interdisciplinary (across health, education and 
social services) and innovative (using flexible 
modes of delivery including new technologies), 
and designed according to the needs of 
kids and families, not the requirements of 
professionals or funders. This is not necessarily 
about spending more money, but rather 
shaping existing investments to achieve better 
results.

As a community we sometimes fear interfering 
in the “privacy” of family life or being perceived 
to be “blaming” parents. However, support 
for effective parenting is about empowering 
parents, not blaming them. And this is likely to 
be the best investment in future human capital 
that we can make.

Building an evidence-based service system 
on innovative design principles is not 
simple, but neither are the needs of families. 
Precision in methods to support effective 
parenting continues to be elusive. There are 
few evaluations, and results have been mixed. 
More research and development is needed to 
build a stronger evidence base and effective 
implementation of programs, such as recent 
work from the USA applying behavioural 
insights to increase parental engagement 
(Mayer, Kalil, Oreopolis, & Gallegos, 2015).

But effective programs need to be accessible 
and delivered in a systematic way, on scaffolding 
that connects the critical interdependencies 
across policy domains and jurisdictions. We 
need system reform to enable smart investment 
in human capability development, drawing on 
knowledge from across the disciplines.

By shaping existing investments to build an 
evidence-based service system, we have an 
opportunity to empower parents to be the 
best mum or dad they can be. The research 
indicates that these earlier investments are 
more economically efficient and more effective.

Shonkoff and Fisher (2013) described the 
“concept of a two-generation approach to 

early years of life on later life outcomes. We 
also know that while quality early childhood 
education is important in boosting the 
developmental outcomes of kids growing up 
with disadvantage, early childhood education 
alone is insufficient. The home environment 
matters even more.

Even some of the strongest advocates of early 
childhood education, such as Oxford University 
Professor Ted Melhuish (2015), acknowledge 
that “the effects of parenting are about double 
that of early childhood education and care”. He 
concluded that the evidence from large-scale 
studies shows we need to pay attention to a 
combination of the home environment, good 
quality preschool, and a good primary school 
Clearly no single policy silo, department, 
agency or jurisdiction can achieve this alone. 
Child wellbeing is an interdisciplinary job.

Emerging evidence from work by AIFS points 
to parental investment and parenting style 
as key factors influencing child development 
outcomes (Warren, forthcoming). In March 
2015 the OECD also reported that “early 
interventions in social and emotional skills 
can play an important role in … reducing 
educational, labour market, and social 
disparities” over the life cycle (p. 14). These 
non-cognitive skills, which form the basis 
of later cognitive development, are not just 
measurable, but malleable, and the primary 
place where these social and emotional skills 
are formed is in the home.

Adverse experiences and disrupted family 
relationships can diminish our capacity for 
resilience and compromise the development of 
children, contributing to poorer outcomes in 
later life. Failure to invest early in life, or before 
problems escalate, will mean as a community 
we pay more later on. Late reaction measures 
such as child protection systems cannot be 
expected to do all the heavy lifting. Time and 
again the evidence is telling us that it’s better 
to act earlier than to react later.

We know that young parents all need support 
at times to be the best mum or dad they can 
be, and some of them need additional support 
because of the extra challenges they face. 
Currently services are fragmented and the 
landscape is patchy across Australia. We have 
no coherent service system for the provision of 
evidence-based family support.

Supporting families into the 
future
The OECD’s 2011 report Future of Families to 
2030 noted that the challenges for all countries 
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Join the conversation
The Australian Institute of Family Studies 
has been creating and communicating 
knowledge about families and society for 
35 years. In collaboration with you, we are 
keen to accelerate positive outcomes for kids 
and families by building stronger bridges 
between research, policy and practice. Our 
2016 conference—to be held on 6–8 July in 
Melbourne—will focus on interdisciplinary 
research, data linkage, and action to support 
system reform. We hope you can join us in this 
exciting conversation.

Endnotes
1 See the BNLA website for more information: <www3.

aifs.gov.au/bnla>.

2 Speaking about mental health system reforms. As 
quoted in The Australian, 27 November 2015.

3 Speaking about innovation reform. Quote from an 
interview on the ABC’s 7.30 Report, 7 December 2015: 
<www.pm.gov.au/media/2015-12-07/interview-leigh-
sales>.
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children and families experiencing significant 
adversity” and “creative rethinking that moves 
beyond a simple call for enhanced coordination 
among the ‘silos’ that separate child-focused 
and adult-focused services” (p. 1636). They 
proposed using interdisciplinary research 
evidence and a “unified model for practice that 
is grounded in a common science that extends 
from conception to adulthood” (p. 1653). It 
is arguable that we need some breakthrough 
thinking that facilitates systemic transformation 
and innovation, given the disappointing results 
to date.

The good news is that the recently launched 
Third Action Plan of the National Framework 
for Protecting Australia’s Children 2009–
2020 has as one its three strategies: “early 
intervention with a focus on the early years, 
particularly the first 1000 days for a child” 
(Department of Social Services, 2015, p. 8). This 
provides an opportunity to catalyse systemic 
change by building on emerging knowledge 
across disciplines, including a two-generation 
approach focused on the wellbeing of parents 
as well as their children.

It turns out that families policy is not a “soft” 
area of policy, but is central to solutions for 
hardcore social and economic problems that we 
have faced for decades, such as mental health 
problems, and for emerging concerns, such 
as violent extremism and childhood obesity. 
Taking a life-course perspective, we can see 
that our early experiences are predictive of 
later life outcomes. Because humans have 
complex needs that don’t fit neatly into a 
box, existing fragmented policy and service 
initiatives will be unable to prevent the 
preventable. Informed investment in research 
and innovation, backed by data linkage and 
integrated policy development, is needed to 
achieve results.

Assessing the effectiveness 
of school-based sexual abuse 
prevention programs
Kerryann Walsh, Karen Zwi, Susan Woolfenden 
and Aron Shlonsky



Assessing the effectiveness 
of school-based sexual abuse 
prevention programs
Kerryann Walsh, Karen Zwi, Susan 
Woolfenden and Aron Shlonsky

Family Matters 2016 No. 97  |  5

Background
Child sexual abuse is a serious problem for 
children worldwide with prevalence estimated 
at between 10–20% for girls and 5–10% for 
boys when sexual abuse is measured on a 
continuum from exposure through unwanted 
touching to penetrative assault prior to 
18 years of age (Barth, Bermetz, Heim, Trelle, 
& Tonia, 2013; Ji, Finkelhor, & Dunne, 2013; 
Pereda, Guilera, Forns, & Gómez-Benito, 
2009; Stoltenborgh, Van Ijzendoorn, Euser, 
& Bakermans-Kranenburg, 2011). Many 
individuals, however, do not ever disclose their 
abuse (London, Bruck, Ceci, & Shuman, 2005) 
nor report it to authorities (Wyatt, Loeb, Solis, 
& Carmona, 1999); the data available, therefore, 
may underestimate the true prevalence.

Child sexual abuse is associated with a range 
of adverse short- and long-term consequences. 
School-aged children who have experienced 
sexual abuse report higher rates of emotional 
and behavioural problems including patterns 
of inappropriate sexual behaviour (Berliner & 

Elliott, 2002; Putnam, 2003); social withdrawal, 
isolation and dissociation (Macdonald, 2001); 
deliberate self-harm and attempted suicide 
(Kendall-Tackett, Williams, & Finkelhor, 1993); 
and poor academic performance (Paolucci, 
Genius, & Violato, 2001). Health effects can 
include physical injury, teenage pregnancy 
and sexually transmitted infections (Kendall-
Tackett et al., 1993). In adulthood, adjustment 
difficulties are evident including risky sexual 
behaviours and sexual revictimisation (Andrews, 
Corry, Slade, Issakids, & Swanston, 2004; Van 
Roode, Dickson, Herbison, & Paul, 2009); 
substance misuse (Kendall-Tackett, 2002); and 
mental health problems such as depression 
(Briere & Runtz, 1993), anxiety and phobias, 
post-traumatic stress disorder, dissociation and 
suicidal behaviours (Berliner & Elliot, 2002). 
There are also long-term effects on adult 
physical wellbeing including increased rates 
of cardiac disease, arthritis, chronic pain (Scott 
et al., 2011) and problems with gastrointestinal 
and reproductive health (Irish, Kobayashi, & 
Delahunty, 2010).

Assessing the effectiveness 
of school-based sexual abuse 
prevention programs
Kerryann Walsh, Karen Zwi, Susan Woolfenden 
and Aron Shlonsky
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School-based 
sexual abuse 
prevention 
programs target 
children and 
adolescents, 
typically by 
providing 
developmentally 
appropriate 
information 
about personal 
safety generally, 
and sexual 
abuse prevention 
specifically.

California was providing $11 million annually 
for school-based child sexual abuse prevention 
programs beginning in preschool (Berrick 
& Gilbert, 1991; Gilbert, Berrick, LeProhn, & 
Nyman, 1989) and a further decade later, 
approximately two-thirds of 10 to 16 year olds 
recalled their exposure to a child sexual abuse 
prevention program at some time during school 
(Finkelhor, Asdigian, & Dzuiba-Leatherman, 
1995). Australia has followed suit but at a 
slower rate. Today, more than 30 programs 
are delivered in Australian primary schools 
reaching approximately one-fifth of school-
aged children (Walsh, Brandon, Berthelsen, & 
Nicholson, under review).

The purpose of this paper is to introduce readers 
to the importance of systematic reviewing for 
understanding the effectiveness of school-based 
programs for the prevention of child sexual 
abuse. The most recent approaches to research 
synthesis are presented using findings from our 
recent systematic review of school-based child 
sexual abuse prevention interventions (Walsh, 
Zwi, Woolfenden, & Shlonsky, 2015). This work 
is situated within the dearth of strong evidence 
for the effectiveness of prevention interventions 
in the field of sexual violence generally (World 
Health Organization [WHO] & London School 
of Hygiene and Tropical Medicine, 2010), 
and child maltreatment specifically (WHO & 
International Society for Prevention of Child 
Abuse and Neglect, 2006). For the purpose of 
the review, child sexual abuse is defined as “the 
involvement of a child in sexual activity that he 
or she does not fully comprehend, is unable 
to give informed consent to, or for which the 
child is not developmentally prepared and 
cannot give consent, or that violates the laws 
or social taboos of society” (WHO, 1999, p. 15). 
The paper begins with a description of the 
features of rigorously conducted evaluation 
studies and a discussion of the differences 
between systematic reviews and more 
traditional literature reviews. A selection of key 
findings from the review are then presented, 
the complete details of which can be found in 
the freely accessible Cochrane Library online 
at <www.cochranelibrary.com/>.

Assessing evidence of 
effectiveness
Research methods can be used to answer many 
questions, including those that enquire about 
the effectiveness of treatment and prevention 
efforts. For these types of questions, there 
is a well-established hierarchy of design 
referring to the extent to which causality can 
be established (i.e., the extent to which we 
can say that the delivered program resulted 

Owing to its complexity, prevalence and 
serious consequences, comprehensive public 
health approaches are required in child sexual 
abuse prevention efforts. Multiple types 
of interventions are required, targeting: (i) 
offenders and potential offenders; (ii) children 
and adolescents; (iii) situations in which child 
sexual abuse is known to occur; and (iv) 
communities (Smallbone, Marshall, & Wortley, 
2008). School-based sexual abuse prevention 
programs target children and adolescents, 
typically by providing developmentally 
appropriate information about personal 
safety generally, and sexual abuse prevention 
specifically, including disseminating messages 
about appropriate help seeking and disclosure 
in the event of abuse or attempted abuse, 
and emphasising that children are not to 
blame (Duane & Carr, 2002). Consistent 
with a public health approach, schools have 
been considered a logical conduit for the 
provision of these prevention efforts because 
their primary function is to educate (Wurtele, 
2009), programs can be delivered universally 
at comparatively little cost without stigmatising 
those at greater risk (Wurtele & Kenny, 2010), 
and the content of prevention programs aligns 
with school health curricula (Walsh et al., 2013).

School-based programs for prevention of child 
sexual abuse first appeared in the USA in the 
1970s (Berrick & Gilbert, 1991; Briggs, 2012; 
Plummer, 1986) where program development 
was encouraged with an injection of funds via 
the Child Abuse Prevention and Treatment Act 
in 1974. A decade later, in 1984, the state of 
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amount to opinion pieces based on material 
that is readily available and supports what 
authors’ believe. To address this shortcoming in 
narrative reviews, the field has turned to more 
systematic and rigorous approaches to reduce 
the risk of author bias (Shlonsky, Noonan, Littell, 
& Montgomery, 2011).

As shown in Table 1 (on page 8), systematic 
reviews differ from traditional narrative 
reviews on a number of dimensions and these 
variances are centred on the goal of reducing 
potential for author bias in the conduct of 
evidence reviews. Systematic reviews have 
several advantages over narrative reviews for 
research questions focusing on “what works” 
and for informing evidence-based decision-
making. For example, systematic reviews use 
methods that are pre-defined, explicit and 
open to scrutiny. Systematic reviews attempt to 
identify all available evidence, and synthesise 
the totality of that evidence, both positive 
and negative. All evidence is assessed for 
methodological quality, such that conclusions 
about effectiveness can be drawn from the 
most reliable studies. In doing so, systematic 
reviews provide a high-level view from which 
to judge program effectiveness, hence their 
position at the top of the evidence hierarchy as 
shown in Figure 1.

Criticisms of systematic reviews have focused 
on paradigmatic claims that they are grounded 
in the positivist or scientific research traditions 
(Hammersley, 2001) and legitimacy claims 
that they are cannot provide clear answers 
to questions about the effectiveness of 

in improved outcomes). In general, this 
hierarchy proceeds from anecdotal evidence 
(e.g., experience, practice wisdom, opinion) 
through to observational studies that do not 
have control or comparison groups, to well-
controlled studies that include a control group 
(see Figure 1).

An independently-conducted randomized 
controlled trial (RCT) is the most rigorous 
research design that can be used to evaluate 
a program’s effect upon program participants. 
There are other types of research designs that 
are valid for different types of questions (e.g., 
qualitative interviews with clients in order 
to ascertain how they might experience an 
intervention), but not all methods are equally 
valid for determining program effectiveness 
(Shlonsky & Mildon, 2014). An RCT measures 
a program’s effect by randomly assigning 
individuals (or other units, such as schools, or 
classes within schools) into an intervention 
group, which receives the program, and a 
control group, which does not. A quasi-RCT 
differs slightly in that intervention and control 
groups are not randomly assigned and other 
strategies are used to minimise group differences. 
In both designs, data are collected before and 
after program participation, and compared. 
Research rigour is a constant challenge. Even 
within the design of seemingly rigorous RCT 
and quasi-RCT program evaluation studies, 
there are potential sources of bias, such as 
flawed randomisation methods, failing to 
account for attrition, and selective outcome 
reporting wherein only results demonstrating 
positive effects are reported (Higgins & Green, 
2011). Thus, any assessment of whether a 
program or intervention is “effective” needs 
to consider carefully not just that there was 
an RCT but also the quality of the study and 
its applicability across contexts (Shlonsky & 
Benbenishty, 2014).

Systematic reviews
But what if there are numerous evaluation studies, 
conducted across many different contexts, using 
diverse methods? This poses a major problem 
for those trying to understand the research. A 
more traditional approach would be to conduct 
a narrative-style literature review, moving from 
one paragraph to another and describing the 
studies and their findings, and then coming up 
with an overall conclusion. Typically, narrative 
literature reviews do not use systematic and 
transparent methods to locate all of the 
evidence, nor do they use impartial methods 
for extracting findings and combining results to 
reach conclusions. Narrative reviews thus carry 
a high risk of author bias (Littell, 2008) and can 

Systematic reviews

Meta-analyses

Randomised controlled trials

Observational studies

Expert opinion, clinical & practice wisdom

Case studies, case reports 

Source: Adapted from National Health and Medical Research Council (2009) and Puddy & 
Wilkins (2011).

Figure 1: Levels of evidence for effectiveness questions 
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Campbell Collaboration (Campbell Systematic 
Reviews), producing systematic reviews of 
social interventions in the areas of education, 
international development, justice, knowledge 
translation and implementation, and social 
welfare. Using the Cochrane and Campbell 
approach to systematic reviews, we conducted 
two systematic reviews (one original review, 
and a review update) on school-based child 
sexual abuse prevention programs.

The original Cochrane review of school-based 
programs for prevention of child sexual abuse 
(Zwi et al., 2007) was undertaken to provide 
an objective, rigorous and comprehensive 
assessment of all the evaluation studies 
in the area and to present this in a format 
accessible to policy-makers, practitioners and 
the general public. Several previous high-
level reviews had been conducted including 
four meta-analytic studies (Berrick & Barth, 
1992; Heidotting, Keiffer, & Soled, 1994; 
Rispens, Aleman, & Goudena, 1997; and 
Davis & Gidycz, 2000), but these reviews used 
less extensive search strategies and diverse 
inclusion criteria, rendering the varied findings 
incomparable between studies and across time. 
A Cochrane review, in contrast, is intended as 
a living document to be continually updated 
to maintain currency and relevance, and to 
reflect the growing literature base on a specific 
intervention (Higgins & Green, 2011).

For the review update we were aware that new 
studies had been published in the intervening 
years, and these needed to be assessed for 
inclusion in the review. The Cochrane risk of 
bias tool had been introduced (Higgins, Altman 
et al., 2011), synthesis methods had further 
evolved (e.g., Borenstein, Hedges, Higgins, & 
Rothstein, 2009), new databases had become 
available, and existing databases had extended 
their historical reach, meaning that a range of 
older studies were now readily available in 
electronic form.

The remainder of this paper is dedicated to 
reporting on the findings from the review 
update to demonstrate the strength of this 
approach to research synthesis.

Cochrane review process and 
methods
The methods for Cochrane reviews are set out 
in detail in the Cochrane Handbook for 
Systematic Reviews of Interventions (Higgins & 
Green, 2011). The objective of the review was 
to systematically assess the effectiveness of 
school-based education programs for the 
prevention of child sexual abuse. Electronic 
searches of 15 major databases were conducted 

interventions that are often complex and have 
not yet been thoroughly evaluated (Petticrew, 
2003). There are criticisms, also, that systematic 
reviews privilege evidence from experimental 
studies, which are known to be difficult to 
conduct, especially for the community-based, 
non-government organisations who deliver 
the bulk of prevention interventions in many 
fields (Flood, 2013; Kwok, 2013). However, as 
Courtney, Pergamit, Woolverton, & McDaniel 
(2014) assert, if the research question is about 
the effectiveness of a program or intervention 
that will be provided to children, it is our 
responsibility to know whether or not there is 
strong evidence that the program is effective, 
including how effective it might be, and for 
whom, and whether or not there are any 
negative impacts. This requires systematic, 
transparent and impartial methods. While 
we may want to know a great deal more 
about interventions, such as their underlying 
theories, driving paradigms and socio-cultural 
relevance, program effectiveness itself is not 
an ideological question. What is done with 
information about program effectiveness may 
be ideologically driven but at the very least 
we must start with what we know is likely to 
produce positive outcomes based on evidence 
produced with high levels of objective scrutiny.

The most rigorous systematic reviews are 
published by the Cochrane Collaboration 
(Cochrane Systematic Reviews), producing 
systematic reviews of health care interventions, 
and their social science counterpart, the 

Table 1: Characteristics of systematic reviews and narrative reviews 
compared

Systematic review Narrative review

Pre-defined objectives May or may not have defined objectives

Clear inclusion/exclusion criteria
Inclusion/exclusion criteria likely to be 
emergent

An explicit, replicable, exhaustive search 
strategy (including searches for unpublished 
studies to address publication bias)

Study selection depends on author 
selection and subjectivity

Systematic coding and analysis of included 
studies

Databases searched as required/
preferred/available

Quality appraisal Studies not appraised for quality

Meta-analysis (where possible to combine 
findings from a large number of studies)

Narrative synthesis, may be based on a 
subset of studies in a field

Protocol (project plan) for the review is 
developed in advance and undergoes peer 
review

Methodology not usually reported; 
difficult to replicate review

Review decisions are undertaken by at least 
two reviewers who work independently and 
compare results

Studies may be screened but criteria 
are not reported

Peer and editorial review Peer and editorial review

Source: Summarised from Gough, Oliver, & Thomas (2012); Higgins & Green (2011); and Torgerson (2003).
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(see Box 1) using a pre-defined search strategy 
yielding almost 13,000 records. Hand searching 
of journals, grey literature and trial registers 
yielded a further 58 records (13,027 in total 
and 10,218 after duplicates were removed).

Two study authors independently screened 
these search results according to pre-specified 
criteria (see Table 2) and discussed the 
findings with a third author. After discussion, 
it was agreed that 55 records merited full-
text review. These records were reviewed by 
two authors, with 29 records (comprising 24 
studies) meeting all inclusion criteria. Owing 
to the rigorous selection process and the very 
specific procedures used in Cochrane reviews 
to examine risk of study bias, it is reasonable to 
suggest that the studies included in this review 
are the most rigorous studies undertaken in 
this field to date.

A fundamental component of a Cochrane 
review is assessing risk of bias in included 
studies (Higgins & Green, 2011). The Cochrane 
Collaboration distinguishes study “bias” from 
study “quality” by taking the position that 
a particular study may be conducted to the 
highest possible standards, yet still carries a 
substantive risk of bias. For example, in the 
conduct of school-based trials, it is often 
unworkable to ensure that study participants 
are blinded to study conditions, as study 
participants will usually know if they are 
receiving an intervention program or not. In 
a Cochrane review, a specific tool is used for 
assessing risk of bias in included studies. Each 
study is subject to detailed review by two study 
authors with a third author called upon to 
adjudicate differences. Risk of bias is assessed 
for six domains, guided by key questions, and 
response options are recorded as “low risk”, 

“high risk”, or “unclear” as shown in Table 4 
(on page 10). Unclear risk of bias is assigned 
when detail presented in the published studies 
was missing or limited (see Higgins & Green, 
2011, Section 8.5).

A selection of results from the 
Cochrane review
In this section we provide a selection of 
results from the updated Cochrane review 
(see Walsh et al., 2015). As noted above, 24 
program evaluation studies met the inclusion 
criteria. Research designs used in the studies 
were: randomised controlled trails where 
randomisation was undertaken at the individual 
student level (seven studies), cluster randomised 
controlled trials where randomisation took 
place at the school or classroom level, not at 
the individual student level (11 studies), and 

Box 1: Databases searched
1. Cochrane Central Register of Controlled Trials (CENTRAL), searched to 

September 2014
2. Ovid MEDLINE(R), searched 1946 to August 2014
3. EMBASE (OVID), searched 1980 to September 2014
4. PsycINFO (OVID), searched 1967 to September 2014
5. CINAHL (EBSCOhost), searched 1937 to September 2014
6. Social Science Citation Index (SSCI), searched 1970 to August 2014
7. Sociological Abstracts (ProQuest), searched 1952 to September 2013 (not 

available in September 2014)
8. Conference Proceedings Citation Indexes (CPCI-S and CPCI-SSH), 

searched to August 2014
9. ERIC (EBSCOhost), searched 1966 to September 2014
10. ERIC (ProQuest), searched 1966 to September 2013 (not available in 

September 2014)
11. Database of Abstracts of Reviews of Effects (DARE, via The Cochrane 

Library), searched to September 2014
12. Networked Digital Library of Theses and Dissertations (NDLTD via 

SCIRUS), searched to September 2013 (not available in September 2014 
and no longer available via SCIRUS)

13. ClinicalTrials.gov, searched to September 2014
14. International Clinical Trials Registry Platform (ICTRP), searched to 

September 2014
15. Australasian Theses (via TROVE) searched to September 2014

Table 2: Criteria for study inclusion

Criteria Study inclusion details

Types of studies
Randomised controlled trails (RCTs); cluster RCTs, quasi-RCTs 
where participants were randomly allocated to intervention or 
control groups

Types of 
participants

Children (aged 5–12) and adolescents (aged 13–18) attending 
primary (elementary) or secondary (high) schools

Types of 
interventions

School-based programs primarily focusing on prevention of child 
sexual abuse (i.e., excluded relationship and dating violence 
prevention programs1)

Types of outcome 
measures

1. Protective skills; 2. Knowledge; 3. Retention of skills over time; 
4. Retention of knowledge over time; 5. Child anxiety or fear; 
6. Disclosure
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study), Spain (one study), Taiwan (one study) 
and Turkey (one study). No Australian studies 
met the inclusion criteria. Only one rigorous 
Australian evaluation study has ever been 
conducted (Michaelson, 2001), and this was a 
PhD study, which we classified as a controlled 
before- after study (see Higgins & Green, 2011, 
Section 13.1.2). However, because participants 
were not randomised to intervention or control 
groups, it did not meet the inclusion criteria for 
this review.2

Although the majority of studies were 
conducted in the USA, the participant samples 
were not limited to those from white or Anglo-
European backgrounds. Two studies included 
100% Chinese participants, and six studies 
had diverse samples including participants 
from African-American, Asian, Hispanic, Latin-
American and Middle-Eastern backgrounds. 
Ethnicity data were not reported in 10 studies. 
Important sample demographics such as 
parental socio-economic position, religious 
affiliation and school achievement data were 
not reported in any study. Mean age at baseline 
was in the range 5.8 to 13.44 years, indicating 
that the studies were conducted with children 
at the ages of greatest risk (i.e., 7–12 years) 
(Finkelhor & Baron, 1986).

Key features of programs in the studies are 
shown in Table 3. Programs typically had 
multiple components including the teaching 
of body safety rules and prevention concepts 
such as body ownership, public and private 
body parts, types of touches, types of secrets 
and who to tell. Programs did not focus 
narrowly on “self-protective skills” (also 
known as “protective behaviours”) such as 
the “no-go-tell” sequence, although this was 
practised in some programs as part of an array 
of content. The teaching methods used in the 
programs were sound, comprising the kinds 
of strategies typically observed in effective 
primary school classrooms and based on social 
learning theories, such as modelling, social 
reinforcement, shaping and feedback (Hattie, 
2009). These program characteristics were not 
well reported in some studies. Hence, future 
program evaluation studies should include 
standardised data collection tools for program 
contents, methods, delivery formats, duration 
and frequency.

The overall quality of evidence of studies in this 
review was assessed as moderate as a result of 
unclear risk of selection bias (in some studies 
we were unsure that proper randomisation was 
achieved), high or unclear risk of detection bias 
(in some studies, we were unsure that outcome 
assessors had been adequately blinded to 
study conditions), and high or unclear risk 

quasi-randomised controlled trials where 
randomisation may not have occurred for 
control groups, but other strategies were used 
to monitor group differences (e.g., in studies 
where wait-list control groups were used) (six 
studies).

The 24 studies included a total of 5,802 
participants (99% of primary school age) 
with studies ranging in size from 74 to 1,269 
participants. Trials evaluated the effectiveness 
of 15 distinct programs delivered in school 
settings in the USA (16 studies), Canada (three 
studies), China (one study), Germany (one 

Table 3: Key features of programs

Key feature Components common to programs

Program contents 
or topics 
(curriculum)

Safety or body safety rules (average of 2–6 rules)
Prevention concepts (body ownership, private body parts, 
distinguishing appropriate and inappropriate touches, 
distinguishing types of secrets, whom to tell).

Program teaching 
methods 
(pedagogy)

Instruction, rehearsal, practice, role play, modelling, social 
reinforcement, shaping, feedback, group mastery, review

Program delivery 
formats

Film, video, DVD, theatrical play/performance, multimedia 
presentation, songs, puppets, workbooks, comics, storybooks, 
games

Program duration
Mostly brief interventions of less than 90 minutes in total duration 
(a minimum of 1 x 45-minute session through to a maximum of 8 
x 20-minute sessions)

Program frequency
Frequency of program presentation was poorly reported in all 
studies.

Table 4: Risk of bias in included studies

Risk of bias 
domain Example of key questions Our judgement

Random sequence 
generation (selection 
bias)

Do study authors make an 
explicit statement about random 
assignment?

Low risk = 2/24 studies
High risk = 0/24 studies
Unclear = 22/24 studies

Allocation 
concealment 
(selection bias)

Do study authors report a 
method for concealing allocation 
of children to intervention and 
control groups?

Low risk = 0/24 studies
High risk = 2/24 studies
Unclear = 22/24 studies

Blinding of 
participants 
and personnel 
(performance bias)

Do study authors report 
procedures for blinding so that 
children, parents, teachers do not 
know whether intervention or 
control condition is received?

Low risk = 3/24 studies
High risk = 14/24 studies
Unclear = 7/24 studies

Blinding of outcome 
assessment 
(detection bias)

Do study authors report 
procedures for blinding of 
staff responsible for outcome 
assessment (i.e., pre- and post-
testing of children)?

Low risk = 10/24 studies
High risk = 7/24 studies
Unclear = 7/24 studies

Incomplete outcome 
data (attrition bias)

Do study authors report 
study attrition (drop out) and 
exclusion?

Low risk = 5/24 studies
High risk = 6/24 studies
Unclear = 12/24 studies

Selective reporting 
(reporting bias)

Do study authors report 
complete data for all study 
outcomes?

Low risk = 19/24 studies
High risk = 5/24 studies
Unclear = 0/24 studies
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was conducted immediately after program 
completion.

2. School-based programs were effective in 
increasing participants’ factual knowledge 
of program concepts (measured via 
questionnaire), irrespective of the program 
type. Children who received a program 
had mean knowledge scores significantly 
higher than children who did not receive a 
program.

3. School-based programs were effective in 
increasing participants’ applied knowledge 
of program concepts (measured via 
vignettes). Again, children who received 
a program, had mean knowledge scores 
significantly higher than children who 
did not receive a program. Effect sizes 
for both types of knowledge gains as a 

of attrition bias (in some studies we were 
unsure whether drop-out rates affected study 
outcomes) (see Table 4). We found that many 
studies did not apply appropriate statistical 
analyses to properly account for the “clustering” 
or grouping of students in classes or schools. 

A detailed presentation of our meta-analysis for 
the Cochrane review is beyond the scope of 
this paper; however, in Table 5 we summarise 
the findings of the outcome measures that 
were the focus of our data synthesis and key 
findings are presented below.

Because there are, as yet, no Australian 
evaluation studies meeting the standard 
for inclusion in this review, it is important 
that we make a strong caveat. As previously 
noted, many school-based child sexual abuse 
prevention programs are currently delivered 
in Australian primary schools. It was beyond 
the scope of this systematic review to assess 
the extent to which programs delivered in 
Australian schools are similar to or different 
from those in this review. The Cochrane review 
contains a very detailed examination of the 
contents of the programs in the “Characteristics 
of Included Studies” tables (Walsh et al., 2015, 
pp.43–87) and the findings reported here apply 
only to the types of programs included in the 
review, and are condensed for this paper in 
Table 3.

Summary of findings
1. We found clear evidence of improvements 

in self-protective skills (measured using a 
role-play scenario). Children who received 
a program had a significant five times 
greater odds of using the skills they learned 
in the program when confronted with a 
role-play of a potential risk situation that 

Table 5: Outcome analyses

Outcome Measurement

Meta-analysis (yes/
no), number of studies, 
number of participants Finding

1. Skills (protective 
behaviours)

Simulated risk 
situation

Yes, 3 studies (n = 102)
School-based programs were effective in increasing 
participants’ skills.

2. Knowledge (factual 
knowledge)

Questionnaire Yes, 18 studies (n = 4,657)
School-based programs were effective in increasing 
participants’ knowledge.3. Knowledge (applied 

knowledge)
Vignettes Yes, 11 studies (n = 1,688)

4. Retention of skills over time
Simulated risk 
situation

No
There were insufficient studies with follow-up data to enable 
assessment of retention over time.

5. Retention of knowledge 
over time

Questionnaire Yes, 4 studies (n = 929)
Knowledge gains were not significantly eroded 1–6 months 
after program participation.

6. Harm (child anxiety or fear) Parent or child report Yes, 3 studies (n = 795) Programs do not increase or decrease children’s anxiety or fear.

7. Disclosure
Records of reports at 
school or statutory 
level

Yes, 3 studies (n = 1788)
Children exposed to programs had greater odds of disclosure; 
however, the result was not significant and incorrect analyses 
were used in some studies.
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had not received a program; however, the 
result was not significant and there was 
substantial uncertainty around this result 
as the data were gathered differently in 
different studies, and many studies used 
incorrect analytical methods that did not 
take account of the clustering of children 
in classes and schools. We noted that there 
is need for future program evaluations to 
routinely collect disclosure data and/or 
to conduct data linkage to statutory child 
protection records so that studies can assess 
actual prevention of child sexual abuse in 
the longer term.

Conclusions
Our systematic review and meta-analysis set 
out to assess the evidence of effectiveness 
of school-based education programs for the 
prevention of child sexual abuse.

Strengths and limitations of the 
review

The most obvious strengths of a Cochrane 
review are its comprehensive and replicable 
search strategy, and objective approach to 
screening and study inclusion. We searched 
widely for studies in peer-reviewed journals, 
dissertations and theses, and grey literature, 
which enabled us to make equitable assessment 
of the most rigorous studies in the field rather 
than selecting studies based on our ideological, 
professional or empirical preferences. We 
included only studies using RCT, cluster RCT or 
quasi-RCT research designs where participants 
were allocated to intervention or control groups 
via a documented randomisation process.

Strengths and weaknesses of the 
available evidence

The available evidence is skewed somewhat 
towards studies conducted in North America 
mainly during the 10-year period from 1986–
1996. However, participant samples within 
the studies were diverse enough for us to be 
comfortable that their findings have broader 
applicability. There were no Australian studies 
included in this review, however we are aware 
that an Australian program trial is currently 
underway and has been registered with the 
Australian New Zealand Clinical Trials Registry.3 
We noted many oversights in the reporting 
of findings for individual studies including: 
failure to adequately report on demographic 
characteristics of study samples, poor reporting 
of study attrition, incomplete reporting of 
program characteristics, inadequate baseline 
comparisons of intervention and control groups, 
use of a wide range of measurement instruments 

result of program participation were within 
the “zone of desired effects” for school-
based interventions, that is 0.40 effect size 
and above (Hattie, 2009, p. 18). Program 
effects were therefore comparable to other 
educational interventions using sound 
teaching methods, and exceeded the 
knowledge effects found for other primary 
prevention programs such as relationship 
and dating violence prevention programs 
(Fellmeth et al., 2013).

4. Analysis of data on retention of participants’ 
self-protective skills over time was not able 
to be conducted, as complete data were 
unavailable.

5. Knowledge gains (measured via 
questionnaires) seemed to persist in the 
short term and were not significantly eroded 
one to six months after the intervention.

6. School-based programs did not appear to 
cause harm (as measured by anxiety or 
fear questionnaires completed by children 
or parents). Children who experienced 
a program also experienced slightly less 
anxiety or fear than children who had not 
experienced a program but the result was 
not significant. None of the included studies 
measured parental anxiety or fear, hence 
there is a need for ongoing monitoring of 
both positive and negative short- and long-
term effects.

7. Children who had participated in school-
based programs had greater odds of 
disclosing their abuse than children who 

Programs 
directed towards 
children must 
be part of more 
comprehensive 
prevention efforts 
encompassing 
multiple 
prevention 
targets such 
as offenders 
and potential 
offenders, risk 
environments 
and situations, 
and wider 
communities.
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only a small proportion of situations, given the 
prevalence of child sexual abuse, it is possible 
that the skills and knowledge learned in 
prevention programs may be of assistance to a 
considerable number of children” (Walsh et al., 
2015, p. 32). For a copy of the review, please 
see the Cochrane Database of Systematic 
Reviews via the Cochrane Library at <www.
cochranelibrary.com>.

Endnotes
1 These programs are addressed in a separate 

Cochrane Review by Fellmeth, Heffernan, Nurse, 
Habibula, & Sethi (2013).

2 We are aware that an Australian cluster RCT is 
currently underway (Zimmer-Gembeck, Shanley, 
Walsh, Hawkins, & Lines, 2013, see <www.sdrs.info/
research.php>).

3 See <tinyurl.com/gnbzqcb>.

References
Andrews, G., Corry, J., Slade, T., Issakids, C., & Swanston, 

H. (2004). Child sexual abuse. In M. Ezzati, A. D. Lopez, 
A. Rodgers & C. J. L. Murray (Eds.), Comparative 
quantification of health risks: Global and regional 
burdens of disease attributable to selected major 
factors (Vol. 2, pp. 1851–1940). Geneva: World Health 
Organization.

Barth, J., Bermetz, L., Heim, E., Trelle, S., & Tonia, T. 
(2013). The current prevalence of child sexual abuse 
worldwide: A systematic review and meta-analysis. 
International Journal of Public Health, 58(3), 469–483.

Berliner, L., & Elliott, D. (2002). Sexual abuse of children. 
In J. Myers, L. Berliner, J. Briere, C. Hendrix, C. Jenny 
& T. Reid (Eds.), The APSAC handbook on child 
maltreatment (2nd ed.) (pp. 55–78). Thousand Oaks, 
CA: Sage Publications.

Berrick, J. D., & Barth, R. P. (1992). Child sexual abuse 
prevention: Research review and recommendations. 
Social Work Research & Abstracts, 28(4), 6–16.

Berrick, J. D., & Gilbert, N. (1991). With the best 
of intentions: The child sexual abuse prevention 
movement. New York: The Guilford Press.

Borenstein, M., Hedges, L. V., Higgins, J. P. T., & Rothstein, 
H. R. (2009). Introduction to meta-analysis. Chichester, 
UK: Wiley.

Briere, J., & Runtz, M. (1993). Childhood sexual abuse: 
Long-term sequelae and implications for psychological 
assessment. Journal of Interpersonal Violence, 8(3), 
312–330.

Briggs, F. (2012). Child protection: The essential guide for 
teachers and other professionals whose work involves 
children. Docklands, Vic: JoJo Publishing.

Courtney, M. E., Pergamit, M., Woolverton, M., & McDaniel, 
M. (2014). Challenges to learning from experiments: 
Lessons from evaluating independent living services. 
In A. Shlonsky & R. Benbenishty (Eds.), From evidence 
to outcomes in child welfare: An international reader 
(pp.117–132). New York: Oxford University Press.

Davis, M. K., & Gidycz, C. A. (2000). Child sexual abuse 
prevention programs: A meta-analysis. Journal of 
Clinical Child Psychology, 29(2), 257–265. doi: 10.1207/
S15374424jccp2902_11.

Duane, Y., & Carr, A. (2002). Prevention of child sexual 
abuse. In A. Carr (Ed.), Prevention: What works 
with children and adolescents? A critical review of 

(e.g., questionnaires), inappropriate statistical 
analysis techniques, and lack of longitudinal 
follow-up of study participants. We suggest that 
the reporting of future evaluation studies can 
be substantially improved if study authors use 
the Consolidated Standards of Reporting Trials 
(CONSORT) statement (Shulz, Altman, & Moher, 
2010) as a standard checklist for reporting on 
trials of school-based interventions.

Implications for policy and practice

In undertaking this review of prevention 
programs directed towards children of 
school age, we are not suggesting that such 
programs can be a substitute for adults’ and 
society’s responsibility to ensure child safety. 
We emphasise that “increasing children’s 
knowledge in this area does not mean they are 
in any way responsible for abuse which might 
then occur by their not being able to apply this 
knowledge in an actual abuse situation” (Walsh 
et al., 2015, p. 32). In keeping with Smallbone 
et al.’s (2008) theory of integrated prevention, 
programs directed towards children must 
be part of comprehensive prevention efforts 
encompassing multiple prevention targets 
such as offenders and potential offenders, 
risk environments and situations, and wider 
communities. Risk environments include online 
settings, and we noted that in our searches of 
thousands of papers, only a small handful had 
addressed web-based, electronic or multimedia 
prevention programs conducted with children 
in schools. Very few evaluations had been 
published and none were of sufficient quality 
to be included in this review.

Unanswered questions and future 
research

Research must be undertaken to more rigorously 
evaluate programs generally, and in Australia, 
in particular. Further research is needed to 
address the relationship between program 
participation and prevention of child sexual 
abuse. This implies the need for longitudinal 
studies with research designs enabling long-
term follow-up of program participants beyond 
the point in childhood at which programs are 
received and, ideally, into adulthood. However, 
even if such longitudinal studies are conducted, 
they may not provide conclusive evidence 
regarding the ability of programs to prevent 
child sexual abuse because child sexual abuse 
often remains undisclosed (London et al., 2005).

The Cochrane review reported here provides the 
most comprehensive and rigorous evidence to 
date of the combined effects across the highest 
quality studies. As such the results are likely to 
represent a conservative estimate of program 
effects. We conclude that “even if successful in 



14  |  Australian Institute of Family Studies

School-based 
programs did 
not appear to 
cause harm (as 
measured by 
anxiety or fear 
questionnaires 
completed by 
children or 
parents).

Children & Youth Services Review, 30(11), 1299–1317. 
doi:10.1016/j.childyouth.2008.04.001.

London, K., Bruck, M., Ceci, S. J., & Shuman, D. W. 
(2005). Disclosure of child sexual abuse: What does 
the research tell us about the ways that children tell? 
Psychology, Public Policy, and Law, 11(1), 194–226.

Macdonald, G. (2001). Effective interventions for child 
abuse and neglect: An evidence-based approach to 
planning and evaluating interventions. Chichester: 
John Wiley & Sons.

Michaelson, R. (2001). Development, evaluation and 
revision of the school-based child sexual abuse 
prevention program (CSAPP Project). Unpublshed 
PhD thesis, Victoria University of Technology, St 
Alban’s, Vic.

National Health and Medical Research Council (NHMRC). 
(2009). NHMRC additional levels of evidence and 
grades for recommendations for guideline developers. 
Canberra: National Health and Medical Research 
Council. Retrieved from <www.nhmrc.gov.au/_files_
nhmrc/file/guidelines/developers/nhmrc_levels_
grades_evidence_120423.pdf>.

Paolucci, E. O., Genius, M. L., & Violato. (2001). A meta-
analysis of the published research on the effects of 
child sexual abuse. The Journal of Psychology, 135(1), 
17–36.

Pereda, N., Guilera, G., Forns, M., & Gómez-Benito, J. 
(2009). The international epidemiology of child sexual 
abuse: A continuation of Finkelhor (1994). Child Abuse 
& Neglect, 33(6), 331–342.

Petticrew, M. (2003). Why systematic reviews reach 
uncertain conclusions. British Medical Journal, 326, 
756–758.

Plummer, C. A. (1986). Prevention education in 
perspective. In M. Nelson, & L. Clark, (Eds.). An 
educator’s guide to preventing child sexual abuse. 
Santa Cruz, CA: Network Publications.

Puddy, R. W., & Wilkins, N. (2011). Understanding 
evidence part 1: Best available research evidence. A 
guide to the continuum of evidence of effectiveness. 
Atlanta, GA: Centers for Disease Control and 
Prevention (National Center for Injury Prevention and 
Control, Division of Violence Prevention). Retrieved 
from <www.cdc.gov/violenceprevention/pdf/
understanding_evidence-a.pdf>.

Putnam, F. W. (2003). Ten-year research update review: 
Child sexual abuse. Journal of the American Academy 
of Child and Adolescent Psychiatry, 42(3), 269–278.

Rispens, J., Aleman, A., & Goudena, P. P. (1997). 
Prevention of child sexual abuse victimisation: A meta-
analysis of school programs. Child Abuse & Neglect, 
21(10), 975–987. doi: 10.1016/S0145–2134(97)00058–6.

Schulz, K. F., Altman, D. G., & Moher, D. for the CONSORT 
Group. (2010). CONSORT 2010 statement: Updated 
guidelines for reporting parallel group randomised 
trials. British Medical Journal, 340, 698–702.

Scott, K. M., Von Korff, M., Angermeyer, M. C., Benjet, C., 
Bruffaerts, R., de Girolamo, G. et al. (2011). Association 
of childhood adversities and early-onset mental 
disorders with adult-onset chronic physical conditions. 
Archives of General Psychiatry, 68(8), 838–844.

Shlonsky, A., & Benbenishty, R. (2014). From evidence 
to outcomes in child welfare. In A. Shlonsky & R. 
Benbenishty (Eds.), From evidence to outcomes in 
child welfare: An international reader (pp. 3–23). New 
York: Oxford University Press.

Shlonsky, A., & Mildon, R. (2014). Methodological 
pluralism in the age of evidence-informed practice 
and policy. Scandinavian Journal of Public Health, 
42(13), 18–27. doi: 10.1177/1403494813516716.

psychological prevention programmes for children, 
adolescents and their families (pp. 181–204). New 
York: Brunner-Routledge.

Fellmeth, G. L. T., Heffernan, C., Nurse, J., Habibula, 
S., & Sethi, D. (2013). Educational and skills-based 
interventions for preventing relationship and dating 
violence in adolescents and young adults. Cochrane 
Database of Systematic Reviews 2013, Issue 6. Art. 
No.:CD004534. doi: 10.1002/14651858.CD004534.pub3.

Finkelhor, D., & Baron, L. (1986). Risk factors for child 
sexual abuse. Journal of Interpersonal Violence, 1(1), 
43–71.

Finkelhor, D., Asdigian, N., & Dziuba-Leatherman, 
J. (1995). Victimization prevention programs for 
children: A follow-up. American Journal of Public 
Health, 85(12), 1684–1689.

Flood, M. (2013). Evaluation capacity building in the 
Respect, Responsibility and Equality program: Report 
on Stage 1 (2008–2010). Melbourne, Vic: Victorian 
Health Promotion Foundation. Retrieved from <www.
vichealth.vic.gov.au/search/pvaw-evaluation-trends>.

Gilbert, N., Berrick, J. D., LeProhn, N., & Nyman, N. 
(1989). Protecting children from sexual abuse: Does 
preschool training work? New York: Lexington Books.

Gough, D., Oliver, S., & Thomas, J. (2012). An 
introduction to systematic reviews. London: Sage.

Hammersley, M. (2001). On ‘systematic’ reviews of 
research literatures: A ‘narrative’ response to Evans 
& Benefield. British Journal of Educational Research, 
27(5), 543–554.

Hattie, J. (2009). Visible learning: A synthesis of over 800 
meta-analyses relating to achievement. New York: 
Routledge.

Heidotting, T., Keiffer, S., & Soled, S. W. (1994). A 
quantitative synthesis of child sexual abuse prevention 
programs. Paper presented at the American Educational 
Research Association, New Orleans.

Higgins, J. P. T., Altman, D. G., Gøtzsche, P., Jüni, P., 
Moher, D., Oxman, A.D. et al. (2011). The Cochrane 
Collaboration’s tool for assessing risk of bias in 
randomised trials. British Medical Journal, 343(7829), 
889–893.

Higgins, J. P. T., & Green, S. (2011). Cochrane handbook 
for systematic reviews of interventions Version 5.1.0 
[updated March 2011]. The Cochrane Collaboration. 
Retrieved from <handbook.cochrane.org>.

Irish, L., Kobayashi, I., & Delahunty, D. L. (2010). Long-
term physical health consequences of childhood 
sexual abuse: A meta-analytic review. Journal of 
Pediatric Psychology, 35(5), 450–461.

Ji, K., Finkelhor, D., & Dunne, M. (2013). Child sexual 
abuse in China: A meta-analysis of 27 studies. Child 
Abuse & Neglect, 37(9), 613–622.

Kendall-Tackett, K. (2002). The health effects of childhood 
abuse: Four pathways by which abuse can influence 
health. Child Abuse & Neglect, 26(6–7), 715–730.

Kendall-Tackett, K. A., Williams, L. M., & Finkelhor, D. 
(1993). Impact of sexual abuse on children: A review 
and synthesis of recent empirical studies. Psychological 
Bulletin, 113, 164–180.

Kwok, W. L. (2013). Evaluating preventing violence 
against women initiatives: A participatory and 
learning-oriented approach for primary prevention in 
Victoria. Melbourne, Vic: Victorian Health Promotion 
Foundation. Retrieved from <www.vichealth.vic.gov.
au/search/pvaw-evaluation-trends>.

Littell, J. H. (2008). Evidence-based or biased? The quality 
of published reviews of evidence-based practices. 



Family Matters 2016 No. 97  |  15

Shlonsky, A., Noonan, E., Littell, J. H., & Montgomery, 
P. (2011). The role of systematic reviews and the 
Campbell Collaboration in the realization of evidence-
informed practice. Clinical Social Work Journal, 39(4), 
362–368. doi: 10.1007/s10615–010–0307–0.

Smallbone, S. W., Marshall, W. L., & Wortley, R. K. (2008). 
Preventing child sexual abuse: Evidence, policy and 
practice. Cullompton, UK: Willan Publishing.

Stoltenborgh, M., Van Ijzendoorn, M. H., Euser, E. M., 
& Bakermans-Kranenburg, M. J. (2011). A global 
perspective on child sexual abuse: Meta-analysis of 
prevalence around the world. Child Maltreatment, 
16(2), 79–101.

Torgerson, C. (2003). Systematic reviews. London: 
Continuum.

Van Roode, T., Dickson, N., Herbison, P., & Paul, C. 
(2009). Child sexual abuse and persistence of risky 
sexual behaviors and negative sexual outcomes over 
adulthood: Findings from a birth cohort. Child Abuse 
& Neglect, 33(3), 161–172.

Walsh, K., Brandon, L., Berthelsen, D., & Nicholson, J. 
(under review). Prevention programs targeting child 
sexual abuse prevention in primary schools: Current 
content and strategies.

Walsh, K., Berthelsen, D., Nicholson, J.M., Brandon, L., 
Stevens, J., & Rachele, J.N. (2013) Child sexual abuse 
prevention education: A review of school policy and 
curriculum provision in Australia. Oxford Review of 
Education, 39(5), 649–680.

Walsh, K., Zwi, K., Woolfenden, S., & Shlonsky, A. 
(2015). School-based programmes for prevention of 
child sexual abuse (Review). Cochrane Database of 
Systematic Reviews 2015, Issue 4. Art. No.: CD004380. 
doi: 10.1002/14651858.CD004380.pub3.

World Health Organization. (1999). Report of the 
consultation on child abuse prevention (document 
WHO/HSC/PVI/99.1). Geneva, Switzerland: World 
Health Organization. Retrieved from <apps.who.int/
iris/handle/10665/65900>.

World Health Organization and International Society 
for Prevention of Child Abuse and Neglect. (2006). 
Preventing child maltreatment: A guide to taking 
action and generating evidence. Geneva, Switzerland: 
World Health Organization. Retrieved from <www.
who.int/violence_injury_prevention/publications/
violence/child_maltreatment/en/>.

World Health Organization and London School of 
Hygiene and Tropical Medicine. (2010). Preventing 
intimate partner and sexual violence against women: 
Taking action and generating evidence. Geneva, 
Switzerland: World Health Organization. Retrieved 
from <www.who.int/reproductivehealth/publications/
violence/9789241564007/en/>.

Wurtele, S. K. (2009). Preventing sexual abuse of children 
in the twenty-first century: Preparing for challenges 
and opportunities. Journal of Child Sexual Abuse, 
18(1), 1–18.

Wurtele, S. K., & Kenny, M. C. (2010). Primary prevention 
of child sexual abuse: Child- and parent-focused 
approaches. In K. L. Kaufman (Ed.), The prevention of 
sexual violence: A practitioner’s sourcebook (pp. 107–
134). Holyoke, MA: NEARI Press.

Wyatt, G. E., Loeb, T. B., Solis, B., & Carmona, J. V. (1999). 
The prevalence and circumstances of child sexual 
abuse: changes across a decade. Child Abuse & Neglect, 
23(1), 45–60.

Zimmer-Gembeck, M., Shanley, D., Walsh, K., Hawkins, 
R., & Lines, K. (2013). Empowering and protecting 
children by enhancing knowledge, skills and well-
being: A randomised controlled trial of Learn to BE 
SAFE with Emmy TM. Proposal for Australian Research 
Council Linkage Project Funding Commencing 2013.

Zwi, K. J., Woolfenden, S. R., Wheeler, D. M., O’Brien, 
T. A., Tait, P., & Williams, K. W. (2007). School-based 
education programs for prevention of child sexual 
abuse (Review). Cochrane Database of Systematic 
Reviews, 3(1), 1–30. doi: 10.1002/14651858.CD004380.
pub2.

Kerryann Walsh is at the School of Early Childhood, 
Faculty of Education, Queensland University of 
Technology, Karen Zwi is at the School of Women’s 
and Children’s Health, University of New South 
Wales & Sydney Children’s Hospital Network, Susan 
Woolfenden is at the School of Women’s and Children’s 
Health, University of New South Wales & Sydney 
Children’s Hospital Network, and Aron Shlonsky is at 
the School of Health Sciences, University of Melbourne.

Acknowledgements: A version of this paper was 
presented at the 13th Australian Institute of Family 
Studies Conference. The authors acknowledge the 
original review team: Karen Zwi, Susan Woolfenden, 
Danielle M Wheeler, Tracey O’Brien, Paul Tait, and 
Katrina J. Williams. Searches for this review were 
conducted by Margaret Anderson, Trials Search 
Coordinator for the Cochrane Developmental, 
Psychosocial and Learning Problems Group. In-kind 
support for the review was provided by our respective 
institutions. The research was supported by an ARC 
Discovery Project grant (DP1093717). We are especially 
grateful for the comments of external Cochrane 
reviewers and statisticians, and for the expert advice 
from the Cochrane Developmental, Psychosocial and 
Learning Problems Group editorial base: Prof. Geraldine 
MacDonald (Coordinating Editor), Joanne Wilson 
(Managing Editor), and Gemma O’Loughlin (Assistant 
Managing Editor).



Welfare conditionality as a child 
protection tool
Kelly Hand, Ilan Katz, Matthew Gray and J. 
Rob Bray

16  |  Australian Institute of Family Studies

Introduction
Child neglect is a significant issue in Australia, 
as it is many other countries. While the primary 
responses to child neglect are child protection 
and welfare systems and legal processes, 
welfare conditionality is increasingly being 
used to try to ensure that children receive the 
best possible parenting and are not neglected.

The use of welfare conditionality to seek to 
improve the wellbeing of children is not unique 
to Australia. For example, a number of Latin 
American and other developing countries have 
made use of conditional cash transfers; making 
the receipt of cash transfers conditional on 
parents undertaking activities that promote the 
wellbeing of children, such as sending them 
to school and accessing preventative health 
services, as well as seeking to protect children 
from violence and neglect (McLeigh 2014; 
Roelen, 2014; Jones & Villar Marquez, 2014).

In Australia, a particular form of welfare 
conditionality—income management—has been 
used to try to improve the welfare of children 
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protection tool

Kelly Hand, Ilan Katz, Matthew Gray and J. Rob Bray

of income support recipients, including in 
cases of child neglect. Income management 
is a relatively recent development in the 
Australian social security system, having been 
first introduced into parts of the Northern 
Territory, Western Australia and Queensland 
for some people in receipt of income support 
payments. The policy limits the amount 
of income support paid to people as an 
unconditional cash transfer and imposes 
restrictions on how the remaining—sometimes 
termed “quarantined”—funds can be spent. 
Income management was designed to ensure 
that these funds are spent on essential “basic” 
items and to limit the amount of income that 
can be spent on tobacco, alcohol, pornography 
and gambling. Most income-managed funds are 
spent through a BasicsCard—a PIN (Personal 
Identity Number) secured debit card. These 
cards can be used at approved merchants to 
purchase non-excluded items and cannot be 
used to make cash withdrawals.

This paper provides an overview of the 
application of income management in child 
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applies to the largest number of people in 
Australia. In August 2015 there were 20,2778 
people in the Northern Territory subject to 
income management, while across Australia, 
26,231 people, in total, are subject to income 
management.1

In the Northern Territory there are several 
different types of income management 
operating. The main streams of the program 
are:

 ■ Disengaged Youth for people aged 15 to 24 
years who have been on income support for 
more than three out of the past six months;

 ■ Long-Term Welfare Payment Recipients for 
people aged 25 years and over who have 
been on income support for more than 12 
months in the past two years;

 ■ Voluntary Income Management for people 
on income support payments who are 
not targeted for any of the compulsory 
measures but want to be income managed;

 ■ Vulnerable Income Management for people 
who are assessed as being vulnerable by 
Centrelink social workers or who fit other 
criteria related to vulnerability;2 and

 ■ Child Protection Income Management 
for people referred by Northern Territory 
Government child protection workers in 
cases of child neglect.

The proportion of income support payments 
subject to income management is 50% for all of 
the streams of income management except for 
Child Protection Income Management, which 
has a rate of income management of 70%.

In order to understand the operation and impact 
of Child Protection Income Management in the 
Northern Territory it is important to understand 
something of the context within which it has 
been implemented. The Northern Territory is 
an Australian territory located in the centre and 
central-northern regions of Australia. It has an 
area of 1,420,970 km2 and has a population of 
around 250,000 (ABS, 2015) of whom slightly 
more than half live in the main City of Darwin. 
Across the Northern Territory, just under 30% 
of the population are Indigenous and in 
remote areas three-quarters of the population 
are Indigenous. A much higher proportion of 
the Indigenous population receives an income 
support payment than is the case for the non-
Indigenous population—in December 2013, 
26% of the adult population (aged 15 years 
plus) were Indigenous and the Indigenous 
population accounted for 63% of income 
support recipients.

Child protection is a significant policy concern 
in the Northern Territory. The Australian 
Institute of Health and Welfare (AIHW; 2015) 

protection cases and reports on the results 
of a recent evaluation of the effectiveness of 
income management as a child protection tool 
in the Northern Territory. The evaluation was 
commissioned by the Australian Government 
Department of Social Services (DSS), which 
has responsibility for the income management 
policy. A detailed overview of the operation of 
income management in the Northern Territory, 
the background to the evaluation and the 
detailed evaluation findings are reported in 
Bray, Gray, Hand, Bradbury, Eastman and Katz 
(2012) and Bray, Gray, Hand and Katz (2014).

Income management was first introduced 
in 2007 as part of the Northern Territory 
Emergency Response (NTER). The NTER was an 
initiative taken by the Australian Government 
in response to concerns about child sexual 
abuse, alcohol and substance abuse and 
violence in Indigenous communities in the 
Northern Territory (see the report Northern 
Territory Government Board of Inquiry into 
the Protection of Aboriginal Children from 
Sexual Abuse: Ampe akelyernemane meke 
mekarle (Little children are sacred) (Northern 
Territory Government, 2007). Under the NTER, 
Income management (NTER IM) was applied 
to all persons who had received income 
support for more than two years and lived 
in “prescribed areas”. These areas included all 
land held under the Aboriginal Land Rights 
Act (Northern Territory) 1976, all Aboriginal 
community living areas and all Aboriginal 
town camps. As the policy was geographically 
targeted at specific Indigenous communities, 
and therefore applied almost exclusively to 
Indigenous people, it required the suspension 
of the Racial Discrimination Act (Cth) 1975 
(RDA). Forms of the program were also 
introduced in some locations in Queensland 
and Western Australia.

New Income Management (NIM) was 
introduced in the Northern Territory in the 
second half of 2010. It replaced NTER IM. NIM 
is designed to operate in a non-discriminatory 
way, enabling the restoration of the RDA. NIM 
differs from NTER IM in a number of ways. 
It applies across the Northern Territory as a 
whole, it is not applied on a compulsory basis 
to those on the Age Pension and Disability 
Support Pension, it comprises a number of 
specifically targeted streams, and people can 
seek an exemption based on their behaviours—
such as recipients ensuring their children 
are immunised and attend school or through 
participation in employment and/or study for 
people without dependent children.

Income management in the Northern Territory 
is the form of income management that 
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A much higher 
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continued on other forms of income 
management following their exit from 
Child Protection Income Management.

While the focus of this paper is on Child 
Protection Income Management operating in 
the Northern Territory, income management is 
also being used in child protection cases on 
a trial basis in a number of locations across 
Australia.3 Indeed, the largest number of 
people on this type of income management is 
in Western Australia, the geographically largest 
of Australia’s six states and two territories.4

There have been two evaluations of Child 
Protection Income Management in Western 
Australia (see DSS, 2014; ORIMA Research, 
2010). The ORIMA study relied heavily on 
perceptions about the effects of the program 
and while being largely positive about its impact, 
the study reported that levels of satisfaction 
with the program were lower among those on 
the Child Protection stream when compared 
to those who had chosen Voluntary Income 
Management. Caseworkers reported, in 
their final reviews, that they considered the 
program to have a positive impact in 63% of 
cases. The evaluation also noted a view by 
those administering the program that people 
may become dependent on the measure. The 
DSS internal research project mainly involved 
interviews with program staff and stakeholders, 
although it also involved contact with 32 
people who had been subject to CPIM. The 
report found that the staff were positive about 
the program and felt it had assisted people to 
meet primary needs, while participant views 
varied strongly, with both positive and negative 
responses being expressed. The report 
concluded, “In relation to the ability of Child 
Protection Income Management to promote 
socially responsible behaviour, the findings 
were more varied. Intermediaries thought that 
income management was effective in helping 
to reduce financial harassment or humbugging 
and in reducing the amount of money available 
for alcohol and drugs. However, families 
generally experienced multiple problems and 
needed a holistic approach to support them, 
with income management being only one 
component in a raft of support mechanisms” 
(DSS, 2014, p. 14).

While there are some similarities between 
Child Protection Income Management in 
Western Australia, and other locations, and that 
implemented in the Northern Territory, the 
operation of Compulsory Income Management 
in the Northern Territory makes the operation of 
income management in these two jurisdictions 
quite different.

reported that in 2013–14, 71.3 per 1,000 children 
in the Territory were receiving child protection 
services, compared with an Australian average 
of 27.2 per 1,000. In 2013–14, a total of 
4,909 child protection investigations were 
undertaken as a result of 12,950 notifications 
to the Northern Territory’s Department of 
Children and Families. Of the 1,394 cases of 
substantiations of reports received during 
2013–14, the main reason was neglect (48% 
or 665 cases), followed by emotional abuse 
(31%), physical abuse (19%) and sexual abuse 
(2%) (AIHW, 2015). Compared with other 
jurisdictions, the proportion of substantiated 
cases involving neglect as the primary concern 
was high, while the proportion of cases with 
sexual abuse as the primary concern was lower 
than in other states/territories.

The aims of the evaluation of the Child Protection 
Income Management component, which was a 
sub-study of the broader Evaluation of Income 
Management in the Northern Territory, were to:

 ■ assess the impact of Child Protection 
Income Management on children and 
families;

 ■ identify which groups of clients are most/
least likely to benefit from Child Protection 
Income Management;

 ■ study the reasons for child protection 
clients being referred or not referred to 
income management;

 ■ examine the services and supports families 
have accessed while on Child Protection 
Income Management; and

 ■ understand why Child Protection Income 
Management has been renewed or 
discontinued and whether clients have 
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Management in the Northern Territory. It 
discusses the numbers and characteristics of 
people subject to Child Protection Income 
Management and explores how the policy is 
implemented in practice. Drawing on policy 
documents from the Department of Children 
and Families as well as interviews with 
managers and caseworkers from the department 
about their use of the measure, it considers 
the circumstances in which referrals are made, 
the nature of families who are referred to 
Child Protection Income Management and the 
supports that are put in place for these families 
in addition to income management.

Overview of the operation of Child 
Protection Income Management in 
the Northern Territory

As noted above, Child Protection Income 
Management in the Northern Territory 
differs in some important respects from the 
more general form of compulsory income 
management that applies to income support 
recipients across the Northern Territory. The 
key differences are the higher proportion of 
income subject to income management, 70% 
compared to the standard rate of 50%, and 
the referral process. Specifically the program 
is provided as a tool that can be used by the 
child protection department (Northern Territory 
Department of Children and Families) to assist 
in the management of child neglect. Child 
Protection Income Management is applied at 
the discretion of a child protection caseworker 
and can be applied only to an individual who 
is the subject of a child protection intervention 
(or their partner) who is receiving an income 
support payment. It is important to note that 
the policy only applies in the case of child 
neglect, not in cases of child abuse.

Although the basic mechanism by which income 
management is applied to an individual (i.e., 
the restriction on how a portion of a person’s 
income support payments are spent) is the 
same across the program in these different 
locations, there are significant differences in the 
proportion of the income support population 
to whom income management applies and 
their characteristics, as well as the mechanisms 
for being placed on income management.

The remainder of this paper is structured as 
follows. The next section outlines the research 
methodology and data sources. This is followed 
by the evaluation findings as they relate to 
the operation of Child Protection Income 
Management in the Northern Territory. The 
final section explores the findings in regard to 
the impacts and outcomes associated with the 
measure.

Methodology and data sources
The analysis presented in this paper draws 
on a range of data sources including 
administrative data from the social security 
department (Department of Human Services/
Centrelink) on the number and characteristics 
of people subject to Child Protection Income 
Management; interviews with 47 child 
protection staff (working for the Department 
of Children and Families) about their views of 
Child Protection Income Management;5 data 
from a separate evaluation of the Intensive 
Family Support Service (IFSS) program 
undertaken by Colmar Brunton; and case-
file interviews with caseworkers from the 
Department of Children and Families.6

The case-file interviews with child protection 
caseworkers focused on the details of 
selected case files where a primary carer had 
been referred to Child Protection Income 
Management. Interviews were conducted 
with 23 Department of Children and Families 
staff, regarding 32 cases.7 The data from the 
evaluation of the IFSS included survey responses 
from 14 IFSS service provider staff members 
about their perceptions of the impacts of Child 
Protection Income Management on the clients 
they worked with, as well as a summary of 
qualitative interviews with a range of services 
providers in the Northern Territory concerning 
their perceptions of Child Protection Income 
Management.

Operation of Child Protection 
Income Management
This section provides an overview of the 
operation of Child Protection Income 
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neglect and harm and that is to be used with, 
and may enhance the efficacy of, other support 
services. It is also to be considered when its 
use would allow a child to stay in the care of 
their primary carer.

Exceptions to the obligation on caseworkers 
to refer clients to Child Protection Income 
Management are available where there is no 
evidence that the use of the person’s income 
support payment, or indeed the failure of use 
of it, has contributed to the child protection 
concerns.

Characteristics of those on 
the Child Protection Income 
Management measure

People subject to Child Protection Income 
Management make up only a very small 
proportion of the income management 
population in the Northern Territory. According 
to Australian Government administrative data 
used in the evaluation, in December 2013, the 
83 people on this measure represented 0.5% 
of people subject to income management in 
the Northern Territory. Figure 1 shows the 
numbers of people subject to CPIM from July 
2010 through to the end of November 2013. 
While small in the aggregate, there was some 
increase in the numbers on Child Protection 
Income Management, from fewer than ten in 
the first half of 2011 to around 50 in mid 2012 
and to around 90 in late 2012.9 By December 
2013, a total of 415 people had been subject 
to Child Protection Income Management. The 
most recently available administrative data, for 
August 2015, indicates little change since then, 
with 84 people subject to the measure.

The majority of people subject to Child 
Protection Income Management are Indigenous 
(in December 2013, 92% of those on the 
measure were Indigenous). The majority (81%) 
were women. Those living as a member of a 
couple with dependent children accounted 
for 46%, 43% comprised single parents with 
dependent children, with the remainder being 
split between being a member of a couple or 
a single person with no dependent children. 
People without dependent children (as defined 
and recorded) in the administrative data can be 
subject to Child Protection Income Management 
in several circumstances, including that 
they have lost the care of children or have 
been placed on Child Protection Income 
Management in preparation for reunification 
with a child who has previously been removed 
from their care.10

In deciding to refer someone to the social 
security agency (Centrelink) for Child 
Protection Income Management, the child 
protection caseworker is required to consider: 
the best interests of the child or young person; 
the manner in which Centrelink benefits are 
being used; the availability of additional 
support services such as financial management 
services; and whether income management 
will improve their circumstances (Department 
of Families, Housing, Community Services and 
Indigenous Affairs [FaHCSIA], 2011).

The main ways in which individuals on Child 
Protection Income Management can exit from 
income management are if:

 ■ the period of income management specified 
in the original notice ends;

 ■ the relevant child protection worker revokes 
the notice to apply income management; or

 ■ the person is no longer receiving an income 
support payment, or they don’t receive an 
income support payment and their partner’s 
income support payment ceases.8

To support the implementation of this measure 
the Northern Territory’s Department of 
Children and Families has developed a policy 
statement and a number of forms and materials 
for assessments and for working with families. 
These documents provide a framework for 
caseworkers to make decisions about the need 
for and appropriateness of referrals to Child 
Protection Income Management.

The policy statement describes Child Protection 
Income Management as a tool that can support 
the work of caseworkers in addressing child 
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Figure 1: Number of people on CPIM in the Northern Territory, 
July 2010 to November 2013
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There was 
considerable 
discussion by the 
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participating 
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of understanding 
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Management, as their clients needed other 
services—for instance, parenting skills, or 
child development knowledge. This view was 
also supported by caseworkers and IFSS staff 
interviewed as part of the IFSS evaluation:

I think it’s a very simplistic and reductionist view to 
assume that if you manage people’s income, 70%, that 
somehow that will address the neglect issues, which in 
that case you’re almost always talking about whether 
children are fed or not. I think that’s a really simplistic 
understanding of neglect. So I guess I wouldn’t base 
it around that, I wouldn’t base it on Child Protection 
Income Management as the trigger for the response 
(i.e., IFSS), I think that’s flawed. I think if you’re wanting 
to tackle neglect then you probably need a range of 
supports and services recognising a spectrum. (Manager 
at Provider interviewed as part of the IFSS evaluation)

While agreeing that money was not the primary 
factor in all cases, some caseworkers still 
saw value in trying Child Protection Income 
Management for these families, as it might help 
and would not cause harm:

You still have to try it and see. The less money for alcohol 
and gambling the better. (Caseworker)

Although there was general agreement that 
not all neglect cases could be assisted by a 
Child Protection Income Management referral, 
there were mixed views among Department of 
Children and Families staff about whether the 
policy should be changed to reflect the more 
complex nature of neglect and to allow for 
greater discretion by caseworkers in making a 
referral. Most staff emphasised the importance 
of decisions about referrals being led by 
caseworker assessments and experience:

The mandated approach is a problem. There’s no space 
for workers to think about how it could be useful. (Team 
leader)

Child protection staff views on the 
policy and procedures

All of the child protection staff from the 
Department of Children and Families 
interviewed were able to speak about the 
requirements of the policy, and were aware 
that there was a requirement to make referrals 
where neglect had been substantiated. Most 
also identified the fact that there was the 
potential to seek exceptions where there was 
no evidence that the concerns for this family 
were linked to “how they used their money”.

Many staff who participated in the policy-
focused interviews acknowledged that 
although there was a requirement to make 
a referral to Child Protection Income 
Management where there was a substantiation 
of neglect, the number of referrals to Child 
Protection Income Management was much 
lower than the number of substantiated 
cases. Staff interviewed reported a number 
of reasons for this. In some cases there was a 
lack of awareness of the measure due to staff 
turnover. Referrals were also not made—or 
if made were not accepted by the Australian 
Government Department of Human Services/
Centrelink (DHS)—when the family involved 
were not receiving income support payments 
and were therefore not eligible for Child 
Protection Income Management. Across all the 
regions this was noted as an issue. In some 
cases, through the investigation process, other 
family members may also step in and take on 
the care of children. So although neglect has 
been substantiated, the children may not be in 
the care of the primary carer by the end of the 
investigation period, in which case a referral 
to Child Protection Income Management is not 
made.

In other cases, staff reported that referrals were 
not made as the issues for the family were 
described as not being caused by problems 
with financial management or related to 
substance abuse or gambling. In a number 
of focus groups and interviews there was 
considerable discussion by the staff who were 
participating regarding what they perceived as 
the importance of understanding neglect as a 
complex issue that was not always related to 
having money available to spend on children’s 
needs. Examples given in these discussions 
were that neglect may instead be related 
to problematic parent–child attachment, or 
simply to parents’ poor understanding of the 
physical and emotional needs of their children 
and their children’s dependency on them to 
meet their basic needs. In these cases, some 
managers and caseworkers saw little benefit 
in making referrals to Child Protection Income 
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systematic differences between Department 
of Children and Families staff who saw the 
measure as useful in this way and those who 
did not, either by region or length of time of 
experience within child protection work.

Characteristics of referrals to Child 
Protection Income Management

While the DHS administrative data provides 
some information on the demographic and 
related characteristics of those placed on 
Child Protection Income Management, much 
more limited information is available about 
the issues families are presenting with when 
being referred to Child Protection Income 
Management.

To address this, a detailed series of case-file 
interviews were undertaken. Although not 
a representative sample, these interviews 
offer significant insight into the different 
circumstances in which these referrals are 
made and the circumstances of the families 
involved. This section draws on the 32 case-file 
interviews undertaken about child protection 
cases where a Child Protection Income 
Management referral has been made, and 
the broader insights from participants in the 
policy-related interviews.

Most of the referrals had occurred within the 
context of investigations teams (n = 29) and 
were made at the time of the substantiation 
being determined and prior to the case 
being passed onto Department of Children 
and Families teams involved in longer-term 
casework with families.

Reflecting the policy, 31 of the 32 case-file 
interviews involved a substantiation of neglect 
as the trigger for referral to Child Protection 
Income Management. The other case was a 
reunification case involving a grandparent 
who had sought the care of her grandchild 
but was referred to Child Protection Income 
Management as part of the reunification due to 
self-identified gambling issues.

Of the neglect substantiations, 26 cases 
involved drug and/or alcohol misuse. Family 
violence was also a factor in 12 cases, with 
emotional harm also substantiated as part of 
the investigation for some of these cases. Four 
cases involved medical neglect as the primary 
concern and four identified lack of supervision 
as the primary or only concern. Gambling was 
noted as an issue for a further three.

Almost all (n = 27) of the families had had 
previous contact with the Department of 
Children and Families prior to the incident for 
which the Child Protection Income Management 
referral had been made. While not all of these 

However, a number also noted the very 
low rates of referrals when staff were not 
compelled to refer to Child Protection Income 
Management. This included instances where 
neglect had been substantiated or where other 
substantiated types of harm included concerns 
such as substance abuse, failure to thrive and/
or gambling:

If it’s not mandated, it would fall by the wayside. 
(Caseworker)

Other barriers to using Child Protection 
Income Management in working with families 
where there had been substantiation of neglect 
included concerns about lack of access in the 
smaller, more remote communities to financial 
counselling or money management services 
and other family support services:

Staff are more comfortable doing Child Protection 
Income Management referrals when they have 
something like Intensive Family Support Services 
available to wrap around the families. (Manager)

A small number of participants raised concerns 
about the potential negative impact of referrals 
to Child Protection Income Management on 
their relationships with clients who they were 
trying to work with to improve their parenting, 
particularly where such a referral might be 
seen as punitive. However, in contrast to this 
perspective of income management, other 
Department of Children and Families staff 
expressed a view that there often seemed 
little point in making referrals as the passivity 
and acceptance of many clients around 
income management—especially those clients 
who were already subject to some form of 
compulsory income management—meant it 
made little impact on clients’ desire to change:

It’s another thing welfare has put on them. (Team 
leader)

Most Department of Children and Families 
clients who were considered as potentially 
subject to referral to Child Protection Income 
Management were reported to already be on 
some form of income management. A number 
of workers observed that therefore, at times, 
referrals were not made to Child Protection 
Income Management because there appeared 
to be little value in increasing the percentage 
of income subject to income management:

If [other] income management wasn’t there it would 
have a different impact. People are already on 50% so 
the extra 20% doesn’t mean much. (Manager)

However, other workers saw the 70% of income 
as a useful tool to maximise the pressure on 
families to meet their children’s needs while 
they worked with other services to address 
their issues. There did not seem to be any 
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them about the referral and the reasons it had 
been made, as it is expected practice that the 
referral is not finalised until a conversation 
with the family has been undertaken.

There was only limited information regarding 
the length of time the official referral was 
made for. This was because this information 
was not routinely recorded on the Department 
of Children and Families database, and written 
notes and records were not available for many 
of the cases included as they had subsequently 
been closed or passed onto another team. 
For ten cases the initial referral was for three 
months; for eight cases it was for 12 months; 
and for six cases, six months. The initial referral 
period for the other eight cases was unknown. 
Where longer periods of time were chosen, 
this was usually because workers expected it 
would take an extended time for families to 
change as a result of either Child Protection 
Income Management or the other interventions 
that had been implemented:

I put them on for 12 months because the neglect had 
gone on for so long that I thought it would give it time 
to get it embedded in their thinking. (Caseworker)

Three-month referrals tended to be made for 
families that were described by caseworkers 
as being placed on Child Protection Income 
Management “because of the policy” but where 
the caseworker had no strong sense that Child 
Protection Income Management would achieve 
positive outcomes for the family.

contacts had resulted in substantiations, it was 
reported that many had. The issues identified 
as part of these earlier notifications, whether 
substantiated or not, tended to be very similar 
to those identified as part of the case for which 
the Child Protection Income Management 
referral was made. Financial harassment from 
family or community members was also noted 
as a concern for six of the 32 families included 
in the case-file interviews sample.

Very few families were reported as having 
a strong negative response to being told 
they were being referred to Child Protection 
Income Management. Around a quarter of 
families were reported to have welcomed the 
referral (n = 8) and one family was reported 
as having requested the referral. However, 
mostly families were reported as saying very 
little about the referral—this tended to be 
interpreted by Department of Children and 
Families staff as clients’ passive acceptance of 

“yet another thing that welfare was doing to 
them”. Families who were positive about the 
referral were described as being keen to work 
to keep their children in their care, to avoid 
financial harassment or to save for a specific 
goal such as buying a washing machine.

A number of families—especially those living 
in more remote areas—were described as 
being very transient and difficult to locate. 
This made engaging with these families about 
their referral to Child Protection Income 
Management difficult. Delays of months could 
occur in a referral being made if staff were 
unable to locate the family and speak with 
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Other types of assistance from IFSS services 
included case management, budgeting advice, 
taking children to school, and taking parents 
grocery shopping to show them the kinds of 
food and cleaning and other products they 
needed to buy to ensure the wellbeing of their 
children.

Many workers who had made referrals to an 
IFSS program said that being able to make 
this referral was the primary benefit of Child 
Protection Income Management.12

It’s a success story because IFSS are right on the ground, 
doing face-to-face work and assessing daily and looking 
at budgeting and seeing if food and clothes are there 
and working with the family. (Caseworker)

Around half of these workers reported that 
they viewed the two programs as being 
mutually supportive of each other, indicating, 
for example, that Child Protection Income 
Management had a role to play in ensuring the 
success of the IFSS intervention, as it restricted 
families’ access to money to buy drugs and 
alcohol.

Other services and interventions put into place 
for families referred to Child Protection Income 
Management included other family support 
and counselling services—especially family 
violence services—health services and alcohol 
and drug rehabilitation services.

While referrals to money management and 
financial counselling services were seen as 
important and routinely requested as part of 
the Child Protection Income Management 
referral to DHS there was little discussion by 
caseworkers of these services. As in the first 
wave of the evaluation, responses to questions 
about referrals to money management and 
financial counselling were that this was 

“something that Centrelink does”. Where 
caseworkers stated that their clients had 
received budgeting assistance, this was seen as 
being primarily delivered by IFSS workers.

Many of the case-file interviews related to 
families who were from remote communities, 
especially the smaller communities, and 
identified a lack of services for caseworkers 
to refer people to. In particular, there were 
few services that could provide the intensive 
support that many of the families needed, as 
services tended to visit these communities 
rather than being located permanently in those 
areas. This lack of services was seen as limiting 
for caseworkers, who were also concerned 
about the large time gaps between visiting 
each family. In these situations, caseworkers 
reported that they relied on health services 
and community child safety and wellbeing 

Other supports and interventions 
for families referred to Child 
Protection Income Management

Most of the Child Protection Income 
Management referrals discussed in the 
case-file interviews were reported as being 
accompanied by referrals to support services 
and agencies.

The most commonly reported referral was to 
an Intensive Family Support Service (IFSS) 
(n = 19). From the commencement of the 
program, in July 2011, through to the end of 
January 2014, 172 families and 449 children 
had accessed IFSS. Of these, approximately 
120 were referred following a referral to Child 
Protection Income Management.11

Referrals to IFSS were described by many of 
the staff as crucial to being able to build the 
capacity of families to care for their children.

It’s a bit easier when you have services working together 
to realise the same goal. (Caseworker)

The IFSS program provides clients with a highly 
intensive level of service, which was described 
by staff as involving almost daily engagement 
for most families and comprising very practical, 
hands-on assistance:

They would have someone come into the house at 7:30 
to get Mum up and out of bed and the kids to school. 
(Caseworker)

The service went in for 20 hours a week to show her 
how to clean the house and maintain it. (Caseworker)
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still trying to resolve their problems with drugs 
and alcohol:

If she’d had unlimited access to all her cash, things 
would have been worse. The most important thing is 
the next day after a binge she had money for some food 
(Caseworker).

Crucially, however, these impacts were seen as 
being effective when they were implemented 
as one part of a solution for a family along 
with other supports such as the IFSS and other 
services as part of a mutually reinforcing web 
of activities:

It is another support we have put into place that she is 
working with. (Caseworker)

As part of the case-file interviews, caseworkers 
were asked what outcomes they had been 
seeking for the family when they had referred 
them to Child Protection Income Management. 
For eight of the cases, caseworkers stated that 
they did not have any specific goals for Child 
Protection Income Management but had made 
the referral simply because it was required 
by the policy because of a substantiation of 
neglect. These tended to be medical neglect 
and lack of supervision cases, as outlined 
above. In three of the cases, Child Protection 
Income Management was being used to work 
towards or support reunification with children. 
In most cases, the intention was expressed by 
caseworkers as being a mix of increasing the 
amount of money available to meet priority 
needs while limiting the funds available to 
access alcohol, drugs and/or gambling. In 
five cases, maintaining access to housing was 
a key outcome, and in four cases, minimising 
the impact of financial exploitation was also 
flagged as a primary reason by caseworkers for 
making referrals to Child Protection Income 
Management.

officers to remain in contact with the families 
and monitor their progress.

Impacts and outcomes 
associated with Child Protection 
Income Management
This section describes the outcomes observed 
by Department of Children and Families staff 
for families subject to Child Protection Income 
Management. It includes interview data from 
both the policy-focused interviews and case-
file interviews. It also includes the responses 
from IFSS staff surveyed as part of the IFSS 
evaluation concerning their perceptions 
of the impacts of Child Protection Income 
Management on the families they work with.

The perceptions of child protection workers 
about the impacts of Child Protection Income 
Management were mixed. Most of the child 
protection staff interviewed spoke about Child 
Protection Income Management being useful 
in some cases and not useful in others. Child 
Protection Income Management was not 
seen as being particularly effective by many 
caseworkers in cases where, for example, the 
nature of neglect was limited to medical neglect 
that was based on a lack of understanding or 
lack of supervision that was related to problems 
such as inadequate parenting skills rather than 
alcohol, drug misuse or gambling. However, a 
smaller number of caseworkers felt that it was 
not harmful to try Child Protection Income 
Management in these cases and that it might 
provide assistance where it was appropriately 
buttressed by other actions:

Going on 70% helps. Most families benefit from it 
… When we’ve referred to Child Protection Income 
Management for 3 months, they’ve learnt a new way 
of living that is not their usual way. But Child Protection 
Income Management is not done in isolation. It goes 
with referrals to services. (Caseworker)

Child Protection Income Management was, in 
general, seen to be most useful in those cases 
where there was a very specific problem—
Child Protection Income Management could 
be used in these cases to limit expenditure, 
and provide structure and stabilisation to 
household finances. In these situations, the 
high level of income management (70%) 
could—where the person was committed to 
change—limit the cash available to people to 
buy alcohol, drugs (in particular marijuana) 
and take part in gambling. Along with this, 
micromanagement by Centrelink of household 
spending allowed people to pay their rent and 
meet their children’s needs while they were 
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still get it—but at least they still have some money to 
pay for the kids’ food. (Team leader)

In terms of outcomes as described in the 
case-file interviews, of the 32 cases, 12 were 
reported as having ended with the issues 
being resolved and with no more notifications 
to date (this includes three instances where 
the case is still open but is progressing as 
hoped and expected to be closed soon) and 
six cases were reported as ongoing with the 
family continuing to work with the department, 
but without clear outcomes at this stage. In 15 
cases, further notifications in relation to neglect 
were reported, and 14 cases have ended with 
the child being removed from the charge of the 
primary carer or with extended family taking 
on the care of children.

The 12 cases where issues were resolved and 
where there were no further notifications were 
all cases in which the caseworker indicated 
that the parents were willing to engage with 
the department and the services arranged to 
support them, and where there were services 
available to those families to meet their 
needs. Not surprisingly, these cases were less 
complex and tended to involve families who 
had relatively short-term overall involvement 
with the department. In some of these cases, 
Child Protection Income Management had a 
stabilising influence on families while other 
interventions were being undertaken.

The cases that had ended with further 
notifications or the removal of children involved 
families that had experienced multiple and 
complex issues and were involved long-term 
with the Department of Children and Families. 
Given the small sample size and diversity 
of circumstances, it is hard to comment 
specifically on the role of Child Protection 
Income Management in these cases. However, 
as indicated above, workers interviewed about 
these cases believed that Child Protection 

Many of the workers who participated in 
the case-file interviews stated that it was 
important to maintain clear goals about what 
Child Protection Income Management should 
achieve for families in order for it to be used 
successfully:

The success of Child Protection Income Management 
comes down to an understanding of what the options 
are … If you don’t really know how it works, it’s hard 
to sell it to your clients … you need to determine what 
its use is [in a particular case] and it can be successfully 
used. (Caseworker)

While minimising the impacts of or access 
to alcohol, drugs and/or gambling was seen 
as a critical goal for most of the referrals to 
Child Protection Income Management in the 
case-file interviews, only four cases were 
reported by caseworkers as having outcomes 
where these issues were resolved. Caseworkers 
reflected that while Child Protection Income 
Management was able to reduce access to cash 
money for these products, where clients were 
not willing to engage with services and work 
with them to resolve these issues, they were 
easily able to work around the restrictions of 
Child Protection Income Management to access 
money for these addictions. This issue and the 
ability of clients to work around the restrictions 
of Child Protection Income Management more 
generally were also frequently raised in the 
more policy-focused interviews:

I think she gambles her BasicsCard too … But if they 
lose their BasicsCard they’ll just go and humbug the 
winner for food anyway. (Caseworker)

This family is very clever and they have found ways 
around Child Protection Income Management … Part of 
it too is the willingness of the family to participate. There 
are families that don’t want to change. (Caseworker)

Alcohol is not always directly related to money because 
Aboriginal people are so communal. You can stop 
someone’s income for accessing alcohol but they can 

Table 1: IFSS staff perceptions of the impact of Child Protection Income Management on their 
clients

Possible impact of Child 
Protection Income Management

A very 
positive 
impact a

A somewhat 
positive 
impact a  No impact a

Don’t 
know  a b Total a

Improves budgeting ability 1 4 5 4 14

Helps parents provide more fresh food 
for their children

2 4 4 4 14

Gets children to school 2 3 5 4 14

Reduces financial harassment 3 2 5 4 14

Reduces alcohol/substance abuse 2 2 6 4 14

Reduces gambling 2 1 7 4 14

Notes: a Number of responses. b The same four respondents answered “don’t know” to each of the questions. 
Source:  IFSS evaluation survey of IFSS staff, 2014.
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workers participating in the DSS-commissioned 
evaluation of these services. Of the 14 people 
who responded to these survey questions, four 
gave a response of “don’t know” to each of the 
items. While the numbers of responses are very 
small, they do suggest that, as with the case-
file interviews and policy-focused interviews, 
Child Protection Income Management is seen 
as having a positive impact around half of the 
time and no impact the rest of the time. 

Conclusion
The data reveal that Child Protection Income 
Management is perceived by child protection 
caseworkers as a tool that can be useful in 
working with families to address their needs 
where neglect exists due to money management 
issues where parents are motivated to change 
their behaviour.

Its primary contribution, where it is effective, 
is seen to be one of stabilising families 
and limiting access to money for alcohol, 
illegal substances and gambling while other 
interventions are implemented that can 
address broader issues experienced by these 
families and create longer-term change, 
such as improved knowledge of children’s 
developmental stages, their dependency on 
parents for care and nurture, and development 
of the specific parenting skills required to meet 
children’s health, physical, emotional, social 
and wellbeing needs.

The effectiveness of income management 
when used in child protection cases was 
largely dependent upon the circumstances in 
which it was used.

 ■ It was generally seen as being most 
effective in those cases where families were 
willing to engage with services and with a 
process of change. Conversely, caseworkers 
noted that the potential impacts of Child 

Income Management and other interventions 
implemented were worth trying to see if 
families could be assisted in resolving these 
issues without removing their children.

As part of the case-file interviews, caseworkers 
were also asked whether the initial period of 
Child Protection Income Management had 
been extended. In six cases, it was reported 
that Child Protection Income Management had 
been extended. Extension of Child Protection 
Income Management usually occurred because 
it was considered that the measure was 
achieving positive results and continuation 
was seen as something the family could benefit 
from. Three of these families were reported as 
having requested to stay on Child Protection 
Income Management. In most of the case-file 
interviews, caseworkers reported that they 
had not extended the period on which the 
person was subject to Child Protection Income 
Management. This included cases where the 
children had been removed from the family 
or where the children had gone to live with 
another relative. In three cases, the worker 
did not know if Child Protection Income 
Management had been extended as the case 
had been transferred to another team and 
this information was not noted on the file. In 
another three cases, the initial referral was yet 
to expire.

One factor in deciding whether or not Child 
Protection Income Management should 
be extended related to whether or not the 
client would be continuing on another form 
of income management when their period 
of Child Protection Income Management 
ended. For example, in both the case-file 
interviews and policy-focused interviews, 
the fact that people would be returning to 
Compulsory Income Management and 50% 
income management was seem as a reason 
to let the referral expire. Conversely, where 
the primary carer was in receipt of a pension 
payment such as the Age Pension or Disability 
Support Pension, caseworkers reported 
considering carefully whether or not they 
should continue with Child Protection Income 
Management. This was due to the fact that 
these clients would not be subject to any form 
of compulsory income management, and also 
because the higher payment rates were seen 
as making these clients particularly vulnerable 
to financial exploitation from others who were 
subject to one of the compulsory forms of 
income management.

The mixed views about whether or not Child 
Protection Income Management was able 
to assist clients with their issues were also 
reflected in the survey responses of IFSS 
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These findings suggest that Child Protection 
Income Management as a form of welfare 
conditionality may, in some cases, play some 
role in improving the wellbeing of children 
who are receiving child protection services 
due to neglect and where this neglect is related 
to money. The initial findings suggest it can be 
effective where there is a desire by parents to 
change but has limited, if any, impact when it is 
simply imposed on people who are unwilling. 
However, the relatively small numbers of cases 
where Child Protection Income Management 
has been used, and the limited information 
about their circumstances and outcomes and 
the lack of access to a comparison group, 
means it is difficult to understand the extent 
to which Child Protection Income Management 
is contributing to outcomes compared to other 
interventions. Further work also needs to be 
undertaken to better establish the extent to 
which caseworkers’ decision-making about 
when to make referrals is also contributing to 
the impacts of this measure.

Endnotes
1  See Income Management Summary—28 August 

2015 <tinyurl.com/gnwhc3e>.

2 Income Management will also automatically apply 
to people in the NT who are not a full-time student 
or apprentice, not currently on Voluntary Income 
Management and are: granted the Unreasonable to 
Live At Home rate of payment; or younger than 16 
years and are granted a Special Benefit payment; or 
younger than 25 years and released from prison and 
have received a Crisis Payment within the last 13 
weeks.

3 Income management has also been introduced 
as part of the Cape York Welfare Reform Trial; in 
five sites around Australia in what is termed “Place 
Based Income Management”; and in the Anangu 
Pitjantjatjara Yankunytjatjara (APY) Lands in South 
Australia and the Ngaanyatjarra Lands (NG Lands) 
and Laverton Shire in Western Australia. It was 
introduced in Ceduna in South Australia in July 2014 
as a further place-based program. 

4  It was suggested to the Evaluation that one of the 
reasons for the relatively small number of people 
placed on Child Protection Income Management in 
the Northern Territory was because a high proportion 
of potential participants were already being income 
managed under the compulsory measures and 
that Child Protection Income Management would 
in these cases result in an increase in the rate of 
income management from 50 to 70%, and that Child 
Protection Income Management had been “squeezed 
out”.

5  This included data collected from a total of 28 
Department of Children and Families staff who 
participated in policy-focused interviews—five group 
interviews with two to eight participants, and two 
individual interviews, all conducted face-to-face––
and from 23 staff who discussed these issues during 
the initial part of the case-file interview that focused 
on their broad approach to using the measure in 
their work—four of whom also participated in the 
policy focus groups.

Protection Income Management were 
limited where families were unwilling 
make such a commitment, and that in 
these circumstances families were able to 
use a number of strategies to circumvent 
the restrictions of Child Protection Income 
Management.

 ■ It was seen as a more useful tool for working 
with families where neglect was linked to 
the management of money, or alcohol or 
substance misuse, or problem gambling, 
with less support for its application in 
cases where the neglect arose from other 
causes—although some felt it did not do 
harm in these situations.

 ■ It was seen as being most effective where it 
was part of a range of services and where it 
played a reinforcing role to these.
 – In particular, caseworkers and other 
Department of Children and Families 
staff we interviewed saw the IFSS 
service model as being of great value 
to families referred to Child Protection 
Income Management and to families 
where neglect was an issue more broadly. 
Many attributed the apparently successful 
outcomes for families referred to Child 
Protection Income Management to the 
work of these services in helping families 
develop understanding of their children’s 
needs and the basic life skills needed to 
meet these needs.

 – The issue of inadequate support services, 
especially in more remote locations, was 
highlighted by many of the staff.
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families with children aged 0 to 12 years where 
neglect has been substantiated and where a parent 
is on Child Protection Income Management. The 
referral pathway to IFSS is through Child Protection 
Income Management by the Department of Children 
and Families in order to be eligible for the service. 
The key objectives of IFSS are to reduce child 
neglect, keep families together, and reduce the use 
of out-of-home care by enhancing parenting skills. 
IFSS also aims to strengthen the local Indigenous 
workforce through the provision of employment 
and training opportunities for staff involved in the 
delivery of IFSS (Australian Government, 2013).

7  The case files around which the interviews were 
conducted were drawn from a sample of 104 
families that were within the child protection system 
and had been referred to Child Protection Income 
Management. Details of the construction of the 
sampling frame can be found in Bray et al. (2014).
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if an excluded payment nominee (another individual 
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organisation) is appointed in relation to the individual.  
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income-management-summary-data>).

10  There can also be technical reasons associated with 
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that the referral pathway to IFSS is through the state 
or territory child protection agency. In the Northern 
Territory, families must be referred to Child Protection 
Income Management to be eligible for the service. In 
selected remote service areas, Priority of Access will 
apply in service areas where there is a limited child 
protection footprint and Child Protection Income 
Management referral activity. This will ensure that 
families on Child Protection Income Management 
continue to have priority access to the service, but 
also allow for other families in the community who 
may not be on Child Protection Income Management 
or engaged with child protection authorities to 
access the program while there are vacancies.

12 The requirement for referrals to the IFSS program 
to be made via a referral to CPIM has since been 
removed.
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In Australia, an estimated 85% of separated 
parents share the costs of raising their children 
under the Child Support Scheme (CSS), with 
some interaction with the Department of 
Human Services—Child Support (DHS-CS) 
(previously the Child Support Agency [CSA]) 
(Fehlberg, Kaspiew, Millbank, Kelly, & Behrens, 
2014). Yet despite its impact on the finances 
of separated parents and their children, 
there is no recent research that directly and 
systematically investigates clients’ interactions 
with DHS-CS. In a first step to addressing this 
empirical gap, this paper summarises findings 
from a qualitative study of payee mothers’ 
descriptions of their interactions with DHS-CS.

Much of the research on child support in 
Australia has addressed patterns of compliance. 
Wave 3 data from the Longitudinal Study 
of Separated Parents (LSSP) show that 41% 
of payee mothers (c.f. 73% of payer fathers) 
report payments being made in full and on 
time; conversely, 25% of payee mothers (c.f. 
5% of payer fathers) report payments being 
neither in full nor on time (Qu, Weston, 

Moloney, Kaspiew, & Dunstan, 2014; see 
Smyth, Chisholm, Rodgers, & Son (2014) for a 
discussion of gender differences in reporting). 
Australian researchers have analysed the policy 
(Smyth et al., 2014) and knowledge (Smyth & 
Rodgers, 2011; Smyth, Rodgers, Son, Allen, & 
Vnuk, 2012) dimensions of the calculation and 
payment of child support. This paper draws on 
an alternative approach that analyses how child 
support is shaped by the relationships between 
parents as well as financial considerations 
(Cook, McKenzie, & Natalier, 2015; Natalier, 
2012a; Natalier & Hewitt, 2010). In so doing, 
the paper extends beyond the payer–payee 
dyad typically addressed in Australian research, 
and positions DHS-CS in payee mothers’ 
experiences of child support.

This paper describes the key institutional and 
interactional processes that create barriers 
to participants’ regular receipt of expected 
and useful amounts of child support: the 
way the costs of children are calculated; 
DHS-CS approaches to enforcing payers’ 
compliance; and the communication practices 
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of the DHS-CS and its workers. Participants’ 
concerns about these issues increased when 
participants described their relationship with 
their former partner as highly conflictual or 
fearful. In such instances participants hoped 
that DHS-CS processes and workers would 
recognise and respond to child support as an 
issue of finances and relationships. When this 
did not occur, participants reported intensified 
financial disadvantage and personal and socio-
economic disempowerment. For participants, 
these outcomes undermined the value and 
legitimacy of the DHS-CS as an institution 
that assists separated parents to manage child 
support.

Background
The DHS-CS has been an important component 
of the Child Support Scheme (CSS) since the 
introduction of the Child Support Agency 
(CSA) in 1988–89 (for a full account of the 
relationship between CSS, DHS-CS and family 
law, see Fehlberg et al., 2014, Chapter 11). The 
CSS introduced the process of administrative 
assessment by a federal government agency, 
the CSA. Prior to the CSS, child maintenance 
was awarded through Family Court of Australia 
orders. The limitations of the court process, high 
rates of child poverty among children of single 
mothers along with the costs of mitigating this 
poverty through welfare payments and a shift 
away from state responsibility for children’s 
financial wellbeing informed the introduction 
of the CSS (Fehlberg & Maclean, 2009). The 
CSA was expected to depersonalise the transfer 
of child support liabilities and neutralise the 
emotional tenor of the relationship between 
former partners (Carberry, 1992)—registering a 
child support liability with the CSA translated 

“a personal obligation into a debt owed to the 
Commonwealth” (Harrison, 1994, p. 178). It 
was also expected that when combined with a 
formula that standardised calculations of child 
support liabilities, the timing and amount of 
payments would become more predictable 
(Smyth & Weston, 2005).  

The DHS-CS remains an important part of the 
CSS although its place has altered to reflect 
new policy approaches (for detailed accounts 
of relevant legislative and policy changes, see 
Fehlberg et al., 2014, pp. 424–428). An emergent 
emphasis on parent autonomy has seen a shift 
to direct payments between parents (Private 
Collect) and away from DHS-CS collecting and 
transferring payments (Child Support Collect). 
Within DHS-CS, 46% of cases are Child 
Support Collect and 54% of cases are Private 
Collect, with between 60–70% of new cases 
beginning as Private Collect arrangements 

(Commonwealth of Australia, 2014). Data from 
Wave 3 of the LSSP, which uses a sample of 
DHS-CS parents, suggest that over time, many 
parents move from Private Collect to Child 
Support Collect (Qu et al., 2014).

The Australian community has shown a high 
level of agreement with the propositions 
that supporting children is primarily the 
responsibility of parents and child support 
should always be paid (Smyth & Weston, 
2005). However, there is less consistent 
support of the implementation of child 
support responsibilities through DHS-CS. 
DHS-CS is consistently placed in the “top five” 
most complained about statutory schemes 
(Commonwealth Ombudsman, 2012). The DHS 
sponsored Transactional survey, Relationship 
survey, and Customer experience of complaints 
handling survey reported varying levels of 
client satisfaction, with satisfaction ratings of 
84%, 44% and 15%, respectively (Department 
of Human Services, 2014). 

Payee mothers’ concerns have centred on 
assessment and compliance issues. In a 2005 
survey study, payees (most of whom were 
women) were primarily concerned about 
payers’ under-reporting of income, non-
payment and arrears (Smyth & Weston, 2005), 
which have been ongoing challenges since the 
implementation of the CSS (Harrison, Snider, 
Merlo, & Lucchesi, 1991). Recent qualitative 
work touching on interactions with the CSA/
DHS-CS, indicates the amounts and reliability 
of child support payments continue to be 
a concern for payee mothers (Cook et al., 
2015; Fehlberg, Millward, Campo, & Carson, 
2013; Natalier, 2012b). Additionally, payee 
mothers have highlighted DHS-CS’s limited 
investigatory powers and perceived inaction 
on debt collection (Patrick, Cook, & Taket, 
2007), unavailable or unsupportive workers 
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whom were discussing sensitive topics. There 
are concerns telephone conversation can limit 
the rapport and natural conversation dynamics 
that help participants feel comfortable in an 
interview (Shuy, 2002). However, the length 
of interviews (ranging from approximately 
40 minutes to almost 2 hours), the detailed 
and often sensitive information shared by 
participants and participants’ comfort in raising 
issues and not simply responding to questions, 
suggest that this was not the case in the current 
study.

Thirty-one participants were recruited through 
the Council for Single Mothers and their Children 
(Victoria), and the National Council of Single 
Mothers and their Children. An additional six 
participants were recruited through snowball 
sampling. Mothers who expected to be paid 
child support (but who may not have received 
child support or did not receive the full amount) 
and who had interactions with DHS-CS were 
eligible to participate. After the initial coding 
of 20 interviews highlighted the challenges 
faced by women with fearful or high-conflict 
relationships with their former partners, we 
applied purposive sampling to recruit more 
women with challenging relationships and 
relatedly, complex child support cases. This 
approach allowed us to explore in more detail 
what helps and what hinders a client group 
who have a particularly great need for effective 
assistance from the DHS-CS. 

Participants were offered a $50 supermarket 
voucher as thanks for sharing their time and 
experiences. Interviews were transcribed 
and then subjected to thematic analysis. The 
research was approved by human research 
ethics committees at Flinders University, the 
University of Tasmania and RMIT University. All 
names presented in this paper are pseudonyms. 

Table 1 summarises the sample characteristics. 
The majority of participants used Child Support 
Collect. Participants were entitled to receive 
between $0 and $560 per week, with an 
average amount of $86. This average reflected 
some very high assessed or agreed amounts of 
child support but one third of the participants 
reported amounts of $25 or less per week. 
Most participants did not receive the assessed 
or agreed amount in full and on time. Most 
participants had one or two children, and most 
had primary or more than primary care of their 
children. A little over half of the participants 
were employed, and the average income from 
work and/or welfare payments was $42,400. 
None of the participants were cohabiting with 
a partner at the time of the interview. 

Twenty-five participants described high-conflict 
and/or fearful relationships with their former 

(Patrick et al., 2007) and the complexity of 
information required by DHS-CS (Fehlberg & 
Millward, 2013; Patrick et al., 2007). 

Methods
The data for this paper were generated through 
semi-structured, in-depth interviews with 37 
single mothers, conducted between October 
2014 and January 2015. The interviews were 
guided by a schedule of topics that focused 
discussion while enabling mothers to raise 
additional, relevant issues. Participants 
discussed: past and current relationships with 
their former partners; formal and informal child 
support and post-separation care arrangements; 
their financial circumstances and the place 
of child support in those circumstances; the 
relationships between child support and the 
welfare payments; interactions with DHS-CS 
staff and experiences of DHS-CS processes; the 
financial, relational and emotional outcomes 
of these interactions and experiences; what 
elements of DHS-CS and the CSS worked 
for them and what elements did not; and 
recommendations for change.

Interviews were conducted by telephone. 
Telephone interviews facilitated the 
involvement of women who lived too far 
away to interview face-to-face, and offered a 
sense of anonymity for participants, some of 
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reflecting and contributing to financial and 
relationship challenges for payee mothers. 

Costs of children

Participants consistently raised the problem 
of the formula under-estimating the amount 
of money they spent on raising their children. 
They specifically noted school, medical and 

partner. Such relationships were dominated 
by ongoing conflict over child support and 
post-separation parenting, expressed directly 
between parents and/or through multiple 
child support and family law processes. The 
12 participants describing neutral or civil 
relationships shared with their former partners 
a focus on negotiating or implementing child 
support and other post-separation issues 
without any intense and sustained “negative” 
emotions. 

The sample is not representative and 
generalisable, and does not aim to map the 
prevalence of the experiences and concerns 
described. However, it includes women from 
a range of socio-economic positions, child 
support arrangements and post-separation 
experiences, and so provides an account of 
the types of difficulties that can happen across 
different contexts. Recruiting through support 
and advocacy organisations likely led to an 
over-sampling of women with particularly 
challenging experiences with DHS-CS and 
their former partner; as a result, our findings 
emphasise what does not work well for payee 
mothers. 

We focused on the experiences of payee 
mothers because single mothers are a group 
at particularly high risk of poverty (de Vaus, 
Gray, Qu, & Stanton, 2014), and regular and 
substantial child support payments can make 
a meaningful contribution to the costs of 
raising children (Cook, Davis, & Davies, 2008; 
Natalier & Hewitt, 2014; Natalier, Walter, Wulff, 
Reynolds, & Hewitt, 2008). The gendered 
financial positions and care responsibilities 
mean that interviewing mothers paying child 
support, fathers paying child support and 
fathers receiving child support would highlight 
different points of satisfaction and concern 
(Millward, Campo, & Fehlberg, 2011; Natalier, 
2012a; Vnuk, 2010). 

Key findings
Participants’ accounts of their interactions 
with DHS-CS reflected their perception of a 
disjuncture between the formal articulation 
of child support in legislation and regulations 
and its implementation. Participants discussed 
the gap between the child support formula 
and the actual costs of children; the seemingly 
ineffective enforcement of child support 
obligations by DHS-CS; and the absence of 
accessible and supportive communication from 
DHS-CS staff. In the instances of compliance 
and communication, participants interpreted 
these gaps as indicative of DHS-CS failure to 
recognise and respond to child support as 

Table 1: Sample characteristics of study participants

Characteristics
Number with 
characteristic

Child support arrangement:

Private Collect 1

Child Support Collect 25

Self-management 3

Other 3

Missing data 5

Amount of child support expected (range: $0/wk–$560/wk; mean = $86)

Could not/did not say 9

Patterns of receipt

In full and on time 8

Partial and irregular 29

Care arrangements [DHS-CS definitions]*

Regular care [14%–34% of time] 4

Shared care [35%–65% of time] 4

Primary (>65%–86% of time)/more than primary care (>86% of time) 21

Fluctuates 3

Other 1

Missing data 6

Number of children

1 14

2 16

3 or more 7

Annual income (excluding child support) (range: $11,000–$110,000; mean = $42,400)

Employment

Full-time 7

Part-time 13

Not employed 17

Current relationship status

Partnered (married or de facto) 0

Single 37

Tenor of relationship with former partner

Fearful/high conflict 25

Neutral or civil 12

Ethnicity

Anglo 30

Non-Anglo 7

*adds up to more than 37 because two participants had different care arrangements for different children
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partner altered care arrangements. She saw this 
decision as risky, given that “you lose a lot of 
power being a single mum. You lose a lot of 
power in your life and yourself.” Because of her 
decision, “I copped verbal abuse, text message-
wise, and got called things. I was just after extra 
money, blah, blah.” When the assessed amount 
was increased, the change was not backdated. 
Xena then experienced an extended period of 
stress as her former partner twice appealed 
the outcome. Ultimately, the process required 
Xena to disrupt the tentative civility that had 
existed between her former partner and herself, 
with emotional and personal ramifications 
throughout a protracted appeals process. 

For participants, an appropriate formula was 
important because they wanted child support 
paid by their former partner to make a real 
contribution to the costs of raising their 
children. Some participants reported that child 
support payments could make a difference 
to their household budgets—this was more 
common among those who received over $100 
of child support per week. For participants 
on low incomes and receiving small amounts 
of child support, child support did not 
meaningfully contribute to costs. Catherine 
and the two children living with her at the 
time of the interview had been homeless on 
several occasions, and went without fruit and 
vegetables, new clothes and entertainment. 
Her former partner regularly paid the assessed 
amount of $14.99 each fortnight. This amount 
was simultaneously essential and insufficient 
to ease the financial pressures she faced. When 
asked if child support made a difference she 
responded:

No, I don’t even notice $14.99. I was actually desperate 
for milk and bread when it come through last Monday, 
and it went into the bank, and I said “I’ll take out 
$15.00”. She [the bank teller] goes “No, you can’t, 
there’s only $14.99 in there”. I said “Well we don’t have 
one cent pieces, so how does that work?” So I can’t even 
get an even $15 out; I’ve got to get $14.95 out.

For low income participants in this study, the 
receipt of small amounts of child support could 
not materially mitigate the effects of poverty.

Compliance 

The CSS and DHS-CS were designed to 
facilitate the transfer of child support between 
parents. The growing numbers of parents 
choosing Private Collect indicates the value for 
many parents of autonomy in child support. 
However, for women whose former partners 
are aggressive, abusive or non-cooperative, 
DHS-CS has the potential to neutralise 
the emotional and personal dimensions of 
child support and encourage its payment. 

dental costs as not realistically costed or 
included in the formula as well as child care 
costs, which were excluded when the revised 
formula was introduced in the 2005–08 reforms 
(see Smyth & Henman 2010 for a discussion 
of these reforms). Participants were also 
concerned that calculating child support with 
reference to what might be termed “routine” or 

“basic” costs of children ignored the importance 
and the expenses of social inclusion. Xena, 
who received child support of approximately 
$250 per week but earned a low wage in 
casual employment and struggled financially, 
believed the formula failed to take seriously 
such expenses as “all those extra costs that are 
important for children to grow and develop 
and be part of the community, rather than 
being the poor kid that’s sort of left out”.  

Additional costs may be partially met through a 
change of assessment process. However, many 
participants were not aware of this option. 
Others found significant medical and dental 
costs and costs for training children with music 
or sports ability did not fit definitions of “special 
circumstances”, despite the need, value and, in 
the context of low income, proportionately 
high costs of these things. 

When participants had a high-conflict or fearful 
relationship with their former partner, requests 
for a change of assessment required them 
to manage the intersection of finances and 
relationships. For example, Xena requested 
a change of assessment when her former 
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ineffective. For example, Ida was assessed to 
receive $31 per week through Child Support 
Collect but rarely received payments. 

So that then started years and years of non-payment, 
partial payment, debt accumulation, and me still having 
to support our child by myself, pretty much. And from 
Child Support’s perspective, it wasn’t really, they didn’t 
really follow up very much, they didn’t really chase up 
payments, I had to be constantly asking them what was 
going on and when they were going to collect it.

In the absence of effective DHS-CS activity, the 
onus for reporting and pursuing assessment 
and payment issues was placed on participants. 
For example, DHS-CS workers advised one 
participant to hire a private investigator; many 
participants surreptitiously collected and passed 
on information on their former partner’s cash-
in-hand employment on the understanding this 
would facilitate compliance processes. But the 
inadmissibility of information collected in these 
ways, and the lack of DHS-CS human resources 
and forensic investigation capabilities meant 
that the information was rarely used—although 
participants were often unsure about this 
point, as DHS-CS workers would not provide 
information about compliance activities. 

Many participants felt that they had little option 
other than to accept substantially reduced 
child support. In instances where participants 
believed their former partner under-reported 
their income, a change of assessment based 
on the father’s capacity to pay was formally 
available. However, the onus for pursuing this 
lay with participants, and it can be a lengthy, 
administratively burdensome and emotionally 
costly exercise with the potential to increase 
hostilities between parents. Isobel, who was 
assessed to receive close to the minimum child 
support payment through Child Support Collect 
(she did not want the amount published) but 

This potential was often unrealised for the 
participants in this study, with the failure 
of DHS-CS to enforce compliance a central 
concern. 

DHS-CS can assist parents in managing child 
support arrangements even when parents have 
had minimal dealings with it. At the time of 
the interview, Narelle and her former partner 
had self-managed child support and Narelle’s 
former partner reliably paid the agreed amount 
of a little over $232 per week. At the time of 
separation, Narelle had contacted DHS-CS to 
calculate the amount of child support to be 
paid. She believed her initial contact with 
DHS-CS defined child support as a routine and 
impersonal obligation, and so limited conflict 
over whether, and how much, child support 
should be paid.

The Child Support Agency took my details, took my ex-
partner’s details, and explained to me and explained 
to him, you know, how it’s calculated and he just said, 

“Yeah, fine”, that he’ll pay. … It’s actually a really good 
system. It’s less likely to cause friction if it’s imposed, I 
think, and also if the calculation’s done by a third party, 
the government … I think it’s been a really good way of 
preventing a lot of conflict.

Participants compared the authority of DHS-CS 
to demand and pursue payment with their 
own lack of power. Mardi’s former partner was 
physically violent when they lived together, 
and at the time of separation she was afraid to 
speak to him about financial issues. She had 
approached DHS-CS to calculate child support 
($50 per week), and had subsequently used 
Private Collect, which her former partner had 
complied with.

I know there are parents—I have a very close friend, she 
actually sorted all the support and all the agreements 
just between herself and her ex-partner, and they’ve 
done really well. And I will never be—you know, we can 
never do that. If Child Support was not there he would 
never have paid me anything.  

However, many participants were concerned 
by DHS-CS failing to enforce former partners’ 
compliance with assessment processes. They 
described former partners who: did not 
lodge tax returns; reported unrealistically low 
incomes; hid money through trusts; and did 
not report cash in hand earnings. These are 
recognised policy challenges for which no 
effective policy responses have been developed 
(Australian Law Reform Commission, 2012; 
Cook, 2013). 

Over three quarters of participants reported 
that assessed or agreed child support 
payments were unpaid, paid only in part, or 
were irregular or late. In these circumstances 
DHS-CS compliance processes were largely 
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research has indicated that many women are 
not aware of the exemption (Patrick et al., 2007). 
In this instance, Isobel knew of the option of 
an exemption but believed her circumstances 
would not warrant an exemption because the 
physical violence (although not the emotional 
abuse) had stopped when the relationship 
ended.  

When participants felt compelled to seek child 
support, DHS-CS workers did not recognise 
withholding child support as a form of control, 
nor recognise its connection to other forms of 
abuse. Sarah (assessed to receive $25 per week 
but not receiving any money at the time of the 
interview) was afraid of her former partner, 
who had abused her when they lived together. 
In contrast to DHS’ 2011 implementation of 
Family Violence Risk Identification and Referral 
procedures, she was not asked about the 
violence she suffered in her former relationship 
and was told the issue was irrelevant when she 
described her experiences. 

No, they weren’t interested at all, no … I wasn’t asked 
anything about it or when I told them they said, “Oh, 
we don’t really need to know that information. It’s got 
nothing to do with collecting money.” It’s part of the 
abuse that he won’t pay.  

Participants described high levels of anxiety 
when they sought child support from an 
abusive former partner, and feared they could 
not be economically independent and safe in 
the present and into their future.

Compliance issues had financial effects. 
Centrelink payments and state housing rents are 
calculated on the assumption that child support 
is received in full and on time, unless reported 
otherwise. For participants who received child 
support via DHS-CS, the amount received 
could be reconciled with the expected amount, 
and other payments adjusted accordingly, 
albeit with some time delay (five participants 
described this process). These payments can 
compensate payees for unpaid child support 
and may protect payees from the personal 
costs of pursuing compliance, although the 
time lag can create financial strain. 

While underpayment of child support can be 
reported and compensated for, in part, within 
the Centrelink system, this is not well known by, 
or advertised to, recipients (Cook, 2013), and 
most in this situation did not benefit from these 
processes. Those participants who already 
received the maximum Family Tax Benefit A 
and rent assistance were not compensated for 
their former partner’s non-payment of child 
support. 

When it is effective, DHS-CS is an important 
resource for payees who are seeking child 

did not receive that amount, had consistently 
raised with the DHS-CS her former partner’s 
income under-reporting. She was advised to 
request a change of assessment while family 
court proceedings were ongoing. However, for 
Isobel, a change of assessment processes were 
practically unavailable, given her fear of her 
former partner.

I have got myself out of that relationship, we don’t share 
a roof but he still has that financial power over me … 
There is a lot of fear involved—especially when there’s 
been violence and other abuses within the relationship. 
I think I would like to highlight that as one of the areas 
that really needs to be addressed and something needs 
to be—what I don’t know—but something needs to 
be done so women don’t have to put themselves in 
that position of being fearful about what they put on 
a form. [Later in the interview] It was too risky … I 
was completely exposing myself and making myself 
completely vulnerable. And you know, it was like 
walking on a plank and CSA was kind of standing at the 
other end on the ship just kind of jumping on it. With 
no lifeline.

Isobel’s comments highlight that for some 
participants, problems of compliance were 
part of their former partner’s coercive control 
and financial abuse, which deepened their fear 
and distress when raising the non-payment or 
irregular payment of child support. Exemptions 
from the Maintenance Action Test are available 
to those who can show their safety and the 
safety of their children will be jeopardised 
as a result of seeking child support, but past 
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about the negative stereotypes of single mothers 
and valued interactions that did not reflect 
such judgments. For example, Hannah had 

“fractious” relationships with former partners 
she believed under-reported their incomes 
and did not regularly pay child support. Her 
interactions with DHS-CS workers varied but, 
overall, her experiences were positive. 

By and large I’ve felt like they’re on my side, if you want 
to put it that way. That’s, it’s not quite an accurate way 
to put it I suppose, but I feel like, oh phew, at least 
they’re trying to assist … Well as I said, the Child 
Support Agency at times when I’ve spoken with them, I 
have felt supported. And by that perhaps all I mean is 
that I haven’t felt set upon and denigrated. That’s all it 
takes, really.

Hannah compared her interactions with DHS-
CS to those with Centrelink and the Family 
Court of Australia, where she felt “set upon” and 

“denigrated”. For Hannah and the eight other 
women who compared DHS-CS favourably to 
Centrelink and family law sites, supportive—
even civil—responses from DHS-CS workers 
could be a relief from the often confrontational 
and unhelpful interactions that were a repeating 
element of their post-separation lives. 

More commonly, participants discussed the 
shortcomings of DHS-CS communications. A 
key concern was the difficulty in contacting the 
specific workers assigned to their case. Only 
one of the eight participants with assigned 
caseworkers was consistently able to contact 
their worker. Beatrice had been assigned a 
case manager because of her former partner’s 
ongoing non-payment of child support (he 
was assessed to pay $150 per week), but it was 
a role that was practically meaningless. 

Beatrice:  The process is incredibly long. It takes weeks 
of it all being settled, weeks of paperwork, to-ing and 
fro-ing, phone calls where you’re, you know, scrabbling 

support from uncooperative or abusive former 
partners. But compliance remains a problem. 
The federal government funding of post-reform 
compliance initiatives did not meaningfully 
improve compliance (National Audit Office, 
2009), and the 2011–12 and 2012–13 DHS 
annual reports showed almost one quarter 
of active paying parents had a child support 
debt; those with debt were less likely to have 
a payment arrangement in place compared to 
the previous two years (Fehlberg et al., 2014). 
Compliance is particularly an issue for parents 
experiencing violence or abuse, who were less 
likely than those who had not to report not 
receiving child support in full and on time (Qu 
et al., 2014). 

While there are formal processes to identify 
and address (some) issues of non-compliance 
and abuse, participants’ experiences indicate 
that these are not widely available or effectively 
implemented in actuality. Participants found 
it difficult or risky to navigate “the system” to 
seek a change of assessments, report irregular 
payment and non-payment, and raise and “prove” 
abuse. The emotional and administrative labour 
required by these processes could outweigh 
the financial benefits that may—or may not—
eventually be received (Cook et al., 2015).

Communication

The challenges of compliance and the effects of 
under-estimating the costs of children can be 
exacerbated or mitigated through interactions 
with DHS-CS workers. Many participants in this 
study described workers as unavailable and 
unsupportive, though there were also women 
who had received moral support and useful 
advice about DHS-CS processes.

For participants with challenging relationships 
with former partners, interactions with DHS-CS 
workers were particularly important. A minority 
found the technical advice provided by 
workers useful, even when it did not translate 
into improved child support outcomes. Teresa, 
who did not consistently receive an assessed 
amount of $125 per week through Child 
Support Collect, commented:

I’ve pretty well always got the answer that I needed, 
whether I liked it or not, and I didn’t mean to put it that 
way but I’ve always got some result from that phone call, 
which has been helpful.

Interactions with workers who offered moral 
or emotional support were also important. 
These responses could give participants 
the sense that workers acknowledged the 
difficulties they faced, which was particularly 
important for participants who were dealing 
with uncooperative or abusive former partners. 
However, participants generally were sensitive 



38  |  Australian Institute of Family Studies

When women 
were living 
with financial 
insecurity and 
high-conflict 
or abusive 
relationships 
with their former 
partners, the 
tenor of DHS-CS 
worker responses 
became 
particularly 
important.

tenor of DHS-CS worker responses became 
particularly important.

For the majority of the participants we spoke 
to, information about their child support cases 
was difficult to follow. A very few offered 
extensive and detailed knowledge of their 
own child support cases, and the CSS generally, 
but most struggled to understand terminology, 
assessments and why money was not paid–or 
why it was. The complexity of information was 
not particularly concerning for participants 
who were financially secure and had no 
conflict with their former partners—they did 
not feel it was necessary to monitor child 
support payments. But when child support 
was a necessary component of the budget, 
or when former partners did not reliably pay 
child support, participants expressed greater 
concerns over the clarity of the information. 
Hannah, who did not reliably receive child 
support from either of her former partners, 
had a Bachelor degree but found it difficult to 
understand DHS-CS information.

Well, what happened is you get all these letters from 
the Child Support Agency or whatever they’re called 
now, and they’re very complicated to me. And I’m fairly 
well educated, and all the rest of it, but I’m not an 
accountant, and they’re very hard to understand, I think. 
And the system for how they work it out is, to me, quite 
arcane.  

Accurate and appropriate information provided 
by impartial practitioners is a key strategy for 
supporting parents to manage child support 
(Moloney, Smyth, & Fraser, 2010). Ideally, this 
support would be continuous, accessible, free, 
or inexpensive, and personalised (Fehlberg et 
al., 2013). Supports would be provided by one 
practitioner and not fragmented across services 
and practitioners (Kaspiew et al., 2009). This 
ideal was not the experience for the majority 
of participants.  

Participants’ accounts suggest communication 
issues were important for two reasons. First, 
they failed to meet participants’ information 
needs, thus limiting their ability to judge the 
appropriateness of the processes and decisions 
applied to their situation. Second, many 
participants interpreted the lack of access to 
workers, the lack of compassion from workers 
and the unintelligibility of DHS-CS information 
as an indication of the low priority DHS-CS 
placed on acknowledging their claims and 
needs. Thus, participants’ sense of being 
unsupported by DHS-CS was reinforced. 

Conclusion
Interactions between payee mothers and 
DHS-CS will remain an important part of the 

to find time to sit down and wait on the phone to, for 
the phone to be answered by a human being, and 
each time you call you get a different consultant and 
you have to go through the whole story all over again. 
There’s no continuity.  

Interviewer:  You don’t have a case manager? 

Beatrice:  Well supposedly there is but when you ring 
up you get whoever answers the phone. I have asked a 
couple of times, could I speak to the case manager but 
I’ve been put off, “Oh she’s busy, she’s not available”, 
whatever, so you give up. You give up. It takes long 
enough to get through anyway.  

For participants with complex cases, the 
difficulties in contacting workers who could 
provide pertinent advice exacerbated the 
ongoing stresses of the unreliability of child 
support. 

Participants often described unsupportive 
responses from DHS-CS workers. Many 
recognised that DHS-CS would be a challenging 
place to work but they did not believe this 
justified the tenor of worker responses. Sarah 
described compassion as an important and 
absent element of DHS-CS responses.

Even the people at Child Support have no skill in 
communication and you know, the two women I spoke 
to were really hard and harsh and aggressive; they 
weren’t compassionate at all. It just made it awful. It 
was awful talking to them.  

When women were living with financial 
insecurity and high-conflict or abusive 
relationships with their former partners, the 
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workings of the CSS, even in light of policy 
moves encouraging parents’ autonomy 
in managing child support. This study 
suggests that for those payee mothers and 
their former partners who have a neutral or 
positive relationship, DHS-CS is a resource 
that can protect parents’ relationships and 
payee mothers’ financial stability by defining 
payments as an expected and habitual element 
of post-separation parenting. But for payee 
mothers in fearful or high-conflict relationships 
with their former partners, the role of DHS-CS 
was more complicated. 

The original vision of DHS-CS as a means of 
neutralising the emotions that can be part of 
child support negotiations continues to be 
relevant—but for many women in this study, it 
was largely unfulfilled. When DHS-CS processes 
fail to respond to the financial and relationship 
complexities of child support, the effects on 
payee mothers and their families are not only 
material; they also contribute to mothers’ sense 
of disempowerment and vulnerability, and the 
stresses of managing difficult relationships 
with former partners.

From the perspective of this study’s participants, 
assessment and compliance issues created 
major barriers to their receipt of a child 
support that can make a meaningful and 
reliable contribution to the costs of raising 
children. In policy terms, the needs described 
by the women in this study can sit in tension 
with the financial constraints faced by low-
income fathers, in particular, who may struggle 
to consistently meet their assessed obligations 
(Natalier, 2012a). 

The women we spoke to also highlighted the 
relevance and effect of interactions between 
clients and the DHS-CS. Given our research 
focused on one group of clients, rather than 
DHS-CS workers and the resources and 
organisational logic that shape their actions, 
the possibility for and parameters of change 
to communication practices are beyond the 
scope of this study. However, we suggest that 
in future considerations of the CSS and the 
workings of the DHS-CS, the relational and 
interactional,  as well as the technical and 
compliance dimensions of child support, be 
given serious policy attention.
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This article is concerned with parent-only 
care. Recently, there has been much in the 
media about increasing women’s workforce 
participation1 and the related issue of child 
care.2 These discussions largely assume that 
parents are prepared to outsource their child 
care. But this assumption does not apply 
universally. To date, the views of parent-only 
carers have not been raised.

Parent-only care occurs when parents care 
for their own children and do not outsource 
their care to formal or informal care providers 
(Baxter, 2004; Cobb-Clark, Liu, & Mitchell, 
2000; Gray, Baxter, & Alexander, 2008). Parent-
only care can occur where one parent or 
neither parent is employed in the workforce, 
irrespective of family composition. The salient 
feature is the absence of non-parental care.

At present, 67% of children under 3 years are in 
formal child care, averaging 14 hours per week 
spent in care (Australian Bureau of Statistics 
[ABS], 2005; NATSEM, 2007). Yet studies show 
that the majority of mothers would prefer to 
care for their young children at home if they 

could afford to do so (Dux & Simic, 2008). 
These preferences seem unlikely to change 
imminently. From her qualitative study of the 
views of Australian youths, Pocock (2006, p. 
187) concluded that: “private familial child 
care is likely to remain a strong preference in 
future households based on the perspectives of 
young people in our focus groups and parental 
attitudes in Australia”. Yet presently there is a 
very limited body of literature on parent-only 
care and an even more scant body of literature 
on parent-only care in the context of workforce 
participation.

This article seeks to commence a discourse 
about parent-only care and to create a 
conceptual and academic space for exploring 
factors relevant to this phenomenon. Who are 
the parents providing parent-only care? How 
do they define their role? What drives their 
decision to provide parent-only care? How 
does parent-only care impact on participation 
in the workforce?

In order to answer these questions, the article 
presents the findings of empirical qualitative 
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The paper begins by outlining the relevant 
literature on parent-only care. It turns, then, 
to the original research, outlining the research 
methodology and the findings of the research. 
Finally, it provides an analysis of these findings.

What we know from the 
literature
To date, there has been no empirical research 
on the phenomenon of parent-only care at 
the interface with work that uses a qualitative 
methodological framework, in Australia or 
elsewhere. Recently, issues pertaining to child 
care, particularly the availability, cost and 
quality of institutional childcare, have been 
at the forefront of public debate and have 
attracted significant interest from politicians, 
policy-makers and social scientists (Cobb-
Clark et al., 2000). There is an increasing body 
of largely quantitative empirical Australian 
research that has explored early child care 
usage. The Australian Bureau of Statistics 
(ABS) has generated various data collections 
on aspects of child care provision, which have 
been the basis for researchers to empirically 
assess child care policy (Cobb-Clark et al., 
2000). Such research has been predominantly 
situated within the ambit of economic study. 
Its initial concern was with the issues of supply 
and demand and the desirability of subsidising 
child care. There is, however, a limited body of 
empirical research that is relevant to the present 
discussion and a small body of theoretical and 
reflective literature that touches on relevant 
issues.

Empirical research

The research findings that are most relevant 
to understanding the phenomenon of parent-
only care are from the Longitudinal Study 
of Australian Children, which includes data 
relating to the interface between parent-only 
care and work in the context of dual-income 
parent-only care families (Gray et al., 2008). 
This study builds upon earlier quantitative work 
examining changes in child care use among 
partnered women (Baxter, Gray, Alexander, 
Strazdins, & Bittman, 2007). There are a small 
number of other quantitative Australian studies 
that have also considered this issue (Baxter, 
2004; Cobb-Clark et al., 2000). This literature 
simply defines parent-only care as occurring 
when parents care for their own children 
and do not outsource their care to other care 
providers.

Qualitative research consisting of 20 in-depth 
interviews was conducted by Reid-Boyd in 
Western Australia as part of a doctoral thesis. 

research. This was conducted as part of doctoral 
research that comprised in-depth, open-ended 
interviews and a focus group with a purposively 
selected cohort of research participants. It 
sought to explore the experience of parent-
only care of young children and the effect of 
their parenting on labour force participation 
in Australia. This article, which explores the 
meaning and significance of parent-only care 
for the research participants, is the first in a 
proposed series of articles. The following 
articles in this series will explore the meaning 
and importance of labour market participation 
for this subgroup and the consequences 
associated with being outside the workforce; 
the socially constructed and contingent nature 
of work and parenting roles; the interface 
between parent-only care and work in the 
context of the so-called “separate spheres” 
ideology and whether this drives the decisions 
parent-only carers take; the rhetoric of choice 
and the key factors that facilitate or inhibit 
choice regarding labour market participation by 
parents of young children; the efficacy of legal 
and industrial measures designed to facilitate 
choice at the work–parenting interface and the 
role of the law in translating the neo-liberal 
concepts of autonomous choice and equality 
into practice at the coalface of work for 
parent-only carers; and proposals for moving 
towards the integration of work and parenting, 
to address the marginalisation of parent-only 
carers from and within the workforce.



Family Matters 2016 No. 97  |  43

“very strong belief” of parent-only carers that 
this was the best thing for their child, although 
many considered being a parent-only carer 
was not ideal for them personally (Houston & 
Marks, 2005). An American study also found 
that freedom, flexibility, a more peaceful “less 
hectic” household, a sense of security for 
the child and peace of mind for the parents 
that the child was “safe and happy” were 
key considerations driving highly educated 
mothers to choose parent-only care (Rubin & 
Wooten, 2007).

A third reason for undertaking parent-only care 
is the parental desire not to “miss out” on a 
significant part of their child’s early childhood 
(Hand, 2005; Hand & Hughes, 2004; Reid-Boyd, 
2002). In their study of the experience of highly 
educated mothers who stayed home with their 
children full-time, Rubin and Wooten (2007) 
found that participants ascribed great value to 
being present for the child’s milestones. This 
notion was intertwined with a belief in the 
value of the consistent presence of a parent 
during the child’s formative years.

The literature suggests parent-only carers define 
themselves primarily as a parent, with their 
working status secondary to this. A qualitative 
study on welfare reform in the US context has 
noted the cognitive prioritising of mothering 
over working, both in terms of self-definition 
and pragmatic strategies for managing dual 
mothering and working roles (Cooney, 2006).

Lastly, the empirical research reflects a 
perceived stigma associated with parent-only 
care. The isolation experienced by parent-
only carers of young children is documented 
in qualitative literature conducted in other 
jurisdictions (Rivieres-Pigeon, Seguin, Goulet 
& Descarries, 2001; Zimmerman, 2000). 
Parent-only carers can experience what in the 

Reid-Boyd explored the child care debate 
between at-home and at-work mothers 
(colloquially known as the “mother wars”). The 
study found that, for at-home mothers, “being 
there” for the child was considered to involve 

“quantity time”, rather than “quality time”, and 
also to involve an emotional dimension (Reid-
Boyd, 2002).

The only other empirical research relevant to 
the definition of parent-only care, although 
qualitative, was undertaken in the USA. A Texan 
study focused on the reasons underpinning 
the decision by highly educated women to 
leave the workforce to become parent-only 
carers. While this study has relevance for the 
motivation for providing parent-only care, it 
also focuses only on the views of women/
mothers (Rubin & Wooten, 2007).

There is a small body of literature that has 
considered the relevance of time, and the 
categorisation of time, in the context of the 
care of young children. The notion that young 
children thrive when afforded the consistent 
presence and availability of the parent, rather 
than parent-allocated “quality time”, can be 
found in an American study by Rubin and 
Wooten (2007). This concept can also be found 
in some theoretical literature (Cook, 1999; Fox, 
2009; Monna & Gauthier, 2008).

There is also a small amount of relevant literature 
on time usage. One Australian study has 
examined the way in which mothers employed 
by a hospital in Canberra synchronise their time 
for work and family, and the work required of 
these mothers to maintain simultaneous work 
and parenting attachments (Morehead, 2001). 
Quantitative Australian studies have considered 
parents’ time usage and reflected that parents 

“shift and squeeze time” to avoid a “one-for-one 
trade-off” between work and child care (Craig, 
2007, p. 73; Craig, 2006 Kalenkoski, Ribar & 
Stratton, 2007, p. 353).

The reasons for the decision to provide parent-
only care are discussed in some studies. Some 
parents undertake parent-only care on an 
intuitive basis—a “gut instinct”. One American 
study found that maternal decision-making to 
become a primary parent, where the woman 
is highly educated with an established career, 
can be an emotional response to becoming 
a mother (Rubin & Wooten, 2007). Other 
studies have found that parent-only care is 
undertaken because of the perceived best 
interests of the child (Hand, 2005; Reid-Boyd, 
2000). Longitudinal qualitative research in the 
UK examined the determinants of first-time 
mothers’ intentions about work and child care 
and their experiences during the three years 
after the birth of their child. It highlighted the 

A reason for 
undertaking 
parent-only care 
is the parental 
desire not to 
“miss out” on a 
significant part of 
their child’s early 
childhood.
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work and family literature highlights the way 
in which mothers’ views on what constitutes 

“good” mothering shape their decision-making 
as to whether to use child care (Himmelweit & 
Sigala, 2004; Probert, 2002).

A slightly larger body of relevant qualitative 
research has been conducted overseas. 
Research in the UK has explored maternal 
decision-making as to the use of child care. 
Duncan et al. (2004) examined child care 
choices among women and challenged the 
assumption that child care is seen, by both 
policy-makers and parents, primarily in 
economic terms, concluding that the child 
care choices made by parents are based on 
consideration of their children’s needs, their 
own needs and the balance between the two. 
A subset preferred to avoid using formal child 
care where possible due to their belief that 
such care could not provide the “one-to-one” 
emotional care they wanted for their children. 
Himmelweit and Sigala (2004) explored the 
interface between mothering identity and 
mothering behaviour and the way in which 
this affects the choices a subset of mothers 
made with respect to child care, as well as 
the internal and external constraints limiting 
mothers’ decision-making.

In the USA, qualitative research has examined 
the key factors influencing choices by dual-
earner couples about child care, classifying 
parents on the basis of their parenting ideology 
and examining the way in which this shapes 
their decision-making with respect to child 
care (Hertz, 1997).

In summary, there has been limited empirical 
or theoretical research on parent-only care and 
no research on parent-only carers and their 
workforce participation.

Research methodology
The key aim of this research was to gain some 
insight into the lived experiences of parents at 
the interface of care and work, with particular 
interest in comparing these lived experiences 
to the relevant research literature. The 
intellectual framework for the research was 
descriptive phenomenology, which involves the 
exploration of the lived experiences of people 
in an open-ended, in-depth way to understand 
and gain insights on a phenomenon from the 
insider’s subjective perspective (Liamputtong & 
Ezzy, 2005; Merriam, 2009; Spiegelberg, 1975; 
Van Manen, 1990).

The original research was comprised of 22 in-
depth, open-ended interviews with a purposive 
sample of parent-only carers of young children 
(birth to 3 years of age); and a focus group. 

literature is termed a “loss of identity” (Rubin 
& Wooten, 2007, p. 342; Madaras, 1999). This is 
recorded by Zimmerman (2000) in the context 
of the lack of societal support and validation 
for full-time parents. The low level of value 
and respect attributed to the work involved in 
bearing and raising children and caring for a 
family and home environment, and the lack 
of supports offered to mothers at home full-
time with their children, can cause mothers to 
lack self-esteem, confidence (Pocock, 2005) 
and identity (Rubin & Wooten, 2007). Other 
qualitative studies have recorded the emotional 
difficulties parent-only carers face in terms of 
loss of identity, self-esteem and independence.

Theoretical and reflective literature

There is now a substantial body of research 
documenting parental (usually maternal) 
perspectives on child care selection and 
the types of child care available (Duncan, 
Edwards, Reynolds & Alldred, 2004; Early & 
Burchinal, 2001; Hand, 2005). This research 
provides insight into parental perspectives on 
the advantages and disadvantages of different 
types of care options yet does not provide 
insight into the perspectives of those parents 
who do not use child care.

There is a limited body of Australian qualitative 
research exploring mothers’ views of and 
use of child care that provides some insight 
into the perspectives of parent-only carers 
with respect to child care. One branch of the 
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One way in which a minority of families 
providing parent-only care structure their work 
and caring arrangements is to share parenting. 
While it is outside the scope of this article 
to present the full findings of the empirical 
research, shift-parenting is one way in which 
parent-only care can be provided, where this 
is practically and financially viable.

The meaning of “home”

While many participants spoke of being a 
parent-only carer in language reminiscent 
of the traditional “stay-at-home mother”, it 
became clear through the research process that, 
for all participants, “home” was an acronym 
for the physical proximity of parent and child. 
Having their child with them, whether they 
were at home, at work or engaged in domestic, 
recreational, cultural or community activities, 
was being “at home” for the participants.

The prioritisation of time

A core component of parent-only care identified 
by the majority of participants was time:

[It’s] the time component … the parent that spends 
most of the time caring for the kids. (P21)

The person that looks after the children the majority of 
the time. (P1)

For most participants, the quantity of time 
spent with their child was very important. One 
participant explained:

The way that we view parenting is that we had the 
children to be their parents and for us putting them 
in child care where somebody looks after them more 
than we did was not effective parenting. Not to us, you 
know. We wanted to have an input into growing them 
and nurturing them and for us that meant looking after 
them full-time. (P2)

The research participants were enrolled 
through a combination of self-identification3 
and snowball methods. The research cohort 
represented a diversity of ages, geographical 
localities throughout Queensland, occupations, 
employment sectors, family sizes and types, 
socio-economic positions and cultural origins.

The focus group was convened to extend the 
purposive data collection across a broader 
participant base, exploring whether the 
issues documented in the in-depth interviews 
resonated with further participants in a 
group setting. The individual interviews were 
conducted by telephone. All participants were 
physically present for the focus group.

The interviews and focus group were digitally 
audio-recorded and transcribed verbatim. 
The transcripts were coded using qualitative 
research software (NVivo8) as the first step of 
the qualitative data analysis, and the data was 
then thematically analysed.

In presenting the research, a descriptive, 
narrative account dominates, with the exact 
words of participants quoted to give insight 
into their experience and ensure the integrity 
of the process (Liamputtong & Ezzy, 2005; 
Mayan, 2009; Merriam, 2009). This is described 
as “perceptual description”, whereby the 
reader is provided with the direct experience 
of participants (Holloway, 1997). Participant 
insights are then set within the context of 
relevant insights from the literature.4

Research findings
Many of the core components of parent-only 
care articulated by the research participants—
such as their desire to provide a secure, 
stimulating and happy environment for 
their child—would likely be similar to those 
identified by any parents speaking of good 
or exemplary parenting approaches and are 
not definitive of, or exclusive to, parent-only 
care. What distinguishes the parent-only care 
model from other care approaches is the lack 
of outsourced childcare.

The participants’ articulation of the 
phenomenon of parent-only care

Parenting as the primary role

The language of parent-only carers in the 
research study was strongly child-centric. 
The majority spoke of determining what 
they perceived was best for their child and 
prioritising this:

This is my job now. (P14)

I see my time at home with him as my job. (P11)
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playing with the child and engaging in their 
world:

I’m there to play with him and to look after him. (P11)

Being a stay-at-home parent, I think children really 
appreciate and enjoy that and learn and grow.(P15)

[T]he prime focus has been spending time with the kids 
and being there with them to help them develop … 
teaching them and so on. (P21)

Responsibility for the whole development of 
the child
Decision-making about the child and taking 
on “the responsibility of raising the child” (P7) 
were also key themes. Participants spoke 
of the importance of being around the child 
to nurture them physically, emotionally and 
spiritually.

For many participants, intertwined with this 
responsibility for the child was the facilitation 
of the child’s early life experiences, instilling 
and modelling core family morals and values 
and building emotional strength and resilience 
in the child. One participant expressed this 
in terms of instilling their “morals and their 
values” in the child (P7); another in terms of 
being a “role model” for their child (P9) and 
a third in terms of “modelling the behaviour 
you want to see in your children” (P14). This 
was in addition to the more pragmatic aspects 
such as the health, clothing and feeding of the 
child. One participant simply concluded that 
parent-only care is “to really raise your children 
[yourself]” (P7).

Findings on the motivation to 
provide parent-only care

The discussion of parent-only care is greatly 
enriched by an examination of the motivations 
for providing parent-only care, as they explain 
its essence. The meaning of parent-only care is 
illustrated by the participants’ motivations for 
choosing to parent in this way.

Source of motivation to provide parent-only 
care
The motivation to provide parent-only care 
can come from a number of sources. It can 
be intuitive or instinctive, learned (imitation of, 
or determination to distinguish, their parenting 
from the parenting they received as children) 
or from philosophical enquiry or education. 
Other significant considerations include what 
is perceived best for their child, breastfeeding, 
the desire to not “miss out”, belief in the 
importance of early childhood experiences and 
beliefs about the alternatives to parental care, 
in particular a reluctance to use institutional 

Availability, responsiveness and the 
importance of “being there”

Many participants considered that availability 
and responsiveness to their child were related 
issues. One participant noted: “[parent-only 
care] is about consistency, which is one thing, 
but it’s also about the level of responsiveness 
you can give to your child” (P12).

“Being there” for the child, to support the child’s 
physical and emotional needs, was paramount. 
As one participant reflected: “ … just being 
there for him for whatever he needs me for” 
(P18). For the majority of participants quality 
and quantity of time were not distinct:

I don’t think there’s anything else that was more 
important than spending my time with her. I’d leave my 
job, my friends, my life … [parenting a child is] more 
important than all those things. (FGP3)

We’re like a little team … we do everything together. 
(P19)

I’m the one that looks after her almost all the time. 
I’m the one she’s with the five days a week while my 
husband’s at work … Then it flows onto the night-time 
parenting as well, when she wakes in the night she calls 
out for me … Then on the weekend it flows onto that 
as well—you seem naturally to be the first one to react 
when they need help. (FGP4)

Engaging in the world of the child

Another important facet of parent-only care 
for the research participants was teaching and 
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I used to be an au-pair and that was my first experience 
of handling children. So for me, I didn’t want somebody 
else to look after my children. (FGP2)

Attachment and bonding
Forming a strong bond or connection with 
their child was a paramount consideration 
for research participants. As one participant 
explained, there is a “very close bond … very 
strong attachment” between a parent-only 
carer and their child (P12). Another participant 
similarly spoke of the “very deep emotional 
connection” she had with her child as a parent-
only carer (P11).

Some participants attributed this to their 
professional knowledge and experience. A 
psychiatrist participant noted: “I think it 
was influenced by my knowledge of child 
development and attachment” (P20). Another, 
trained as a clinical psychologist, said:

I think part of it is just is my role, my job role part of it, 
is seeing the effects where there isn’t a good childhood 
and a good primary attachment with the caregivers and 
just how messed up people can be if they don’t have a 
good solid grounding as a person. (P14)

Best for their child
A further consideration mentioned by a majority 
of participants was the desire to provide what 
they perceived was best for their child. One 
participant explained this simply in terms of 

“putting the kids first”:

It would be nice just to go off or be involved in 
something else and to walk out the door at the end of 
the day and to forget about that and to come home. But 
of all the options we looked at, nothing was beneficial 
for the kids. (P1)

Other participants spoke of this in terms of 
wanting to give their children the “best start”. 

child care. For many participants, all of the 
above-mentioned influences were significant.

Some participants spoke of their “gut instincts 
as mothers” (P1) tending against separation 
from their child; being with their child was 

“instinctive” for them (P12). Others reported an 
emotional response that over-rode their other 
plans: “it was mainly an emotional thing” (P3). 
For others, the instinct was consequential of 
their own childhood experience: “my mum 
stayed home with us … I think that was really 
nice … I guess it’s because of my mum, it’s 
what my mum did for us when we were young” 
(P13).

For others, their childhood experience 
informed their parenting decisions in a reactive 
way:

I see [parenting] as my job because when I was growing 
up my mum didn’t have a lot of time for us. [I: And so 
you’ve defined your mothering in opposition to that?] 
Yes, I have. (P11)

For some participants, the decision to provide 
parent-only care followed a struggle to reconcile 
their instinct with culturally-embedded 
preconceptions of full-time motherhood:

I think my instincts were telling me to stay home but 
I had a lot of preconceived ideas about motherhood, 
some of which were culturally embedded and some 
based on my own family origin. Sort of negative thinking 
about being a stay-at-home mother. (P14)

Some participants expressed surprise at their 
strong desire, following the birth of their child, 
to ensure the child received parent-only care: 

“I had never contemplated that I’d be a stay-
at-home mum. I’ve got a psychology degree, 
I did sociology, I’d probably call myself a 
feminist” (P1). Similarly: “I’m very much a 
career woman. I never saw myself as a stay-
at-home mum” (P20). Other participants noted 
the stark contrast between their expectations 
pre-child and their decision-making after the 
child was born:

It never entered my head not to go back to work … I 
was all set to go back to work, I’d booked [child] into 
day care and everything. And then I just couldn’t do 
it [laughs]. It was real surprise for everyone involved, 
including myself. But I couldn’t go back to work … 
[after the child was born decision-making was] very 
different. (P3)

For some participants, it was always their 
conscious, considered decision to provide 
parent-only care and this decision was made 
simultaneously with the decision to have a 
child:

Mine was a conscious choice … I was happy to stay and 
be the [parent-only carer]. (FGP4)
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but for the majority of research participants, 
the sentiment was more general—it was simply 
about wanting to be with their young child: “I 
don’t want to be away from them. It’s really 
about spending time with them” (P10).

Belief in the importance of early childhood 
experiences
Most participants expressed a belief in the 
importance of early childhood experiences 
for children, and an acknowledgement of the 
limited duration of early childhood parenting. 
For many, this awareness significantly informed 
their decision-making about work:

My work is always going to be there, but these little kids 
are only going to be little for a very short time in the 
whole scheme of things. (P14)

It’s such an important time in his life. And they grow up 
so quickly as well. (P13).

Some participants noted the sensitivity and 
vulnerability of young children as paramount 
to their decision-making, contrasting the 
needs of pre-school children with school-aged 
children who were perceived to benefit from 
increased socialisation and independence.

For many participants, this belief in the 
importance of early life experiences stemmed 
from knowledge of the literature on early 
childhood and child development:

There’s a whole raft of outcomes that are influenced by 
early life experience. (P20)

Looking at child development and everything, there was 
absolutely no way I was going to put my child in a child 
care centre. (P1)

I’ve done a lot of reading … that has been a very strong 
influence on me. (P12)

Certainly the evidence that we’ve read, they should just 
be with their parents. (P18)

Unwillingness to outsource child care
The participants’ stated unwillingness to 
outsource the care of their child was strongly 
linked to the age of their child, expectations 
and experiences with early child care and 
perceived benefits and adverse features of 
child care. One participant observed that this 
is the “age of child care” (P2). The desire to 
avoid use of formal child care was expressed 
by many participants as a key impetus in their 
decision to provide parent-only care.

For the majority, the reluctance to use formal 
child care was two-pronged. Firstly, it comes 
from the desire to provide parental care and 
avoid outsourcing the care of their child for the 
reasons stated above. The majority of research 

All of the participants who raised this issue 
considered that the best start for their child 
was to be continuously cared for by a parent:

I really do want to give him the best start in life. Which 
comes back to my reason for not putting him in day 
care. (P11)

I think it’s part of my personality about wanting to give 
them the best start in life, and I have fairly unrelenting 
standards on myself. A lot of professional women have 
those. So it’s very important to me … I think for the first 
part of their life, home-based care is best, certainly in my 
experience. (P15)

Breastfeeding

Breastfeeding was a key factor in providing 
parent-only care for the majority of participants:

While you’re breastfeeding you really need to be close 
to them. (P15)

It’s easier to breastfeed when you’re home. You’re there, 
it’s easier and it’s available. You’ve got your own time 
frames. (P8)

There’s been the breastfeeding, the full dependence of 
[child], I’ve needed to be the primary available to her. 
(P16)

Not missing out

A further factor motivating participants to 
provide parent-only care was the desire to be 
with their child and to not “miss out” on their 
early childhood. Some participants couched 
this desire in terms of specifically not wanting 
to miss out on “firsts” (first steps, first words), 
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just somebody minding them, they’re not really getting 
anything from it I don’t feel at that age. At some point 
children need to learn to interact with other children in 
different situations, but I don’t think … it’s necessary 
when they’re really young. (P17)

I think by the time they’re a bit older and the bits of their 
brain that regulate emotions have grown a bit more and 
they can cope with situations on their own a bit more, 
that’s a different conversation. (P12)

A small number of participants were driven 
to provide parent-only care because of their 
perception of the lack of “good quality” child 
care available. The majority were of the 
view that for young children, child care was 
not optimal or equivalent to parental care, 
irrespective of the quality of the care:

I wouldn’t put them in child care even if they were really 
good quality child care centres. Because under 3, I really 
think they need their parents to raise them. (P6)

This desire to be the one to raise their children 
was the core motivation behind the reluctance 
to outsource care, although other factors 
associated with child care were identified:

He hasn’t enjoyed [child care] … he found it very 
overwhelming to be away from me … [after nine 
months in care at the same centre] he still cries every 
time we drop him off … it’s horrible … today, someone 
wasn’t actually holding him when we left and so he 
runs to the door. And you just feel terrible … he’s just 
so much happier when we had that long stretch with 
no child care [while on holidays] … it felt like he’s 
happier in himself and I feel like he’s developing better 

… I don’t think it’s really the place as such but I think 
it’s just being in a child care environment … And all 
of it, I think, boils down to, I think he’s too young for 
it … overall, I don’t feel like it’s benefited him in any 
way at this point in his life … [working] does come at 
that cost—dropping him off at child care is just awful 
because he doesn’t like it. (P17)

participants believe that parental care trumps 
non-parental care, irrespective of the quality of 
the child care, during the first three years of life.

Secondly, reluctance to use formal childcare 
comes from an assessment of the problematic 
endemic features of formal child care. These 
include the perceived poor quality of care 
generally provided, the high infant-to-
carer ratios, the length of time spent in care, 
concerns about leaving a young (perhaps non-
verbal) child in the care of adults with whom a 
familiar and trusting relationship has not been 
established and concerns about the potentially 
adverse longer-term consequences of child care.

As the main alternative to parental care, 
avoiding using child care was one of the most 
frequently posited reasons behind the decision 
to provide parent-only care. It was a “driving 
force” (P2).

That was the only decision that we had to make. Do we 
want to put the kids in child care? Yes or no. And for us 
it was a no. And then we worked our lives around that 
basically. We would have done whatever we had to do 
not to put them in child care …[Child care] might work 
for other people, but it’s not for us. (P2)

Avoiding [putting child in child care is] really important 
to me. (P12)

I wouldn’t put [child] in day care … I just couldn’t leave 
him. (P19)

As detailed above, a strong value for many 
participants was what was perceived “best for 
their child”. In the context of their desire not to 
use child care:

For us [child care] just wasn’t right, [child care] wasn’t 
about putting our kids first, being home with them. (P1)

It was very important to me to actually raise my own 
children. (P7)

We just really couldn’t imagine her being happy and as 
well looked after in formal day care. (P22)

One participant, who regretted her inability 
to provide parent-only care as a consequence 
of her job requirements, said in regard to her 
present centre-based child care arrangements: 

“I don’t think it’s ideal to be honest. If I won 
lotto and didn’t have to work, I would not put 
the children in child care. I think it’s better to 
have parent care’ (P4).

The concern with the use of formal child care 
was specifically in the context of early child 
care (for children under 3 years old). Many 
participants considered there to be a stark 
contrast between the effects of child care on 
young and older children:

When they’re so young I don’t think it’s beneficial in any 
way. When they get a bit older, yes, but now it’s really 
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when you really decide to be the primary carer, it’s after 
everybody else has gone back to work and you’re still 
at home. (FGP5)

One participant reflected on the isolation 
of providing parent-only care in a climate in 
which two-income families is the norm:

We’re the abnormal people in our circle of friends, 
because all of our friends are professionals … and 
I am the only person at home … I found it the most 
isolating experience of my short life thus far … it was 
very difficult. (P2)

Discussion
The research findings both confirmed existing 
understandings about parent-only care and 
provided new insights. The discussion is 
divided into these two categories.

Research findings confirming 
existing understandings

The research finding that a core feature of 
parent-only care is “being there” for the child 
resonates with the theoretical literature. Much 
child development literature has emphasised 
the developmental importance for children 
of a parent “being there”, in terms not only 
of physical presence but emotional presence 
and being attuned to the child’s changing 
developmental needs (Fox, 2009). Cook 
and Willms’ review (Bowes, 2005, p. 420) 
emphasised the correlation of time and 
incidents of positive activities including 
laughing, playing, talking and reading with 
children.

Another factor that emerged from the 
participants’ stories as integral to their 
decision-making is the opportunity to form a 
strong relationship with the child. This finding 
is significant as while there has been a wealth 
of research on bonding and attachment in the 
context of early child development, this has 
been limited to the theoretical literature.

It is acknowledged that considerations 
associated with bonding and attachment have 
been fraught with controversy, touching as they 
do upon issues including the appropriateness 
of early child care; traditionalist, religious and 
feminist discourse on the roles of women and 
mothers and men and fathers; and “mother 
wars” between those with different perspectives 
(Beneveniste, 1998; Dux & Simic, 2008; Pocock, 
2006; Stephens, 2005; Williams, 2000). The 
concern of this article is not to explore the 
polarities of this debate. Rather, as descriptive 
phenomenological research, it is capturing 
the experience of parent-only care from the 
participants’ perspective.

The stigma of parent-only care

Finally, many research participants reported 
experiencing stigma as a consequence of being 
parent-only carers. Many participants reported 
feeling “abnormal”, “strange”, “unusual”, a “bit 
of a freak” and “isolated” by their decision to 
provide parent-only care. This was a sentiment 
expressed by highly educated, professional 
participants and non-tertiary educated 
participants alike. One participant observed:

My group of friends, we are unusual in the fact that we 
have decided to stay home, and that is really not the 
norm these days. Everyone goes back to work … People 
are like: “what do you mean your kids aren’t in day 
care?” They’re really shocked … And everyone looks at 
you like you’re a bit of a freak if you’re a full-time mum 

… like there’s something wrong with you that you stay 
at home. (P3)

This issue was also discussed at length in 
the focus group. One comment made by 
a participant and affirmed by others was 
about the feelings of difference and isolation 
associated with the decision to provide parent-
only care beyond the initial period of the 
child’s infancy:

When you get to that 12-month mark when most 
people do go back to work after their maternity leave, 
you do get a lot of peer pressure, which I don’t think 
is intentional, as to how come you haven’t gone back 
to work. It’s almost like the people who did go back 
to work make you feel a little bit guilty about staying 
at home … That’s the one thing I do notice about 
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The qualitative literature has not considered 
the source of motivation to provide parent-
only care. The research findings represent the 
first step in documenting this phenomenon 
from the perspective of a subset of Australian 
parents. The findings document that there 
are different sources of motivation to provide 
parent-only care, and provide insight into 
these factors.

Some scholars have recently challenged the 
delineation between “work” and “home” in 
a way that opens up the potential for the 
integration of children into the workplace. 
However, the meaning of “home” from the 
perspective of parents of young children has 
not been explored to date. The finding that 

“home” for parent-only carers is descriptive of 
the togetherness of the parent and child, rather 
than the now dated notion of a stay-at-home 
parent isolated from public life, is significant.

As outlined above, many of the research 
participants spoke of their perception that 
there is a stigma attached to parent-only care. 
In other contexts, the literature documents that 
one of the ways in which the plight of those 
outside the mainstream in any socio-political 
spectrum is oft addressed is to stigmatise 
and blame that group. The research findings 
suggest that parent-only carers are subject to 
a similar type of stigmatisation, yet to date 
there is no literature that makes this link 
with respect to this phenomenon. As noted 
earlier, the perspectives of parent-only carers 
with respect to child care have not previously 
been documented. However, a number of 
the findings of this research affirm the more 
general literature on early child care. The 
research finding that the reluctance by parents 

The research finding that parents are motivated 
to provide parent-only care as they consider it 
beneficial for their child, when compared with 
the other types of care available, also resonates 
with the theoretical literature. Concerns with 
the quality of child care available in Australia 
are well-documented in the literature. These 
concerns have been heightened by the rapid 
growth in the privatised child care industry in 
the past decade, with demand for formal child 
care outstripping supply and creating a seller’s 
market (Pocock, 2006). Pocock (2006, p. 154) 
stated that: “How children are cared for and 
educated in their infancy and preschool years 

… leaves a deep imprint and long-term social 
and economic costs”. Press (2006) concurred, 
arguing that early childhood care experiences 
are critical to longer-term development. 
Shonkoff and Phillips (2000, p. 219) cited 
the “profound” effects of early care on brain 
development.

A further factor that emerged from the 
empirical data as significant to the decision to 
provide parent-only care is breastfeeding. For 
research participants, the desire to breastfeed 
their child correlated with a strong reluctance 
to be physically separated from their child. 
This resonates with the analysis by Gray et al. 
(2008) of the Longitudinal Study of Australian 
Children, which showed that families in which 
a child was being breastfed was 14% more 
likely to use parent-only care.

In the literature, the prescriptive and descriptive 
stereotyping (cognitive bias) against mothers 
is recorded (Burgess & Borgida, 1999; Still 
& Williams, 2006). The social judgment of 
the “choices” women make about work and 
parenting is also well documented (Grimshaw, 
Murphy, & Probert, 2005).

New research findings

There are a number of key findings documented 
in this research study that have not previously 
been explored in the extant literature. One 
of these is that those providing parent-only 
care fall within two groups: primary parents 
and shift-parents. There are a number of core 
features of parent-only care common to both 
groups. These core features, as articulated 
by the research participants, include an 
understanding of the importance of the time 
spent with the child, prioritising parenting as 
their primary “job” or “role”, recognising that 
the parent’s presence is important for the child, 
being available for the child where needed, 
engaging in the child’s world, being able to 
respond to the child’s changing needs and 
taking responsibility for the child.
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Parent-only care 
was highly valued 
and prioritised by 
the participants; 
parenting was 
seen by many as 
their “job” for 
the duration of 
their child’s early 
childhood.

which they sought to document through their 
involvement, which may have influenced the 
data obtained.

While the greatest efforts were made to attain 
diversity among participants, the sample of 
interviewees and focus group participants 
were predominantly middle-class female 
professionals from nuclear families. This is 
unsurprising, given that this is consistent with 
the general demographic profile of those 
seeking to integrate parent-only care and work. 
There is a need for further research exploring 
the experiences of parent-only carers who 
are not socio-economically well positioned 
or highly educated, as these factors have a 
significant impact on choice at the interface 
of parent-only care and labour market 
participation.

Further, despite that the focus of the thesis 
was on parent-only caring by mothers and 
fathers, the research participants, consistent 
with demographic trends, were all mothers. By 
documenting the findings of these participants, 
we do not seek to privilege mothering. Our 
understanding of parent-only care would be 
greatly enriched by hearing the voices of the 
fathers who provide such care, as well as the 
voices of parents from non-nuclear families.

Conclusion
This article has documented qualitative 
research findings on the meaning of parent-
only care and the mothers’ reasons for 
providing parent-only care. There was a strong 
consensus in the data that at the heart of parent-
only care was the value of time. Being there 
for the child, availability and responsiveness 
to the child were considered as integral and 
related aspects of this time commitment. The 
strong attachment and bond that was seen to 
develop from this was strongly respected by 
participants and there was an understanding 
of the child’s reliance on them. Parent-only 
care was highly valued and prioritised by the 
participants; parenting was seen by many as 
their “job” for the duration of their child’s 
early childhood. The requirements of this job 
included taking on the responsibility of raising 
the child, which involved scaffolding their 
emotional development and resilience as well 
as looking after the child physically; teaching 
and playing with the child; and engaging in 
their world and being a role model for the 
child, which included guiding the development 
of core family values.

Key reasons why participants provided parent-
only care were stated to be an intuitive response 
(this often only crystallised after the birth of 

to use formal child care for young children can 
stem predominantly from concerns about the 
child’s experience while in care resonates with 
contemporary Australian research into child 
care. A 2005 study conducted by the University 
of Queensland documented that the primary 
consideration for many of the parents surveyed 
lay not with the affordability or accessibility of 
child care, but with concern for their child’s 
welfare (Dux & Simic, 2008). Recent research 
by the Australian Institute of Family Studies 
documented the concerns held by Australian 
mothers about the quality of care provided in 
formal child care centres and the way in which 
this factor helped shape their decision-making 
about whether or not to use child care (Hand, 
2005).

Limitations
Pragmatic limitations associated with the 
doctoral work necessitated that enrolment 
of research participants was in response 
to an advertisement, supplemented by 
snowball methods. This method of enrolment 
is consistent with established qualitative 
standards, yet necessarily limits the cultural 
diversity of participants (those with fluency in 
English and confidence articulating their views 
on this topic would more likely volunteer their 
involvement) and also increases the likelihood 
that the participants had significant concerns 
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Many participants 
spoke of the 
difficulties of 
parent-only care, 
particularly in 
the context of 
labour market 
participation. Yet 
it was considered 
that the duration 
of early childhood 
parenting is 
very brief and 
the benefits for 
children great.

into one means-tested subsidy and that funding is 
based on an hourly rate, benchmarked against the 
median price of various types of child care.

3 Participants were invited to respond to advertisements 
in magazines, newsletters and Internet forums likely 
to attract the attention of participants meeting the 
criteria; further participants were enrolled from the 
networks of those participants who self-identified.

4 In attributing authorship of quoted text, each 
participant is numerically denoted (for example, P1 
for Participant 1; FGP1 for Focus Group Participant 1). 
Verbatim dialogue is presented with the participant’s 
statements preceded or followed by a ‘P’, ‘FGP’ or ‘I’ 
(Interviewer).
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The ways in which intimate couple 
relationships1 are entered into and sustained 
have altered significantly over the last few 
decades (Moloney & Weston, 2012), with many 
unprecedented changes to how couples form 
and dissolve relationships and make decisions 
to have children (Weston & Qu, 2013). Couples 
choosing to live together without being married, 
getting married at increasingly later ages and 
having greater access to divorce, are some of 
the trends in relationships that are important 
to consider when designing programs and 
delivering services to couples and families 
(Weston & Qu, 2013).

A significant amount of research has reported 
considerable personal and social repercussions 
for couples and their children stemming from 
relationship distress and dissolution (e.g., 
Halford, Markman, & Stanley, 2008; Markman 
& Rhoades, 2012). Marital distress, for example, 
has been associated with an increased risk 
of psychological disorders (Whisman, 2007). 
Further, children whose parents separate, 
or have high levels of relationship conflict, 

perform worse on outcomes ranging from infant 
development to adolescent social adjustment 
(Markman & Rhoades, 2012). Research has 
also identified that being in a happy, satisfying 
marriage is one of the strongest factors across a 
range of cultures that determines life satisfaction 
for adults (Halford, 2011). It is these findings, 
along with the demographic shifts noted, that 
have led to research and policy interest in 
prevention and intervention strategies aimed at 
reducing relationship distress and breakdown.

The serious and wide-ranging negative 
effects that relationship distress can have 
on individuals and their children highlight 
the need for a greater understanding of the 
effectiveness of prevention and intervention 
strategies. There has been a recent increase in 
the amount of research available investigating 
relationship education as a prevention strategy. 
This paper reviews the literature available on 
the effectiveness of relationship education. A 
search of the recent literature identified meta-
analyses and a number of reviews focusing 
on the effectiveness of relationship education 
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and intervention 
strategies

education programs can also be run as part 
of other programs including antenatal classes, 
parenting programs, the school curriculum, and 
rebuilding after separation or divorce programs, 
in which relationship education material can 
be embedded (Halford, 2011; Simons & Parker, 
2002). Markman and Rhoades (2012) described 
the types of programs included under the 
umbrella term “relationship education” as:

 ■ couple enrichment and enhancement 
programs, typically marital health 
promotion interventions aimed at helping 
couples increase their levels of marital 
satisfaction;

 ■ communication programs, designed to 
teach couples effective communication 
skills; and

 ■ prevention programs, which are divided 
into three groups:

 – universal prevention programs for all 
couples, usually starting when couples 
are young and happy, aiming to keep 
couples happy;

 – selective intervention programs for 
couples at risk of distress or divorce; and

 – indicated programs for couples in the 
early stages of distress.

Marriage and relationship education programs 
are typically offered to couples in a group 
setting (Ooms, 2010); however, the couple, 
or individual, can also direct their own 
relationship education in what is known as 
self-directed relationship education. Self-help 
books and DVDs are common forms of self-
directed relationship education, and recent 
developments have seen an increase in the 
number of self-directed relationship programs 
available on the Internet (McAllister, Duncan, 
& Hawkins, 2009).

There are two evidence-based strategies 
commonly used in relationship education 
programs that are fairly widely adopted: 
assessment with feedback and curriculum-
based knowledge and skills training (Halford, 
2011).

Assessment with feedback

Assessment with feedback approaches usually 
comprise inventory-based couple assessments 
followed by a feedback session with a 
relationship educator who informs the couple 
of their current relationship strengths and 
weaknesses (Halford & Snyder, 2012).

The three most common inventories used 
in practice are PREmarital Preparation And 
Relationship Enhancement (PREPARE), the 
Facilitating Open Couple Communication 
Understanding and Study (FOCCUS) and 

strategies. Where possible, large-scale primary 
research and/or Australian findings are 
reported.

Implications for practitioners working with 
families and children are discussed in the 
concluding section.

What is relationship education?
Relationship education2 generally works with 
couples who are currently satisfied with their 
relationship and hoping to prevent relationship 
distress and breakdown through a focus on 

“building the foundations for a positive life 
together” (Halford, 2011, p. 3). Broadly defined, 
relationship education is:

Efforts or programs that provide education, skills and 
principles that help individuals (a person not in a 
relationship or a person without his or her partner) 
and couples (both partners participating) increase their 
chances of having healthy and stable relationships. 
(Markman & Rhoades, 2012, p. 169)

In Australia more than one third of couples go 
to premarital relationship education before 
they get married (Halford, 2011). Relationship 
education incorporates more programs, and is 
available in more settings, than these traditional 
premarital classes. Relationship education is 
not restricted to engaged couples preparing for 
marriage, and is not only church-based (Simons 
& Parker, 2002), although in Australia programs 
are most commonly offered through religious 
organisations (Halford, 2011). Relationship 
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Couple CARE (Halford & Snyder, 2012). The 
topics chosen for inclusion in curriculum-
based approaches are those that are thought to 
predict relationship outcomes, such as couple 
communication (Halford, 2011). This focus 
on communication could be considered a 
potential weakness of this approach, however, 
due to inconsistent evidence supporting the 
positive effect of communication on couple 
relationship satisfaction, as discussed later.

What does the research tell 
us about the effectiveness of 
relationship education?
Overall effectiveness of relationship 
education

Relationship education programs have been 
found to be generally successful in the short-
term in improving the two most commonly 
tested outcomes: couples’ communication and 
couples’ relationship satisfaction (Markman 
& Rhoades, 2012; Wadsworth & Markman, 
2012). Meta-analyses4 have shown that, overall, 
relationship education generates significant, 
moderate effect sizes on these outcomes 
(Halford & Bodenmann, 2013; Hawkins, 
Blanchard, Baldwin, & Fawcett, 2008), similar to 
those found for other prevention programs such 
as parent effectiveness training and maternal 
sensitivity to newborns programs (Hawkins et al., 
2008). Blanchard and colleagues’ (2009) meta-
analysis investigating the effects of marriage and 
relationship education on communication skills, 
for example, found modest evidence for the 
universal application of relationship education, 
where well-functioning, happy couples 
improved or maintained communication skills 
learned through relationship education. The 
researchers noted that most of the programs that 

RELATionship Evaluation (RELATE) (Halford, 
2011).

These inventories share a number of 
commonalities. Partners complete the 
inventories independently, and the content 
of each inventory is similar (Halford, 2011). 
Questionnaires are used to score couples across 
dimensions such as shared realistic relationship 
expectations, effective communication and 
conflict resolution skills, and emotional health 
and effective individual stress management. 
Computers are used to score the results for all 
inventories, with each providing the couple 
with a summary report used to predict couples’ 
future relationship satisfaction and stability 
(Halford & Snyder, 2012).

There are some differences, however. The 
RELATE questionnaire is more comprehensive 
and is available online, not requiring any 
involvement from a relationship educator 
(Halford, 2011).

Although these inventory assessments are 
relatively quick and inexpensive to administer, 
Halford (2011) identified several weaknesses 
with the research behind the assessment with 
feedback approach, including the lack of 
published systematic evaluations of the long-
term effects on relationship outcomes and 
the reliance on couples to self-report their 
behaviours rather than researchers observing 
the couples interacting.3

Curriculum-based knowledge and 
skills training

Curriculum-based approaches are relationship 
education programs concentrating on the active 
training of key relationship skills and place 
a significant focus on building knowledge 
(Halford & Snyder, 2012).

Some commonly used curriculum-
based programs include the Relationship 
Enhancement (RE) program, the Prevention and 
Relationship Enhancement Program (PREP), 
the Couple Commitment and Relationship 
Enhancement (Couple CARE) program, 
Couples Communication Program (CCP) and 
Couples Coping Enhancement Training (CCET) 
(Halford, 2011).

These programs share many similarities, 
including a focus on skills training in positive 
communication, conflict management and 
positive expression of affection (Halford & 
Snyder, 2012); however, they also vary in 
significant ways (Halford, 2011), particularly 
in their emphasis on certain content such 
as the development of partner empathy 
in Relationship Enhancement and the 
development of relationship self-regulation in 
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principles usually associated with healthy 
stable relationships will lead to improved 
couple relationships and the prevention of 
relationship problems (Wadsworth & Markman, 
2012). Due to a supportive evidence base 
that suggests that premarital communication 
skills are positively associated with good 
marital outcomes (Fawcett et al., 2010), 
communication skills are thus an important 
focus of many relationship education programs. 
Communication is considered in relationship 
education to be a feature of relationships that 
can be changed to lead to immediate and 
future improvements in relationship quality. 
In other words, communication is one of the 

“potentially modifiable variables that predict 
relationship outcomes” (Halford & Bodenmann, 
2013, p. 513).

Hawkins et al.’s (2008) and Blanchard et 
al.’s (2009) meta-analyses found relationship 
education produced significant, moderate, 
changes in couples’ communication patterns 
within the short term. The number of studies 
included in these analyses that included a 
follow-up period for participants of six months 
or longer was small, so there is not enough 
information available to know if improvements 
are maintained over a longer-term period. 
Fawcett et al. (2010) conducted a meta-analysis 
of premarital relationship education studies that 
similarly found the programs were moderately 
effective in improving couples’ communication. 
Overall, this significant, moderate effect equates 
to an improvement of between 50% and 60% 
in couples’ communication skills (Hawkins & 
Ooms, 2012).

There is, however, inconsistent evidence in 
the relationship education field that improving 
communication skills leads to positive changes 
in relationship satisfaction. Halford and 
Bodenmann (2013) conducted a meta-analysis 
studying the effects of relationship education 
on couple relationship satisfaction, including 
only studies that had longer-term follow-ups 
of participants of 12 months or more. They 
found inconsistent results regarding the effect 
that changes to communication had on the 
outcome of relationship education. Wadsworth 
and Markman (2012) state “we know very little 
about why and how CRE [Couple Relationship 
Education] works in general, and if the increased 
communication skills in particular are linked to 
successful outcomes”.

Does relationship education 
improve couples’ relationship 
quality and satisfaction?

Findings on the effect of relationship education 
on relationship quality are mixed. Hawkins 
and colleagues’ (2008) meta-analysis found 

have been evaluated included married (rather 
than premarital) couples who were happy in 
their relationship (Blanchard et al., 2009).

Although the goal of relationship education 
programs is to improve and enhance couple 
relationships over the long term, there are a 
limited number of studies that address long-term 
effects (Hawkins et al., 2008). When considering 
the effect of programs on relationship 
satisfaction, Halford (2011) writes there is 

“no convincing evidence that CRE [Couple 
Relationship Education] provided universally to 
all couples prevents deteriorating relationship 
satisfaction” (Halford, 2011, p. 55), noting that 
studies which did find evidence of a universal 
effect had very short follow-up assessments 
(Halford, 2011). A strong test of whether 
relationship education programs are successful 
as universal prevention strategies would require 
well-functioning couples to demonstrate the 
maintenance of skills for a period of two to 
three 3 years (Blanchard et al., 2009).

As noted, relationship education research 
commonly assesses for the effects of the 
education on couples’ communication skills and 
relationship satisfaction or quality separately. 
The next section discusses these results.

Does relationship education 
improve couples’ communication 
skills?

Underlying relationship education programs 
is the assumption that learning skills and 
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categories including personal characteristics 
(such as race/ethnicity), couple risk dynamics 
(such as high vs low conflict couples) and 
external contexts (such as situational stressors).

Many factors that fall into these three 
categories potentially influence not only the 
effectiveness of relationship education but also 
the likelihood of ongoing relationship quality. 
These factors include but are not limited to:

 ■ personal characteristics:
 – level of formal education;
 – socio-economic background;
 – personality traits;
 – attachment styles;
 – psychological disorders;
 – family of origin experiences;
 – relationship history of the couple and the 
individual; and

 – personal problems (e.g., problem 
drinking or substance abuse, depression 
and major psychiatric disorders).

 ■ couple risk dynamics:
 – holding shared and realistic relationship 
expectations;

 – working to sustain and strengthen 
the relationship (i.e., relationship self-
regulation); and

 – how partners think about their 
relationship (or their “couple bond”).

 ■ external contexts (or life events):
 – transition to parenthood; and
 – loss of work or increased stress at work.

(Source: Halford et al., 2008; Halford, 2011)

Box 1 explores recent research aimed at 
understanding how individual and couple 
characteristics may affect outcomes in 
relationship education.

slightly weaker results for relationship 
education’s effect on relationship quality than 
it did for communication; however, the results 
still showed a moderate significant effect 
on couples’ relationship quality in the short 
term. In terms of relationship quality, this 
amounted to couples being 40–50% better off 
after relationship education (Hawkins & Ooms, 
2012).

A meta-analysis specifically investigating the 
effectiveness of relationship education for only 
premarital couples by Fawcett and colleagues 
(2010) found “these prevention programs do 
not improve relationship quality/satisfaction” 
(p. 235) when the entire body of published 
and unpublished research on premarital 
education is included in the analysis, and did 
not find good evidence “for a positive effect 
of premarital education on relationship quality/
satisfaction, at least over the short time frame of 
the typical study” (p. 235).

Participants in studies on premarital relationship 
education, compared to those included in 
relationship education programs more broadly, 
are engaged to be married and typically have 
high levels of relationship satisfaction before 
starting the program (Fawcett et al., 2010), 
therefore results on relationship quality/
satisfaction could be influenced by the “ceiling 
effect” whereby couples have little room 
for improvement (Fawcett et al., 2010). It is 
possible that relationship education’s effects on 
relationship quality/satisfaction may only be 
evident in the long term (and this is particularly 
the case for premarital programs) as the 
decline in satisfaction within initially satisfied 
couple relationships is usually a gradual one. 
This makes it difficult for researchers to detect 
any effects of relationship education on this 
satisfaction, particularly when the follow-
up with participants is any less than three or 
four years after program delivery and when 
sample sizes are small (Halford, 2011; Halford 
& Bodenmann, 2013).

As the results of research into the effectiveness of 
relationship education as a universal prevention 
program have been equivocal, there has been 
a shift in the focus of research to examine if it 
may be better suited as a selective or targeted 
intervention. This is discussed below.

Targeting couples at higher risk of 
relationship distress

Wadsworth and Markman (2012) suggested 
that researchers working to understand how 
effective relationship education programs are 
for higher-risk couples have used varying, and 
often limited, definitions of “high risk”. Factors 
placing couples at higher risk of relationship 
distress have been identified across three 
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which higher-risk groups would benefit most 
from relationship education.

Australian research by Halford, Sanders and 
Behrens (2001) and Halford and Wilson (2009) 
suggested that relationship education may 
work to prevent the more pronounced decline 
in satisfaction for high-risk couples and assist 
high-risk couples to have a similar trajectory 
of relationship satisfaction to low-risk couples. 
Although the results indicated that relationship 
education may work selectively to enhance 
relationship satisfaction for high-risk couples 
and not for low-risk couples, the Halford and 
Wilson (2009) study was limited by the lack 
of a control group. Further to this, and as 
previously noted, in the relationship education 
research, risk is often measured in varied and 
limited ways, with some studies focusing on 
single risk factors and others focusing on varied 
combinations of factors. For example, Halford 
and Wilson (2009) defined high-risk as couples 
in which the woman’s parents were divorced 
or the male partner had been a witness to 
inter-parental violence in his family of origin. 
These definitions of risk make generalisations 
or comparisons between findings difficult.

Lower-income couples
Lower-income couples are at greater risk of 
having relationship difficulties and encounter 
many life challenges and hardships that may 
make improving couple relationships a more 
difficult task (Hawkins & Fackrell, 2010). A 
meta-analysis of 15 couple education programs 
by Hawkins & Fackrell (2010) researched 
programs servicing predominantly lower-
income participants. Their findings suggested 
relationship education programs could produce 
small to moderate reliable improvements in 
couple relationship quality and communication. 
The authors state these findings are noteworthy 
considering the stressful lives of the couples 
being studied and the modest amount of 
education offered by the programs (Hawkins 
& Fackrell, 2010). However, limitations to the 
studies included self-reporting measures, no 
control groups for most studies, and limited 
long-term follow-up of participants.

Two large-scale studies that have included 
lower-income couples (both married and 
unmarried) in the United States are explored in 
greater detail in Box 2.

As can be seen, findings of the efficacy of 
relationship education for lower-income 
couples are inconsistent. In contrast to 
Hawkins and Fackrell’s (2010) finding that 
relationship education has small positive 
effects on lower-income couples, the two 
large-scale studies found limited evidence for 

Although there have been a limited number 
of meta-analyses that include a focus on 
implementing relationship education as a 
selected (targeting couples at risk of distress) 
or indicated (targeting couples in the early 
stages of distress) intervention, there is growing 
research. For example, Halford and Bodenmann 
(2013) included almost all selective intervention 
programs in their meta-analysis of relationship 
education programs with a follow-up of more 
than 12 months, and demonstrated that in 14 of 
the 17 studies included, relationship education 
helped couples to maintain relationship 
satisfaction “for some years in at least some 
high-risk couples” (Halford & Bodenmann, 
2013, p. 523). Future research needs to clarify 

Box 1: Moderators of the effects of 
relationship education
Relationship education as an intervention may differ in its effectiveness based 
on couple and individual characteristics. If couples are at high or low risk for 
relationship distress then this may moderate the effect of the intervention. 
Researchers suggest that studying risk as a moderator of relationship education 
effectiveness should be a major focus of future studies, as understanding 
moderators can help to determine who relationship education is most effective 
for (Wadsworth & Markman, 2012).

If relationship education can modify the factors putting couples at high risk for 
relationship distress then it may be more effective; if relationship education 
cannot modify the factors putting couples at high risk for relationship distress 
it may be less effective (Halford & Wilson, 2009; Halford & Bodenmann, 
2013). The research suggests risk factors that may be unmodifiable are low 
relationship commitment and severe male-perpetrated inter-partner violence 
(Halford & Bodenmann, 2013). Comparatively, some low-risk couples might 
sustain high levels of relationship quality without relationship education 
(Halford & Wilson, 2009) and little benefit would be evident for these couples 
(Halford & Bodenmann, 2013; Halford & Snyder, 2012), particularly if there 
were no factors placing them at risk.

The successful outcomes of relationship education (for instance improving 
couple communication and relationship satisfaction) can also be influenced, 
or modified, by couples’ experiences or risk factors prior to undertaking the 
intervention. Halford and Bodenmann (2013) explain:

One plausible explanation of the inconsistent findings about the association 
of changes in couple communication after RE [relationship education] 
and future relationship satisfaction is that mediation effects [changes in 
communication] might be moderated by pre-intervention levels of the 
moderator [previous communication style]. (Halford & Bodenmann, 2013, 
p. 521)

If, for instance, couples enter into a relationship education program that 
focuses on improving communication (as a mediating factor) with initially high 
levels of negative communication (a relationship moderator that makes them 
more likely to experience declining satisfaction), then undertaking the program 
would increase the likelihood of improved relationship satisfaction, compared 
to couples undertaking the program with already low levels of negative 
communication who have little to improve upon in terms of communication.
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its effectiveness. Comparisons between studies 
are difficult, particularly due to the differences 
in risk factors measured and couples’ levels of 
economic disadvantage. For example, while 
Petch, Halford, Creedy, and Gamble (2012a) 
demonstrated that relationship education 
may be better implemented as a targeted 
strategy focusing on couples at higher risk for 
relationship distress, their study identified a 
household income of AUD $50,000 or less as a 
risk factor compared to the average combined 
income in the Building Strong Families (BSF) 
program (US $20,475).

These higher rates of economic disadvantage 
may play a role in lessening the effectiveness 
of relationship education (Wood et al., 2012). 
The authors of the BSF report suggested that 
if unmarried low-income parents have higher 
levels of economic disadvantage, they may be 
less likely to fully engage with the program 
and put their newly learnt skills in to practice 
(Wood et al., 2012).

Box 2: Recent findings from large-scale relationship education studies with lower-
income couples

Building Strong Families
The Building Strong Families (BSF) project was a large-scale 
randomised controlled trial of relationship education involving 
more than 5,000 couples (Wood, Moore, Clarkwest, Killewald, & 
Monahan, 2012). Eight organisations across the United States ran 
programs included in the trial with each following a set of research-
based program guidelines (Wood et al., 2012). Each organisation 
could choose from one of three different curricula, which were 
specially adapted from programs used for married couples to meet 
the needs of unmarried couples (Wood et al., 2012). Couples were 
included in the trial if they were: romantically involved, expecting 
a baby together (or had a baby that was less than 3 months old), 
unmarried, over the age of 18, and both wanted to participate in 
the program (Wood et al., 2012). Although no eligibility criteria 
was applied in relation to income, the programs “targeted and 
typically served low-income parents” (Wood et al., 2012, p. 4), 
with the average combined income of the couple in the year prior 
to applying for the program averaging US $20,475 (Wood et al., 
2012).

Despite the trial providing significant incentives for couples to 
attend, including cash incentives, gift cards and baby products, on 
top of the provision of child care, food, transportation and flexible 
session times, 45% of couples randomly assigned to the treatment 
group did not attend even one session (Wood et al., 2012). The 
remaining couples averaged 21 hours of group session attendance 
(Wood et al., 2012), much less than was intended. Results from 
the trial at the 3-year follow-up found the program had had no 
effect on relationship quality and did not make couples more 
likely to stay together or get married (Wood et al., 2012). There 
was no effect on the couples’ co-parenting relationship; in fact 

the program had small negative effects on some aspects of father 
involvement (Wood et al., 2012).

Supporting Healthy Marriages
The Supporting Healthy Marriages (SHM) program, similar to the 
BSF program, ran across eight different locations in the United 
States, offering a total of between 24–30 hours of curriculum 
(Lundquist et al., 2014). The eight services included in the trial 
could choose between four different curricula that were tailored to 
meet the needs of lower-income couples (Lundquist et al., 2014). 
Over 6,200 couples were enrolled in the randomised controlled 
study and met the following criteria: low-income couple, married 
(or considered themselves to be married), over the age of 18, 
and either expecting a child or parents of a child, under the age 
of 18 years (Lundquist et al., 2014). Couples were economically 
disadvantaged with most couples reporting low to modest 
incomes, and came from diverse racial and ethnic backgrounds 
(Lundquist et al., 2014).

Results from the 30-month follow-up are somewhat mixed. 
Although attendance was stronger than the BSF program (83% 
of couples attended at least one group session; Halford & 
Bodenmann, 2013), couples receiving the relationship education 
were no more likely to stay together than couples receiving no 
relationship education. However, the program had a small but 
statistically significant positive effect on couples marital quality, 
which was maintained at the 30-month follow-up (Lundquist et al., 
2014). The authors state, “while SHM did improve marital quality 
for program group couples, these effects were likely too small 
to appreciably affect marital stability, parenting and children’s 
adjustment and well-being” (Lundquist et al., 2014, p. ES-11).
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future relationship problems by the number of 
risk factors that were present:

 ■ parental divorce in the woman or man’s 
family of origin;

 ■ lack of university education in either 
partner;

 ■ annual household income of AUD $50,000 
or less;

 ■ unplanned pregnancy; and

 ■ presence of inter-partner violence.

Couple CARE for Parents, compared to the 
mother-focused parenting program Becoming 
a Parent, which the control group attended, 
helped to prevent deterioration in relationship 
satisfaction for high-risk women (Petch et al., 
2012a). Although not significant, high-risk 
men showed a trend for higher relationship 
satisfaction. There was no effect found for 
low-risk men and women (Petch et al., 2012a). 
The findings suggest that selectively offering 
relationship education to high-risk couples at 
the transition to parenthood stage may improve 
high-risk women’s relationship outcomes 
(Petch et al., 2012a).

Another study by the same authors (2012b) 
investigated whether the transition to 
parenthood stage could be an opportunity 
to reach high-risk couples who would not 
normally access relationship education. 
Couples were defined as high risk if they had 
three or more of the following risk factors:

 ■ low income;

 ■ low education (defined as either partner 
completing less than 12 years of schooling);

 ■ cohabitation;

 ■ psychological distress;

 ■ low relationship satisfaction;

 ■ unplanned pregnancy; and

 ■ low-level inter-partner violence.

The authors concluded “making CRE [Couple 
Relationship Education] accessible through 
hospitals, antenatal clinics, maternity and 
child health care is highly desirable” (Petch 
et al., 2012b, p. 507). Providing relationship 
education outside of the traditional format, 
delivery and service, in this case incorporating 
elements of it in to transition to parenthood 
programs, appears to have been successful 
in attracting high-risk couples to receive a 
form of relationship education. Box 3 further 
elaborates on the importance of making 
programs relevant to other potentially under-
served populations, cohabiting couples and 
step-families.

In addition to low income, there may be 
other potentially important moderators of 
relationship education effectiveness that 
can affect outcomes. Researchers in the BSF 
project reported that low levels of relationship 
commitment could be an important factor. 
Low relationship commitment not only places 
couples at higher risk for relationship problems 
but is also potentially associated with low levels 
of engagement with relationship education 
(Halford & Bodenmann, 2013). Levels of 
relationship commitment may have been lower 
in BSF than in other studies, with a proportion 
of BSF couples “not even cohabiting despite 
having a child together, and almost a quarter 
of all couples in the study separated in the 
first 15 months after recruitment” (Halford & 
Bodenmann, 2013, p. 518).

High- and low-risk couples at the transition 
to parenthood

The decline in relationship satisfaction may be 
particularly notable for couples after the birth 
of a child (Parker & Hunter, 2011; Halford & 
Petch, 2010). Considering the difficulties faced 
in encouraging couples to attend relationship 
education, finding other opportunities to reach 
couples, such as when they are intending to 
have children, is important (Petch, Halford, 
Creedy, & Gamble, 2012b). The transition to 
parenthood may offer a potential opportunity 
to reach some couples who would not usually 
attend relationship education but would attend 
prenatal classes, and occurs at a time when the 
couple is at higher risk for relationship distress.

In an Australian study, Petch and colleagues 
(2012a) conducted a randomised controlled 
trial of Couple CARE for Parents, investigating 
the differences in effects for high- and low-
risk couples. Couples were assessed for risk of 
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that is not often examined (Hawkins et al., 
2008) and rarely studied by relationship 
education researchers due to the need for 
large sample sizes and long-term follow-
up to accurately establish any effect from 
the programs (Markman & Rhoades, 2012). 
Relationship aggression, while important 
to the quality of the couple relationship 
and wellbeing of any children in the 
relationship, is also rarely studied as an 
outcome (Hawkins et al., 2008).

 ■ Observational methods used to assess 
communication may be overstating 
the effects of relationship education 
(Hawkins et al., 2008). Researchers often 
use observational methods to record 
participants demonstrating improvements in 
communication skills (Hawkins et al., 2008). 
Some researchers have found stronger 
effects for observational methods compared 
to self-report (Fawcett et al., 2010). This 

Limitations and gaps in the 
relationship education research
Given the mixed findings for the effectiveness 
of relationship education, it is important to 
highlight a number of limitations in the research.

 ■ The range of relationship outcomes studied 
is limited. When researching marriage and 
relationship education programs, studies 
most commonly assess for the effect the 
program has on couples’ relationship 
quality and communication skills. Important 
features of healthy relationships (i.e., 
relationship virtues) such as commitment, 
sacrifice and forgiveness are included 
in the curriculum of many relationship 
education programs; however, the effect 
the intervention has on these virtues has 
rarely been assessed (Hawkins et al., 2008). 
Divorce, or separation, is a crucial outcome 

Box 3: Relationship education and family structure
Cohabiting couples
Cohabiting couples, compared to married couples, are at greater 
risk of relationship distress, experiencing higher rates of negative 
communication and relationship aggression (Petch et al., 2012b), 
yet relationship education generally does not directly target this 
population (Markman & Rhoades, 2012). Fawcett et al. (2010), in 
their meta-analysis of premarital education, argue that relationship 
educators and researchers need:

more critical and creative thinking about how to do 
premarital education for the 21st century ... the timing of 
premarital education may be a particularly salient aspect 
to reconsider given family formation patterns in recent 
decades. (Fawcett et al, 2010, p. 236)

Not all couples choose to marry; however, of those who do, 78% 
have lived together before their wedding day (Weston & Qu, 
2013). As such, an engagement period (formal or informal) has 
shifted to be more of a middle stage of the couple relationship 
rather than the beginning (Fawcett et al., 2010), with couples 
undertaking premarital education after they have lived together 
for a number of years and may already have had children together.

Finding new ways to target couples who are not planning to marry, 
but are wanting to make a stronger commitment to one another, is 
an important consideration for practitioners (Green & Miller, 2013); 
in fact, limiting such relationship interventions to only couples 
planning to marry “could be detrimental and isolating to a number 
of couples” (Green & Miller, 2013, p. 267). Research suggests 
that relationship education counsellors working with cohabiting 
couples should not only work on the couples’ communication 
skills but also discuss and consider the couples’ expectations for 
the future and include information on commitment (Markman & 
Rhoades, 2012).

Managing to attract greater numbers of high-risk couples 
to undertake the relationship education offered through the 
transition to parenthood program than could be achieved through 
premarital programs, “partially reflects that cohabiting couples are 
not offered premarital CRE [Couple Relationship Education], and 
that the time of becoming parents might be the first time they have 
been offered CRE” (Petch et al., 2012b, p. 506). Implementing 
relationship education in this context may present an opportunity 
for practitioners to better reach cohabiting couples.

Step-families
Couples who re-partner with a child or children from one or more 
previous relationships, forming step-families (or step-couples), are 
considered a high risk or high need group of couples with needs 
and stressors unique to this experience (Lucier-Greer & Adler-
Baeder, 2012). A meta-analysis by Lucier-Greer and Adler-Baeder 
explored the effectiveness of relationship education programs 
designed specifically for these couples. Their meta-analysis 
assessed 14 studies conducted from as early as 1982 and up to 
2011, highlighting the lack of research in this area, and found 
relationship education programs targeting step-families (including 
both married and non-married couples) had small yet significant 
effects overall. The authors concluded the programs were modestly 
effective in influencing the overall functioning of participants, as 
well as family functioning and parenting; however, they noted that 
the effects were considerably smaller and less effective than those 
found in studies for generalised relationship education (e.g., in 
Hawkins et al. (2008) and Blanchard et al. (2009) meta-analyses). 
These findings need to be interpreted cautiously as there were 
several limitations to this meta-analysis; particularly that studies 
included did not measure for long-term effects, and that due 
to the small number of programs included, may not have been 
representative of all programs offered to step-families (Lucier-
Greer & Adler-Baeder, 2012).



64  |  Australian Institute of Family Studies

Although the 
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the effectiveness of relationship education 
for couples at higher risk of relationship 
distress are inconsistent.

Implications and conclusions
The research findings have implications 
for policy, practice and future research. 
For example, while relationship education 
research has expanded since the mid 2000s to 
study a wider range of couples, such as those 
with lower incomes, unmarried couples who 
have children together, couples where one 
partner has an illness or couples who have 
fostered or adopted a child, this still may not 
be reflective of the diversity of couples in 
the wider community (Markman & Rhoades, 
2012; Halford & Bodenmann, 2013). There is 
potential to expand this wider application of 
relationship education to the many groups 
who still remain under-served, such as older 
couples, gay, lesbian or transgendered couples, 
separated and divorced people, cohabiting 
couples, individuals looking for a relationship 
(Markman & Rhoades, 2012), couples with 
ageing parents, couples forming stepfamilies 
and couples transitioning to retirement (Halford 
& Bodenmann, 2013). Couples in these 
diverse groups are still “not well understood 
or represented in relationship education 
programs” (Bradbury & Lavner, 2012, p. 115). 
It is important, however, that any programs 
or interventions catering for diverse couples 
are evidence-based and that this evidence is 
generated from studies that sample a diverse 
range of couples ( Johnson, 2012) so that it is 
clear from the evidence that these couples will 
benefit from the relationship education offered 
to them.

An implication for relationship educators 
to consider in their practice could be that 
offering a fixed curriculum for all couples 
may be less effective than offering a tailored 
relationship education program (Halford & 
Bodenmann, 2013). If the program can offer 
content that addresses the risk factors specific 
to individual couples, then that material 
may be more relevant and meaningful. 
There is limited evidence for the universal 
application of relationship education programs, 
particularly over a longer-term period, and 
there is developing evidence suggesting some 
couples may be more likely to benefit from 
programs than others based on shared and 
individual risk factors. Bradbury and Lavner 
(2012) write that offering interventions to all 
couples regardless of their levels of risk for 
relationship deterioration “ignores important 
information, is likely to compromise the effects 
of interventions, and devotes resources to 

may indicate that although participants 
demonstrate these skills in an observational 
setting, the success participants have when 
implementing them into their day-to-day 
lives may be more modest (Fawcett et al., 
2010; Blanchard et al., 2009; Hawkins et al., 
2008).

 ■ It is still unclear why or how relationship 
education works. A main focus of 
relationship education programs is on 
improving communication skills; however, 
the evidence behind the effects these 
skills have on relationship quality and 
satisfaction is not clear. Addressing which 
risk factors are modifiable, or which are not, 
by relationship education is an area that 
requires further research.

 ■ There is a lack of studies investigating the 
long-term effects of relationship education. 
Although the short-term effects on 
communication and relationship satisfaction 
or quality have been widely established 
and replicated, the capacity of relationship 
education to assist couples to maintain this 
in the longer term is less clear (Halford & 
Bodenmann, 2013). Whether relationship 
education, as an intervention, is responsible 
for producing longer lasting changes in 
areas of relationships that are important to 
couples, hasn’t been shown in long-term 
studies (Bradbury & Lavner, 2012).

 ■ Research suggesting relationship education 
may be more effective for some couples 
than others, and recommending a selective 
targeted approach, is still a growing area of 
research. Results from studies investigating 
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A fixed 
curriculum for all 
couples may be 
less effective than 
offering a tailored 
relationship 
education 
program. If the 
program can 
offer content that 
addresses the risk 
factors specific 
to individual 
couples, then that 
material may be 
more relevant 
and meaningful. 

Limitations section of this report and Halford (2011), 
Fawcett, Hawkins, Blanchard, & Carrol (2010) and 
Blanchard, Hawkins, Baldwin, & Fawcett (2009).

4 A meta-analysis is a way of reviewing groups of 
studies. A statistic that quantifies the amount of 
change in particular variables is calculated and used 
to indicate whether the effect of a type of program 
(e.g., parenting competence, adolescent resilience) 
is small, medium or large. The larger the combined 
effect, the more effective the program.
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programs to act as a gateway for program 
participants who may need help from other 
services (Hawkins & Ooms, 2012).

Finally, as highlighted by Halford and Snyder 
(2012), although research in relationship 
education has found several evidence-based 
approaches to be effective, there is still little 
understanding of the precise mechanisms 
of change and also that “all approaches 
to … relationship education have significant 
limitations in their efficacy, and to date it has 
not been possible to find a general approach 
that is reliably more effective than pre-existing 
approaches” (p. 8). Further research is required 
to understand why effective interventions work 
and, importantly, why there are people for 
whom these interventions do not work in order 
to potentially increase the overall effectiveness 
of relationship education interventions in the 
future.

Endnotes
1 In the context of the current paper a relationship 

is considered any “long-term committed union of 
romantic partners” (Lebow, Chambers, Christensen, 
& Johnson, 2012, p. 2) and includes married and 
cohabiting couples.

2 “Relationship education” is used in this report to 
include “couple relationship education”, “marital 
education”, “premarital education” and “marital and 
relationship education”.  Where differences are 
apparent the appropriate term has been specified.

3 Strengths and weaknesses have been identified with 
both self-report and observational methods. For 
more information on the strengths and weaknesses 
of self-report and observational measures see the 



66  |  Australian Institute of Family Studies

With the high co-
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cyclical nature 
of relationship 
distress and 
psychopathology, 
there is merit in 
mental health 
workers assessing 
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difficulties and 
practitioners 
working with 
couples assessing 
for individual 
psychopathology.
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The Australian Government Department 
of Social Services (DSS) commissioned the 
Australian Institute of Family Studies (AIFS) in 
2014 to assist with the establishment of a panel 
of experts to help agencies funded under the 
department’s Families and Children Activity. 
The Families and Children Activity provides 
early intervention and prevention programs 
and services to improve the wellbeing of 
families and children.

The panel of experts (the Panel) will help 
service providers deliver evidence-based 
programs and practices and to continue to build 
this evidence base through evaluation, with 
a focus on prevention and early intervention 
approaches. The Expert Panel project is funded 
from 2014–19.

This article outlines the different methods 
by which the Panel will provide advice and 
support to the sector, activities undertaken in 
the first year of the project and future initiatives.

Background
In a series of consultations conducted by DSS 
with the family support sector in 2013, there 
was broad-based consensus for increasing the 
use of evidence-based programs and practices, 
encouraging innovation and changing the focus 
of data collection from just measuring outputs 
to true outcomes measurement. There was also 
recognition of the need for additional assistance 
to achieve these goals across the sector.

At the Family & Relationship Services Australia 
(FRSA) Senior Executive Forum in March 2014, 
former Minister for Social Services Kevin 
Andrews announced his intention to establish a 
panel of experts that would assist services with 
these needs. The Panel’s overarching objective 
is to increase the use of evidence-based 
programs and practices in organisations funded 
under the Families and Children Activity and 
to contribute to the evidence base by trialling 
new or adapted approaches and sharing 
the knowledge. This approach is ultimately 
designed to improve outcomes for children and 
families.

The Expert Panel project
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Elly Robinson and Marian Esler



68  |  Australian Institute of Family Studies

The work of 
the Panel will 
supplement, 
and not replace 
or circumvent, 
research and 
evaluation 
activities that are 
already being 
undertaken by 
the sector.

program implementation and program 
evaluation/outcomes measurement;

 ■ develop a system to match the needs of the 
sector to the most appropriate and available 
source of support from organisations on 
the Industry List; and

 ■ provide support to the Communities for 
Children Facilitating Partner (CfC FP) 
subactivity in regards to evidence-based 
program requirements within their funding 
agreements.

Each of these is described in more detail below.

Establish a panel of experts to 
support service providers to 
improve outcomes for families

AIFS and DSS worked together to establish 
the Panel through an open tender selection 
process in late 2014. Eighty-one submissions 
were received and assessed against a set 
of criteria that focused on the applicants’ 
expertise in program planning, program 
implementation and/or program evaluation/
outcomes measurement. Interested parties 
were also required to have experience working 
with service providers on these issues or 
to indicate that they had the capacity to do 
so. Applicants were also asked to indicate if 
they had experience working with Indigenous 
organisations.

Forty-two organisations or sole traders were 
appointed to the Panel as a result of the tender 
process. DSS entered into Deeds of Standing 
Offer with the 42 successful applicants.

It is expected that a further selection process 
will be conducted to refresh the panel 
membership approximately three years after 
the initial establishment.

The Steering Committee (discussed below) 
and DSS will establish priorities to inform the 
Panel’s activities. Broadly, Panel members may 
be engaged to undertake one or more of the 
following tasks:

1. provide implementation support and 
training for organisations in the use of 
evidence-based programs and practices;

2. support the development of outcome 
measures that organisations can use to 
evaluate the extent to which they have 
helped their clients;

3. provide training and support in the 
evaluation of outcome measures;

4. support organisations to trial and evaluate 
new approaches, particularly in prevention 
and early intervention; and

5. conduct other research, quality assurance 
and evaluation activities.

It was proposed that the Panel would comprise 
research, practice and evaluation experts from 
a range of service delivery, research, training, 
academic and service support backgrounds. 
The work of the Panel will supplement, and not 
replace or circumvent, research and evaluation 
activities that are already being undertaken by 
the sector.

Project development and 
delivery
AIFS were funded to help establish the Panel 
through its Child Family Community Australia 
(CFCA) information exchange, which will 
also operate as the dissemination point for 
panel-related projects. This will facilitate the 
sharing of knowledge on what works and what 
doesn’t work to improve outcomes for children 
and families.

A number of legal and procurement issues in 
the project’s early stages resulted in DSS and 
AIFS opting for parallel processes for selecting 
and contracting organisations. DSS would 
establish and manage the Panel and AIFS 
would establish and manage an “Industry List”. 
This distinction and the related processes are 
explained in more detail below.

The main tasks involved in the initial stages of 
the project were to:

 ■ establish a panel of experts to build sector 
capacity in the areas of program planning, 
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The Industry 
List is available 
to service 
providers for 
accessing support 
for program 
planning, 
implementation 
and evaluation, 
using their 
existing funding.

Industry List members are invited to quote for 
the work, using hourly rates that were set out 
in their tender response documents. CFCA will 
forward any quotes to the service provider, 
who can then choose and directly contract the 
most appropriate Industry List member.

To help to track projects delivered with 
Industry List assistance, Industry List members 
are asked to submit a project plan once it 
has been developed in consultation with the 
service provider. The project plan needs to 
clearly outline the project objectives, outcomes 
and timeline. At the completion of the project, 
CFCA will work with the service provider 
and Industry List member to disseminate any 
significant findings or other activities of interest 
through the information exchange.

Provide support to the 
Communities for Children 
Facilitating Partners

Communities for Children Facilitating Partners 
(CfC FP) are a sub-activity under the Families 
and Children Activity that aims to deliver 
positive and sustainable outcomes for children 
and families in disadvantaged communities 
throughout Australia. CfC FPs are place-based 
and offer a whole of community approach 
to support and enhance early childhood 
development and wellbeing for children from 
birth to 12 years.

CfC FPs are committed to evidence-based 
practice and actively support the provision 
of services that will improve outcomes for 
children and families. Specifically, new grant 
agreements for CfC FPs require that from 1 July 
2015, at least 30% of funding used for direct 
service delivery should be used to deliver high 
quality evidence-based programs.

DSS will directly contract Panel members 
to deliver identified services to the sector in 
support of the government’s strategic priorities 
for the Families and Children Activity. DSS will 
issue a Request for Quotation to select Panel 
members for each project it intends to fund. 
Successful Panel members will be contracted 
to deliver services through an Official Order 
raised by DSS.

Initial projects

DSS has been working with a number of 
Panel members to implement the Panel’s first 
two projects. These projects are designed to 
support service providers and enhance the 
great work they already do with children and 
families.

The first project involves three Panel members 
assisting up to 41 Families and Children service 
providers to improve the way they measure 
outcomes for families. Panel members will 
assist service providers to work proficiently 
within the department’s Families and Children 
Performance Framework and Program Logic. 
The service providers who would benefit from 
receiving support were identified through 
an online survey sent to more than 100 
organisations in March 2015.

For the second project, four Panel members 
are assisting up to 34 service providers who 
are delivering the new Children and Parenting 
Support Component to improve their program 
planning and program implementation capacity.

Develop a system for service 
providers to access support from 
the Industry List

During the tender process, organisations 
and sole traders who were appointed to the 
Panel were also given the opportunity to be 
included on an Industry List. The Industry List 
is available to service providers for accessing 
support for program planning, implementation 
and evaluation, using their existing funding. All 
Panel members asked to be included on the 
Industry List.

AIFS has developed a database that allows the 
needs of a service provider to be matched 
with Industry List members who are able to 
offer the support they require. In the first 
instance, service providers who have identified 
a possible need can contact the CFCA 
information exchange to discuss their ideas. 
CFCA staff members work with the provider to 
formulate a proposal that can be distributed to 
Industry List members who have the expertise 
in the required area and can deliver services 
in the provider’s geographical location. The 
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CfC FPs are 
committed to 
evidence–based 
practice and 
actively support 
the provision 
of services that 
will improve 
outcomes for 
children and 
families.

programs specifically have strengthening 
communities as their focus.

 ■ The evidence-based programs were chosen 
from existing databases and clearinghouses; 
for example, Blueprints for Healthy Youth 
Development. However, it is recognised 
that good practice and programs exist 
outside of these sources. Providers were 
encouraged to submit programs that they 
thought would also meet these criteria.

 ■ The assessment of other programs allows 
CFCA to consider the strength and quality 
of the evidence base of existing programs, 
their program logic, staff qualifications and 
program activities, and provide feedback 
on how the Industry List or other sources 
can help to strengthen these programs. 
Ultimately, it is hoped that this will increase 
the range of programs available for delivery 
in order to meet the 50% requirement 
currently flagged for 1 July 2017.

 ■ The approach offers a more gentle, bottom-
up, guided approach to the delivery of 
evidence-based programs, rather than a 
top-down directive.

Several discussions with CfC FPs, DSS and 
Grant Agreement Managers occurred in order 
to create a system that works as well as possible 
for all involved.

The web form for submission of “other” 
programs opened in March 2015. To the end 
of December 2015, 68 programs have been 
submitted for assessment, with 13 being fully 
approved and 43 being provisionally approved 
(see below; the remaining programs are yet to 
be assessed or were not approved). Programs 
that are assessed as fully approved are also 
assessed against the criteria for the evidence-
based program profiles, and are included on 
the list if the criteria are met.

Provisional approval

Early in the process of program assessment, 
there was an acknowledgement that CfC FPs 
were delivering many valuable programs that 
could meet the criteria for full assessment 
with some additional time and assistance. 
Accordingly, a new rating of provisional 
approval was introduced into the assessment 
procedures. In order to receive a provisional 
approval from CFCA, the program’s research 
and/or theoretical background must have 
been articulated and some form of evaluation 
conducted in the past (which may not meet the 
rigorous evaluation criteria at this stage).

In addition, CfC FP providers were required to 
submit a plan for meeting the five criteria for 
this program, in order to gain full assessment 
by 30 June 2016. In regards to the evaluation 

For the purpose of this particular requirement, 
what constitutes an “evidence-based program” 
has been approached in two ways: CfC FPs can 
choose from a list of evidence-based programs 
or ask CFCA information exchange researchers 
to assess an alternative program. These 
approaches are described in more detail below.

List of evidence-based programs

A set of criteria1 was developed by CFCA that 
were specifically tailored to the purposes of this 
project. The criteria were used to determine 
a list of evidence-based programs that would 
address the CfC FP program objectives. 
Twenty-six programs met the criteria and 
information on each of these programs was 
published in online profiles2 in March 2015. A 
further four programs were added to end 2015. 
The preference is for CfC FPs to consider first 
whether they are able to implement one of the 
approved programs.

Assessment of alternative programs

There is also provision for CfC FPs to submit 
an existing or other program for inclusion in 
the 30% requirement for assessment by CFCA 
against a set of “rigorous enough” criteria.3 The 
rationale behind the inclusion of this method 
of assessment was as follows:

 ■ The evidence-based programs presented in 
the online profiles are limited in relation to 
CfC program objectives. For example, many 
programs address parenting skills, but few 
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Often programs 
that are being 
currently offered 
have been 
created to meet 
the needs of a 
target group but 
don’t have a 
strong evidence 
base or good 
quality evidence 
that the program 
is effective.

director, Professor Alan Hayes, invited members 
to sit on the committee. Steering Committee 
members are not remunerated; however, travel 
costs for meeting attendance are covered by 
project funds.

The Steering Committee will convene two to 
three times per year, including face-to-face 
meetings and teleconferences, as needed. 
Relevant AIFS and DSS staff will attend Steering 
Committee meetings as required.

Expert Panel project evaluation
The evaluation plan for the Panel project is 
focused on assessing the implementation and 
impacts of the 5-year project. The evaluation 
will use administrative data collected by AIFS 
and DSS over the lifespan of the project, in 
addition to collecting data from Panel members 
and Families and Children Activity service 
providers.

A central strategy in the evaluation will be 
to combine qualitative and quantitative 
information from these different sources and 
informants. This allows findings from each of 
these sources to be drawn together to produce 
robust and reliable evaluation findings.

The evaluation has a broad focus on both 
the implementation (process evaluation) and 
outcomes resulting from the project (outcomes 
evaluation) across the 5-year life of the project. 
The core evaluation question is:

To what extent does building the program 
planning, implementation and evaluation 
capacity of service providers lead to an increase 
in the use of evidence-based programs designed 
to improve outcomes for children and families?

A process evaluation will consider:

criteria, there was a recognition that a more 
rigorous evaluation methodology may take 
longer to implement, in which case the 
evaluation must be in the field by 30 June 2016 
and due for completion before 30 June 2017.

A few common issues have arisen in relation 
to provisional, as opposed to full, approval. 
While programs may technically meet the 
criteria, there is often a lack of clarity about 
how the theoretical/research base relates to 
the program activities. In turn, it may not be 
clear how and why these program activities are 
the best way to meet outcomes for the target 
group. This is particularly problematic when 
an evidence base appears to be retrospectively 
fitted to a program or the program has been 
in existence for some time and the evidence 
base is dated.

We have encouraged providers to consider 
first and foremost the programs that meet the 
criteria for the evidence-based program profiles. 
Many programs currently being offered have 
been created to meet the needs of a target 
group but don’t have a strong evidence base 
or good-quality evidence that the program 
is effective. The program profiles showcase 
programs that have both. Service providers are 
encouraged to consider how better outcomes 
may be achieved for families and children if 
these programs are implemented effectively.

The process of provisional approval has 
required a very close working relationship 
between CFCA researchers and service 
providers. Detailed written feedback has 
been provided to CfC  FPs that helps them 
to understand what is needed to obtain full 
approval by 30 June 2016. A key aspect of 
provisional approval was also to encourage 
service providers to purchase assistance from 
the Industry List in order to meet the additional 
criteria.

Steering Committee

A high-level steering committee was established 
early in the project to provide guidance and 
advice on the work of the Panel, including:

1. identification of effective programs;

2. opportunities for innovation in the Families 
and Children Activity; and

3. identification of emerging issues or trends 
in service delivery and evidence-based 
programs.

The Steering Committee comprises members 
who bring extensive experience and expertise 
in the area of children and families research. 

The department and the former minister 
were consulted in the selection of Steering 
Committee members and the former AIFS 
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Doing gender overnight?
Parenthood, gender and sleep quantity and quality 
in Australia

Stefanie Plage, Francisco Perales and Janeen Baxter

Information regarding the Panel and associated 
activities will be disseminated through 
existing AIFS and DSS channels. In particular, 
CFCA News,4 the fortnightly information 
exchange e-newsletter provided to over 6,300 
subscribers, will be a key dissemination point 
for information on the Panel.

The Panel reflects the government’s commitment 
to Australian families and responds to calls 
from the sector for government support in 
strengthening service design and delivery. 
For further information, please contact Elly 
Robinson (Elly.Robinson@aifs.gov.au).

Endnotes
1 See <tinyurl.com/q2e6tdb>.

2  See <apps.aifs.gov.au/cfca/guidebook/programs>.

3 See <tinyurl.com/pwwombj>.

4  Subscribe at: <aifs.gov.au/cfca/subscribe>.

Elly Robinson is the Executive Manager—Practice 
Evidence and Engagement at AIFS. Marian Esler is 
the Director, Research and Data, in the Family Safety 
Taskforce, DSS.

 ■ the extent to which the program logic 
model and activities are based on a well-
founded theory;

 ■ how the project identifies the needs of 
the target service sector and the extent to 
which these needs are met;

 ■ how the project works and how it was 
implemented; and

 ■ the extent to which the project has 
facilitated a sustainable model of change.

The outcomes evaluation will be linked to 
the short-, medium- and long-term outcomes 
articulated in the program logic for the project.

Future
Knowledge and lessons from Panel activities 
and partnerships with sector organisations will 
be disseminated to the sector through CFCA. It 
is envisaged that dissemination will occur using 
existing communications strategies adopted by 
CFCA, including publications and resources, 
webinars, podcasts and short articles.

The Panel reflects 
the government’s 
commitment 
to Australian 
families and 
responds to calls 
from the sector 
for government 
support in 
strengthening 
service design 
and delivery.

Farewell to Sue Tait
In December 2015, the Institute farewelled Sue Tait, who was Deputy 
Director (Corporate & Strategy). Ms Tait came to AIFS from the 
education and not-for-profit sectors, and over the last ten years, she 
oversaw two major overhauls of our corporate systems under first the 
Financial Management and Accountability Act and more recently 
the Public Governance, Performance and Accountability Act. During 
her tenure, she saw the Institute through many challenges and 
contributed to strengthening our organisational management and 
accountability. The Institute wishes her all the best in her retirement.
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Background
The importance of sleep for individuals in all 
life-course stages cannot be underestimated. 
Sleep affects physical and mental health, work-
related productivity, and longevity, among 
other things (see e.g., Grandner, Hale, Moore, 
& Patel, 2010; Lamberg, 2004; Leproult and 
Van Cauter, 2010; Taheri, Lin, Austin, Young, 
& Mignot, 2004). Hence, the promotion of 
healthy sleeping habits is a fundamental 
pillar of public health strategies to improve 
population wellbeing (Altevogt & Colten, 
2006). In Australia, the annual direct and 
indirect costs of poor sleep amount to over $5 
billion (Hillman & Lack, 2013). Yet, we know 
surprisingly little about the social determinants 
of sleep in contemporary Australia.

Conventional wisdom, media discourses 
and emerging scholarly research agree that 
parenthood is an important factor reducing 
both the quantity and the quality of sleep. 
For example, US evidence demonstrates that 
parents struggle with increased fatigue and 
daytime sleepiness after the birth of children 

(Elek, Hudson, & Fleck, 2002; Hagen, Mirer, 
Palta, & Peppard, 2013; Medina, Lederhos, & 
Lillis, 2009). Lack of sleep or reduced sleep 
quality among parents is important for two 
reasons.

First, investments in children (be it economic 
resources or time spent with the child) are of 
critical importance during the first five years 
of life (Duncan, Yeung, Brooks-Gunn, & Smith, 
1998; Heckman & Masterov, 2007). However, 
this period of time may coincide with the 
time in which parents are most sleep deprived. 
Sleep deprivation may restrict parental ability 
to spend quality time with their offspring and 
transfer human, social and cultural capital.

Second, parenthood is accompanied by an 
increasing need for economic resources to 
cover the costs of having young children, 
including special food and other items, 
increased access to health services, a larger or 
better located dwelling and childcare (Phillips 
& Taylor, 2013). However, parents who are 
“sleepy” and “tired”, may be less productive 
workers (Lamberg, 2004) and have a greater 

Doing gender overnight?
Parenthood, gender and sleep quantity and quality 
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to as women’s “fourth shift” (Venn, Arber, 
Meadows, & Hislop, 2008), following from 
a first shift of paid or unpaid daily work, a 
second shift of evening work, and a third shift 
that involves thinking about the needs of other 
family members throughout the first two shifts 
(Hochschild, 1997).

Such gender disparities in sleep outcomes are 
important because, given the consequences 
of unhealthy sleep outlined above, 
disproportionate sleepiness and tiredness 
among women with young children might 
compound or even drive well-known gender 
inequities in other life domains, for instance 
work and leisure. 

The second aim of this paper is to establish 
whether and how the experience of 
parenthood is associated with gender unequal 
sleep outcomes.

While there is growing Australian research 
on the predictors of healthy sleeping habits 
among children and adolescents (see e.g., 
Cain, Gradisar, & Moseley, 2011; Olds, Maher, 
Blunden, & Matricciani, 2010; Short et al., 2011), 
evidence on the influence of parenthood and 
gender on sleep in Australia is lacking. Recent 
Australian research on the social determinants 
of sleep by Soltani et al. (2012), for instance, 
ignores the role of children. Perales and Plage 
(2015) find that young children substantially 
and significantly reduce sleep duration in 
Australia. Yet the focus of this research was 
not parenthood, and no consideration was 
given to the intersections between gender 
and parenthood. In this paper, this gap in 
knowledge will be filled by analysing data from 
the latest wave of the Household, Income and 
Labour Dynamics in Australia (HILDA) Survey.

Data and methods
Data from the HILDA Survey (Summerfield et 
al., 2014) is used to examine the intersections 
between sleep, parenthood and gender. The 
HILDA Survey is a household panel survey 
covering the period 2001 to 2013 that is largely 
representative of the Australian population. 
Information from all household members aged 
15 and over is collected annually through a mix 
of face-to-face interviews and self-complete 
questionnaires. We use data from the most 
recent wave, Wave 13, in which a module 
on sleep was first introduced. The sample is 
restricted to individuals of typical child-rearing 
years, ages 20 to 55, with complete information 
on the analytical variables of interest.

Two outcome variables capturing different 
aspects of healthy sleep are examined. First, 
an indicator of sleep quantity is used. This is 

tendency to miss work (Rahkonen et al., 2012), 
and consequently decrease their chances of 
doing well and advancing in their jobs and 
careers.

The first aim of this paper is to establish whether 
and how the number of young children people 
have and the age of their youngest child are 
associated with the quantity and quality of 
their sleep.

Sociologists are also beginning to look at these 
issues from a gender perspective. Becoming a 
parent, as well as having additional children, 
is known to bring about or exacerbate gender 
inequalities in household arrangements. For 
example, gender-unequal outcomes favouring 
men following from the transition to parenthood 
have been documented in Australia for 
participation in paid employment, work hours, 
housework hours, perceptions of housework 
fairness and exercise time (Baxter, Hewitt, & 
Haynes, 2008; Evans and Baxter, 2013; Perales, 
Baxter, & Tai, 2015; Perales, del Pozo-Cruz, & 
del Pozo-Cruz, 2015). Based on these well-
known processes, some scholars have argued 
that sleep may be another life sphere in which 
gender inequalities emerge after increases in 
family size. While, on average, women sleep 
more than men, once they become mothers 
(and men fathers) the pattern reverses (Arber, 
Bote, & Meadows, 2009; Burgard & Ailshire, 
2013; Meadows & Arber, 2012). These gender 
inequalities in sleep, whereby mothers sleep 
less and worse than fathers, have been referred 
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a continuous variable capturing respondents’ 
self-reported hours of sleep in a usual week, 
considering night sleep and naps as well as 
differences between weekends and week days. 
Cases in which the values of this variable were 
implausible are excluded: less than 20 hours or 
more than 84 hours of sleep per week.

The second outcome is a self-reported measure 
of sleep quality. This comes from a question 
reading: “In the past month, how would you 
rate your sleep overall”, with the following 
possible responses: “very good”, “fairly good”, 

“fairly bad” and “very bad”. We reverse coded 
this variable so that high scores indicate better 
sleep quality (1 = very bad, 2 = fairly bad, 3 
= fairly good, 4 = very good). Both outcome 
variables are treated as continuous variables in 
regression analyses. Nevertheless, results were 
very similar when using dichotomous and 
ordered versions of the outcome variables.

The key explanatory variables capture two 
dimensions of parenthood. First, a variable 
is used capturing the number of resident 
dependent children aged 0–4 (from hereafter 
referred to as “young children”). The 0–4 
age range was chosen as a focus because 
this captures the ages in which children are 
most time demanding, and the time before 
children enter formal school. Second, for those 
individuals who have young children, a variable 
is used capturing the age of the youngest child 
(expressed in years). Categorical versions of the 
parenthood variables and polynomials of these 
variables were also considered to capture non-
linear relationships with similar results.

Given the cross-sectional nature of the data, we 
use ordinary least squares (OLS) multivariate 
regression models to examine the associations 
between these two explanatory variables and 
each of the outcome variables. Regression 
models control for a range of possible 
confounders of the relationships between 
parenthood, gender and sleep, including 
age, relationship status, highest educational 
qualification, income, employment status, 
ethnic and migrant background and long-
term health conditions. Means and standard 
deviations for all variables are presented in 
Table 1.

Empirical evidence
Raw associations

“Raw” (i.e., unadjusted, bivariate) associations 
between parenthood, gender and sleep are 
presented in Table 2. Sleep quantity, measured 
as the number of weekly sleep hours, 
decreases visibly with the number of young 
children: from 50 hours for people without 

Table 1: Means and standard deviations for model variables

Mean SD Min. Max.

Key explanatory variables

Number of young children 0.28 0.61 0 4

Age of the youngest child † 1.56 1.35 0 4

Control variables

Age 36.93 10.61 20 55

Relationship status

Single; never married 0.24 0 1

Single; divorced, separated, widowed 0.08 0 1

Partnered; married or cohabiting 0.68 0 1

Highest educational qualification

Degree 0.29 0 1

Professional qualification 0.34 0 1

Year 12 0.18 0 1

Below year 12 0.18 0 1

Employment status

Employed full-time 0.51 0 1

Employed part-time 0.14 0 1

Self-employed 0.10 0 1

Unemployed 0.05 0 1

Inactive 0.15 0 1

Full-time student 0.05 0 1

Annual household income, in $10,000s 10.13 6.71 0 171

Ethnic and migrant background

Australian born, not Indigenous 0.76 0 1

Australian born, Indigenous 0.03 0 1

Migrant, English-speaking background 0.08 0 1

Migrant, non-English-speaking background 0.12 0 1

Long-term health condition 0.21 0 1

Notes:  Young children defined as children age 0–4 years. † Relates to the subsample of parents of young children.
Source:  HILDA Survey, 2013.

Table 2: Mean sleep quantity and sleep quality by parenthood and 
gender

Sleep quantity  
(weekly hours) Sleep quality (1–4)

All Women Men All Women Men

Number of young children

None 50.0 50.4 49.5 2.88 2.87 2.90

One child 48.6 48.8 48.4 2.79 2.73 2.86

Two children 47.0 45.8 48.3 2.68 2.60 2.76

Three children 46.2 44.5 48.2 2.69 2.64 2.75

Age of the youngest child

0 years 46.0 44.6 47.5 2.65 2.51 2.80

1 year 48.3 48.2 48.5 2.80 2.76 2.85

2 years 49.0 49.2 48.9 2.75 2.71 2.81

3 years 49.5 49.6 49.2 2.83 2.76 2.92

4 years 49.2 49.7 48.4 2.82 2.83 2.80

Note:  Young children defined as children age 0–4 years.
Source:  HILDA Survey, 2013.
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birth of the third child (women = 44.5 hours; 
men = 48.2 hours). Concerning the age of 
the youngest child, the data reveal that sleep 
quantity is particularly low among parents 
whose youngest child is age 0 (46 hours) or 
1 (48.3 hours). The gender gap in sleep hours 
is more unbalanced at age 0, when men sleep 
on average 2.9 hours more than women per 
week. This gap narrows at age 1 (0.3 hours), 
and reverses to favour mothers at ages 2, 3 and 
4 (–0.3, –0.4 and–1.3 hours, respectively).

Altogether, the presence of young children in 
the household is associated with reduced sleep, 
and more so for women than men. Having 
babies of less than 1 year of age reduces parental 
sleep (especially maternal sleep) the most.

Similar patterns emerge for self-reported sleep 
quality. This is highest among individuals 
who have no young children (2.88 units), and 
decreases with the first (2.79 units), second 
(2.68 units) and third (2.69 units) child. The 
gender gap in sleep quality always favours 
men, but is wider among parents of one, two 
and three young children (0.13, 0.16 and 0.11 
units, respectively) than among individuals 
with no young children (0.03 units). Parents 
whose youngest child is less than one year of 
age report the lowest sleep quality (2.65 units), 
with scores concentrated in the 2.75 to 2.83 
range when the youngest child is age 1–4. The 
gender gap in sleep quality favouring men is 
most pronounced when the youngest child is 
age 0 (0.29 units).

Altogether, sleep quality is lowest and the 
gender gap in sleep quality is highest when 
there are young children in the household, 
particularly when they are babies.

Multivariate regression models

More robust multivariate regression models 
that control for factors that may confound the 
relationships between parenthood, gender and 
sleep are presented in Table 3. Since we are 
interested in the intersections between gender 
and parenthood, the models include interaction 
terms between these sets of variables. These 
test the moderating effect of gender in the 
relationship between parenthood and sleep 
(and vice versa).

Models (i) and (ii) are estimated on the 
complete sample of parents and non-parents 
and capture the associations between gender 
and the number of children aged 0–4 with sleep 
quantity and sleep quality, respectively. Since the 
gender and parenthood variables are interacted, 
they are substantially easier to interpret by 
inspection of the left-hand side of Figure 1. The 
top left graph shows that, all else being equal, 
the number of young children in the household 

young children to 46.2 hours for people with 
three young children. Looking at the data with 
a “gender lens”, we can observe that, among 
individuals with no young children, mean 
sleep quantity is lower for men (49.5 hours) 
than women (50.4 hours). This gender gap 
in weekly sleep hours narrows with the birth 
of the first child (women = 48.8 hours; men 
= 48.4 hours), reverses with the birth of the 
second child (women = 45.8 hours; men = 
48.3 hours), and continues to grow with the 

Table 3: Ordinary least square models of sleep quantity and sleep 
quality

Complete sample
Parents of young 

children

Sleep 
hours

Sleep 
quality

Sleep 
hours

Sleep 
quality

(i) (ii) (iii) (iv)

Female 0.89*** –0.01 –3.04*** –0.23***
Number of young children –1.07*** –0.08*** –0.66 –0.05
Female * Number of young children –1.80*** –0.06*
Age of the youngest child 0.56** 0.01
Female * Age of the youngest child 1.05*** 0.06**
Age –0.10*** –0.00 –0.19*** –0.00
Relationship status

Single; never married (reference category)
Single; divorced, separated, 
widowed

–1.47*** –0.11** –1.28 –0.09

Partnered; married or cohabiting 0.44 0.01 3.97*** 0.10
Highest educational qualification

Degree (reference category)
Professional qualification –1.02*** –0.07*** –1.24** –0.06
Year 12 –0.74** –0.06* –0.85 –0.08
Below year 12 –1.63*** –0.11*** –0.94 –0.16**

Employment status
Employed full-time (reference category)
Employed part-time 1.15*** –0.01 0.96 –0.02
Self-employed 1.32** –0.15*** 0.30 –0.08
Unemployed 0.95*** 0.06* 0.78 –0.02
Inactive 1.09** –0.12*** 1.40* –0.02
Full-time student 1.56*** 0.01 1.52 0.08

Annual household income, in $10,000s 0.01 –0.00 0.03 –0.01*
Ethnic and migrant background

Australian born, not Indigenous (reference category)
Australian born, Indigenous –0.17 –0.08 0.21 0.03
Migrant, English-speaking 
background

–0.03 0.04 0.15 0.16*

Migrant, non-English-speaking 
background

–0.41 0.12*** 1.26* 0.20***

Long-term health condition –1.23*** –0.31*** –1.63** –0.28***
N 10,706 9,211 2,216 1,876
R2 0.05 0.06 0.07 0.06

Notes: Young children defined as children age 0–4 years. Standard errors adjusted for household clustering. 
Statistical significance: * p < 0.05, ** p < 0.01, *** p < 0.001.

Source:  HILDA Survey, 2013.
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associations between gender and the age of the 
youngest child with sleep quantity and sleep 
quality, respectively. These are again easier to 
interpret by visual means, looking at the right-
hand side of Figure 1. The top right graph 
shows that predicted sleep quantity increases 
markedly and statistically significantly with the 
age of the youngest child, particularly among 
women. The gender gap in sleep quantity 
favours fathers and is statistically significant at 
the 95% level when the youngest child in the 
household is 1 year of age or younger, and 
fades as the youngest child grows older.

The bottom right graph shows analogous 
relationships for sleep quality. Mothers’ sleep 
quality increases with the age of the youngest 
child, while the line representing fathers’ sleep 
quality is almost flat. As a result, mothers 
experience significantly lower sleep quality 
than fathers up to when their youngest child is 
age 4, when they finally “catch up”.

Altogether, these results confirm the patterns 
observed in bivariate analyses and demonstrate 
statistically significant and often large gaps in 

is associated with reduced weekly sleep hours 
among both men (continuous line) and women 
(dashed line). The gradient is nevertheless 
more marked among women than men. 
Women with no young children sleep more 
per week than men with no young children, 
while women with young children sleep less 
than men with young children. The differences 
are generally statistically significant, as denoted 
by non-overlapping confidence intervals at the 
95% level and a significant interaction effect in 
Table 3.

The bottom left graph portrays a similar 
relationship for sleep quality, which decreases 
with the number of young children for both 
men and women, all else being equal. However, 
the gender differences in sleep quality by 
the number of young children are small and 
generally not statistically significant at the 95% 
level (though the interaction effect in Table 3 
is statistically significant).

Models (iii) and (iv) are estimated on the 
subsample of individuals who are parents 
of young children aged 0–4 and capture the 
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Figure 1: Interactions between parenthood, gender and sleep
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Parents of young 
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work, domestic 
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parents of young children, all else being 
equal. Parents who are single after a divorce, 
separation or widowhood sleep even less. 
This suggests that, for single parents, sleep 
disadvantage compounds with disadvantage in 
other life domains.

Discussion and conclusion
In this paper we have examined the associations 
between different dimensions of parenthood, 
gender and sleep quantity and quality using 
nationally representative Australian survey 
data. Key findings indicate that both sleep 
quantity and sleep quality are greater among 
(i) individuals without pre-school age children 
than parents of pre-school age children, (ii) 
parents of young children (ages 2 to 4) than 
parents of very young children (ages 0 and 
1), and (iii) fathers of pre-school age children 
than mothers of pre-school age children. These 
results are consistent with those of previous 
studies from the USA (Elek et al., 2002; Hagen 
et al., 2013; Medina et al., 2009), and add to 
gender theory by providing first-time evidence 
of gender-unequal sleep arrangements in 
Australian households. These results are 
consistent with the notion that parenthood 
brings about a “fourth shift” into Australian 
women’s lives (Venn et al., 2008), whereby 
women take primary responsibility for the 
overnight care of children.

What mechanisms might be driving the 
observed associations? Both parents and non-
parents may experience sleep loss associated 
with worry (e.g., financial stress), but this may 
be more acute among parents because they 
have the financial responsibility to ensure that 
their children’s basic needs are met. While we 
control for household income in the models, 
other aspects of wealth such as debt, assets 
or financial commitments are not included in 
this measure. Parents of young children may 
also sleep less due to the tendency of young 
children to wake up in the early morning, or 
may willingly use their sleep time to undertake 
paid work, domestic work or leisure activities 
once their children are in bed. Some parents 
may co-sleep with their young children, which 
might disrupt their sleep or reduce comfort 
due to diminished bed space. Most importantly, 
parents are likely to experience worsened or 
reduced sleep because of their responsibility 
to tend to children’s overnight needs, such 
as changing their nappies, breast- or bottle 
feeding, accompanying them to the toilet, 
dealing with night terrors or fetching food and 
water. Some of these needs will be heightened 
when children feel unwell or fall sick, including 
natural developmental stages such as teething.

sleep quantity and quality between parents of 
young children and individuals without young 
children, parents of very young and young 
children, and mothers and fathers.

While not of key importance in this research, 
the model coefficients on the control variables 
offer interesting insights into the social 
determinants of sleep quantity and quality in 
contemporary Australia. In model (i) for the 
complete sample, sleep quantity is higher 
among individuals who are younger; are single 
(never married) rather than divorced, separated 
or widowed; have degree-level qualifications; 
are in any employment category other than 
employed full-time; and have no long-standing 
health impairments. Neither income nor 
ethnic/migrant status significantly predicted 
sleep quantity. The associations between the 
covariates and sleep quality in model (ii) 
are similar, with the exceptions that age and 
certain employment characteristics no longer 
feature statistically significant coefficients. 
Additionally, migrants from non-English 
speaking backgrounds report significantly 
better sleep quality than Australian-born, non-
Indigenous individuals.

In the models for the subsample of parents 
of young children, the coefficients on the 
relationship status variables in model (iii) are 
particularly interesting. Single (never married) 
parents of young children in our sample, of 
which 92% are women, sleep an average 
of four hours per week less than partnered 
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and because their presence in the home could 
help mothers find the time to sleep.

Since sleep affects productivity, employers also 
have good reasons to combat sleep deprivation 
among working parents. Providing parents with 
flexi-time, enabling parents to work from home, 
and maintaining a strong commitment to equal 
opportunity policies that consider parenthood 
(not just motherhood) are potential strategies 
for employers to reduce parental sleep debt. 
More creative options include the provision 
of sleep pods at workplaces to enable short, 
restorative naps, and the establishment of 
a system of payments or tax deductions to 
relatives who help care for young children so 
that parents can allocate more time to sleep 
(Brady & Perales, 2014).

However, if gender gaps in sleep among 
parents of young children are a product of 
men and women’s gender beliefs, then gender 
differences in sleep debt among parents would 
remain even if the above interventions are 
put to practice. Information campaigns about 
the benefits of sleep and the need for fathers 
to support mothers’ sleep would help in this 
regard.

While important and innovative, our findings 
must nevertheless be interpreted with some 
caution, given some data-driven limitations of 
the research design. First and foremost, our 
data are cross-sectional and so we are unable 
to track the same individuals over time, before 
and after their children are born and as their 
youngest child ages. As a result, the reported 
relationships remain associational rather than 
causal.

Second, our measures of sleep are self-reported, 
which may lead to measurement error. Sleep 
quantity may be recorded differently by 
parents and non-parents. Parents of babies 

The reasons why women may be more 
willing or able to undertake these night 
activities, and the ways in which the tasks 
are negotiated within the family, are less clear. 
From the economic perspective of household 
specialisation, women may have a comparative 
advantage in performing these tasks (Becker, 
1985, 1991). For example, women can better 
fulfil the biological imperative of breastfeeding, 
and it has been argued that young children 
may display a preference for being in close 
proximity to their mothers when it comes to 
night activities. An alternative sociological 
perspective is that men and women “do gender” 
overnight (West and Zimmerman, 1987); that 
is, fathers and mothers reaffirm their gendered 
identities by engaging or not engaging in the 
overnight care of children (Venn et al., 2008). 
This is because, under a traditional gender 
division of labour, dealing with children (and 
caring for others more generally) is typically 
considered a “female” task. Further research 
that untangles these processes is warranted.

The US National Sleep Foundation recommends 
that adults sleep no less than seven hours a 
day; that is, 49 hours per week (Hirshkowitz 
et al., 2015). This threshold is denoted by a 
dashed horizontal line in the graphs pertaining 
to sleep quantity in Figure 1 (page 77). On 
average, mothers and fathers of young children 
in Australia fall short of this figure. The situation 
is particularly alarming for mothers and fathers 
of two or three young children, who incur 
a weekly sleep debt of two to seven hours. 
Fathers and mothers of young children in 
Australia only begin to meet the National Sleep 
Foundation sleep quantity recommendations 
after their youngest child turns 2 and 3 years 
old, respectively.

Given the well-established association 
between unhealthy sleep and ill health, these 
results indicate that policy planners should 
devise interventions that increase the agency 
of parents of young children to increase 
and improve their sleep. What could such 
interventions look like?

Government initiatives such as the provision 
of a generous and flexible paid parental leave 
scheme might help, since parents would not 
be as pressured to perform at work while they 
are at the peak of their “sleepiness”. To prevent 
potentially harmful career breaks among 
parents of young children, such schemes may 
involve flexi-time and reduced work hours 
instead of long spells of time away from the 
workplace. It is important that any such policy 
extends to fathers as well as mothers, both 
because they suffer from sleep debt themselves 
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Sleep quantity 
and quality 
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particularly 
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in contemporary 
Australia.

in Australia are necessary to inform efficient 
and effective evidence-based policy responses.
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Settlement experiences of recently 
arrived humanitarian migrants

Humanitarian migrants are fleeing trauma and 
persecution. Many have spent periods of time 
in refugee camps or detention centres pending 
resolution of their status. The journey that 
people make from refugee to citizen is one 
where they will encounter many hurdles, but 
also support from people who took the journey 
before them, from the community, and from 
different levels of government. 

Migrant communities have made considerable 
contributions to Australia’s economic and 
social wellbeing (Hugo, 2011). Understanding 
how humanitarian migrants settle in Australia 
is paramount to ensuring effective policy and 
program responses; however, detailed research 
in this area has been lacking. 

The Building a New Life in Australia (BNLA) 
study aims to trace the settlement journey 
of humanitarian migrants from their arrival 
in Australia through to their eligibility for 
citizenship, in order to better understand the 
factors that influence a person’s settlement 
journey. The BNLA project is expected to 
provide a broad evidence base to assist policy 
development and program improvement for 
humanitarian migrants in this country.

Building a New Life in Australia—Wave 1

More than 1,500 individuals and their 
families who have been granted a permanent 
humanitarian visa to live in Australia 
participated in Wave 1. They come from 35 
different countries and speak close to 50 
different languages.

The Settlement Experiences of Recently Arrived 
Humanitarian Migrants Fact Sheet describes 
the pre-arrival and early settlement experiences 
for a cohort of humanitarian migrants who 
arrived in Australia or were granted their 
permanent Australian visas during May and 
December 2013.

Wave 1 findings highlight the complex lives of 
recently arrived humanitarian migrants and the 
disadvantage and vulnerability experienced by 
many:

 ■ most participants reported having relatively 
low levels of English language proficiency 
or education prior to arrival in Australia;

 ■ the majority reported that they or their 
family members had experienced traumatic 
events prior to migrating, including war, 
persecution, or extreme living conditions; 
and

 ■ many were now separated from other family 
members waiting to come to Australia.

A number of positive findings also emerged, 
including:

 ■ a high uptake of English language classes 
and improvements in English proficiency;

 ■ improvements in self-rated health; and
 ■ feelings among participants of belonging 

and being welcomed in Australia.

Reference
Hugo, G. (2011). A significant contribution: The 

economic, social and civic contributions of first and 
second generation humanitarian entrants. Canberra: 
Department of Immigration and Citizenship.

Settlement Experiences of Recently Arrived 
Humanitarian Migrants by Rebecca Jenkinson, 
Michelle Silbert, John De Maio and Ben 
Edwards, is available in full at <www.aifs.
gov.au/publications/settlement-experiences-
recently-arrived-humanitarian-migrants>
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Why is it so had to implement research 
evidence for policy reform? Is there a “research 
to relevance gap”?

The Australian Institute of Family Studies is 
committed to creating and communicating 
knowledge to accelerate positive outcomes for 
families and society.

The AIFS Conference 2016 will draw key 
thinkers, researchers, policy-makers, and 
practitioners from across different sectors 
and disciplines, including education, health, 
and social sciences. Together we will apply 
interdisciplinary expertise and forge new 
solutions to complex problems.

Be part of this exciting conversation and 
contribute to innovation and action at the AIFS 
2016 Conference.

AIFS Conference 2016

Research to results: Using evidence 
to improve outcomes for families

Three keynote speakers headline the program:

 ■ Professor John Lynch: Professor of 
Epidemiology and Public Health at the 
University of Adelaide

 ■ Justice Jennifer Coate: Judge of the 
Family Court of Australia; Commissioner 
on the Royal Commission into Institutional 
Responses to Child Sexual Abuse.

 ■ Professor Greg Duncan: Distinguished 
Professor in the School of Education at the 
University of California (US).

Through a combination of presentations, 
keynote addresses, Q&A, workshops and social 
occasions the AIFS conference will provide an 
opportunity to come together to discover and 
discuss the latest research on issues affecting 
Australian families.
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