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Tracing the trajectories of 
children and families
Collaborative involvement in longitudinal 
research has been an increasingly significant 
element of the Institute’s work. Such datasets 
represent very rich resources for Institute 
researchers, colleagues in Commonwealth, 
state and territory government agencies, the 
community sector and a steadily growing 
number of researchers, both in Australia and 
abroad.

Insights into the paths that children and 
their families take through life are not 
only important in their own right but can 
provide valuable evidence to inform policy 
and practice. Growing Up in Australia: The 
Longitudinal Study of Australian Children 
(LSAC) is funded through the Australian 
Government Department of Families, Housing, 
Community Services and Indigenous Affairs 
(FaHCSIA). The Institute is undertaking the 
study in partnership with FaHCSIA and the 
Australian Bureau of Statistics, with advice 
from a consortium of leading academics from 
across the country. Commenced in 2004, 
Growing Up in Australia is investigating the 
contribution of children’s social, economic and 
cultural environments to their adjustment and 
wellbeing and aims to identify opportunities 
for improving support for children and their 
families, especially through early intervention 
and prevention strategies.

The Longitudinal Study of Separated Families 
(LSSF) is providing similarly valuable insights 
into the pathways that families take following 
separation and divorce. Funded by the 
Commonwealth Attorney-General’s Department 
(AGD), the LSSF is a national study following 
parents with a child under 18 years old who 
separated after the 2006 family law reforms were 
introduced. Some 10,000 parents participated in 
the first survey wave in 2006, with a second 
wave conducted around 12 months later to 
gain insight into the challenges facing these 
families. The Institute has now been engaged 
to undertake the next stage of the LSSF, with 
funding being made available for a third wave 

of data collection to see how these separated 
families are faring five years on.

The Australian Temperament Project (ATP) is 
an ongoing, longitudinal study conducted as 
a partnership involving research teams at the 
University of Melbourne, Deakin University 
and the Institute. The study is following 
young people’s psychosocial development 
from infancy to adulthood, investigating the 
contributions of personal, family, peer and 
broader environmental factors to adjustment 
and wellbeing. Commencing in 1983, the 
study has so far collected 15 waves of data 
across the first 28 years of life. The ATP is 
investigating the development of problems 
such as learning difficulties, antisocial 
behaviour, substance abuse, anxiety and 
depression, as well as positive development, 
including social competence, supportive family 
and peer relationships, and civic participation. 
With a number of these young people now 
entering parenthood, the ATP is extending its 
investigation to this next generation.

Completed in 2008–09, the first phase of the 
Stronger Families in Australia (SFIA) study 
was designed to evaluate the Communities 
for Children (CfC) initiative (an area-based 
component of the Stronger Families and 
Communities Strategy). Conducted by AIFS 
in partnership with the Social Policy Research 
Centre, University of New South Wales, SFIA 
followed 2,200 families in communities 
with, and without, CfC funding. The results 
suggested that the CfC initiative had had small 
but positive effects on children, families and 
communities—effects that may become more 
pronounced over time. The CfC initiative is now 
a major component of the new Family Support 
Program. The Institute has been funded by 
FaHCSIA to undertake a second phase of SFIA 
that will evaluate the ongoing impact of the 
CfC initiative on the children, who are now in 
middle childhood, and on their families. It will 
also provide evidence on the impact of the 
CfC Plus initiative, which expands the focus on 
child protection and service integration.

Director’s report
Alan Hayes
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Communication and 
dissemination
In parallel with its extensive research program, 
the Institute also continues to prioritise 
dissemination of its findings to researchers, 
policy-makers and Australian families.

Child Family Community Australia

Three of the clearinghouses hosted by the 
Institute will soon be amalgamated to provide 
a strong central point of knowledge translation 
and exchange. Information currently available 
through the National Child Protection 
Clearinghouse, Australian Family Relationships 
Clearinghouse, and Communities and Families 
Clearinghouse Australia will be brought 
together under a new name: Child Family 
Community Australia (CFCA) Information 
Exchange. The new information exchange will 
be a primary source of quality, evidence-based 
information and resources for professionals. 
More broadly, the information exchange will 
be a single port of call for policy-makers, 
service providers and practitioners, to assist 
them to improve outcomes for children, 
families and the communities in which they 
live. The development of the CFCA Information 
Exchange is underway, and a new website is 
expected to be published in early- to mid-
2012. Meanwhile, the three clearinghouse sites 
will remain fully operational and continue to 
provide relevant publications and resources.

Research registers

Two key research and evaluation registers 
have been launched recently. These searchable 
databases are accessible through the Institute 
website. The Protecting Australia’s Children: 
Research and Evaluation Register includes 
Australian research and evaluation undertaken 
since 1995, and has an accompanying 
publication, Protecting Australia’s Children 
Research Audit (1995–2010), which is available 
online and in hard copy. The Australian Centre 
for the Study of Sexual Assault (ACSSA), which 
is housed at the Institute, has also released 
the Register of Current Research Into Sexual 
Assault, which can also be accessed via the 
AIFS website.

Visits

The Institute continues to share its expertise 
and experience with colleagues from around 
the world. Recent international visitors to the 
Institute include individuals or delegations from 
Statistics New Zealand, the Thomas Coram 
Research Unit at the University of London, the 
Korean Institute for Health and Social Affairs, 

the Korean Labor Institute, and the Institute for 
Family and Gender Studies in Vietnam.

In August, I was pleased to accept an invitation 
to launch the paper Transition to School: 
Position Statement, at the Albury campus of 
Charles Sturt University (CSU). This paper was 
the culmination of an international conference 
convened by Professors Sue Dockett and Bob 
Perry at CSU, in October last year. The authors 
included many of the leading researchers 
in the field, nationally and internationally. 
The conference had been undertaken with 
sponsorship from the Australian, NSW 
and Victorian governments, the Ian Potter 
Foundation and the CSU. It was an honour 
to be asked to launch this groundbreaking 
document, which should be of considerable 
value both here and abroad.

AIFS abroad

In addition to the frequent presentations 
Institute researchers make at national 
conferences, they are also increasingly invited 
to make addresses internationally. Dr Ben 
Edwards recently presented analyses of the 
LSAC data at the Norwegian Institute of Public 
Health. His presentations covered child care 
and early childhood education, school starting 
age and children’s development, and children 
in rural and regional areas in Australia. The 
Institute maintains a valuable relationship 
with the Norwegian Institute, which has been 
following 100,000 children and their mothers 
since 1998. Dr Galina Daraganova and Dr 
Edwards also participated in the conference 
of the Society for Longitudinal and Life 
Course Studies in Germany. This conference 

Professor Alan Hayes with (from l. to r.) Professors Sue Dockett and Bob 
Perry, and Associate Professor Kay Margetts, at the launch of the Transition 
to School Position Statement, Charles Sturt University, Albury campus.
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brought together a number of major national 
birth cohort studies from around the world, 
including our own LSAC. By maintaining 
collegiate relationships with other organisations 
undertaking long-term studies of families, the 
Institute is able to benefit from shared research 
experiences and expertise, ensure international 
quality standards are maintained, and identify 
potential international trends of relevance to 
Australia.

LSAC/LSIC Conference

For the first time, data from the Longitudinal 
Study of Australian Children and the 
Longitudinal Study of Indigenous Children 
(LSIC) were presented together at the Growing 
Up in Australia and Footprints in Time 
conference, on 15–16 November. The response 
from researchers seeking to present a paper at 
the conference required an extension to the 
program to accommodate the many worthy 
presentations on offer. A wide range of topics 
was addressed, including temperament and 
home environment, the effects of old and 
new media on language acquisition, resilience, 
preschool participation among Indigenous 
children, language, behavioural and emotional 
development, and physical and mental health. 
The quality and range of the program was 
very well received by participants, many of 
whom took the opportunity to take part in the 
data workshops run in conjunction with the 
conference.

12th AIFS Conference update
Our flagship event for disseminating research 
findings on factors affecting families—the AIFS 
Conference—will be held in Melbourne on 
25–27 July 2012.

The three eminent keynote speakers are:

 ■ Dr Willem Adema currently leads a team of 
analysts of family and children policies and 
is responsible for the online OECD Family 
database and the Doing Better for Families 
policy publication (April 2011).

 ■ Professor Laura Lein was appointed Dean 
and Katherine Reebel Collegiate Professor 
at the School of Social Work, University of 
Michigan in 2009, as well as being Professor 
in the Department of Anthropology. She 
went to Michigan from the University of 
Texas at Austin School of Social Work, 
where she taught for 24 years.

 ■ Professor Patrick Parkinson teaches in 
the Faculty of Law at the University of 
Sydney. He is the current President of the 
International Society of Family Law, an 
international scholarly organisation with 

about 650 family law professor members 
from over 65 nations.

The AIFS conference is the premier event 
for discussing cutting edge research findings, 
policy priorities and topical issues important 
to family wellbeing in Australia. It is an ideal 
conference for researchers, policy-makers 
and service providers working with families—
parents, children, young people and senior 
family members.

The call for papers is open until 8 February 
2012, via an online abstract submission system. 
Go to <www.conference.aifs.gov.au/call-for-
papers.php> to submit an abstract.

Early bird registrations are also available at 
<www.conference.aifs.gov.au>.

Concluding thoughts
In September, I had the pleasure of attending 
a workshop at Admiralty House, in Sydney, 
hosted by Her Excellency, the Governor-
General. The workshop focused on the 
partnership between the Puuya Foundation 
and the Indigenous community of Lockhart 
River, Queensland. This is a very inspiring 
community development initiative. Along with 
Elders from the community, Foundation Board 
Members Denise Hagan and Jim Varghese made 
presentations on the work of the Foundation. 
Ms Hagan spent five years as a Senior 
Executive Service member of the Queensland 
Government based in the Lockhart River 
community. The partnership between the local 
community, government and philanthropic 
organisations has resulted in improved 
community capacity, health and wellbeing, 
and the development of viable Indigenous-
owned and operated commercial ventures that 
offer local employment opportunities. It is a 
most impressive example of a successful local 
initiative.

The workshop presented a very positive 
example of community strengthening and 
capacity-building. Other “lighthouse” examples 
of place-based, community-focused initiatives 
have emerged around the country in recent 
years. There is much to be learned about 
the elements that make for their success and 
how similar approaches can be transferred to 
other locations. It is also important to better 
understand the factors that will be important if 
the gains from such place-based approaches 
are to be sustained.
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Australia is at a unique point in the development 
or “evolution” of statutory and support systems 
for protecting our children and young people 
from abuse and neglect.

In the 20th century, child protection systems 
began in the not-for-profit and advocacy 
sectors, with rapid expansion from the 1960s. 
They then evolved into state/territory statutory 
systems for responding to children who could 
not remain safely in the care of their parent(s) 
(Fogarty, 2008; Lamont & Bromfield, 2010; 
Tomison, 2001).

With the shift towards governments taking 
responsibility for responding to those children 
who have been harmed or are at serious risk 
of harm, a network of intersecting systems 
has developed to detect child maltreatment, 
intervene to keep children safe, and respond 
to their needs. However, these systems have 
grown beyond what anyone could have 
imagined back in the 1970s and early 1980s, 
when communities were just starting to 
become aware of the serious harms that some 
children face while supposedly in the care 
of their parents. Since then, there has been 
a growing expectation that governments—on 
behalf of the community—have a responsibility 
to intervene in private family life to protect the 
wellbeing of these vulnerable and damaged 
children.

That all sounds like a straightforward task, yes?

No one is suggesting that the actual decisions 
being made by frontline workers are easy. They 
face the difficult task of determining whether 

children’s situations are serious enough to 
warrant the statutory child protection system 
swinging into action. Nor is the task of caring 
for and responding to these children an easy 
one. Providing appropriate levels of care and 
treating the psychological distress that children’s 
abusive and/or neglectful experiences have 
created is neither simple nor easy. But what 
has barely ever been a straightforward task—
and what many researchers, politicians, social 
critics and practitioners themselves are now 
widely acknowledging—is that we have a 
juggernaut of a system to manage that has 
grown beyond all expectations (Scott, 2006, 
2007).

Since the Australian Institute of Health and 
Welfare (AIHW) first started collating statistics 
on children coming to the attention of state/
territory child protection authorities, the 
workload of these departments has escalated 
in terms of the number of concerns about child 
welfare that are made. Looking at patterns of 
notifications (reports of concerns relating to 
abuse/neglect of children) over the past two 
decades, the scale of the increase can be readily 
observed in Table 1, whether considering 
the absolute number of notifications (which 
reflects the initial workload, as departmental 
staff need to screen and potentially respond to 
these), or the rate of notifications per thousand 
children in the population.

Over the last three decades, it has remained fairly 
consistent that around 1 in 5 of these concerns 
notified to departments are substantiated 
(i.e., meet the threshold for a department to 

Protecting children: Evolving systems
Daryl Higgins

Table 1 Child protection notifications in Australia, children aged 0–17 years, 1989–90 to 
2009–10

Year Notifications
Total population of 

children
Rate per 1,000

1989–90 42,695 4,188,795 10.4

1999–2000 107,134 4,766,920 22.5

2009–10 286,437 5,092,806 56.2

Sources: ABS (2010); AIHW (2001, 2011); WELSTAT (1991)
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intervene due to the child/young person having 
been harmed, or being at risk of harm from 
abuse/neglect). In 2009–10, the substantiation 
rate was 16% (or 1 in 6 notifications) (AIHW, 
2011), but because the “denominator” (i.e., 
the number of concerns being notified) has 
continued to grow, the “numerator” (i.e., the 
number of substantiations) has grown with it.

At the “pointy end” of the system—the number 
of children taken into out-of-home care—there 
are similar levels of growth. For example, the 
numbers of children residing in non-parental 
care on the night of 30 June in each year, due 
to the intervention of the statutory authority, 
have risen sharply over the past two decades 
(see Table 2).

What has caused this growth in the statutory 
child protection system? Researchers have 
highlighted a number of factors, including:

 ■ progressive introduction of mandatory 
reporting in all states/territories from the 
1980s onwards;

 ■ development of risk-averse cultures and 
the expectation/capacity to quantify risk 
and mitigate it;

 ■ professionalisation of child protection work 
and the increased capacity of systems to be 
able to respond;

 ■ expansion of the types of harm and severity 
of harm/risk of harm to which systems 
are expected to respond, particularly in 
relation to emotional abuse, neglect and 
exposure to domestic violence (together, 
these categories account for 63.8% of all 
substantiations; AIHW, 2011); and

 ■ the expectations and responsibility for 
supporting vulnerable families and keeping 
children safe shifting from communities 
to governments (see Bromfield & Holzer, 
2008; Higgins, 2010; Higgins & Katz, 2008).

A national framework
What is the current state of systems 
for protecting children in Australia?

Individual states/territories have responsibilities 
under their legislation to provide care and 
protection systems to assess and respond to 
maltreatment of children. Many, however, have 
argued that what has evolved is a fragmented 
system, with differences between states and 
territories, gaps and overlaps in service delivery, 
and inter-jurisdictional complications. The 
Commonwealth Government has also clearly 
signalled its intent to play a more active role in 
supporting and coordinating services, beyond 
what it had previously been doing (particularly 
in relation to child abuse prevention activities, 
and responding to child abuse allegations in 
federal family law cases).

What does a national framework 
offer?

As outlined by Babington (in this edition 
of Family Matters), we now have a national 
framework under which all Commonwealth- 
and state/territory-funded systems and not-
for-profit agencies operate: the National 
Framework for Protecting Australia’s Children 
2009–2020. The key action areas under the 
framework are to provide:

 ■ universal supports;
 ■ targeted secondary services (early 

intervention) for families in need that 
address the known risk factors for abuse 
and neglect; and

 ■ statutory systems of investigation, support, 
and care, including out-of-home care 
(tertiary services).

The framework also recognises that some 
unique strategies or additional focus or support 
need to be provided in relation to:

 ■ addressing the needs of Aboriginal and 
Torres Strait Islander children and their 
families; and

Table 2 Number of children on care and protection orders living in out-of-home care in 
Australia on 30 June, 1990, 2000 and 2010

Year
Children in out-of-

home care
Total population of 

children
Rate per 1,000

1990 12,406 4,188,795 3.0

2000 16,923 4,766,920 3.6

2010 35,895 5,092,806 7.0

Note: While the number of children and young people entering care in the last five years has remained relatively stable (at just over 12,000 per year), in the 
total number of children residing in out-of-home care at any one time has grown significantly due to the increased number of children entering the 
care system early in their lives and staying in it for longer.

Sources: AIHW (2001, 2011); WELSTAT (1992)

What has evolved 
is a fragmented 
system, with 
differences 
between states 
and territories, 
gaps and 
overlaps in 
service delivery, 
and inter-
jurisdictional 
complications.
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 ■ responding to the problem of child sexual 
abuse.

The framework was formally approved by the 
Council of Australian Governments in April 
2009, and we are now well into the first of the 
three-year action plans under the framework.

What has the framework achieved?

Babington (in this edition) argues that, as yet, 
we do not have a clear answer as to whether 
the framework has improved the safety and 
wellbeing of children. Existing data are not 
able to address this sufficiently, and a formal 
evaluation of progress under the framework is 
planned for 2012. He notes the important work 
that has been achieved under—or around—the 
framework, such as:

 ■ building broad-base support and 
engagement for the tasks;

 ■ consolidating and updating knowledge 
about child safety and wellbeing; and

 ■ developing a number of practice 
innovations.

Babington also notes the importance of 
appropriately resourcing and concentrating 
effort in a smaller number of key areas. Others 
have commented that one of the most important 
characteristics of the framework is the shift to 
seeing—or at least explicitly recognising—the 
protection of children as a public health issue; 
one that goes well beyond statutory systems.

As Schrapel (2010) argued:

If the framework had been limited to addressing failures 
in our child protection systems, it would have struggled 
to win broad based support and failed to deliver on a 
real reform agenda for protecting children and young 
people … Creating environments at both a family and 
broader societal level, in which children are safe and 
supported and where risk factors which contribute to 
child abuse and neglect are dealt with, are essential. 
(p. 5)

However, he also acknowledged that “the 
danger is that the framework falls into the 
trap of focusing on what is essentially child 
protection system reform” (Schrapel, 2010, 
p. 7).

Recently, Professor Eileen Munro published a 
review of the systems for protecting children in 
the UK. Using systems theory, she argued that 
what has been created is “a defensive system 
that puts so much emphasis on procedures and 
recording that insufficient attention is given 
to developing and supporting the expertise 
to work effectively with children, young 
people and families” (Munro, 2011, p. 6). She 
emphasised the need for shared responsibility, 
with good articulation between prevention, 

early intervention/support, and statutory 
services. Our National Framework provides 
Australia with just such an architecture. Now 
what is needed is the capacity to effectively 
measure the progress we are making, and a 
commitment to implementing robust and well-
integrated actions in the forthcoming three-year 
plans that go beyond statutory system reform 
and reflect real partnerships and commitment 
from all stakeholders in the framework.

Without a nationally representative prevalence 
study of child abuse and neglect in Australia, 
we lack baseline data to ascertain whether 
the overall levels of child maltreatment are 
changing. We have to rely on proxy measures—
either of factors known to increase the risk of 
child abuse (such as parental mental illness, 
parental substance abuse, or family violence) 
or of systems measures (such as notifications, 
referrals, or specific treatment services efficacy 
data).

Some have argued that prevalence data are 
critical to knowing whether we are moving in 
the right direction over time (Dunne, Purdie, 
Cook, Boyle, & Najman, 2003). In particular, 
the massive under-reporting of child sexual 
abuse to statutory authorities, when compared 
to international prevalence data or small-scale 
retrospective studies here in Australia, suggest 
that there is particular value in assessing on 
a population-basis the true extent of child 
abuse and neglect, and its changes over time. 
However, others have argued that, given the 
considerable costs associated with such a study 
and the competing need for funding for services 
on the ground, it would be counterproductive 
to divert money away from addressing the 
problems that we know exist. Perhaps there 
is some middle ground: with universities 
increasingly aiming to conduct applied, policy-
relevant research, the opportunities are ripe for 
a consortium to coordinate such as study—even 
if it needs to commence on a small scale. Better 
use can also be made of existing administrative 

Without a 
nationally 
representative 
prevalence study 
of child abuse 
and neglect in 
Australia, we lack 
baseline data to 
ascertain whether 
the overall 
levels of child 
maltreatment are 
changing.
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data, through ongoing monitoring, analysis 
and linkage between different datasets.

Gaps
Under the National Framework, actions are 
being taken at a range of levels by community 
agencies, state/territory and Australian 
Government departments, each of which 
operates under different legislative frameworks, 
with different organisational mandates and 
with a different professional/disciplinary focus. 
One of the challenges that Australia faces is 
to reach agreement (between organisations, 
sectors and jurisdictions) about how best to 
measure achievements under the framework, 
and to monitor the safety of children and 
young people.

Children whose parents have separated and 
cannot reach agreement in relation to their 
children’s living arrangements and who are at 
risk of or have experienced child maltreatment 
are a particularly vulnerable group that our 
systems find particularly hard to deal with. 
State/territory child protection services are 
responsible for investigating matters only 
where parents have failed in their duty to care 
for and protect children. And, as mentioned 
previously, there is an ever-increasing number 
of reports of child welfare concerns. Yet, when 
separating parents bring their private family 
law matters to the family court system, both 
claim that they are a good and caring parent.

Peel and Croucher (in this edition) highlight 
the limitations of the current federal family 
law system, with no investigatory powers to 
ascertain and make appropriate judgements 
regarding the best interests of children, 
particularly when there may not be sufficient 
grounds for a state/territory to intervene, or 
even for the matter to reach the threshold for 
investigation. They conclude that “the most 
practical and achievable solution to jurisdictional 
fragmentation was to enhance the ability of 
existing courts to deal with matters outside their 
core jurisdiction—to develop ‘corresponding’ 
jurisdictions” (p. 24). Currently, in order 
to bridge (or narrow) the gap, a specialised 
interagency model of coordination, such as 
the Family Court’s Magellan case management 
model (see Higgins, 2007), is an example 
of how innovative solutions are needed for 
this complex jurisdictional problem under 
Australia’s constitutional arrangements. Under 
the principle of “corresponding jurisprudence”, 
Peel and Croucher argue for addressing 
the “jurisdictional gaps” by expanding the 
jurisdiction of family and children’s courts; and 
addressing the “investigating gap” by enhancing 
information sharing and requiring child 
protection agencies to provide investigation 
services to family courts in cases involving 
children’s safety, and to support parents with 
child protection concerns who are litigating in 
family courts.

Addressing the needs of vulnerable families 
and young people involves more than merely 
identifying the particular ways in which they 
are vulnerable and providing a service to meet 
that need. Many families experience multiple 
problems (Bromfield, Lamont, Parker, & Horsfall, 
2010), so a challenge is to provide services 
in a coordinated way, such that families are 
not expected to be the experts in negotiating 
service systems and to “pick and choose” the 
services that they particularly need (Stewart, 
Lohoar, & Higgins, 2011). Instead, there is a 
growing body of evidence to suggest that 
provision of family services in a coordinated 
way is more effective. McArthur and Thomson 
(in this edition) provide an example of an 
evaluation of one such service coordination 
model, based in the ACT. Services must and 
do evolve in response to new demands; and 
the recognition of the complexity of families 
calls for simplifying the ways in which services 
can be “wrapped around” families. According 
to McArthur and Thomson, two key aspects 
of the program stood out for families: the 
coordination of services, and the availability of 
discretionary “brokerage” funds.

Another opportunity for service delivery 
coordination is the response to young people 
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who are transitioning from out-of-home 
care services to independent living. This is a 
critical time for young people for whom the 
state has had statutory responsibility for their 
care and wellbeing. These young people now 
need to be self-reliant, but without many of 
the supports and progressive transfer of 
responsibilities (and support in that transition 
phase) that most parents would undertake 
with young people as they move to further 
education, training or employment. Support 
with finance, decision-making, consolidating 
living skills, relationship skills, and maintaining 
emotional wellbeing are all important factors 
for these young people who were removed 
from the care of their parents, but for whom 
the state’s in loco parentis role changes, but is 
not absent. Mendes, Johnson and Moslehuddin 
(in this edition) highlight that:

Those young people who felt adequately prepared 
tended to have received ongoing support from foster 
carers or other supportive adults. They were more likely 
to have had a stable placement, to have been gradually 
introduced to independent living skills, to have been 
actively involved in the preparation planning, and to 
have left care at a later age. These young people were 
more likely to travel a smooth pathway into ongoing 
housing. (p. 69)

This suggests the importance of the coordination 
of services to ensure that these young people 
enter their independent adult lives with the best 
possible start. In particular, better coordination 
is needed between (a) services focused on 
child protection; (b) adult-focused services 
(such as drug/alcohol, mental health, or 
domestic violence); and (c) general community 
supports (Scott, 2007).

Cashmore (in this edition) provides a 
disturbing clarion call: that many of the 
young people that we bring into the statutory 
child protection system are also the same 
young people that we deal with in the 
juvenile justice system. The “care” system 
and “justice” system—operating from different 
philosophical and judicial principles—have an 
opportunity to better integrate their work with 
these vulnerable and troubled young people. 
As a community, we care enough to remove 
them from the harms of their parents. But it is 
worth questioning whether we care enough to 
see the ways in which the trauma they have 
experienced may be playing out in their lives 
through engagement in antisocial and violent 
behaviours (maybe even the very same types 
of behaviours exhibited by their parents from 
which we tried, in the first place, to protect 
them by taking them into out-of-home care for 
their own good).

Seeing the connection between experiencing 
maltreatment and getting caught up in a 
pattern of antisocial behaviours raises the 
question: How do we best understand, from 
both a theoretical and clinical perspective, the 
ways in which trauma impacts on the biology 
of the brain, and the behaviours of children 
and young people who have experienced 
childhood trauma? Cashmore (in this edition) 
argues for the need for more early intervention 
and support for maltreated adolescents and to 
consider the role of therapeutic or problem-
solving courts as a better means of addressing 
their needs. The challenge is: Can we allow a 
system to evolve that integrates both the care 
and the justice needs and/or responses of this 
highly vulnerable cohort of young people?

Mechanisms
An effective system for protecting children 
is more than just providing protective 
interventions when our best attempts at 
prevention fail. It is also about a comprehensive 
system of responses to “treat” children and 
young people—to care for them and provide 
therapeutic responses throughout the rest 
of their childhood to try and ameliorate any 
harms that have been caused by their parents 
or other unsafe environments. But to do so 
requires a comprehensive understanding of 
the ways in which childhood trauma has its 
impact. The new “brain science” has gained 
momentum, providing a useful way of 
conceptualising the physical ways in which 
external events translate themselves onto 
the emotional and behavioural responses of 
young people. Delima and Vimpani (in this 
edition) not only summarise the link between 
childhood trauma and neurobiology, but use 
this to argue that the long-term brain damage 
associated with maltreatment can be prevented 
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with accurate and early neuropsychometric 
assessment and interventions. They argue 
that the negative behaviours that bring 
young people to the attention of the juvenile 
justice (as demonstrated by Cashmore, this 
edition) can be addressed if widespread 
screening of children and young people who 
have experienced maltreatment allows us to 
better target appropriate neuropsychometric 
interventions.

Similarly, Bendall, Jackson, Hulbert, and 
McGorry (in this edition) show how childhood 
trauma is linked to psychosis. They show 
another specific consequence of maltreatment—
psychotic disorders—and summarise a 
convincing body of evidence to demonstrate 
the link between childhood trauma and 
psychosis. They review the evidence that 
shows that cognitive-behavioural therapy is 
effective for treating post-traumatic stress 
disorder; however, we are still awaiting data 
to examine the effectiveness of this therapy to 
treat psychosis in young people.

Future directions
Protecting children is a collective, community 
responsibility. It is much more than a statutory 
system for intervening to remove children at 
risk of serious harm, or impose obligations on 
parents to address issues to ensure children 
can be safely cared for in their own home. It 
does mean continuing to “evolve” our systems 
(for prevention, detection and responding 
to the harms); to understand the ways in 
which trauma affects young people’s brains, 
behaviour and life choices; and to undertake 
the ongoing obligations of a civil and just 
society to respond to the needs of young 
people, wherever they are in our sometimes 
poorly integrated “systems”.
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April 2011 marked the second anniversary of 
the announcement of the National Framework 
for Protecting Australia’s Children 2009–2020 
(“the National Framework”) by the Council 
of Australian Governments (COAG, 2009a). 
The aim of the National Framework is to 
make a substantial and sustained reduction in 
child abuse and neglect; such a goal is to be 
achieved through a series of three-year action 
plans to 2020.

This article discusses the origins and key aspects 
of the National Framework, offers perspectives 
on achievements to date, and suggests elements 
for inclusion in the forthcoming second three-
year action plan, covering the period from 
2012 to 2015.

Origins
A comprehensive history of the movement 
to develop a national approach to address 
child abuse and neglect in Australia remains 
to be written. Such a history would, almost 
certainly, be a story of the contributions of 

innumerable individuals and organisations 
over many years, all seeking to promote the 
safety and wellbeing of children and young 
people. Such a history would point to specific 
campaigns and contributions along the way; for 
example, that by the Child and Family Welfare 
Association of Australia (CAFWAA), whose 
2002 report, A Time to Invest in Australia’s 
Most Disadvantaged Children, Young People 
and Their Families, urged state, territory and 
Commonwealth governments to work in 
concert on matters such as the development 
of minimum standards on child protection 
notification, investigation and substantiation 
rates (CAFWAA, 2002).

Building on this work, the then recently 
established Families Australia launched 
its campaign, Our Children: Our Concern, 
Our Responsibility, in 2003 to encourage 
the Commonwealth Government to play a 
leadership role in the prevention of child abuse 
and neglect (Families Australia, 2003). In 2004, 
Families Australia convened a national summit 
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to highlight the need to establish a national 
strategy to combat child abuse and neglect.

In a more general sense, however, these 
and other campaigns manifested growing 
community and political concern, and 
frustration, about Australia’s alarmingly high 
rates of child abuse and neglect. At the national 
level, four major inquiries were conducted 
between 1997 and 2005 that focused public 
and political attention on various aspects of the 
problem. In 1997, the Human Rights and Equal 
Opportunity Commission issued its report, 
Bringing Them Home: National Inquiry Into 
the Separation of Aboriginal and Torres Strait 
Islander Children From Their Families, which 
was instrumental in later Commonwealth 
government policies in relation to Aboriginal 
and Torres Strait Islander children, families 
and communities. In the four years after 2001, 
the Senate Community Affairs References 
Committee issued three landmark reports: 
Lost Innocents: Righting the Record (2001), 
which inquired into child migration; Forgotten 
Australians: A Report on Australians Who 
Experienced Institutional or Out-of-Home Care 
as Children (2004); and Protecting Vulnerable 
Children: A National Challenge (2005), the 
second report on the inquiry into children in 
institutional or out-of-home care.

At the state and territory level, child protection 
law and practices were also receiving significant 
attention, as seen by the number of official 
inquiries that were conducted in the period 
between 1997 and 2004. These included:

 ■ the Royal Commission Into the New 
South Wales Police Service (Wood Royal 
Commission, 1997);

 ■ the Commission of Inquiry into Abuse of 
Children in Queensland Institutions (Forde 
Inquiry, 1999);

 ■ the Inquiry into Provision and Practice 
of Substitute Care in NSW (Community 
Services Commission, 2000);

 ■ the NSW Legislative Council Standing 
Committee on Social Issues (2002) Care and 
Support: Final Report on Child Protection 
Services;

 ■ the Western Australian Putting the 
Picture Together: Inquiry Into Response 
by Government Agencies to Complaints 
of Family Violence and Child Abuse in 
Aboriginal Communities (Gordon Report, 
2002);

 ■ the Review of Child Protection in South 
Australia’s Our Best Investment: A State 
Plan to Protect and Advance the Interests of 
Children (Layton, 2003);

 ■ the Ombudsman Tasmania’s (2004) Listen 
to the Children: Review of Claims of Abuse 

from Adults in State Care as Children 
(O’Grady Review); and

 ■ the ACT Commissioner for Public 
Administration’s report, The Territory as 
Parent: Review of the Safety of Children in 
Care in the ACT and of ACT Child Protection 
Management (Vardon, 2004).

An important milestone along the path 
to establishing a national approach for 
protecting children was the decision by the 
Commonwealth Government—in response to 
the 2005 Senate Community Affairs Reference 
Committee report, Protecting Vulnerable 
Children—to convene a National Child 
Protection Forum. The resulting gathering of 
government and non-government organisation 
(NGO) representatives and academics in June 
2006 resolved to develop a National Child 
Protection Strategy to present to politicians. 
A forum working group subsequently 
developed a document, Towards a National 
Child Protection Strategy for Australia (Families 
Australia, 2007), which called for a national 
approach to child protection in order to:

avoid duplication in investment and effort; facilitate 
the sharing of resources and innovation; improve 
comparability across jurisdictions; ensure that learnings 
are applied across all jurisdictions; reduce inequity 
in the way children and families are supported/
assisted…; facilitate a more evidence-based approach 
to implementing policies, services and programs; 
facilitate cross-sectoral collaboration…; take a short, 
medium and long-term approach to implementation; 
and form a possible basis for future Commonwealth-
State agreements. (p. 4)

The Strategy recommended that national action 
focus on six main areas:

 ■ primary services, which are universal 
services available and theoretically 
accessible to all children and families, 
complementing targeted child protection 
strategies;

 ■ secondary services, which are targeted to 
children, families and communities where 
there are known risk factors;

 ■ tertiary services, which focus on responding 
to children who have been harmed or are 
at risk of harm;

 ■ addressing the over-representation of 
Aboriginal and Torres Strait Islander 
children in the child protection system;

 ■ national standards; and

 ■ research, evaluation, dissemination and 
service data (Families Australia, 2007).

Although the Commonwealth Government of 
that time provided no substantive response, the 
Strategy provided a point of focus for NGOs 
in their efforts to encourage federal political 
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parties to adopt a national policy on child 
protection over the course of 2006 and 2007.

A significant development that occurred in 
the weeks prior to the 2007 Federal Election 
was a meeting in Canberra, facilitated by 
Families Australia, of 24 leading NGOs and 
academics. That gathering decided to establish 
a new entity, the Coalition of Organisations 
Committed to the Safety and Wellbeing of 
Australia’s Children (the “NGO Coalition”), 
with the aim of continuing to work towards a 
national approach for protecting children and 
promoting children’s wellbeing.1

Upon winning the 2007 Federal Election, the 
Labor Government set about developing the 
National Framework for Protecting Australia’s 
Children under the direction of the Minister for 
Families, Housing, Community Services and 
Indigenous Affairs, The Hon. Jenny Macklin 
MP. Working relations between the incoming 
Commonwealth Government and the NGO 
Coalition were quickly established, and a 
discussion paper was issued in May 2008 by 
the Commonwealth Department of Families, 
Housing, Community Services and Indigenous 
Affairs (FaHCSIA, 2008). Public consultations 
based on the discussion paper were conducted 
around Australia over the following months.

It is important to note that the NGO Coalition 
played a significant role from the outset in 
developing the National Framework and, 
in many respects, is potentially a model for 
collaborative public policy development 
between the NGO sector and government in 
other fields. One of the most important aspects 
of this phase was the high degree of unity 
of purpose developed within the NGO and 
academic sectors about the desired aims and 
objectives of the National Framework. Based 
in part on the 2006 document Towards a 
National Child Protection Strategy for Australia 
(Families Australia, 2007), the NGO Coalition 
quickly developed a clear set of proposed core 
principles and goals for the National Framework 
(NGO Coalition, 2007). In particular, it stated 
that the Framework should:

 ■ have a focus on prevention and early 
intervention;

 ■ set national targets and indicators of child 
wellbeing to drive improvement;

 ■ ensure the engagement of NGOs and 
communities in the development of 
sustainable solutions;

 ■ include workforce development strategies 
that would span public and private service 
provision;

 ■ be based on evidence-informed policies 
supported by a national research agenda;

 ■ contain evidence-based social marketing 
and health promotion strategies aimed 
specifically at preventing child abuse and 
neglect and enhancing children’s wellbeing;

 ■ establish inter-governmental approaches to 
ensure collaboration and the maximisation 
of collective investments and intelligence; 
and

 ■ establish a Commissioner and an Office for 
Australian children and young people.

From 2008, with a rapid expansion in 
membership and the range of subject areas it 
covered (such as medical, legal and disability 
issues), the NGO Coalition successfully 
presented itself to Commonwealth, state and 
territory governments as the major voice of 
the NGO sector and academia on Framework 
matters. It was also highly successful in arguing 
that the NGO Coalition should be regarded as 
an equal partner with Commonwealth, state 
and territory governments in planning and 
implementing the National Framework, on the 
grounds that the NGO sector had important 
expertise and experience as the deliverer 
of services to families and children on the 
ground, possessed research expertise and 
was making major financial and non-financial 
contributions to tackling child abuse and 
neglect and supporting families from its own 
resources, over and above funding provided 
by governments.

National Framework: Key aspects
In April 2009, COAG endorsed the National 
Framework for Protecting Australia’s Children 
2009–2020 (COAG, 2009a).2 In September 
2009, the Community and Disability Services 
Ministers’ Conference (CDSMC), a standing 
Ministerial Conference established under 
COAG, announced the National Framework 
Implementation Plan for the first three years 
of the National Framework, 2009–2012 (COAG, 
2009b). Both documents were derived in 
large part from an intensive discussion and 
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negotiation process between governments and 
the NGO Coalition.

At a political/strategic level, the National 
Framework is significant in three respects: 
it was the first time that a Commonwealth 
Government had explicitly stated its intention 
to play a major leadership role on national 
child protection matters; secondly, state 
and territory governments agreed to work 
in concert with the Commonwealth and the 
NGO sector to develop a better planned 
and coordinated system; and, thirdly, the 
NGO sector was acknowledged as a major 
partner by governments in the development 
of policy and the oversight of National 
Framework implementation (COAG, 2009b). 
In the words of the document: “The National 
Framework represents an unprecedented level 
of collaboration between Australian, State and 
Territory governments and non-government 
organisations to protect children. Placing 
children’s interests firmly at the centre of 
everything we do [sic]” (COAG, 2009a, p. 5). 
Importantly, the Commonwealth Government 
also pledged an initial $61.6 million to support 
National Framework activities in the first three-
year action plan.3

Conceptually, the National Framework claimed 
to be based on a public health model, under 
which:

priority is placed on having universal supports available 
for all families (for example, health and education). 
More intensive (secondary) prevention interventions 
are provided to those families that need additional 
assistance with a focus on early intervention. Tertiary 
child protection services are a last resort, and the least 
desirable option for families and governments. Just as 
a health system is more than hospitals so a system 
for the protection of children is more than a statutory 
child protection service. (COAG, 2009a, p. 7, emphasis 
in original)

At the broadest level, the stated outcome of the 
National Framework is: “Australia’s children and 
young people are safe and well” (COAG, 2009a, 
p. 11). It set the following target: “A substantial 
and sustained reduction in child abuse and 
neglect in Australia over time” (COAG, 2009a, 
p. 11). In setting this target, the document 
acknowledged the problems of measuring a 
reduction in child abuse and neglect due to the 
lack of robust data. The National Framework 
also noted Australia’s responsibilities toward 
children and young people as a signatory to 
the 1989 United Nations Convention on the 
Rights of the Child.

In terms of content, the National Framework 
contained six Supporting Outcomes (COAG, 
2009a), namely:

1. Children live in safe and supportive families 
and communities.

2. Children and families access adequate 
support to promote safety and intervene 
early.

3. Risk factors for child abuse and neglect are 
addressed.

4. Children who have been abused or 
neglected receive the support and care they 
need for their safety and wellbeing.

5. Indigenous children are supported and safe 
in their families and communities.

6. Child sexual abuse and exploitation is 
prevented and survivors receive adequate 
support.

The first three-year action plan contains 75 
actions, which are divided into four groupings: 
national priorities, major reforms, ongoing 
initiatives for children and young people, 
and community initiatives. Twelve national 
priorities, each correlated to one or more of 
the six Supporting Outcomes, are identified as 
major areas of work between 2009 and 2012, as 
set out in Table 1 (COAG, 2009b).

Among other salient features of the National 
Framework are its governance arrangements. 
Under the overall direction of COAG and 
CDSMC, a range of consultative and planning 
forums has been established, with membership 
drawn from three groups: the Commonwealth 
Government; state and territory governments; 
and the NGO Coalition. The National Framework 
Implementation Working Group (NFIWG), 
which comprises senior Commonwealth, state 
and territory officials and representatives of the 
NGO Coalition, generally meets on a quarterly 
basis and is charged with the high-level 
oversight of the National Framework. In turn, 
working groups reporting to NFIWG have been 
established on national priority areas such as 
national standards for out-of-home care, filling 
the research gaps, and closing the gap between 
Aboriginal and Torres Strait Islander and non-
Aboriginal and Torres Strait Islander peoples. 
A government–NGO Performance and Data 
Working Group is assisting in the development 
of National Framework performance indicators 
and the data requirements for the National 
Standards for Out-of-Home Care.

The NGO Coalition also works with 
governments in a variety of other ways to 
advance the National Framework. For each 
of the past three years, for example, it has 
held annual discussions with the Minister for 
Families, Housing, Community Services and 
Indigenous Affairs. NGO Coalition members 
in various states and territories meet regularly 
with their governmental counterparts to 
discuss National Framework issues, and peak 
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Table 1 National Framework for Protecting Australia’s Children 2009–2020: National Priority 
Projects in the first three-year action plan, 2009–12

National Priority Projects Main actions during first three-year action plan

Joining up service delivery 
(Supporting Outcome 2)

Implement a joined-up approach to service design, planning and delivery, targeted to 
the hard-to-reach, most disadvantaged families and children, by leveraging services 
and support from Commonwealth, state and territory governments. This includes 
refocusing Communities for Children (CfC) services under the Family Support Program, 
and influencing Family Support Program services to focus on vulnerable families and 
children who are at risk of entering the child protection system. Existing CfC services 
will also be realigned to target the most disadvantaged communities, and eight 
demonstration sites will be established to test a model of joined-up service delivery 
and intensive early intervention and prevention support to children at risk.

Closing the gap (Supporting 
Outcome 5)

Support Indigenous community-building activities in areas such as culture and 
connectedness, strengthening families and communities in targeted areas that put 
children at-risk, and speaking up about abuse.

Seeing early warning signs 
and taking early action 
(Supporting Outcomes 2 
and 3)

Improve identification of early indicators of the needs of at-risk children and their 
families through a common approach to assessment, referral and support (CAARS) in 
universal and secondary prevention services, with appropriate information sharing.

Improving support for carers 
(Supporting Outcome 4)

Continue to explore options for improving financial and non-financial support to 
grandparent, kinship and foster carers, and provide specialist supported playgroups 
for grandparent and kinship carers, as a specified group under the CfC program.

Developing national 
standards for out-of-home 
care (Supporting Outcome 4)

Develop national standards for out-of-home care to improve the outcomes and 
experiences of children and young people who are unable to live with their families. 
Current out-of-home care standards vary across jurisdictions and are not reported on 
consistently. Lack of consistency makes cross-jurisdictional data collection difficult and 
hampers the identification and development of best practice and service delivery gaps.

Building capacity and 
expertise (Supporting 
Outcomes 3 and 5)

This priority has two elements: support the education, professional development and 
retention of the child protection and welfare workforce, including a focus on enabling 
the Indigenous workforce to be more actively involved in tertiary child protection; and 
have the Commonwealth take a broader human services definition of “workforce” 
to look at ways in which professionals in a range of fields can contribute to the 
protection of children, including with cultural sensitivity.

Enhancing the evidence base 
(Supporting Outcome 4)

Review and improve data collection relating to child protection, homelessness and 
juvenile justice to improve national reporting. This priority aims to enhance knowledge 
of children’s interactions with the child protection system in order to inform future 
policy and service provision.

Filling the research gaps 
(Supporting Outcome 4)

Develop a national research agenda in consultation with key academics and expert 
practitioners. This aims to inform future policy and service delivery through the 
identification of research opportunities and priorities and an expanded evidence base.

Transitioning to 
independence (Supporting 
Outcome 4)

Increase support through NGOs for young people leaving care to better establish their 
independence and for state and territory government initiatives to better support 
young people as they leave care.

Responding to sexual abuse 
(Supporting Outcome 6)

Undertake research to present a national picture of therapeutic services for all 
Australian children, including research, training, promising practice, gaps in service 
provision, and challenges within the sector.

Advocating nationally for 
children and young people 
(Supporting Outcome 1)

Explore the potential role for a national (Australian) Commissioner for Children and 
Young People.

Sharing information 
(Supporting Outcome 2)

Expand the information sharing protocol currently in operation between Centrelink 
and child protection agencies to Medicare Australia and the Child Support Agency. 
This will increase the sharing of appropriate Commonwealth information with state 
and territory child protection agencies, and assist them to better protect children.

Source: COAG (2009b)
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NGO bodies at the state level (where they 
exist) have also played an important role as 
focal points for NGO Coalition efforts and in 
promoting the National Framework at state 
political and official levels.

Assessing progress
Perhaps the most fundamental question that 
can and should be asked about the National 
Framework is: has it improved the safety 
and wellbeing of children? The response, 
at present at least, has to be that there is no 
clear answer, for several reasons. Firstly, no 
formal evaluation of overall progress under the 
National Framework has yet been conducted. 
Such an evaluation is planned for the end 
of the first three-year action plan in 2012 
(COAG, 2009a). Secondly, in the absence of 
an evaluation to date, there are limits to the 
conclusions that may be drawn from current 
official data on rates of child abuse and neglect 
since the commencement of the National 
Framework. The latest release of the Australian 
Institute of Health and Welfare’s annual report, 
Child Protection Australia (AIHW, 2011), 
covers only the period up to June 2010, or the 
first nine months of the first three-year action 
plan under the National Framework. A third 
obstacle to assessing progress at present is the 
relative paucity of data systems to measure a 
range of National Framework topics. This is 
acknowledged in CDSMC’s first Annual Report 
on the National Framework to COAG (CDSMC, 
2010a), which included a number of proxy 
or interim outcome data, and noted that its 
“catalogue of actions is a necessary starting 
point. In the longer term, progress will be 
measured by the key measures and indicators 
of change but these data systems will take time 
to mature” (p. 2). Finally, it could be argued 
that, even with comprehensive, comparable 
and reliable data systems, it is unrealistic to 
expect clear trends to be seen so early from an 
undertaking that is reliant on significant shifts 
being made in the perceptions and behaviours 
of many individuals, families, communities, 
governments (including politicians and officials 
at all levels) and NGOs.

With these caveats, however, it can be said that 
the first two years of the National Framework 
have been largely about important scene-
setting in three main respects: building broad-
based support; consolidating knowledge; and 
encouraging innovative practice.

Building support

The task of building support for the National 
Framework has had political, bureaucratic and 
community dimensions. At the political level, 

a critical factor has been ongoing support for 
the National Framework by the Minister for 
Families, Housing, Community Services and 
Indigenous Affairs, The Hon. Jenny Macklin MP,  
and her department, and The Hon. Julie Collins 
MP, Parliamentary Secretary for Community 
Services. Also, one of the most important 
developments of the past year was the 
announcement in December 2010 by CDSMC 
Ministers of the National Standards for Out-of-
Home Care (CDSMC, 2010b). Not only were 
the National Standards the first of their kind 
in Australia, but they symbolised an important 
political consensus between Commonwealth, 
state and territory governments. This was 
particularly significant given the changes in 
government that had occurred in two states in 
the preceding months. It remains, however, for 
the Standards to come into effect substantively 
during 2011 and for consequential and related 
improvements to the wellbeing of children 
and young people in out-of-home care to be 
seen, including through the collection and 
analysis of nationally consistent performance 
data. A further indicator of the growing 
national political consensus was the meeting 
between CDSMC Ministers and NGO Coalition 
representatives in December 2010 to consider 
National Framework progress; this was the 
first such meeting of its kind between CDSMC 
and NGO representatives and reflected the 
appreciable growth of the partnership between 
these sectors (CDSMC, 2010b).

There has also been an increase over the 
past two years in the level of engagement by, 
and awareness within, the NGO sector about 
the National Framework. With a secretariat 
provided by Families Australia, the Coalition’s 
membership has grown to over 100 members. 
Scores of NGO Coalition representatives also 
participate in a range of joint NGO–government 
forums, such as the National Framework 
Implementation Working Group, the National 
Standards for Out-of-Home Care Working 
Group, and the Filling the Research Gaps 
Working Group. Such a degree of collaboration 
between NGOs and governments is uncommon 
in many other areas of public policy and might 
be regarded as an important beacon in efforts 
to build closer relations between the sectors, 
especially in the area of policy development, 
as envisaged in the Commonwealth 
Government’s “National Compact” between 
the Commonwealth Government and the NGO 
sector (Commonwealth of Australia, 2011).

Consolidating and updating 
knowledge

The past two years have also seen significant 
advancements in the consolidation and 
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updating of knowledge about child safety and 
wellbeing. For example, under the National 
Priority Project on improving support for 
carers, the Commonwealth Government 
commissioned the Social Policy Research 
Centre at the University of New South Wales 
to prepare a report into financial and non-
financial support to formal and informal out-
of-home carers. The resulting report (McHugh 
& valentine, 2010) highlights the numerous 
variations across states and territories in terms 
of supports for carers, and sets the scene 
for governments to move towards more 
nationally consistent approaches. Work is 
also well advanced in developing a National 
Research Agenda for 2011–14 on the basis 
of a National Research Forum in 2009, and a 
Commonwealth Government-funded National 
Research Audit, undertaken by the Australian 
Institute of Family Studies in conjunction with 
the Social Policy Research Centre. During this 
time, the Commonwealth Government has 
continued to fund the National Child Protection 
Clearinghouse, whose role is to support 
policy-makers and practitioners with access 
to the research evidence relating to protecting 
children (see <www.aifs.gov.au/nch>).

Another important initial National Framework 
project has been to develop and implement 
nationally consistent approaches to supporting 
young people leaving out-of-home care. 
In December 2010, CDSMC endorsed a 
discussion paper, developed by NFIWG, that 
outlined key evidence from the research 
literature, articulated a vision for the future and 
proposed steps to improve the effectiveness 
of the transition from out-of-home care for 
young people (FaHCSIA & NFIWG, 2010). 
A further significant step was the release of a 
Commonwealth Government-funded report by 
the CREATE Foundation (2010) on consultations 
with young people with a care experience, to 
identify key priorities and practical solutions to 
better assist them to transition from care and 
to gain independence. CREATE’s What’s the 
Answer? report contains 58 recommendations 
to better support young people in areas such 
as housing, education, employment, financial 
security, social relationships, support networks 
and health. This is an important contribution 
to the goal, under the National Framework’s 
first three-year plan, of continuing to work 
on the development and implementation of 
nationally consistent approaches to support 
young people leaving care.

Practice innovation

In relation to the development of innovative 
practice, another major National Priority Project 
under the National Framework has been to 

develop a common approach to assessment, 
referral and support (CAARS). Building on a 
report that was commissioned by the Australian 
Research Alliance for Children and Youth 
(ARACY), Inverting the Pyramid: Enhancing 
Systems for Protecting Children (Allen 
Consulting Group, 2009), the Commonwealth 
Government-funded CAARS project aims to 
promote the wellbeing and safety of children, 
young people and families by identifying and 
responding to early indicators of need. In 
June 2010, after a year of development work 
overseen by ARACY, the ministerially appointed 
CAARS Taskforce endorsed a mechanism—for 
use by practitioners such as doctors, nurses, 
child care workers and teachers—that would 
assist them to identify and respond early to 
indicators of need. The mechanism is also 
designed to enhance collaboration among 
service providers through greater consistency 
in information-sharing and referral within 
and between services, as well as to provide 
timely and child- and family-friendly support 
pathways for children, young people and 
families (ARACY, 2010). In early 2011, with the 
announcement of additional Commonwealth 
Government funding, the CAARS project 
entered Phase II, which aims to pilot-test and 
refine the common approach.

Next steps
If the first two years of the National Framework 
have been principally about scene-setting 
activities, then a considerable amount rides 
on what is delivered in the next few years, 
when many in governments, NGOs and the 
community will expect these preliminary steps 
to be transformed into clear, identifiable and 
tangible improvements in child safety and 
wellbeing.

The future agenda might be considered in two 
categories: activities that need to be completed 
by the end of the first three-year action plan 
(that is, by mid-to-late 2012); and suggested 
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key elements for inclusion in the second three-
year plan (2012–15).

A considerable amount of work remains to be 
done by mid-2012 to complete the current three-
year plan. At the time of writing (September 
2011), key tasks that are to be completed 
include: developing a plan on priorities for 
Aboriginal and Torres Strait Islander children; 
devising a national strategy to develop the 
child protection and welfare workforce in the 
areas of education, recruitment, professional 
development and retention; and reporting on 
the Aboriginal and Torres Strait Islander child 
protection and welfare workforce.

Looking ahead to the second three-year plan, 
it is important to plan activities that will make 
major and appreciable improvements to the 
safety and wellbeing of children and young 
people. As a national policy that is based on a 
public health model, the National Framework 
needs to devote ever-greater attention and 
resources to early intervention and prevention 
activities to tackle the fundamental causes of 
child abuse and neglect, especially in the areas 
of substance abuse, mental illness and domestic 
violence. Certainly, the first three-year action 
plan paid some attention to these, but there 
is a high degree of consensus among NGO 
Coalition members that far more investment 
by all governments is needed in these areas, 
through means such as social marketing 
campaigns and more extensive family support 
programs that focus on the specific needs of 
families and children. If the first action plan 
has, for a variety of reasons, tended to focus 
on shorter term and more targeted measures, 
the challenge for the next plan is to increase 
significantly the quantum of public expenditure 
in the area of universal services for families 

and children, with the aim of addressing issues 
before abuse or neglect occurs.

In respect of both early intervention/prevention 
work and more targeted approaches, the major 
challenge is to identify with greater precision 
those areas where investment will deliver the 
greatest positive outcomes for children and 
young people. This is a collective challenge, 
requiring the continued, combined efforts of 
government, NGO and academic sectors in joint 
analysis and planning. A significant increase in 
the amount of state and territory government 
funding for joint National Priority Projects will 
also be an important factor in ensuring the 
success of the National Framework.

There is a strong case for a greater concentration 
of effort in fewer areas in the next three-year 
action plan; yet it will also be important for 
planning to take into account those areas that 
were deferred or given a lesser priority in the 
first action plan, such as disability and mental 
health. While included in the first action plan, 
another area that requires more attention 
and resourcing in the next action plan is 
that of responding to child sexual abuse and 
exploitation.

Specifically, the next iteration of the National 
Framework requires targets. It is important that 
tangible, measurable and meaningful goals 
are set, to which all parties can aspire, and 
which can give the broader community some 
confidence that the problem of child abuse 
and neglect can be addressed. The absence 
of targets—for example, about the desired 
reduced rates of abuse—can predispose parties 
to the National Framework to be distracted by 
activities or outputs, at the risk of losing sight 
of substantive outcomes for children, young 
people and families. On the other hand, the 
presence of targets can have strong effects on 
governments and other players in influencing 
resource allocation decisions, ensuring activities 
are evaluated for their effectiveness, and 
identifying areas that require more attention.

Another area for future development concerns 
accountability. While there is an extensive 
mechanism for the monitoring of National 
Framework activities already in place, there is 
a case for an independent national assessment 
and reporting mechanism to be established that 
regularly tests performance in efforts aimed at 
better protecting and promoting the wellbeing 
of children and young people. It would be 
beneficial to see the differences in performance 
across jurisdictions, and increase the extent 
to which governments and the NGO sectors 
are held to account. An independent National 
Commissioner for Children and Young People 
could be an appropriate locus for such work.
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Finally, in addition to a significant jump in 
government funding for National Framework 
activities in the coming three years, the future of 
the National Framework rests to a large degree 
on the continued development of political and 
community consensus about the importance of 
child safety and wellbeing matters. The degree 
of political consensus to date around the 
National Framework has been encouraging; its 
continuation and enhancement will be vital in 
ensuring that the much-needed and visionary 
national approach to tackling this most difficult 
of issues remains intact. In the same vein, the 
next action plan should give special emphasis 
to promoting greater understanding across all 
segments of the wider community about child 
safety and wellbeing matters.

In sum, a considerable distance has been 
travelled in the past two years, building on 
the momentum of the preceding decade, to 
construct a national plan to tackle child abuse 
and neglect. It is possible to reflect on this 
period as one that has seen a new collaboration 
being built between government and NGO 
sectors and, most importantly, a series of 
activities is being initiated that has helped to 
set the scene for substantive improvements in 
outcomes for children and young people. The 
key tasks of the next three-year plan under 
the National Framework will be to consolidate 
the knowledge and goodwill that has been 
generated, apply significantly more resources—
especially to early intervention efforts—improve 
ways of measuring achievements and critically 
acknowledge gaps in performance. Above all, 
it is vital that we keep our sights firmly fixed 
on improving the outcomes for children and 
young people at the earliest possible time. Can 
there be a more important task?

Endnotes
1 As at September 2011, the NGO Coalition 

membership numbered 107 NGO representatives 
and prominent academics, covering a wide range 
of interests, such as family and child welfare, 
health, justice, education, family relationships 
and carers. As many organisations in the NGO 
Coalition are themselves membership-based or peak 
representative bodies, the NGO Coalition, in turn, 
represents many hundreds of NGOs and individuals 
across Australia.

2 Australian Institute of Health and Welfare (AIHW) 
figures on which the National Framework was based 
were alarming. In 2007–08, there were 55,120 reports 
of harm or risk of harm from child abuse and neglect 
substantiated by child protection services in Australia, 
and the rate of substantiated cases of child abuse 
and neglect had more than doubled in the decade 
prior (COAG, 2009a, p. 6). The latest AIHW figures 
show that, despite a recent decrease in notifications 
and substantiations, child abuse and neglect persists 
as a matter of major national concern. In the 12 
months to June 2010, the number of children subject 
to a child abuse or neglect notification decreased by 

10% from 207,462 to 187,314; the number of children 
subject to a substantiation of a notification decreased 
by 4% from 32,641 to 31,295; and the number of 
children on care and protection orders increased 
by 7% from 35,409 to 37,730. Between June 2005 
and June 2010, the number of children on care and 
protection orders increased by 57% from 24,075 to 
37,730, and the number of children in out-of-home 
care rose by 51% from 23,695 to 35,895. In 2009–10, 
Aboriginal and Torres Strait Islander children were 
almost eight times as likely to be the subject of 
substantiations as non-Indigenous children.

3 National Framework-specific contributions by state 
and territory governments have been mainly of an 
in-kind form, such as the cost of participating in 
Framework policy development, implementation 
and reporting processes and supporting jurisdiction-
level consultations on national priority projects. 
The NGO sector, principally through the NGO 
Coalition, contributes substantially to National 
Framework implementation in financial and in-kind 
contributions. The Commonwealth Government 
provides ongoing funding to Families Australia to 
act as the NGO Coalition secretariat.
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Mind(ing) the gap
Law reform recommendations responding to child 
protection in a federal system

It may well be an appropriate time for policy-makers to 
reconsider how the “gap” between the child protection 
system and the federal family law system could be 
addressed in a more comprehensive manner. (Higgins & 
Kaspiew, 2008, p. 258)

Daryl Higgins and Rae Kaspiew concluded 
their article, “‘Mind the Gap …’: Protecting 
Children in Family Law Cases”, with this 
statement. An initiative in reconsidering the gap 
was the referral to the Australian Law Reform 
Commission (ALRC) and New South Wales Law 
Reform Commission (NSWLRC) of an inquiry 
into family violence that specifically included 
the interaction between child protection 
laws and the Family Law Act 1975 (Cth) (the 
Family Violence Inquiry). A crucial part of the 
187 policy recommendations put forward by 
the law reform commissions in their report 
released in November 2010, Family Violence: 
A National Legal Response (the Family Violence 
Report; ALRC & NSWLRC, 2010), revolved 
around “mind(ing) the gap”, in identifying 
strategies to address the problem of victims of 

family violence (including child abuse) falling 
into the gaps in and between systems.

This article explores the consideration of 
child protection issues in the Family Violence 
Report, with a focus on state and territory 
children’s courts exercising jurisdiction under 
child protection laws, and federal family courts 
exercising jurisdiction under the Family Law 
Act. It examines the jurisdictional limits that lead 
to gaps in protection, and considers achievable 
solutions to improve the safety of children at 
risk of family violence (including child abuse). 
This discussion necessarily takes place in the 
context of the Australian Constitution—the 
framework underpinning jurisdictional limits 
and the range of potential reforms.

The scope of the Family Violence 
Inquiry
While the scope of the problem of family 
violence is extensive, the Family Violence 
Inquiry was necessarily constrained—first, by 
the limits of law and, secondly, by its terms 
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of reference. The commissions acknowledged 
that their report could only address a narrow 
slice of the vast range of issues raised by 
family violence; that is, when women and 
children1 encounter the legal system in its 
various manifestations. It could only touch the 
tip of a very big iceberg.2 As remarked by one 
stakeholder in the inquiry:

Law alone is not a satisfactory response to family 
violence. The law must be augmented by consistent, 
comprehensive and co-operative agencies, organisations 
and individuals. Existing law and range of approaches to 
family violence serve as a baseline from which people 
concerned about that violence and its effects can reach 
out to establish better laws and approaches reflecting 
victims’ needs and respecting their fundamental rights. 
(Commissioner for Victims’ Rights, South Australia, 
2010)

Further, the terms of reference, by defining the 
scope of the commissions’ brief, necessarily 
limited it. Crucially, the legal frameworks 
within the reference were not to be considered 
“at large”. Instead, they required consideration 
of the interactive spaces between the specified 
laws. An examination of individual pieces of 
legislation, such as the Family Law Act, was 
therefore beyond the reference, except where 
the Act interacted in practice with state and 
territory child protection laws and family 
violence laws.

Nonetheless, in some respects the canvas was 
very large, given the range of laws specified in 
the terms of reference (encompassing at least 
26 legislative regimes), and the complexity of 
the issues (due to the focus on interaction and 
inconsistencies).

The constitutional framework
Many of the challenges of the Family Violence 
Inquiry were triggered by the constitutional 
framework and, in particular, the federal 
system of government in Australia that divides 
legislative power between the Commonwealth 
and the states and territories. Most relevantly 
for this inquiry, under the Constitution the 
Commonwealth Parliament may make laws 
with respect to: “marriage” (s51(xxi)); and 
“divorce and matrimonial causes; and in relation 
thereto, parental rights, and the custody and 
guardianship of infants” (s51(xxii)). The power 
of the states to legislate in relation to family 
law is not limited in the same way, but where a 
state law is inconsistent with a Commonwealth 
law, the Commonwealth law prevails to the 
extent of the inconsistency (s109).3 The states 
had their own divorce laws, for example, until 
the Commonwealth Parliament entered the 
family law field with the Matrimonial Causes 

Act 1959 (Cth), followed two years later 
by the Marriage Act 1961 (Cth). These laws 
superseded the laws of the states and provided 
a uniform Commonwealth law on marriage and 
divorce. In the 1970s, the Family Law Act and 
the creation of the Family Court of Australia 
established the principal framework of federal 
family law. The introduction of the Federal 
Magistrates Court in 1999 added another tier 
to the court structure, so there are now two 
federal family courts.

While the Family Law Act enabled the family 
courts to deal with parenting issues concerning 
children of marriages, children of unmarried 
parents (“ex-nuptial children”) were not 
initially included in the federal family courts’ 
jurisdictions. And then when federal power 
was expanded to enable ex-nuptial children to 
be considered, unmarried parents still had to 
seek the resolution of other issues arising from 
the breakdown of their relationship—such as 
property—in the state system. Clearly, some 
solution was needed. The first attempt failed; 
the second was more successful.

Cross-vesting

One of the most creative methods of addressing 
some of the unsatisfactory issues arising out 
of the constitutional limitations of power 
between the Commonwealth and the states 
was the short-lived “cross-vesting” scheme 
(Altobelli, 2003). The scheme was introduced 
in 1987 by uniform legislation enacted by the 
Commonwealth together with all the states 
and territories.4 The purpose of the uniform 
scheme—“as ingenious as it was simple” 
(Young & Monahan, 2009, para. 3.96)—was that 
“no action will fail in a court through lack of 
jurisdiction, and that as far as possible no court 
will have to determine the boundaries between 
federal, state and territory jurisdiction”.5 State 
and territory supreme courts were vested with 
federal jurisdiction; federal courts were vested 
with the full jurisdiction of state and territory 
supreme courts; and from 1988 to 1999, the 
scheme “overcame constitutional deadlocks 
that used to bedevil the Family Court’s 
jurisdiction” (Young & Monahan, 2009, para. 
3.96).

The scheme was “revolutionary (yet ultimately 
flawed)” (Young & Monahan, 2009, para. 3.87), 
and in 1999 the High Court held that it was 
unconstitutional—at least in the direction of 
the attempt to vest state jurisdiction in federal 
courts.6 That part of the scheme that enabled 
federal courts to hear state matters—such as 
family courts determining a claim under state-
based de facto relationships legislation or 
family provision legislation—was invalid. State 

Referrals of 
power from 
the mid-1980s 
enabled the 
Commonwealth 
Parliament to 
make laws across 
a wider field of 
family law, such 
that it now has 
jurisdiction over 
marriage, divorce, 
parenting and 
family property 
on separation.



Family Matters 2011 No. 89  |  23

courts could deal with federal matters where 
the Commonwealth Parliament gave them 
the power to do so under the Constitution 
(s77(iii)).7

Referral of powers

As a consequence of the failure of the 
cross-vesting scheme, any expansion of 
Commonwealth power not already covered 
in the heads of power in the Australian 
Constitution had to be achieved through the 
mechanism of a “referral of power” under 
s51(xxxvii). Referrals of power from the mid-
1980s enabled the Commonwealth Parliament 
to make laws across a wider field of family law, 
such that it now has jurisdiction over marriage, 
divorce, parenting and family property on 
separation, while the states retain jurisdiction 
over child protection and adoption (see, e.g., 
Fehlberg & Behrens, 2008). Also of relevance 
in the family violence context is that the states 
have power to legislate in relation to criminal 
law. In these ways, the division of the laws 
relevant to family violence is underpinned, 
and determined, by Australia’s constitutional 
framework. A further complication, however, 
is the position in Western Australia.

The Western Australian approach

Western Australia took a different approach 
from the other states by availing itself of the 
opportunity provided in the Family Law Act for 
the creation of a state family court exercising 
both federal and state jurisdiction (Family 
Court Act 1975 [WA]). In particular, it sought 
to provide a single court of unified jurisdiction, 
administering matters of family law, both 
federal and state (O’Neill, 1975). Then, when 
the states referred power in relation to parenting 
disputes involving parents who are not married 
to each other, Western Australia enacted similar 
laws at a state level, in the Family Court Act 
1997 (WA). That Act reaffirmed the separate 
state Family Court in Western Australia and its 
expanded jurisdiction on the basis that:

the Western Australian Family Court allows us in 
Western Australia—the tyranny of distance is always 
a problem with legislation—to be responsive to local 
demands and needs for the benefit of people using the 
Family Court. (Van de Klashorst, 1997, p. 8534)

The court also has power to exercise jurisdiction 
under the Children and Community Services 
Act 2004 (WA) and so, unlike the federal family 
courts, it may issue care or protection orders in 
relation to children. It is “uniquely placed, as 
the only State Family Court in Australia with a 
single court for family law matters, to be the 
first State in Australia to develop and implement 
a unified Family Law/Child Protection Court 

to manage all cases involving the welfare of 
children” (Family Law Council, 2000, p. 1).

Responding to the fragmented 
system
The effect of the division of power between 
the Commonwealth and the states and 
territories is a fragmented, overlapping system 
in relation to dealing with families (see, e.g., 
Altobelli, 2003; Kelly & Fehlberg, 2002). As 
neither the Australian Government nor the 
state and territory governments have exclusive 
legislative competence in the area, neither can 
provide “the complete suite of judicial solutions 
to address all of the legal issues” (Family Law 
Council, 2009, para. 7.3.2). As a result of this 
incompleteness, there are gaps in, as well as 
between, legal systems. Further, families may 
be involved in multiple proceedings in more 
than one court in order to deal with issues 
arising from separation and family violence. 
It was this state of affairs that prompted two 
articles by Higgins and Kaspiew: “Mind the 
Gap” (2008), mentioned above, and “Child 
Protection and Family Law … Join the Dots” 
(2011). These provide instructive discussions 
of the “gap” problems in the context of family 
law and child protection.

Throughout the Family Violence Inquiry, 
the commissions heard how fragmented 
jurisdictions have adversely affected victims 
of family violence. In particular, multiple 
proceedings across jurisdictions may have 
compromised the safety of victims, by 
increasing the likelihood that they will drop out 
of the system without the needed protections. 
Repeated proceedings also impose financial 
costs on families, as well as personal costs, 
such as distress where victims are required to 
repeat evidence of a personal and traumatic 
nature in different courts. Additionally, legal 
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processes that require a child’s persistent and 
multiple engagement with the legal system 
may be contrary to their best interests (ALRC 
& Human Rights and Equal Opportunity 
Commission, 1997)).

To respond to such problems of fragmentation, 
the commissions had to be imaginative, within 
the framework of the constitutional division of 
power.

A “one-court” solution?

The commissions gave consideration to the 
feasibility of establishing one court, with 
jurisdiction to deal with the range of legal 
matters relating to family violence. The 
establishment of a unified family violence 
court was considered at both federal and state 
and territory levels, but both potential models 
presented particular problems. A unified 
federal court would require, as remarked by 
one Family Court judge, “major constitutional 
change, a Commonwealth takeover of 
services and more resources” (Judicial Officer 
Roundtable). Further, a federal family court 
would still rely on the states to provide family 
violence services, as most such services, like 
the police and child protection agencies, are 
state-based. Conversely, the creation of a 
unified state court would also have significant 
consequences, prompting the question of 
whether the Australian Government should 
vacate the field of family law. But a system 
where family disputes involving violence were 
dealt with in a state court, and family disputes 
not involving violence were dealt with in a 

federal court, is clearly impractical and would 
create yet another gap in the system.

Ultimately, the commissions concluded that a 
single new specialist court was not a feasible 
solution, and considered whether its benefits 
could be delivered in another way. The Family 
Violence Report expressed the view that the 
most practical and achievable solution to 
jurisdictional fragmentation was to enhance the 
ability of existing courts to deal with matters 
outside their core jurisdiction—to develop 
“corresponding” jurisdictions.

Corresponding jurisdictions

The premise of the final recommendations in 
this area was to develop jurisdictions so that 
they mirrored each other, as far as possible, 
within the limits of the Constitution, as 
well as practical constraints. A crucial set of 
recommendations was aimed at implementing 
this conceptual strategy of “corresponding 
jurisdictions” through an expansion of the 
jurisdictions of each of the courts responding 
to family law, family violence and child 
protection issues.

The commissions considered that corres-
ponding jurisdictions would provide the 
benefits of one court by creating a more 
seamless and accessible system for victims 
of family violence—an overarching goal of 
the Family Violence Report. Victims of family 
violence would be able to obtain a reasonably 
full set of responses, and the protections they 
need, at the point of their first engagement 
with the legal system. This approach goes a 
long way towards closing the gaps created by 
fragmented jurisdictions.

The next section will examine some of the 
gaps that lie at the specific intersection of child 
protection and family law, and the way in which 
the concept of corresponding jurisdictions has 
been applied to find solutions. These solutions 
have been flanked by other practice-directed 
solutions in order to address gaps and improve 
the safety of victims of family violence.

Intersections: Family law and 
child protection
State and territory child protection laws govern 
the resolution of public disputes between 
individuals and state/territory governments 
(represented by state and territory child 
protection agencies) about the care and 
protection of children. Proceedings are litigated 
in state and territory children’s courts, and are 
almost always initiated by the child protection 
agency, which acts as a party to proceedings. On 
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the other hand, the Family Law Act governs the 
resolution of private disputes about parenting, 
which are generally instigated by a parent or 
another person concerned with the wellbeing 
of a child. Parenting disputes are conducted in 
federal family courts—the Federal Magistrates 
Court and the Family Court.

Family and child protection jurisdictions 
overlap considerably: both legal systems 
regulate parental responsibility, and do so in 
accordance with the central principle of the 
best interests of the child. Further, the public/
private description is not a clean one, as there is 
“a private element to child protection disputes 
and a public element to Family Court disputes” 
(Family Law Council, 2000, p. 9). Moreover, 
child protection issues enter upon the 
jurisdiction of family courts when allegations 
of child abuse or neglect are made in parenting 
proceedings. In 2007, a study of 300 court 
files involving parenting disputes from the 
Family Court and the Federal Magistrates Court 
revealed that allegations of child abuse had 
been raised in 19–50% of all cases (Moloney 
et al., 2007).8 Conversely, parenting issues may 
be raised during child protection proceedings 
in children’s courts.

Gaps in the protection of victims of family 
violence may arise in the space where the 
jurisdictions overlap. Where child protection 
issues are raised in federal family courts, 
there may be no party to the proceedings to 
conduct the public element of the litigation—
that is, the role that child protection agencies 
routinely play in children’s courts. Further, both 
jurisdictions are limited in relation to the legal 
solutions they offer, and in certain cases they 
lack the power to make appropriate orders.

To address these gaps, the commissions 
developed recommendations in relation to 
both jurisdictions across the space of the 
intersection, so that they mirrored each other 
to an appropriate degree under the principle 
of “corresponding jurisdictions”—providing 
victims of family violence with a full set of 
judicial responses, as far as possible, and 
closing the jurisdictional gaps.

Expanding the jurisdiction of the 
family courts

The Family Violence Report defined the gaps 
in federal family court jurisdiction as the 
“jurisdictional gap” and the “investigatory gap”. 
The jurisdictional gap arises in cases where 
family courts consider that none of the parties 
to a parenting dispute is a protective or viable 
carer, and consequently consider that parental 
responsibility of the child should be given to a 
child protection agency. But family courts do 

not have the statutory power to make such an 
order—a key gap in their jurisdiction, and one 
that may compromise the safety of children at 
risk of abuse (ALRC & NSWLRC, 2010, chapter 
19).9

The investigatory gap refers to the lack of 
mechanisms in family courts to conduct an 
independent investigation into allegations of 
family violence and abuse made in parenting 
proceedings. Family courts rely upon the 
parties, independent children’s lawyers, family 
consultants, and state and territory child 
protection agencies, to provide them with 
information to make a decision about children 
who are at risk. This gap may also affect the 
safety of children, as family courts may lack the 
necessary information and evidence to make 
appropriately protective orders.

Existing provisions address these gaps to some 
extent; for example, by enabling family courts 
to obtain information from child protection 
agencies, and to issue subpoenas (Family 
Law Act, s69ZW, Family Law Rules 2004 
(Cth), pt 15.3). Family courts may also request 
child protection agencies to intervene in the 
court proceedings, thus becoming a party 
to proceedings; and agencies may choose 
to intervene in cases that involve allegations 
of abuse. However, there is no power in the 
Family Law Act for the courts to compel a child 
protection agency to intervene, and agencies 
may decline the courts’ requests (Family Law 
Act ss91B, 92A).

In some locations, the existing provisions are 
sufficient, and collaboration between family 
courts and child protection agencies works 
to the satisfaction of both. The Magellan case 
management program for cases of serious child 
abuse provides an example of such successful 
collaboration between agencies and the Family 
Court (although the program is not available 
in the Federal Magistrates Court) (see ALRC & 
NSWLRC, 2010, chapters 19 and 29; Brown, 
Sheehan, Frederico, & Hewitt, 2001; Higgins, 
2007; Higgins & Kaspiew, 2008, 2011).

However, in some cases, family courts expect a 
response they do not get from child protection 
agencies, in relation to both interventions 
in proceedings and in the provision of 
information by an agency to the court. There 
are a number of cogent reasons why state and 
territory child protection agencies may decline 
to be involved, and these are canvassed in the 
Family Violence Report (paras 19.66–19.74).

In forming a solution, the commissions 
considered a broad referral of powers from 
state and territory governments to enable 
family courts to compel state and territory 
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child protection agencies to intervene in 
child protection proceedings. This would 
address not only the jurisdictional gap but 
also the investigatory gaps—as a child 
protection agency that is party to family court 
proceedings provides independent evidence 
and information to the court. However, 
there are significant implications to a child 
protection agency of being joined as a party 
to proceedings against its will, including the 
costs of staff time, representation in hearings, 
and possible adverse costs orders.10 This may 
divert child protection agencies from their 
core priorities, and undermine other work. In 
most cases it would appear that what family 
courts need from child protection agencies 
is information and the investigation of child 
abuse allegations—not that they become a 
party to proceedings. It is only where there is 
no viable carer for the child that family courts 
may require the intervention of child protection 
agencies. Given the practical limitations on 
child protection agencies, the commissions 
considered that the provision of information 
and investigation is more appropriately 
provided through negotiation, collaboration 
and agreement.

To respond to the gaps, the Family Violence 
Report therefore recommended that:

 ■ there should be a limited referral of powers 
from state and territory governments to 
enable the Australian Government to make 
laws allowing family courts to join a child 
protection agency as a party to parenting 
proceedings, and to confer parental 
rights and duties on the agency, in those 
cases where there is no other viable and 
protective carer (Recommendation 19–2);

 ■ the Australian and state and territory 
governments should make arrangements 
for child protection agencies to provide 
investigatory and reporting services to 
family courts in cases involving children’s 
safety, and that consideration be given 
to establishing specialist sections within 
child protection agencies to provide those 
services to family courts (Recommendation 
19–1); and

 ■ family courts and state and territory child 
protection agencies should develop 
protocols for dealing with requests for 
documents and information under the 
provisions of the Family Law Act, and for 
responding to subpoenas issued by the 
family court (Recommendation 30–5).

These recommendations aimed to develop the 
powers and resources of family courts, so that 
they mirror the jurisdiction of the children’s 
court as far as possible, within practical and 
constitutional constraints. This response would 

enable a full and appropriate response to 
child protection allegations and concerns in 
family courts. It would enhance not only the 
effectiveness of the family court in cases where 
child protection issues are raised, but also the 
seamlessness of the family law system.

Expanding the jurisdiction of 
children’s courts

State and territory magistrates courts exercise 
jurisdiction under pt VII of the Family Law 
Act, through specific conferral of power 
allowed under the Constitution (s77(iii)), and 
are therefore empowered to make parenting 
orders where orders are made by consent, 
or where parties agree that the court hear 
and determine the matter (Family Law Act 
ss69J, 69N). However, children’s courts are 
not always able to exercise federal family law 
jurisdiction under the Family Law Act. This 
limit to the jurisdiction of children’s courts may 
be problematic; in particular, where parties to 
children’s court proceedings have a parenting 
dispute, and child protection issues have been 
addressed or resolved. This may prompt the 
problem of multiple jurisdictions, as parents or 
other carers may have to participate in further 
litigation to resolve the case.

The Family Violence Report recommended 
that the Family Law Act should be amended to 
provide that, in child protection proceedings, 
children’s courts should have the same powers 
to make decisions under the Family Law 
Act as magistrates courts (Recommendation 
19–4). In addition to addressing the issue of 
multiple jurisdictions, this response provides 
the advantage that, where a case starts in a 
children’s court but raises parenting issues, a 
court apprised of the child protection concerns 
and having evidence from a child protection 
agency, can decide if it is more appropriate for 
a decision to be made under child protection 
legislation, or under the Family Law Act. This 
approach integrates elements of family court 
jurisdiction in the jurisdiction of children’s 
courts, and thus would implement the 
corresponding jurisdictions’ strategies and the 
benefits they deliver.

Addressing the gap between systems

The discussion so far has focused on gaps 
that arise within jurisdictions as a result of 
fragmentation, and the incomplete powers and 
resources currently available to courts. The 
Family Violence Report also gave consideration 
to the gaps between jurisdictions that may 
similarly affect victims of family violence. Such 
a gap exists between the domains of family law 
and child protection, in circumstances where 
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cases start in the child protection context, 
but are later referred to family courts. A child 
protection agency may investigate reported 
abuse and, in doing so, identify a viable and 
protective carer for the child. The agency may 
then advise the carer to go to a family court 
for a parenting order. If proceedings in the 
children’s court have already commenced, they 
may be withdrawn at that stage.

The gap arises when orders envisaged by 
the child protection agency to be safe and 
protective are not made in the family court. 
There are several reasons the order may not 
be made. First, the “viable carer” may not 
commence family court proceedings. Secondly, 
the applicant may be unable to obtain the order 
due to difficulties in marshalling evidence of 
violence and abuse—a problem that may be 
aggravated by the absence of investigatory 
mechanism in family courts, discussed 
above. Thirdly, as noted by Professor Richard 
Chisholm (2009), certain provisions of the 
Family Law Act introduced in the 2006 reforms 
may impede the extent to which the court is 
informed about the history or risk of violence 
(paras 3.2, 3.4).11 The consequence is that the 
child does not receive the protection he or she 
requires. In such cases, it could be said that the 
child falls in the gap between systems.

To address this gap, the commissions 
considered that child protection agencies 
should provide greater support for parents 
with child protection concerns who litigate 

in family courts. The Family Violence Report 
recommended that, where an agency has 
located a viable and protective carer in a 
child abuse investigation, and refers that carer 
to a family court, the agency should provide 
written information to the family court about 
its advice and the reasons for it. Alternatively, 
the agency should provide reports and other 
appropriate evidence to the family court, or 
intervene in proceedings (Recommendation 
19–3). The commissions considered that the 
support may be provided by the recommended 
child protection agency specialist services to 
the family courts, discussed above.

Complementary measures
The above solutions, which focus on child 
protection, are a small slice of the overall 
package of recommendations contained 
in the Family Violence Report. They are 
complemented by numerous others that aim 
to enhance the seamlessness and accessibility 
of the legal system, and address the gaps that 
arise in and between jurisdictions. Several of 
these complementary recommendations are 
outlined briefly below.

Family violence protection orders

In order to provide the benefits of one court, 
and a complete set of judicial solutions, it is 
crucial that both children’s courts and family 
courts are empowered to make effective family 
violence protection orders. This issue does 
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not arise at the intersection of child protection 
law and the Family Law Act, unlike those 
discussed above. Rather, it emerges at the 
intersection of both legislative schemes with 
state and territory family violence legislation, 
and the state and territory magistrates courts 
that exercise it. The Family Violence Report 
made recommendations to enhance the ability 
of children’s courts and family courts to 
make family violence protection orders, thus 
developing corresponding jurisdictions across 
these intersections.

A number of state and territory family 
violence laws already confer jurisdiction on 
children’s courts to make family violence 
protection orders. The Family Violence Report 
recommended that state and territory family 
violence legislation should confer jurisdiction 
on all Australian children’s courts to hear and 
determine applications of family violence, 
where there are proceedings related to that 
child before the court. The commissions 
considered that children’s courts should be 
able to make protection orders where:

 ■ the person affected by the family violence, 
to be protected, or against whom the order 
is sought, is a child;

 ■ the person in need of a protection order 
is a sibling of the child who is the subject 
of proceedings, or another child within the 
same household who is affected by the 
circumstances; and

 ■ the person in need of a protection order 
is an adult, where the adult is affected by 
the circumstances (Recommendations 20–3 
to 20–6).

Federal family courts have existing powers 
directed towards the safety of victims of family 
violence who come within the jurisdiction of 
the Family Law Act. These orders are known as 
injunctions for personal protection.12 However, 
a strong message to the commissions in the 
Family Violence Inquiry was that these orders 
are inaccessible and ineffective, and therefore 
rarely used.

The Family Violence Report considered how 
to make the family courts’ jurisdiction as 
similar as possible to that of state and territory 
magistrates courts—within constitutional 
constraints—with respect to the protection 
it can provide for personal safety. A key 
strategy was to amend the Family Law Act 
to provide that a breach of such orders is a 
criminal offence, so that they operate as 
closely as possible to the protection provisions 
available under state and territory legislation 
(Recommendation 17–4). The report also 
recommended that the Family Law Act should 
be amended to provide separate provisions for 
these orders, and suggested numerous other 
strategies to increase both their effectiveness 
and accessibility (Recommendation 17–3; paras 
17.165–17.246).

These recommendations were an important 
part of the corresponding jurisdictions 
package. They address gaps in both children’s 
courts and family courts, by developing these 
jurisdictions to mirror magistrates courts more 
closely. As noted, the underlying premise of 
this jurisdictional development is that victims 
of family violence should be able to obtain 
effective orders for their protection in whatever 
proceedings they are engaged with—whether 
these are in the children’s court or the family 
court. This strategy improves the safety 
of victims by providing them with a more 
complete set of judicial solutions, and limits 
the requirement for multiple engagements with 
the legal system.

Information-sharing

Gaps in protection may reflect gaps in the 
flow of information; in particular, between the 
family law system, the family violence system 
and the child protection system. As noted 
above, important information is in many cases 
not shared among the courts and agencies. This 
has a negative impact on victims, impeding 
the seamlessness of the responses to family 
violence.

A set of recommendations in the Family 
Violence Report were directed towards 
improving the flow of information. Several 
of the many recommendations relevant to 
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addressing gaps between child protection and 
family law jurisdiction are as follows:

 ■ family court application and response 
forms should seek information about 
child protection orders, as well as a 
general question about safety concerns 
(Recommendations 30–1, 30–2);

 ■ family courts should provide children’s 
courts and child protection agencies with 
access to the Commonwealth Courts Portal, 
to ensure they have access to relevant 
information about family court orders and 
proceedings (Recommendation 30–8);

 ■ information-sharing protocols should be 
developed for the exchange of information 
between family courts and child protection 
agencies, where these are not in place, 
and regular training should be provided to 
ensure the effective implementation of the 
arrangements (Recommendation 30–16); 
and

 ■ a national register should be established, 
and should include orders made in child 
protection and relevant Family Law Act 
proceedings (Recommendation 30–18).

In making recommendations about information-
sharing, the commissions considered privacy 
issues that may arise, and made further 
recommendations in this regard.

Conclusion
In their “Mind the gap” article, Higgins and 
Kaspiew (2008) drew a distinction between 
bridging the gap—through practical responses 
such as the Magellan program—and closing the 
gap. As described above, the Family Violence 
Report sought solutions to close the gap 
between systems by enhancing jurisdictions at 
points of interaction, so that they mirror each 
other as much as possible within constitutional 
and practical constraints. However, due to the 
underlying fragmentation of Australia’s federal 
system, not all gaps can be closed completely, 
and bridges are required to ensure that children 
do not fall into them. The commissions 
therefore delivered a multifaceted response 
to the problems that arise from the interaction 
between family law and child protection: 
providing structural recommendations for 
closing the gaps and, to complement these, 
practical “bridging” solutions.

Higgins and Kaspiew (2008) argued that it 
appears timely for renewed scrutiny of the 
question of how the family law arena handles 
child abuse and family violence. The necessity 
for such scrutiny is illustrated by a 2010 
judgement of the Full Court of the Family Court, 
in which the judges stated that continuing 

attempts were needed “to harmonise in some 
way the administration of State and Federal 
laws concerned with the welfare of children”.13 
Such a task is considerable. As remarked by the 
Family Law Council in 2002:

There is no greater problem in family law today than 
the problems of adequately addressing child protection 
concerns in proceedings under the Family Law Act. 
Council’s research and consultations on this issue 
indicate that the problems in the present system are 
very serious indeed. Reform is urgently needed, and will 
require a commitment from governments both at State 
and Federal levels, to deal with the systemic problems 
which arise, in no small measure, from the allocation 
of responsibility between State and Territory authorities, 
and the federal government under the constitutional 
arrangements existing in Australia. (p. 15)

To meet such problems requires enormous 
cooperation, trust, respect, patience and 
commitment. And, as the Family Law Council 
(2002) signalled, it requires a commitment from 
both state and federal governments to “mind” 
or “mend” the gap discussed in this article, 
and to hear and respond sympathetically 
and appropriately to the weight of problems 
expressed succinctly in this simple plea:

Dear Government people,

We women, we mothers, we look at you for the solutions 
and answers. (Justice for Children Australia, 2010)

Endnotes
1 References to “children” in this article include “young 

people”, a distinction that is sometimes made, for 
example, in child protection legislation.

2  The Family Law Council (2009) remarked that the 
point at which family violence becomes visible in 
the family law system “is only the tip of the iceberg 
of family violence, alcoholism, drug addiction and 
mental illness which is apparently entrenched in 
Australia” (p. 7).

3 The Family Law Act defers to orders under state 
child protection legislation, as the Commonwealth 
Parliament does not have legislative competence in 
relation to such matters. Section 69ZK of the Family 
Law Act 1975 (Cth) expressly provides that state 
and territory child protection laws and orders made 
under those laws take precedence over family court 
orders.

4 For further information about the scheme, see, for 
example, Baker (1987), Chisholm (1991), Mason and 
Crawford (1988).

5 Explanatory Memorandum, Jurisdiction of Courts 
(Cross-Vesting) Bill 1987 (Cth).

6 Re Wakim; Ex parte McNally (1999) 198 CLR 511.

7 In addition, a vesting of jurisdiction between the 
Commonwealth and the territories is permissible 
under Australian Constitution s122.

8 The variance between the figures for allegations 
of abuse arises because the study examined 
two samples—general litigants and judicial 
determinations—in both the Federal Magistrates 
Court and the Family Court of Australia. The largest 
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figure, 50%, relates to judicially determined matters 
in the Family Court of Australia.

9 See also Ray and Males Secretary of the Department 
of Health and Human Services and Ray and Ors 
[2010] FamCAFC 258. The first instance decision is 
reported as Ray and Anor and Males and Ors [2009] 
FamCA 219.

10 The issue of costs orders against child protection 
agencies is addressed in the Family Law Legislation 
Amendment (Family Violence and Other Measures) 
Bill 2011. The Bill would amend s117 of the Family 
Law Act to introduce cost immunity for child 
protection agencies that intervene in family court 
proceedings at the court’s request, where they act in 
good faith.

11 In the Family Violence Report (para. 19.109), the 
commissions particularly referred to ss60CC(3)(c) 
and 117AB. See also Family Law Council (2009, para. 
8.2.3). Amendments to these sections are contained 
in the Family Law Legislation Amendment (Family 
Violence and Other Measures) Bill 2011 (Cth).

12 An injunction is a kind of order made by a court 
that requires a person to do, or refrain from doing, a 
particular act.

13 Ray v Males, [96].
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Judy Cashmore

The link between child maltreatment 
and adolescent offending
Systems neglect of adolescents

This paper is concerned with the nexus 
between abuse and neglect and adolescent 
offending in the lives of some children and 
young people, and the lack of a coordinated 
response to these by both the child protection 
and juvenile justice systems. The “early years” 
message has had considerable influence, 
particularly in relation to child protection and 
early intervention, but “early intervention” has 
largely focused on interventions “early in life” 
rather than “early in the pathway”. Infants and 
young children are clearly vulnerable to abuse 
and neglect, and there is increasing evidence 
that children’s early brain development and 
socio-emotional and cognitive development 
can be severely compromised by inadequate 
or harmful parenting (Egeland, 2009). The 
“window” does not close, however; there are 
other peak periods of both significant brain 
development and increased risk—beginning 
in early adolescence and continuing through 
adolescence to early adulthood.1 As Dahl 
(2004) pointed out:

Compared to young children, adolescents are stronger, 
bigger, and faster, and are achieving maturational 
improvements in reaction time, reasoning abilities, 
immune function, and the capacity to withstand 
cold, heat, injury, and physical stress. In almost every 
measurable domain, this is a developmental period of 
strength and resilience.

Yet, despite these robust maturational improvements in 
several domains, overall morbidity and mortality rates 
increase 200% over the same period of time … related 
to difficulties in the control of behavior and emotion. 
It is the high rates of accidents, suicide, depression, 
alcohol and substance abuse, violence, reckless 
behaviors, eating disorders and health problems related 
to risky sexual behaviors that are killing many youth in 
our society. (p. 3)

While Dahl was referring to young people in 
the US, Australian figures indicate the same 
increased level of mortality and morbidity for 
adolescents, especially for males (Australian 
Institute of Health and Welfare [AIHW], 2008b).

Being subjected to abuse and neglect is also 
significantly more prevalent among adolescents 
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than for the general population, but the 
responses of child protection intervention and 
mental health services for children, adolescents 
and their families are inadequate to meet the 
level of need.

What is clear is that children and young 
people who have progressed deeper into the 
juvenile justice system are more likely to have 
experienced abuse and neglect, have mental 
health problems and be developmentally 
delayed. The research literature provides a 
quite consistent picture of the link between 
abuse and neglect and offending, which will 
be outlined later.

It is important, however, to understand how 
that link plays out in terms of the direction 
or numbers of children and young people in 
both the child protection and juvenile justice 
systems. For example, what proportion of 
children and young people in the criminal 
jurisdiction have a background of abuse and 
neglect or have been in contact with the child 
protection system? How many have been or 
are in state care? And how many children in 
the welfare or child protection system have 
been or are involved in offending, and come 
to the attention of police or appear before 
the Children’s Court to answer one or more 
charges.

The involvement of young 
people in care and criminal 
matters
In understanding the link between maltreatment 
and offending, it is useful to look at the extent 

to which children appear in both the child 
protection and juvenile justice systems.

In relation to the criminal justice system, the 
starting point is children aged 10 and above 
(10 is the age of criminal responsibility),2 
so it is likely that there will be a substantial 
proportion who already have a child protection 
background or have experienced abuse and 
neglect. The deeper they move into the juvenile 
justice system, the higher that proportion 
is, particularly for females (Bender, 2010).3 
For example, a survey of young people on 
community service orders, revealed that 21% 
of males and 36% of females had a history of 
being in care (Kent et al., 2006, cited in Wood, 
2008; Kenny & Nelson, 2008).4

A recent survey of young people in juvenile 
justice detention in NSW (Indig et al., 2011) 
showed that 81% of young women and 57% 
of young men had been abused or neglected, 
and for 49% of the young women and 19% 
of the young men, that abuse or neglect was 
“severe” (see Figure 1). While males were 
consistently more likely to offend than females, 
adolescent females who did offend and spend 
time in custody were more likely to have 
been maltreated than adolescent males. Their 
maltreatment was also more likely to have been 
severe, and they were more likely than males to 
have been placed in care before the age of 16 
(40% of adolescent girls, compared with 25% 
of adolescent males)—overall, over half (57%) 
had been placed in care when they were aged 
10 years or older. The overwhelming majority 
(92% of young women and 86% of young 
men) had a diagnosed psychological disorder, 
including an attention or behavioural disorder, 
a substance abuse disorder, an anxiety or other 
mood disorder, or a psychotic disorder.

If the starting point is children who are in 
contact with the child protection system, 
it is clear that the figures for the number of 
children who also enter the criminal justice are 
somewhat lower, and harder to obtain.5 There 
are few recent reliable figures, for example, 
on the numbers of children in the care system 
who have been involved in the criminal justice 
system, though there is a misconception that the 
figures are quite high. Carrington (1993) found 
that one in five “state wards” (from a random 
sample of 1,046 female juvenile offenders) 
were placed in juvenile detention during their 
adolescence. The NSW Community Services 
Commission (1996) reported that young 
people in state care were 15 times more likely 
than the general population to enter a juvenile 
justice centre: 38% of male “wards” and 8% of 
female “wards” aged 10–17 years had appeared 
in the Children’s Court and had a juvenile 
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Figure 1 Proportion of young people in NSW juvenile justice 
detention reporting experiencing any serious childhood 
abuse or neglect, by gender
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justice assessment. In a significant Queensland 
study following a cohort of children born in 
1983, 10% had contact with child protection 
services,6 and 5% had a court appearance 
for a proven offence by age 17 (Stewart, 
Dennison, & Waterson, 2002). Only 474 of the 
41,700 children (1.14%), however, had both a 
substantiated child protection notification and 
a juvenile justice record. Of those who had 
been removed from their family and placed 
outside the home, 26% subsequently offended 
at least once, compared with 13% of maltreated 
children who had never been placed outside 
the home. More recently, a survey of 614 
children in out-of-home care in Victoria found 
that 21% of the children aged 10 years and 
older had been cautioned or warned by the 
police, or charged with a criminal offence, 
within the last six months; the majority (59%) 
had not, and there was no response for 20% 
(Wise & Egger, 2008). Those in residential/lead 
tenant care were nine times more likely than 
children in home-based care to have had this 
type of criminal involvement. In general, then, 
the majority of abused and neglected children 
do not offend, but a large number of children 
who do offend have experienced abusive or 
neglectful and inadequate parenting.

Links from abuse and neglect to 
crime
There is a substantial body of research 
internationally and within Australia that 
indicates that there is an association between 
child maltreatment (abuse and neglect) and 
various social problems affecting children 
and young people, such as homelessness, 
substance abuse and suicide. In particular, 
there is consistent evidence for a link between 
child abuse and neglect and later offending 
and involvement in the juvenile justice system. 
More importantly, a number of studies point 
to the importance of timing, and implicate 
abuse and neglect—particularly neglect and 
poor supervision that extends into or starts in 
adolescence—in the development of offending 
behaviour.

The evidence for the association between abuse 
and neglect and later offending by children 
comes from a sizeable number of studies in 
different countries over several decades. These 
studies vary in their focus on different types 
of maltreatment and methodology, including 
cross-sectional and longitudinal studies (Brown, 
1984; Fergusson & Lynskey, 1997; Grogan-
Kaylor & Otis, 2003; Loeber & Stouthamer-
Loeber, 1986; Mak, 1994; Smith & Thornberry, 
1995; Stewart et al., 2002; Swanston, Parkinson, 
O’Toole, Plunkett, & Oates, 2001; Weatherburn 

& Lind, 1997; Widom, 1989). Longitudinal 
studies have significant advantages over 
other types of studies in that they allow an 
examination of the timing of both the abuse 
and neglect and the offending behaviour, and 
the possibility of inferring causality or at least 
the ordering of events. The research varies in 
their sources of data, including official and/
or direct data from the children and their 
families. Of course, official data reflect the 
fact that these children have come to the 
notice of child protection and juvenile justice 
authorities, whereas self-reported offending 
and experiences of abuse and neglect may 
not have come to official attention. The link 
between abuse and neglect and later offending 
is evident, however, regardless of the measures 
of maltreatment or offending.

Does timing matter?
A group of recent studies with large-scale 
or representative samples both in Australia 
and in the US has pointed to the importance 
of the timing of maltreatment in relation to 
the likelihood of later offending, which is 
pertinent to issues concerning adolescents. The 
consistent finding has been that young people 
whose maltreatment persists from childhood 
into adolescence or that starts in adolescence 
are much more likely to be involved in crime 
and the juvenile justice system than those 
whose maltreatment was limited to their 
childhood (Jonson-Reid & Barth, 2000a; Smith, 
Ireland, & Thornberry, 2005; Stewart et al., 
2008; Thornberry, Ireland & Smith, 2001).

The US study by Thornberry, Ireland and Smith 
(2001) used data from the Rochester Youth 
Development Study (RYDS), a broad-based 
longitudinal study of adolescent development. 
They compared the rate of self-reported 
delinquency and other adverse outcomes 
(such as drug and alcohol use, depression, 
teen pregnancy, dropping out of school and 
behaviour problems) among adolescents aged 
14 to 16. The adolescents were categorised into 
five groups based on whether, and when, they 
had a substantiated maltreatment record. One 
group had not been maltreated, but the others 
had child protection records that occurred in 
early or late childhood or in adolescence or that 
extended into adolescence from childhood. 
They found that:

Substantiated maltreatment that begins and ends 
in childhood—whether subdivided into early or late 
childhood maltreatment or treated as a unity—is, 
by and large, not significantly related to the range of 
adolescent outcomes measured in the RYDS study. There 
is some impact of late childhood only maltreatment on 
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outcomes in early adolescence, but that impact fades by 
later adolescence.

In contrast, adolescence-only maltreatment and 
persistent maltreatment increase the risk of a variety of 
adolescent adjustment problems. (p. 975)7

An Australian study by Stewart et al. (2008) 
reported similar findings, and also highlighted 
the importance of school transitions as 
vulnerable periods. This study was based on a 
cohort of children born in Queensland in 1983 
or 1984, using administrative data to identify 
those who had at least one maltreatment episode 
documented by the child protection or child 
welfare department, as well as those who had 
been formally processed in the juvenile justice 
system (e.g., those with formal police cautions 
or court appearances).8 Stewart et al. identified 
six separate trajectories of maltreatment, four 
of which peaked at or around school transition 
periods. These were periods around which 
children were more likely to experience 
maltreatment. There were marked differences 
in the likelihood of offending for children on 
these different trajectories. Like Thornberry 
et al. (2001), “children whose maltreatment 
trajectories either started in or continued into 
adolescence were more likely to offend as a 
juvenile than children whose maltreatment 
trajectories were confined to early childhood” 
(p. 61).

As Thornberry et al. (2001) pointed out, 
these findings do not suggest that there are 
no shorter term negative consequences from 
childhood-limited maltreatment. Intervention 
to stop maltreatment early is clearly important, 
especially given the harmful longer term 
consequences of chronic or persistent 
maltreatment that continues into adolescence. 

These findings do suggest, however, that it 
is important to intervene to prevent and stop 
maltreatment that begins in adolescence, as well 
as that which may continue into adolescence. 
Adolescence is a period in which increasing 
exercise of autonomy in a safe environment is 
important for optimal development in young 
people; however, it is also a period in which 
access to other means of escape from an adverse 
family environment is likely to be unsafe and 
to lead adolescents into trouble. As Thornberry 
et al. and others point out, adolescents’ 
increasingly difficult and oppositional 
behaviour may “mask and prevent attention to 
the maltreatment that underlies and reinforces 
it” (p. 977). Maltreated acting-out adolescents 
are less likely to receive sympathetic attention 
than younger children, and are more likely to 
run away, become homeless and engage in 
illegal and survival activities that bring them 
to the attention of police (Kaufman & Spatz-
Widom, 1999).9 The attention of police rather 
than child protection services means that the 
interventions these adolescents receive are 
more likely to criminalise them than “treat” 
them (Garbarino, Eckenrode, & Powers, 1997). 
Effective mental health services and evidence-
informed treatment are therefore essential for 
older children and young people who are 
being or have been maltreated. So also are 
appropriate services for young people who are 
homeless.10

The importance of transitions
Stewart et al.’s (2008) study highlighted the 
significance of transitions in children’s exposure 
to maltreatment and their subsequent likelihood 
of offending. Four of the six trajectories they 
identified indicated peaks in maltreatment at 
or just before children’s transitions into primary 
school, and from primary to secondary school. 
These are normative transitions for Australian 
children, but the ease with which children 
are ready, supported, and able to make these 
transitions may vary markedly. Transitions, 
even normative ones that may be anticipated, 
cause some uncertainty and may become 
periods of stress for children and their families. 
These are also times of increased openness to 
change and may provide useful opportunities 
for support and intervention if required.

If maltreatment occurs at these times, this 
may hinder children’s ability to negotiate 
such transitions successfully (National Crime 
Prevention, 1999). As Stewart et al. (2008) 
suggested, children who struggle with 
these transitions, especially from primary to 
secondary school, are more likely to have 
difficulties with their academic performance 
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and peer relationships, increasing the 
likelihood that they will experience bullying 
and school failure (Bolger & Patterson, 2001). 
“These experiences will, in turn, exacerbate the 
long-term negative consequences associated 
with child maltreatment” (Stewart et al., 2008, 
p. 61), and increase the likelihood of antisocial 
behaviour problems and offending. On the 
other hand, if abused children are able to 
perform well at school and are positive about 
being there, they are less likely to engage in 
offending behaviours (Zingraff, Leiter, Johnsen, 
& Myers, 1994).

There are other non-normative transitions for 
some children who have been maltreated that 
also increase the risk of offending. Several 
studies have shown that placement in out-of-
home care doubles the risk of post-placement 
offending (Ryan & Testa, 2005; Stewart et 
al., 2002), particularly if this occurs during 
adolescence (Ryan, Hernandez, & Herz, 2007) 
and involves placement in a group home 
(Ryan, Marshall, Herz, & Hernandez, 2008). 
Multiple placements or placement instability, 
together with changes of school—particularly 
changes that involve exclusion from a previous 
school—are also associated with an increased 
risk of difficult behaviour and later offending. 
Widom (1992), for example, found that it was 
not being placed outside their home that made 
children in care more likely to be involved in 
crime, but the stability and number of their 
placements:

Children who moved three or more times had 
significantly higher arrest rates (almost twice as high) 
for all types of criminal behaviours—juvenile, adult, 
and violent—than children who moved less than three 
times. (p. 5)

Other studies have also reported a link 
between placement instability and offending 
(Jonson-Reid & Barth, 2000a, 2000b; Runyan 
& Gould, 1985), but Ryan and Testa (2005) 
found that this was significant only for males. 
As Widom (1992) reported, three or more 
placements doubled the risk of offending but 
only for males; for females, any placement, not 
just instability, increased their risk of offending.

The nature of this relationship, however, is 
likely to be complex since one of the main 
reasons for changes in placement and school 
exclusion occurring is that carers and schools 
have difficulty tolerating and managing the 
difficult or antisocial behaviour of children 
who do not feel secure and engaged in 
those environments (Taylor, 2006). In some 
cases, the child’s behaviour may also lead 
to direct police involvement. While children 
and young people in their family home may 
cause damage or threaten harm in anger and 

upset, their difficult behaviour is generally 
dealt with by the family. When a child is in 
care, however, staff or carers may call in the 
police to manage their behaviour, leading 
in many cases to charges being laid (Alder, 
1997; Carrington, 1993; NSW Community 
Services Commission, 1999; McFarlane, 
2010–11; Taylor, 2006). While this practice is 
not restricted to NSW, Carrington (1993), the 
NSW Community Services Commission (1999) 
and McFarlane (2010–11) showed that this 
practice is longstanding and ongoing in NSW.11 
McFarlane examined 111 randomly selected 
2009 NSW Children’s Court criminal files, of 
which more than a third involved children 
and young people aged 11 to 17 who were in 
care at the time or had recently been in out-of-
home care. She found that “the most common 
charge that brought a child in care to court—
that of malicious damage, generally inflicted 
on property belonging to the care home where 
the young person was residing” (p. 347). Many 
of these young people, and particularly young 
women, were charged in relation to malicious 
damage or behaviours at specialist facilities 
“engaged by the state to provide professional 
behaviourist techniques to mitigate the child’s 
allegedly ‘challenging’ behaviour or psychiatric 
issues” (p. 347).

Once children and young people in out-
of-home care are involved in the juvenile 
justice system, there is evidence from various 
jurisdictions that they are also likely to receive 
more punitive treatment because of their in-
care status. In 1996, the NSW Community 
Services Commission reported that children 
in care (“wards”) were “more likely to be 
refused bail because of the lack of appropriate 
supervised accommodation, because of their 
lack of community ties and support from their 
families, and because it seems that magistrates 
assume, perhaps with some justification, that 
they are safer in custody than on the streets” 
(National Crime Prevention, 1999, p. 163). 
There is continuing concern that children 
and young people in care are being refused 
bail and are on remand because of the lack 
of appropriate accommodation for them 
outside the juvenile justice system (McFarlane, 
2010–11; Stubbs, 2010; UnitingCare Burnside, 
2009; Wong, Bailey, & Kenny, 2010).12 This 
is one of the indicators of “systems neglect” 
of adolescents in need of care in the child 
protection and juvenile justice systems.

The final transition that young people in care 
make—leaving care—may also make them 
vulnerable to involvement in the criminal 
justice system, and if it occurs after the age of 
18, they are then subject to the adult rather 
than the juvenile justice system (Taylor, 2006). 
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US and Canadian research as well as several 
English and Irish studies have indicated that 
care leavers are over-represented in the 
criminal justice system (Courtney & Dworsky, 
2006; Cusick & Courtney, 2007; Jonson-Reid 
& Barth, 2000a; Kelleher, Kelleher, & Corbett, 
2000; Taylor, 2006). A recent Australian report 
(McDowall, 2011) has also indicated that a 
large proportion of young people leaving care 
(60%) are doing so without a leaving care 
plan and with inadequate support in terms 
of accommodation, employment prospects 
and sources of social and emotional support. 
The lack of formal support and supportive 
relationships at an age when most of their 
same-age peers not in care are still living at 
home leaves these young people vulnerable to 
homelessness, unemployment, mental health 
issues, and drug and alcohol abuse problems, 
and there is a greater likelihood that they will 
commit offences, partly at least for survival 
purposes (Taylor, 2006).

Systems neglect
Children in need of care or in care who move 
into the juvenile justice system are arguably 
neglected by both the child protection and 
juvenile justice systems. There has been a 
longstanding debate about dealing with young 
people involved in the juvenile justice system 
according to their “needs” or their “deeds”. In 
the 1980s there was a shift to a “justice” model 
in the Children’s Court rather than a welfare 
model because of well-based concerns that 
children with “welfare needs” were receiving 
longer, more punitive and more intrusive 
sentences. The practices were reported upon 
by the landmark Seen and Heard report 
by the Australian Law Reform Commission 
in 1997, as well as the NSW Community 
Services Commission.13 Evidence about current 
practices, however, suggest that there are 
longstanding and continuing concerns about 
homeless children and children in care being 
denied bail and having to be remanded in 
custody (McFarlane, 2010–11; Stubbs, 2010; 
Wong et al., 2010).14 In his report on the 
Inquiry into Child Protection Services in NSW, 
Wood (2008) stated that “one problem which 
was repeatedly brought to the notice of the 
Inquiry has been the difficulty in securing 
accommodation for young people who might 
otherwise have been released on bail, but 
cannot be released because they do not have 
stable accommodation or are unable to return 
home because of family breakdown or safety 
or neglect risks” (para. 15.8). Wood went on to 
comment that:

A positive commitment on the part of Juvenile Justice 
to secure accommodation for young people within the 
juvenile justice or criminal justice systems who would be 
allowed their liberty, either pending trial or pursuant to a 
non-custodial disposition such as a bond or suspended 
sentence, had they a stable place in which to live, 
would accord with the requirements of the international 
instruments to which Australia is signatory [i.e., the UN 
Convention on the Rights of the Child]. (para. 15.19)

In their report based on a qualitative study of 
145 young people who were in custody and 
appearing before the Parramatta Children’s 
Court, Wong et al. (2010), for the Youth Justice 
Coalition,15 concluded that:

Young people are not meeting bail conditions, in 
particular “reside as directed” conditions, because there 
is not a model of care in NSW that can meet their needs. 
A therapeutic or rehabilitation service needs to be 
funded that can manage the effects of abuse, neglect, 
mental health issues, drug and alcohol abuse, learning 
difficulties and disrupted education during this period. It 
should be a service that can continue to provide support 
beyond the period of detention and help to reduce the 
chances of a young person re-offending. (p. 23)

There are other areas too where children 
in care or in need of care are subjected to 
systems neglect when they move from being 
“troubled” to “troublesome”. While abuse and 
neglect may be closely related to children’s 
offending behaviour, the court and service 
responses are quite separate, and children 
with both “care and crime” issues are dealt 
with separately in the child protection or 
juvenile justice systems. Whereas the children 
and young people in various states in the US 
who are caught up in both child protection 
and “delinquency” matters are called “cross-
over kids”, there is no clear term here, limited 
data, and little optimism about being able to 
make any practical progress in this area. In 
1998, the Australian Institute of Health and 
Welfare published a scoping study in this 
area; ten years later, in 2008, a further report 
was published in relation to the feasibility of 
linking data sets “to analyse the flows of young 
people between three community services 
sectors: child protection, juvenile justice and 
the Supported Accommodation Assistance 
Program (SAAP) and identify the characteristics 
of young people who move between the three 
sectors” (AIHW, 2008a, p. 1). A national study 
of this type that includes all states is essential.

McFarlane (2010–11) outlined the various 
concerns that have been raised in the NSW 
Parliament over several decades in relation 
to the circumstances of specific children, and 
highlighted the persistent denial of the problem 
and the failure to achieve any resolution or 
practical solutions. When children under the 
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parental responsibility of the Minister, for 
example, come before the Children’s Court 
charged with an offence, there is no guarantee 
that a caseworker, carer or representative of the 
Minister as their “parent or guardian” will be 
present to support them.16 Indeed, McFarlane’s 
study indicated that this is “very rarely” 
the case. Focusing on the young women, 
McFarlane reported that the involvement of 
NSW Department of Community Services 
(DoCS) staff was minimal, although in “almost 
all cases the care status of the young women 
was identified by a Department of Juvenile 
Justice (DJJ) pre-sentence report”. She noted 
that:

the reports frequently commented that the DJJ officer had 
not been able to speak to a Department of Community 
Services (DoCS) representative, nor could they provide 
details of the specific DoCS office with responsibility 
for the child. It was also rare to have a Department 
of Community Services report provided to the court. 
In those cases where a DoCS report was furnished, 
the information it contained was sparse, generally 
comprising no more than a brief acknowledgment that 
the child before the court was currently in out-of-home 
care. In several instances this acknowledgment was 
provided only after the child had spent at least one 
night in a juvenile detention centre. Officers from DoCS 
attended court in person very rarely—only one of sixty-
two files noted that an officer had been present in court. 
(p. 347)

Their carer, if present and still involved in their 
lives, does not have parental responsibility to 
make the decisions that may flow from the 
child’s offending. While these children are 
legally represented by a legal aid lawyer, this 
person is their legal advocate and has little or no 
prior or ongoing contact with them. They also 
have no responsibility for identifying or meeting 
their needs.17 While Wood (2008) pointed out 
that “serious problems can arise in those cases 
where a child or young person in statutory 
care comes into conflict with the criminal 
law and becomes subject to the control or 
supervision of Juvenile Justice” (para. 15.48),18 
the report does not deal with these problems 
in any depth, and the recommendations mainly 
relate to “aspirational” cooperation between 
Community Services and Juvenile Justice 
and a “shared client database”.19 While part 
of the explanation may lie in a caseworker-
to-child ratio that is more than double the 
recommended level,20 there is a clear need for 
casework to prioritise the needs of children 
involved with the criminal justice system when 
the state holds parental responsibility for them 
or when they are in need of care and homeless.

What other options are possible 
and available?
Australia, along with other English-speaking 
common law jurisdictions (England, Wales, 
Australia, Canada and the US, but not Scotland), 
has adopted a justice model for dealing with 
juvenile offenders over the age of 10. In the 
Scandinavian countries (Sweden, Denmark, 
Norway and Finland), “young offenders under 
18 years of age are dealt with in a system of 
justice that is geared mostly towards social 
services with incarceration as the last resort” 
(Arthur, 2010, p. 59). In Scotland, too, children 
who offend, and their families, appear before 
a lay panel in children’s hearings. The aim 
in these “welfare” processes is to understand 
why children are offending, and what their 
needs are, in order to try to divert them from 
this path. The focus is as much or more on 
their needs rather than their deeds. It is worth 
noting, however, that the welfare approach in 
Finland, which involves dealing with “troubling 
and troubled young people from a psychiatric 
rather than penal perspective”, has resulted 
in much higher numbers of young people in 
Finland being accommodated within mental 
health institutions or “reformatories” (Pitts & 
Kuula, 2005).

In Australia, along with other countries, there 
are now some new initiatives, including 
therapeutic or problem-solving courts, that are 
providing alternative approaches, especially 
for Indigenous young people (e.g., Indigenous 
Courts in Queensland and Victoria) and those 
with a serious substance abuse problem 
(e.g., Youth Drug and Alcohol Courts). The 
evaluations of these courts have indicated 
some positive outcomes, and some capacity 
to engage with young offenders, but not 
surprisingly, no “magic bullets” (Borowski, 
2010; Morgan & Louis, 2010; University of 
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New South Wales Evaluation Consortium, 
2004). While the window may not be closed 
to intervention, it is considerably more difficult 
and more expensive to intervene when there 
have been established offending behaviours 
among adolescents. As yet, there has been 
no coordinated program to deal with young 
people who offend while in care (or soon 
after leaving care) nor those who have been 
maltreated and offend.

In the US, such an approach is taken under a 
collaborative court model for juvenile justice 
courts, especially in relation to cross-over kids. 
The US National Council of Juvenile and Family 
Court Judges has produced various guidelines 
for juvenile delinquency courts of excellence, 
emphasising the role of judicial leadership 
and case management of these matters. This is 
similar in some ways to the role of the judicial 
officer in youth drug courts in Australia, but 
more extensive. Among the 16 key principles 
of the Model Delinquency Court, for example, 
are the following:

 ■ juvenile delinquency court judges should 
engage in judicial leadership and encourage 
system collaboration;

 ■ juvenile delinquency courts and juvenile 
abuse and neglect courts should have 
integrated one family–one judge case 
assignments;

 ■ juvenile delinquency system staff should 
engage parents and families at all 
stages of the juvenile delinquency court 
process to encourage family members to 
participate fully in the development and 
implementation of the youth’s intervention 
plan; and

 ■ the juvenile delinquency court should 
engage the school and other community 
support systems as stakeholders in each 
individual youth’s case. (National Council 
of Juvenile and Family Court Judges, 2011)

To be most effective in achieving its mission, 
the juvenile court must both understand the role 
of traumatic exposure in the lives of children 
and engage resources and interventions that 
address child traumatic stress.21

The model courts in the US and other non-
adversarial approaches may offer lessons 
for a different approach here, although the 
“extensive involvement of the judiciary” is 
controversial in various quarters (Duquette, 
2007). The underlying philosophy in dealing 
with cross-over kids in particular is to deal with 
the child’s needs and deeds as one, holding 
children and young people responsible for 
their behaviour, but taking into account and 
responding to their needs and trauma by 
ensuring that they have the necessary support 
and services around them. There are good 
reasons to deal with both their needs and 
deeds, especially when there is evidence, from 
NSW at least, of systems neglect of adolescents 
by the child protection and juvenile justice 
systems. While much of the discussion has 
focused on various inquiries and commentary 
in New South Wales, there are common 
themes across Australia, though their particular 
manifestation may differ (AIHW, 1998, 2011).

Maltreated adolescents across Australia need 
early intervention and support, in part at least 
to try to reduce the risk of their later offending. 
We need to understand how many children 
in care are involved in offending and what 
interventions and services are successful in 
preventing later offending (Jonson-Reid, 2002, 
2004), especially for maltreated children and 
adolescents. It seems very likely that some 
prevention measures are working, but we have 
little information about whom these work for 
and under what circumstances. It is important 
to build this knowledge and to increase the 
focus on adolescents in child protection, 
on the understanding that intervening early 
means intervening early in the pathway as 
well as early in life. The window for effective 
intervention, especially in relation to offending 
behaviours, is not closed after early childhood, 
though it is likely to be more expensive to 
intervene at later ages. Crucially, state parental 
responsibility for children and young people 
in care must not stop once they have offended 
and become troublesome as well as troubled.

The juvenile 
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role of traumatic 
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Endnotes
1 The Pathways to Prevention report (National Crime 

Prevention, 1999), for example, provides a pointer to 
the importance of intervening early in the pathway 
as far as possible, but not assuming the “window” 
has closed. “Don’t assume that all is lost if you don’t 
start early in life or if a first offence has already 
occurred. As Tizard (1991) has especially pointed 
out, we need to avoid the error of thinking that there 
are no ‘second chances’, that ‘if at first you don’t 
succeed, you don’t succeed’. We may have to work 
harder if we missed the first opportunity, but we 
should not abandon hope. Intervening after a first 
offence needs then to be thought of as reasonable as 
intervening early in the pathway toward repeated or 
chronic offending (Guerra, 1996b, Tremblay & Craig, 
1995).” (p. 54)

2 Between the ages of 10 and 14, there is a rebuttable 
presumption that children do not have the capacity 
to understand that what they have done is a criminal 
offence (doli incapax). The UN Committee on the 
Rights of the Child has urged that the minimum age 
of criminal responsibility for children should be 
12 years.

3 This is consistent with the findings of other studies 
that have found that female offenders are significantly 
more likely than males to report victimisation prior 
to their offending (Stewart, Livingston, & Dennison, 
2008).

4 This part of the survey has not been repeated since.

5 Notably, the National Framework for Protecting 
Australia’s Children (Council of Australian 
Governments [COAG], 2009) includes a strategy that 
aims to “improve our understanding of children in 
the child protection and care system by: developing 
and implementing a system for the collection and 
analysis of confidential unit record data across 
homelessness, juvenile justice and child protection 
records” (p. 27).

6 More recent figures on the proportion of children 
expected to have contact with child protection 
services, however, have risen to about one in five 
children.

7 A follow-up study by Smith, Ireland and Thornberry 
(2005) found that the adverse outcomes associated 
with substantiated maltreatment in adolescence 
continued into early adulthood, with increased 
likelihood of arrest, violent and other offending, and 
illicit drug use.

8 The small group of children (n = 176, 3%) whose 
offending (finalisation of an offence) preceded their 
first maltreatment notification were excluded from 
the sample. The earlier study by Stewart et al. (2001) 
indicated that 17% of children in this cohort who had 
at least one substantiated maltreatment report had a 
later proven offence, compared with 10% of those 
without such a report; and 26% of children in out-of-
home care had a later offending record, compared 
with 13% who had not been placed.

9 As a number of studies have reported, homeless 
young people are likely to engage in drug sales, 
shoplifting, burglary, robbery and prostitution 
(Baron, 2003) in their “attempts to survive financially, 
protect themselves, and cope with their dangerous 
lives on the street” (Bender, 2010, p. 467).

10 The National Framework for Protecting Australia’s 
Children 2009–2020 (COAG, 2009) includes a strategy 
for early intervention and prevention services for up 
to an additional 9,000 young people aged 12 to 18 
years who are at risk of homelessness, in order to 

help them to remain connected with families (where 
appropriate), education, training and employment.

11 There are little data available to indicate whether 
these practices of charging young people in these 
circumstances differ in prevalence across care 
facilities provided by Community Services or non-
government agencies.

12 There is also concern in Victoria that young people 
are being unnecessarily remanded in custody, 
although Victoria has consistently had the lowest 
percentage of un-sentenced remandees and the 
lowest rate of detention and remand in Australia.

13 As McFarlane (2010–11) pointed out: “In 1992, 
the NSW Parliament’s inquiry into juvenile justice 
heard evidence that female state wards were ‘forty 
times more likely to be detained in custody than 
other girls’ and were ‘frequently unable to meet 
the bail conditions regarding an approved place 
of residence, by default remain(ing) in detention’ 
(Standing Committee on Social Issues 1992:141)” 
(Abstract).

14 Stubbs’ (2010) analysis points to the “inadequacies 
of the Bail Act 1978 (NSW) for dealing with young 
people”, particularly young women with a history of 
sexual abuse and neglect and homelessness. When 
they cannot return to their families or carers, and 
cannot meet the bail conditions, “there are few other 
accommodation options available to them” (p. 492).

15 The Youth Justice Coalition report (Wong et al., 
2010) recommended that “DoCS [Department 
of Community Services] and DJJ [Department of 
Juvenile Justice] cooperate to meet the needs of 
young people by: Sharing information (through data 
matching) to assist the court and to develop joint 
accommodation and intervention options. Ensuring 
there are formal arrangements to secure consistent 
practices and service delivery from other portfolios, 
including the NSW Police Force, NSW Health, 
Departments of Education and Training, Corrective 
Services, Disability and Housing. Funding a DoCS 
officer position at the Children’s Court to assist 
young people with accommodation and welfare 
related issues” (p. 26).

16 The insertion of Ch 16A in the Children and 
Young Persons (Care and Protection) Act 1998 
was intended to promote communication between 
agencies and remove discretion from the Department 
of Community Services about responding to such 
issues; whether or not this has been effective is an 
empirical question.

17 McFarlane (2010–11) concluded that: “The lack of 
a DoCS officer, either physically attending court to 
assist a child in care or to make representations 
on the child’s behalf via a written report, is an 
indication that the Department has failed in its duty 
to the young people in its care. Interdepartmental 
agreements between Juvenile Justice and Community 
Services regarding young offenders in care are clear: 
responsibility for such children is shared by the 
Departments, with DoCS having ultimate authority 
over children in its care who also happen to be in 
detention (NSW Legislative Assembly (Chadwick) 
1993:3554-55; NSW Legislative Council (Tebbutt) 
2002:1667)”.

18 See also footnote 442 citing HA v Minister for 
Community Services [2003] NSW ADT 149.

19 See para 15.86: “For those who do become the 
subject of interest by both DoCS and Juvenile Justice, 
the case for extensive joint intervention including 
Health is compelling”.
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20 The Auditor-General’s Report to Parliament 2010 
(Vol. 6), tabled in November 2010, indicates that  
“Community Services’ caseworker to child ratio 
is currently 1 to 29, more than double the KTS 
[Keep Them Safe] recommendation that there be 
one caseworker to 12 children and young persons” 
(p. 3).

21 This principle concerning a “trauma-informed system 
of care” is taken from Buffington, Dierkhising, and 
Marsh (2010).
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Much discussion and research has been 
undertaken to explore ways of influencing the 
social determinants of health. Most highlight 
the need for change in socio-economic status 
or its environmental correlates (e.g., poor 
housing) to ameliorate negative social impacts.

Brain injury in children as a result of 
maltreatment, from the subtle to the glaringly 
obvious, has been well documented from 
early in-utero, and may continue to affect 
development well into the third decade of life.

This paper aims to discuss the concept that 
some current societal dysfunction may well 
be an overlooked significant consequence of 
childhood maltreatment, with its associated 
trauma effect upon the developing brain. 
These changes prevent and impair the ability to 
remediate disadvantage and its effects through 
purely social policy and justice measures.

We review current scientific knowledge 
of the effects of childhood maltreatment 
from a neurobiological perspective, a field 
of research that studies the relationship 

between observed behaviours and evidence 
of co-existing structural and functional brain 
changes. Although the studies are primarily 
from overseas, the populations assessed are 
nonetheless similarly diverse in their makeup 
and may therefore provide insights that are 
equally relevant to our Australian population.

With growing concern about the extent of child 
maltreatment over the past 25 years in Australia, 
and the proliferation of a range of social policy 
responses to child maltreatment deriving 
from a plethora of judicial and other reviews 
(which have often been informed by different 
theoretical understandings of causation and 
responses), it is important to ensure that a 
neurobiological narrative forms part of the 
framework for understanding the impact 
of child abuse and formulating appropriate 
responses to it at an individual and societal 
level. Knowledge of the impact of maltreatment 
on the developing brain becomes essential for 
determining how to best advocate for the child, 
as well as provide protection and care.

Jennifer Delima and Graham Vimpani

The neurobiological effects of 
childhood maltreatment
An often overlooked narrative related to the long-term 
effects of early childhood trauma?
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Definition of childhood 
maltreatment
Historically, the definition of childhood trauma 
only included “acts of commission” to the 
child; that is, physical, sexual and emotional 
(psychological) meted-out acts of abuse. 
However, studies of children over the last 
decade (e.g., Beers & De Bellis, 2002; De Bellis, 
Hooper, Spratt, & Woolley, 2009; De Bellis, 
Keshavan, Shifflett et al., 2002; MacMillan et al., 
2009; Price-Robertson & Bromfield, 2009) have 
increasingly demonstrated the need to also 
include in this definition “acts of omission”; that 
is, neglect in its various forms, including failure 
to comply with medical treatment such that 
significant harm results, and failing to protect a 
child or young person from witnessed violence 
(see Box 1).

Neglectful acts have also been extended 
to include the exposure of children to 
cigarette smoke when they are motor vehicle 
passengers, although this does not yet apply 
to the unborn foetus. Exposing foetuses to 
harmful agents (teratogens) could also be 
regarded as neglectful when there is a known 
causal relationship between the substance 
and resultant structural malformations to the 
developing foetus (e.g., continued thalidomide 
use despite knowledge of its effect on foetal 
limb growth, or continued alcohol use with 
knowledge of its causality in foetal alcohol 
spectrum disorder). Such actions are neglectful 
regardless of the intent of the child’s parent, 
caregiver or other responsible adults.

Neglect in most cases of antenatal substance 
abuse (including alcohol and tobacco) is often 
judged on the basis of its likely interference 
with the parents’ capacity to care for the child 
after birth rather than the likelihood of the 
chemical affecting the health and wellbeing 
of the foetus. For example, there is now a 
growing body of evidence demonstrating that 
ingestion of alcohol during pregnancy places 
a child at risk of developing foetal alcohol 
spectrum disorder, which has neurobiological 
effects on the foetus and young child (Guerri, 
Bazinet, & Riley 2009). These are likely further 
compounded, as similar areas of the brain are 
also affected when children are also exposed 
to family violence.

The common factors in trauma or maltreatment 
that adversely affect early brain development 
appear to be those events and conditions in 
which the child experiences or repeatedly 
experiences, in a prolonged and uncontrolled 
manner, circumstances that they perceive as 
being likely to be significantly life threatening 
for themselves (Chrousos & Gold, 1992; De 

Bellis, 2001; De Bellis, Hooper, Woolley, & 
Shenk, 2010; De Bellis, Keshavan, Shifflett 
et al., 2002)

Studies comparing these children with those for 
whom there is no evidence of them having been 
exposed to similar maltreatment demonstrate 
compelling differences in neuroanatomy and 
cognitive function that suggest that the impact 
of maltreatment has the potential to cause 
significant impairment of brain structure and 
function (De Bellis, Keshavan et al., 1999).

Neurobiological research studies
The earliest understanding of brain injury from 
substance exposure and maltreatment induced 
in children began with observations of changes 
in behaviour and cognitive function, matched 
with anecdotal recommendations on how to 
best care and “grow up” the child.

The earliest structural brain injury evidence 
began to be collated from around the early 
1970s, when Drs Jones and Smith matched post-
mortem autopsy analyses of brain changes with 
clinical histories of child maltreatment prior to 
death. However, with this method, only gross 
structural changes could be recognised (Guerri 
et al., 2009; Norman, Crocker, Mattson, & Riley, 
2009).

Research into the neuropsychological 
development of humans began with 

It is important 
to ensure that a 
neurobiological 
narrative forms 
part of the 
framework for 
understanding 
the impact of 
child abuse and 
formulating 
appropriate 
responses to it at 
an individual and 
societal level.

Box 1: Categories of maltreatment
Acts of commission (actions against the child)

 ■ Physical—The child is subject to disciplinary action by his/her caregiver(s), 
with resultant bruising, severe pain, temporary loss of mobility, scars, burns, 
shaking etc. This may lead in some cases to more serious and life-threatening 
injuries, including inflicted brain injury.

 ■ Sexual—This involves the sexual abuse or exploitation of the child and /or 
exposing them to sexual acts.

 ■ Emotional—The child is subject to repeated verbal abuse, being sworn at or 
receiving hurtful and demeaning comments about his/herself. This form of 
maltreatment also includes the child hearing about violent acts perpetrated 
upon a significant attachment figure for the child.

Acts of omission (actions of failed care)
 ■ Witnessing family violence—The child hears or watches aggressive verbal 

altercations and/or physical violence.
 ■ Neglect—This type of maltreatment ranges from failing to provide basic food, 

shelter, clothing and care (including relevant medical care) to exposure to 
harmful substances. This is often labelled as “environmental circumstance”, 
but studies of documented behavioural features and neuro-imaging tests 
demonstrate that the resultant brain injury patterns are similar to those seen 
in children exposed to acknowledged trauma and maltreatment.

Sources: Chrousos & Gold (1992); De Bellis (2002); MacMillan et al. (2009)
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observational studies in longitudinal and 
cross-sectional samples, in which observed 
behaviours were matched against known 
demographic, environmental, social and health 
factors (De Bellis, 2005; Giedd et al., 1999). 
Some of these included twin studies, which 
allowed adjustment for the possible influence 
of genetic factors, as well as gestational factor 
vulnerability (i.e., effects of events experienced 
during foetal growth) (De Bellis, 2001, 2002; De 
Bellis, Hooper et al., 2009). The documented 
behaviours were subsequently compared 
with the findings of neuropsychometric 
assessments (De Bellis, Hooper et al., 2009). 
These neuropsychometric tests included the 
Weschler Pre-School and Primary Intelligence 
tests; measures of reading ability, caregiver 
intelligence, and the home environment; and 
the NEPSY neuropsychological assessment 
(face memory and narrative memory testing) 
(De Bellis, Hooper et al., 2010). Gender, 
socio-economic status and prenatal substance 
exposure were also taken into account.

Earlier work relying on the examination of 
brain structure through post-mortem study 
has now been largely superseded by in vivo 
assessments (of living children) through the use 
of non-invasive static-scan neuro-imaging tools, 
such as MRI (magnetic resonance imaging), DTI 
(diffusion tensor imaging) and SPECT (single-
photon emission computed tomography). More 
recently, assessment with “functional MRI” 
(fMRI) has provided even further evidence 
of the impact that maltreatment has upon a 
child’s brain, including the assessment of not 
only structural changes but also the dynamic 
processes occurring within the brain as the child 
recalls or listens to an account of the varying 
types of maltreatment to which they have been 
previously exposed (Guerri et al., 2009).

Methods of assessing brain 
injury
Neuropsychometric assessment

Neuropsychometric assessments describe the 
correlation between observed behaviours and 
functional processing within the brain. To 
this end, they have provided evidence of the 
cognitive, learning and memory deficits noted 
in children who have attendant maltreatment 
histories. Within the specialty field of 
neuropsychology, assessment also permits the 
provision of experiential advice on how to best 
manage and remediate the functional deficits 
found (Goh et al., 2008).

Several tests (e.g., Wechsler Non-Verbal 
Scale of Ability, NEPSY, WISC: Wechsler 
Intelligence Scale for Children, etc.) are 

commonly used to evaluate cognitive function 
(memory, concentration, and problem-solving 
ability and capacity). These tools assist in 
identifying specific functional problems 
affecting memory, attention and concentration; 
organisational, planning and multitasking 
skills; communication; spatial and visual skills 
and capacity; and writing and reading abilities; 
as well as disturbed thinking, confusion, 
impulsivity and behaviour inhibition problems.

The assessments are undertaken through a 
series of face-to-face interviews, history-taking 
and task-completion exercises that reflect 
the child’s ability to problem-solve, maintain 
attention and concentration, and recall 
memories. They also allow the assessment of 
language development and motor skills.

A limitation of these measurement tools, 
however, is that it is difficult to assess children 
under 5–6 years age due to their lack of 
developmental capacity to understand what is 
required of them. There are, however, other 
assessment tools, such as the Bayley Scale 
of Infant and Toddler Development, that are 
designed to overcome these difficulties, but 
require experienced psychologists to interpret 
the behaviours of the very young child.

Neuro-imaging
The advent of neuro-imaging of children with 
documented child maltreatment histories has 
provided irrefutable evidence of the structural 
and functional changes that occur within 
the brains of these children, corroborating 
observations about their behaviours and 
cognitive functioning (De Bellis, Keshavan, 
Frustaci et al., 2002; De Bellis, Keshavan, 
Shifflett et al., 2002; Kumar et al., 2009; Thomas 
& De Bellis, 2004).

Since the advent of more complex imaging 
tools from the 1990s onwards (see Box 2), 
scientific evidence on maltreatment-induced 
brain injury has rapidly accelerated, such that 
it now permits identification of more subtle 
injuries (Beers & De Bellis, 2002; MacMillan 
et al., 2009). Each of the studied areas within 
injured brains has demonstrated significant 
behavioural and cognitive developmental 
deficits in maltreated children, and the 
implications this has for the ecosystems within 
which the child develops and interacts (Beers 
& De Bellis, 2002; Bremner et al., 1999; De 
Bellis, 2005; De Bellis, Broussard et al., 2001).

Neuro-imaging techniques have permitted the 
evaluation and comparison of children known 
to have suffered maltreatment with those who 
have not, thus providing a stronger platform 
from which to advocate for the needs of the 
child.

The advent of 
neuro-imaging 
of children with 
documented child 
maltreatment 
histories has 
provided 
irrefutable 
evidence of 
the structural 
and functional 
changes that 
occur within the 
brains of these 
children.
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Neurodevelopment of the brain
Evidence from neuropsychometric tests 
and neural imaging studies coupled with 
behavioural observation have provided much 
knowledge on the normal development of 
the human brain (Chrousos & Gold, 1992; De 
Bellis, Baum et al., 1999; Giedd et al., 1999).

The development of the human brain 
commences with an over-production of 
neurons in utero, followed by selective 
pruning (apoptosis) of nerve cells and the 
connections between them, especially in the 
grey matter (the region of the brain made up 
of nerve cell bodies) and their dendrite branch 
extensions (connections between cells). In the 
pre–adolescent years, grey matter increases 
rapidly and then, in the post-adolescent years, 
decreases as a result of pruning. Additionally, 
from 5 to 18 years of age, the process of 
oligodendrocyte myelination (encasing of 
the nerve fibres) increases, reflected in the 
thickening of the white matter (the region of 
the brain made up mainly of nerve fibres, with 
few nerve cell bodies and dendrite extensions) 
in the cortex. The ratio of cerebral grey matter 
to white matter decreases after 4 years age, 
further reflecting preferential pruning and a 
reduction in synaptic density in the grey matter 
as the brain develops (De Bellis, 2001).

Neurobiological trauma/
maltreatment: Stress response 
systems
The biological stress response is a normal 
adaptive system that activates physiological 
and behavioural change within the body to 
enable a survival response to mild, brief and 
controlled stressors. This activation of the 
stress response system enables emotional 
and intellectual growth and development (see 
Box 3).

Maltreatment that comprises severe, prolonged 
and uncontrolled life stressors activates a 
prolonged biological stress response. This 
response is mediated through the limbic–
hypothalamic–pituitary–adrenal axis, a system 
that describes the brain’s interaction with the 
peripheral body through neural (sympathetic 
nervous system) and hormonal (adrenal gland) 
tissues that regulate the body’s response to 
perceived longer acting stressors (infection, 
trauma, neglect, substance exposure, etc.). 
(Chrousos & Gold, 1992).

The developing brain is particularly vulnerable 
to stress, especially with respect to the pre-
frontal cortex, hippocampus and corpus 
callosum. Through prolonged activation of the 

biological stress response system, structural and 
functional brain changes occur. The behaviours 
resulting from chronic stress include poor self-
regulation, increased impulsive behaviours, 
and emotional responses such as high levels 
of experienced anxiety, aggression and 
suicidal tendencies and, in some, a learned 
helplessness from the constant impairment of 
self-regulation (De Bellis, 2001). Neuro-imaging 
in these cases provides evidence of accelerated 
loss and metabolism of neurons, with an 
abnormal pruning of axons, an inhibition of 
neuronogenesis (growth of brain cells) and 

Box 2: Types of neuro-imaging
Magnetic resonance imaging (MRI)
In the 1970s, MRI studies initially confirmed post-mortem gross anatomical 
findings in injured brains. Later, MRI findings in living children with and 
without a history of child maltreatment were matched with neuropsychological 
assessments. MRI allows a non-invasive, safe brain examination to be made 
that provides a static image showing brain structure, physiology and function.

Diffusion tensor imaging (DTI)
DTI is a non-invasive, in vivo test that examines the microstructural differences 
in the brain by tracking the diffusion of water molecules and their displacement 
in brain tissue, so demonstrating changes in white matter (the conductive 
pathways), myelin (the supporting material around the connections between 
nerve cells), cell membranes, intracellular micro-tubules and axons (connection 
between nerve cells), as well as the corpus callosum. These areas provide a 
sensitive indicator of brain injury (Kumar et al., 2009).

Magnetic resonance spectrometry (MRS)
MRS assesses cellular metabolism through the measurement of metabolite and 
neurotransmitter levels and ratios, and cerebral blood flow analysis to reflect 
neural tissue function; that is, neuron (nerve cell) viability and axon integrity.

Single-photon emission computed tomography (SPECT)
SPECT facilitates the assessment of cerebral blood flow and biochemical 
processes of the brain.

Positron emission tomography (PET)
PET scans enable assessment of glucose metabolism (the primary energy 
source for neural tissue), and thereby neural integrity, through the use of 
injected radio-ligands taken up into the brain. This method of imaging is 
not recommended in children due to the use of radio-isotopic material. It is 
therefore used retrospectively in adults, in correlation with their childhood 
maltreatment histories.

Functional magnetic resonance imaging (fMRI)
fMRI is used to assess the relationship between behavioural and biochemical 
findings in the brain tissue as a “real-time” relationship study. The difference 
between oxygenated and de-oxygenated haemoglobin across magnetic fields 
reflects neural activity through blood flow. Studies are carried out with the child 
actively listening or watching a triggering script related to their maltreatment 
experience and their brain responses are imaged in real time.
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a decreased level of brain growth factors 
(Chrousos & Gold, 1992; De Bellis, 2005; De 
Bellis, Baum et al., 1999; De Bellis, Keshavan, 
Clark et al., 1999; De Bellis, Keshavan, Frustaci 
et al., 2002).

The biological stress response is regulated 
through two main systems—the hypothalamic–
pituitary–adrenal system and the sympathetic 
nervous system—both of which are also 
involved in the regulation of the immune 
system (Chrousos & Gold, 1992; De Bellis, 
Baum et al., 1999; De Bellis, Keshavan, Clark 
et al., 1999). Neurotransmitters and hormones 
have been noted to be significantly involved 
in the activation and transmission of the 
biological stress response, and to mediate 
observed behaviours as well as changes 
within the brain structure by modulating the 
processes of neuronal migration, differentiation 
and synaptic proliferation, and thereby exert 
an effect across the whole brain. (Chrousos & 
Gold, 1992; De Bellis, 2001, 2005; De Bellis, 
Baum et al., 1999; De Bellis, Keshavan, Clark 
et al., 1999).

Several studies (e.g., De Bellis, Baum et al., 
1999; De Bellis, Hooper et al., 2010; De Bellis, 
Keshavan, Shifflett et al., 2002; MacMillan et 
al., 2009) have hypothesised that the response 
to chronic stress impairs the function of 
noradrenaline and dopamine within the limbic 
system and that this may account for the 
typical post-traumatic stress disorder (PTSD) 
symptoms of persistent hyper-arousal and 
hyper-vigilance that continues to occur after 
the trauma, despite resolution of the initiating 
experience. These neurotransmitters also 
interact with the serotonin system to modify 
mood and anxiety symptoms.

In utero alcohol exposure: Foetal 
alcohol spectrum disorder
In many cases of child abuse and neglect, there 
is a co-occurrence of family violence with drug 
misuse, especially alcohol abuse, such that 
many of these children are at risk of being 
exposed to alcohol and other drugs in utero 
(Bromfield, Lamont, Parker, & Horsfall, 2010).

Data from the United States on the prevalence 
of foetal alcohol spectrum disorder suggests 
an affected population rate of approximately 
1% of live births (Chasnoff, 2010). In Australia, 
birth prevalence estimates for foetal alcohol 
syndrome (the “full-blown” disorder, with 
marked facial abnormalities, brain impairment 
and growth deficiencies) range from 0.06 
to 0.68 per 1,000 live births. However, for 
Indigenous children, the prevalence is 
estimated to be considerably higher, at 2.76 per 

Box 3: Parts of the brain and development
Mid-brain

 ■ The primitive part of 
the brain.

 ■ Acts as a “relay 
station” for visual 
and auditory 
messages between 
itself and the brain 
stem, and generates 
neural responses to 
ensure immediate 
self-preservation 
through instinctual 
behaviour.

Limbic system (amygdala, hippocampus, hypothalamus)
 ■ A set of evolutionarily primitive brain structures involved in emotion and 

motivation, particularly those related to survival, including fear, anger, 
pleasure, and emotions related to sexual behaviour.

 ■ Involved in memory, determining what memories are stored and where 
they are stored in the brain, and so determining the magnitude of 
emotional response that an event invokes.

 ■ Undergoes non-linear growth from childhood, peaking in adolescence at 
around 16 years of age.

Cortex
 ■ Area of executive functioning: consequencing (i.e., the ability to understand 

the consequences of actions), sequencing and comprehension.
 ■ Made up of two layers: (a) grey matter, which increases in a non-linear 

manner until around 16 years of age; and (b) white matter, which is 
involved in executive cognitive function in planned behaviour and working 
memory and continues to develop into the third decade of life.

Corpus callosum
 ■ Only found in placental mammals.
 ■ A bundle of commissural (connecting) nerve fibres within the brain that is 

especially vulnerable to injury through its anatomical location.
 ■ Integral to the connecting processes between the left and right cerebral 

hemispheres, facilitating cortical communication with and integration 
between input from the mid-brain, cerebellum and cortex.

 ■ Structurally provides interhemispheric transfer of auditory, visual, sensory 
and motor information, enabling cognition processes in the cortices.

 ■ Non-linear development from 6 months to 3 years of age, with myelination 
by oligodendrocytes from around 5 to 18 years of age.

 ■ Linear development continues into the third decade of life.

Cerebellum
 ■ Main development occurs during the post-natal period.
 ■ Involved in emotion, cognitive development and autonomic regulation 

through a biofeedback response.

Sources: Chrousos & Gold (1992); De Bellis (2001, 2005); De Bellis, 
Keshavan, Shifflett et al. (2002); Giedd et al. (1999); Kumar et al. (2009)
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1,000 live births in Western Australia and 4.7 
per 1,000 live births in the Northern Territory 
(Mutch, Peadon, Elliott, & Bower, 2009).

Babies with foetal alcohol syndrome have 
smaller head circumferences at birth and 
consistently lower IQ scores, as well as 
diminished executive functioning, short 
attention spans, difficulties in behavioural 
regulation, hyperactivity, impulsivity, 
clumsiness, poor balance, problems with 
writing or drawing, social deficits and poor 
judgement affecting management at school and 
at home. Not only is overall brain size reduced, 
but the growth of individual parts of the brain 
is also affected and these children frequently 
have difficulty thinking in the abstract and 
moving information from one region of the 
brain to another. MRI studies of children with 
foetal alcohol syndrome have shown thinning 
of the corpus callosum, which disrupts 
communication between the two halves of the 
brain (Guerri et al., 2009; Norman et al., 2009).

Alcohol has particular effects on the limbic 
system, including the hippocampus, where 
damage results in difficulty transferring 
information and memories to long-term 
memory storehouses in the temporal lobes. 
Furthermore, alcohol use during the third 
trimester of pregnancy causes damage to the 
cerebral cortex of the foetus, with reduction in 
the brain surface area as a result of interference 
with the development of the brain’s gyri and 
sulci (the valleys and ridges on the surface of 
the brain)—a condition known as lisencephaly.

Thus, prenatal exposure to alcohol followed by 
maltreatment after birth constitutes a double 
blow.

Maltreatment outcomes
The impact of maltreatment on the brain—
structural, functional and behavioural—has 
been shown to worsen the longer the duration 
of trauma experience and the younger the 
age of onset of the trauma experience (De 
Bellis & Kuchibhatla, 2006). These findings are 
specific to maltreatment-related PTSD and are 
significantly different from those of children 
with general anxiety disorders.

Substance misuse and dependence

Studies have also demonstrated that higher 
levels of substance misuse and dependence 
are associated with a decrease in hippocampal 
volume, though this is potentially reversible 
upon removal of the child from the traumatic 
stressor (De Bellis, Keshavan, Shifflett et al., 
2002).

Alcohol and several of the commonly used 
illicit recreational substances have been noted 
to dampen the hyper-arousal PTSD symptoms, 
and hence have been postulated as being a 
self-medication measure in adolescents who 
have experienced maltreatment. This group of 
young people appear to be more susceptible 
to developing dependence and addiction as a 
result of the toxic effects of these substances, 
especially to the hippocampus (De Bellis, 2001, 
2002; De Bellis, Hooper et al., 2009; De Bellis, 
Keshavan, Clark et al., 1999).

Mental health disorders

Early onset adult depressive, suicidal 
and personality disorders have also been 
shown to be significantly increased in those 
with documented histories of childhood 
maltreatment (De Bellis, 2001; De Bellis, 
Broussard et al., 2001; Thomas & De Bellis, 
2004). This has been postulated to be the 
outcome of cortisol hyper-secretion.

Of interest is the finding that “antisocial” 
personality disorder is a more frequent 
occurrence in those with a history of physical 
abuse and/or neglect, whereas “borderline” 
personality disorder is more frequently 
associated with childhood sexual abuse (De 
Bellis, 2005; Johnson, Cohen, Brown, Smailes, 
& Bernstein, 1999; Walker et al., 1999)

Neglect

During normal development, parents provide 
their children with their fundamental needs in 
relation to attachment, play, learning, being 
protected, and physiologic and emotional 
regulation. A lack of experience of stimuli 
for the provision of these fundamental needs 
results in delayed myelination of axons, with 
resultant loss of executive function capacity 
and self-regulatory behaviours (De Bellis, 2005).

Violence and post-traumatic stress 
disorder

Cognitive development and academic 
performance are also adversely affected by 
childhood exposure to violence. MRI studies 
show that exposure to violence is associated 
with children having smaller intracranial, 
cerebral and prefrontal cortex volumes, with 
particular effects on prefrontal white matter, 
temporal lobe volumes and the corpus 
callosum. Also noted in these studies is an 
increase in the volume of prefrontal cerebro-
spinal fluid (the nutrient and buffering fluid 
around the brain and spinal cord), reflecting 
a loss of brain volume. Functionally, these 
children have been found to suffer increased 
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levels of depression, dissociation and both 
externalising (aggression, self-harming) and 
internalising (depression, anxiety) symptoms 
(De Bellis, Broussard et al., 2001; De Bellis & 
Keshavan, 2003; De Bellis, Keshavan, Clark et 
al., 1999; Thomas & De Bellis, 2004).

Of particular interest is that MRI studies 
demonstrate that male children are 
more vulnerable to the consequences of 
maltreatment, and this is reflected in changed 
brain structure (De Bellis, 2001; De Bellis & 
Keshavan, 2003). The corpus callosum volume 
in males is especially decreased in the isthmus 
region of the corpus callosum, which appears 
to facilitate more externalising behavioural 
symptoms of aggression and suicidality.

A similar decrease in volume is noted in the 
superior temporal gyrus and hippocampus, 
with a resultant observed deficit in executive 
function ability and sustained attention and 
focus, a limited verbal response ability, and 
poor short-term memory and capacity for 
future planning. Also observed has been 
a decreased ability to learn through both 
motor and non-motor means. Further, the 
cerebellum is generally decreased in volume 
in these children, with an observed attendant 
behavioural pattern of having difficulty sleeping, 
poor concentration and general irritability (De 
Bellis, Keshavan, Shifflett et al., 2002)

Sexual abuse and exposure to 
domestic violence

Child sexual abuse and witnessed domestic 
violence have been noted to be the commonest 
causes of PTSD and induced brain change. 
The structural brain changes (especially of a 
decreased cerebellar volume), as evidenced on 
anatomical MRI, correlate with the presence of 
PTSD symptoms. Children and adolescents with 
generalised anxiety disorder but no attendant 
maltreatment histories do not demonstrate the 
brain changes that have been documented in 
cases of childhood maltreatment (De Bellis & 
Kuchibhatla, 2006)

Poor physical health

Maltreatment in early childhood has also 
been shown to result in adverse adult onset 
physical health; in particular, chronic disease 
and reproductive and adult sexual health 
problems (Quas et al., 2005). It is hypothesised 
that the biological mechanism may be 
mediated through the immune system as a 
result of dysregulation arising from prolonged 
activation of the limbic–hypothalamic–
pituitary–adrenal axis and sympathetic nervous 
system (Chrousos & Gold, 1992; De Bellis, 

2005). One of the most influential studies 
contributing to our understanding in this area 
has been the Adverse Childhood Experiences 
Study, involving over 17,000 adults in San 
Diego, undertaken in a partnership between 
the Kaiser Permanente Health Maintenance 
Organisation and the Centers for Disease 
Control and Prevention in Atlanta (Anda et al., 
2005). These authors concluded that childhood 
abuse and exposure to domestic violence can 
lead to numerous differences in the structure 
and physiology of the brain, which affect 
multiple human functions and behaviours.

Resilience
Neuroplasticity

Although there is increasing evidence of brain 
injury being associated with child maltreatment, 
and its consequent behavioural impact, not 
all children are adversely affected in this way. 
Some of this resilience may be attributed to 
the “neuroplasticity” of the brain; that is, the 
ability of neural tissue to modify brain function 
and response, so enabling a different response 
to an experienced memory. Neuroplasticity 
occurs as a result of some synaptic pathways 
being enhanced rather than others following 
activities that stimulate specific sensory, motor 
and language development. This is especially 
seen in children under the age of 7 years and 
continues to a lesser degree into the mid-
teenage years, but it decreases significantly 
around the third decade of life, when the 
brain has reached maturity with completed 
myelination (Mundkur, 2005).

This neural tissue resilience suggests that 
appropriate and early remedial therapy 
provided to children who have suffered 
maltreatment (either in utero, or during their 
childhood), may mitigate many of the adverse 
behavioural, learning and cognitive effects of 
the maltreatment (De Bellis, Keshavan, Shifflett 
et al., 2002).

Epigenetics

Environmental events can directly modify the 
epigenetic (hereditable expression) state of 
the genome (inherited information encoded 
in DNA). Rat studies have demonstrated that 
environmental signals can activate intracellular 
pathways to directly remodel the epigenome, 
leading to changes in the way genes are 
expressed, and with subsequent changes in 
neural function. Zhang and Meaney (2010) 
concluded from their studies that there is “a 
biological basis for the interplay between 
environmental signals and the genome in 
the regulation of individual differences in 
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behavior, cognition and physiology” (p. 439). 
Furthermore, these authors found that variations 
in mother–infant interactions that lie within 
the normal range for a species can directly 
influence gene expression and behaviour; 
that is, the offspring of rats experiencing 
a high level of tactile stimulation, which 
regulates their endocrine and cardiovascular 
function, show more modest behavioural 
and endocrine responses to stress (less fear 
and reduced hypothalamic–pituitary–adrenal 
activity) than the offspring experiencing less 
maternal interaction. This occurred even 
when repeated in foster parent studies. Zhang 
and Meaney therefore concluded that “these 
findings provide a potential mechanism for 
the influence of parental care on vulnerability/
resistance to stress-induced illness over the 
lifespan” (p. 446).

It is thought that similar epigenetic modifications 
also occur in humans in response to variations 
in parent–offspring interactions (Zhang & 
Meaney, 2010).

Discussion
The well-demonstrated impact of child 
maltreatment on the developing brain—both 
antenatally and post-natally—as well as the 
resultant psychobiological (physical, cognitive, 
emotional and behavioural) consequences may 
be better described as an “environmentally-
induced developmental disorder” (Chrousos & 
Gold, 1992; De Bellis, 2001, 2002).

Early identification of such affected children 
would permit the implementation of remedial 
social supports, education and behavioural 
treatment measures to enhance the modifying 
mechanism of neuroplasticity to reduce the 
functional neurobiological effects of child 
maltreatment. Additionally, early modification 
of the child’s environment to decrease the 
biological stress response may also assist the 
expression of the child’s genetic make-up 
(epigenetics).

Individual perspective

The level of impact of maltreatment on a child’s 
biological stress system is reflected in the 
child’s subsequent cognitive and behavioural 
development, the extent of which is dependent 
upon the age of first exposure and the duration 
of the maltreatment suffered.

Elevated cortisol biological stress responses in 
children and adolescents reflect the prolonged 
stimulation of the hypothalamic–pituitary–
adrenal axis, which normally is an acute stress 
response system. This prolonged stimulation in 
turn adversely affects physical and mental health 

and wellbeing, resulting in conditions such 
as reduced immune function, cardiovascular 
disease, dysthymia (persistent mild depression), 
major depression, oppositional defiant disorder 
and attention deficit hyperactivity disorder 
(ADHD). Furthermore, persistent exposure to 
stress results in damped responsiveness to new 
stressors (MacMillan et al., 2009).

As noted previously, many of these children 
and adolescents are also more susceptible 
to developing alcohol and illicit substance 
dependence, which in some cases is a form of 
self-medication aimed at dampening down the 
hyper-arousal symptoms of their dysregulated 
biological stress responses (De Bellis, 2001).

The apparent gender differences in the 
responses to maltreatment have also been 
noted, as females tend to express their 
responses to maltreatment through internalising 
symptoms such as depression, anxiety and 
eating disorders, compared to males, who 
express themselves more through externalising 
symptoms such as aggression, harm directed 
at others and suicidality (De Bellis, 2001; De 
Bellis & Keshavan, 2003; De Bellis, Keshavan, 
Clark et al., 1999).

The differential expression of emotional 
response appears to be age-dependant, 
as younger children appear not to be as 
differentiating in expression of their emotional 
distress. In other words, the younger child 
tends to display a similar level of distress 
regardless of the magnitude of stress to which 
they are responding (Dade-Smith, 2007).

As a result of the immediate effects of 
maltreatment (whether induced antenatally 
by drugs, including alcohol, or post-natally 
by abuse) and ongoing heightened biological 
stress response and their subsequent 
neurobiological changes, the child’s learning 
capacity and executive cognitive functioning is 
impaired, with a resultant inability to achieve 
the academic functioning and skills needed to 
underpin adult function.

Family perspective

The impact of child maltreatment within the 
family unit is dependent upon the functioning 
of that unit as well as the availability and 
accessibility of other supports. Chronic 
alcohol abuse is also likely to impede family 
functioning. Supports that assist the child 
regulate his or her emotions following a 
maltreatment event significantly affect the 
duration of the biological stress response in the 
child, as well as limiting the adverse impact of 
the child’s behaviour upon the family unit. Poor 
family coping capacity is likely to influence 
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adversely the parent–child relationship and the 
parents’ ability to support the child through 
the biological stress event, with an increased 
likelihood of subsequent child mental health 
issues (Dade-Smith, 2007).

Poor individual functional capacity due to 
mental health issues and/or learning and 
executive functioning difficulties further 
limits the ability of the child to achieve adult-
independent function, placing a further burden 
upon the families of maltreatment-affected 
children.

Importantly, not all children are adversely 
affected by maltreatment, and this is 
hypothesised to reflect their access to 
appropriate environmental and familial 
supports at the time of the event. Additionally, 
differential epigenetic responses to 
environmental circumstances may also play a 
part. If the biological stress response is rapidly 
curtailed through appropriate support, and 
safety and security measures are instigated, 
then structural changes within the developing 
child’s brain are likely to be minimised, along 
with the adverse behavioural consequences 
(De Bellis, 2001; Goh et al., 2008).

Community perspective

Reports on the social determinants of health 
emphasise that overarching poverty affects 
all aspects of a community’s health, including 
the likelihood of its children being maltreated 
(Nisbet & Seidler, 2001). The effects of 
maltreatment on children extend further than 
the children and their respective families to 
affect the wider community. The learning and 
cognitive deficits observed in these children 
are then reflected in their poorer educational 
and life skills development, particularly their 
capacity for self-regulation. This in turn affects 
the community’s ability to control violence 
and ensure an environment that promotes 
individual safety.

Children from impoverished communities 
where levels of interpersonal and community 
violence and neglect are high, experience 
significantly increased rates of foster care, 
delinquency, adolescent sex offences, 
youth justice encounters, homelessness, 
unemployment, and adolescent substance 
misuse and dependence (Al-Yaman & Higgins, 
2011; Dade-Smith, 2007).

Child maltreatment eventually also affects 
the broader society with which the child’s 
community articulates. When adults in these 
communities have also been affected in their 
own childhoods by significant and chronic 
maltreatment, and witnessed or experienced 
personal, family and community violence, as 

well as engaging in chronic alcohol misuse, 
the intergenerational “cycle of poverty and 
community dysfunction” continues; the 
adults who would normally be responsible 
for providing the leadership, supervision and 
caring roles are themselves limited by their 
own reduced cognitive capacity and executive 
function ability.

Possible assessment methods for 
Australia

Although we may not currently have ready 
access to the neuro-imaging tools of functional 
MRI, DTI, and SPECT scanning, evidence 
from studies undertaken overseas and the 
authors’ own observations while providing 
community health care in remote, regional 
and urban Australia would suggest that there 
are other tools that could be developed, 
modified and used to permit early assessment 
and identification of the “at-risk” child with a 
history of maltreatment.

Identification of these children through early 
and appropriate screening (see Table 1) and 
targeted remedial treatment has the potential 
to mitigate some of the cognitive, learning and 
behavioural difficulties that may arise, such as 
poor literacy, unemployment, incarceration, 
childhood pregnancy, or substance dependence 
(Mundkur, 2005).

Conclusion
Childhood maltreatment can have far-reaching 
and lifelong neurobiological impacts that 
extend beyond the individual child and family. 
Where brain injury results from maltreatment, 
current social and justice strategies, often 
introduced relatively late in the individual’s 
life, are by themselves of little benefit in 
achieving remediation, as the damage to 
neuropsychological functioning may be too 
entrenched to be overcome. This is especially 
so as most of the remedial programs available 
commence after the age of 7 years, thus missing 
the most sensitive “neuroplastic developmental” 
period.

Criminal justice responses to negative 
community behaviours may be better 
addressed through earlier awareness of the 
roots of these behaviours in neurobiological 
disorder and early remedial care of the 
underlying impairments that many maltreated 
children suffer (Goh et al., 2008).

Although Australia may not currently have the 
research and technological capacity to further 
study these children, we can extrapolate from 
the evidence of larger overseas populations 
to commence targeted neuropsychometric 
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assessments and appropriate screening (see 
Table 1) to identify those children who, as a 
result of maltreatment, are at risk of learning, 
cognitive and behavioural difficulties, and 
implement appropriate and timely remedial 
supports. These include giving special 
attention to the needs of those children who 
have sustained severe maltreatment and 
are placed with non-biological carers. It is 
pleasing to note the increased recognition 
being given to the importance of assessing 
the health and educational needs of children 
in care, many of whom have manifestations of 
disturbed brain function of the kind we have 
described (Department of Families, Housing, 
Community Services and Indigenous Affairs, 
2010). Additionally, it is often helpful for carers 
to have some understanding of the way in 
which their child’s brain function is likely to 
have been affected by their early experiences 
(especially severe stress, trauma and insecure 
attachment), which in turn drives their difficult 
behaviour.

Recent work in the UK provides a model 
worthy of consideration. Given the variable 
experience of the benefits of the Sure Start 
program (Belsky, Barnes, & Melhuish, 2007) 
and early trials of sustained nurse home-
visiting using the Family Nurse Partnership 
model, two recent independent reports to the 
UK Government have called for a substantial 
investment from the public and private sectors 
in evidence-based early intervention strategies 
across the age range 0–18 years, with special 
attention to those aged under 3 years (Allen, 
2011a, 2011b). Many of these programs 
are consistent with what we know affects 
healthy brain development or remediates 
trajectories that have been adversely affected 
by maltreatment.

Evidence from overseas research and population 
studies clearly demonstrates the occurrence and 
patterns of longlasting structural and functional 
changes occurring in the brains of maltreated 
children with associated behavioural, learning 
and executive cognitive deficits. These 
functional impairments in the individual have 

significant long-term consequences for society, 
with respect to both the high costs of secondary 
disability care for the affected individuals and 
increased costs incurred through the provision 
of additional law enforcement strategies to 
promote a safe and non-violent family and 
community environment. Providing a safe 
environment for children and their families 
will enable the next generation of children to 
achieve their maximum adult potential through 
normal neurobiological development.
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Childhood trauma and psychosis
An overview of the evidence and directions for clinical 
interventions

Psychotic disorders are some of the most severe, 
and in some cases chronic, forms of mental 
disorder. The symptoms of psychosis involve 
disturbances in perception (hallucinations), 
disturbances of belief and the interpretation of 
the environment (delusions), and disorganised 
speech patterns (thought disorder). Psychotic 
disorders are a broad category of disorder 
that include specific diagnoses such as 
schizophrenia and delusional disorder. People 
with psychotic disorders commonly also 
have other mental disorders such as mood 
and anxiety disorders and severely impaired 
functioning.

Historically, psychotic illnesses, especially 
schizophrenia, have been viewed as being 
degenerative biological diseases, with an 
inevitably poor prognosis—in terms of 
both symptoms and social functioning. As 
a consequence of these views, treatment of 
psychoses has largely focused on biological 
interventions, with a focus on management 
rather than recovery. More recently, however, 
it has become clear that environmental factors 

play an important part in the ætiology and 
maintenance of psychotic disorders (van Os, 
Krabbendam, Myin-Germeys, & Delespaul, 
2005). Early intervention services have shown 
that psychosocial interventions are important 
adjunctive treatments that have been found 
to improve factors such as hallucinations, 
delusions and vocational functioning (Killackey, 
Jackson, & McGorry, 2008). These early 
intervention services developed the concept of 
the “first episode” of psychosis, based on the 
idea that, if comprehensive intervention occurs 
during the first episode, further episodes can 
be prevented or better managed. Childhood 
trauma—such as childhood physical, sexual 
and emotional abuse—has been found to be a 
risk factor for psychosis, and interventions are 
beginning to be developed to treat the effects 
of childhood trauma in people with psychosis. 
This article provides an overview of the 
evidence for a relationship between childhood 
trauma and psychosis, and then reviews and 
discusses treatments for people with psychosis 
who have experienced childhood trauma.
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Reviewing the evidence
There is a growing body of empirical evidence 
indicating that there is a relationship between 
childhood trauma and psychosis; however, 
researching this relationship is intrinsically 
difficult (Bendall, Jackson, Hulbert, & McGorry, 
2008). A systematic review of studies of the 
relationship between childhood trauma and 
psychosis conducted by our group in 2008 
found that, while a large number of studies 
reported a high prevalence of childhood 
trauma (between 28% and 73%) in groups with 
psychosis, methodological problems meant that 
no firm conclusions could be drawn (Bendall 
et al., 2008). This was primarily because the 
use of varying definitions of childhood trauma 
and the need to use retrospective reports 
of childhood trauma make determining 
the prevalence of childhood trauma in any 
population very difficult. Our review did, 
however, identify six studies of high quality that 
tentatively suggested a relationship. Since that 
review, other studies have overcome some of 
the methodological problems that have made 
it difficult in the past to derive any conclusions 
about whether childhood trauma may confer 
a risk for psychosis. One in particular met the 
criteria set out in our review—a study of high 
quality that provides more substantial evidence 
of an association between childhood trauma 
and psychosis (Cutajar et al., 2010). This study 
and the six studies identified in the 2008 review 
are summarised in Table 1.

Two of the studies shown in Table 1 compared 
the childhood trauma histories of groups 
with psychosis to those of control groups 
(Nettelbladt, Svensson, & Serin, 1996; Wurr 
& Partridge, 1996). These studies found a 
greater prevalence of childhood trauma in the 
group with psychotic disorders. Nettelbladt 
et al. (1996) compared 17 married people 
with psychosis with a matched control group 
(n = 52) and found a significantly greater 
prevalence of childhood sexual abuse (CSA) 
in the psychosis group (47%) than in the 
control group (6%). Wurr and Partridge (1996) 
compared the prevalence of CSA in a group 
of inpatients with psychosis (n = 34) with that 
reported in a population survey undertaken a 
decade earlier. Thirty eight per cent of those 
with schizophrenia reported CSA, compared 
with 10% in the population sample.

Four studies compared the prevalence of 
psychotic disorders in people who had 
experienced childhood trauma with the 
prevalence of psychotic disorders in people 
who had not experienced childhood trauma 
(Famularo, Kinscherff, & Fenton, 1992; Janssen 
et al., 2004; Spataro, Mullen, Burgess, Wells, & 

Moss, 2004; Stein, Goldring, Siegel, Burnam, 
& Sorrenson, 1988). The Stein et al. study 
(1988) was a retrospective, epidemiological 
study conducted with 3,132 adults in which 
respondents were interviewed regarding their 
experience of childhood sexual abuse and 
their psychiatric diagnoses. Although there 
was a 10-fold difference (3% versus 0.3%) in 
the prevalence of psychosis in the childhood 
trauma group compared with the controls, the 
difference was not statistically significant. This 
may have occurred because of low numbers 
in the childhood trauma and psychosis group.

Three of the other studies employed a 
follow-up design. Famularo et al. (1992) 
assessed 61 children aged between 5 and 10 
years with documented experiences of child 
maltreatment, who were recruited through 
a court and a paediatric outpatient clinic. 
They were compared with 35 non-maltreated 
children recruited from the same paediatric 
clinic, matched on the basis of age, gender, 
ethnicity and family income. Nine per cent 
of the maltreated children had a diagnosis 
of psychosis compared to none of the non-
maltreated children. All but one of the children 
with psychosis also had a diagnosis of post-
traumatic stress disorder (PTSD). The authors 
noted that the psychotic symptoms described 
by the children were hallucinations reminiscent 
of the trauma experienced.

A large follow-up study by Spataro et al. 
(2004) examined the impact of CSA on various 
psychiatric disorders in adulthood using data 
from two statewide databases in Victoria, 
Australia. The records of 1,612 sexually abused 
children were matched with the Victorian 
Psychiatric Case Register (VPCR) in order 
to determine any subsequent diagnoses of 
psychiatric disorders as adults. These findings 
were compared with the prevalence of 
psychiatric disorders in the general population, 
calculated from the VPCR. There was no 
statistically significant difference between 
the prevalence of psychotic disorders in the 
sexually abused group (0.8%), compared 
with the general population (0.7%). However, 
several factors identified by the authors may 
have reduced the validity of the results. 
Participants with a history of CSA had a mean 
age in the 20s, less than the peak time for the 
development of psychotic disorders, whereas 
the control group was, on average, older. The 
control group was not screened to confirm the 
absence of CSA so, inevitably, some people 
with CSA were included in the CSA-negative 
group. The paper also described other data 
collection problems inherent in the design. 
For example, data matching was not possible 
for people who gave false names, moved out 
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of Victoria, or changed their names between 
registration on the CSA database and the VPCR. 
A substantial proportion of the women, who 
made up 82% of the CSA group, may have 
changed their names after marriage, preventing 
matching to their childhood records. The 
authors rightly state that there were powerful 
systematic biases against finding a difference in 
the study. This suggests that the finding of no 
association between CSA and psychosis in this 
study may not have been highly reliable.

A second, larger study by Cutajar et al. 
(2010) was conducted by the same group 
of researchers in order to address some of 

the problems described above. The second 
study identified a group of 2,759 people 
with documented evidence of CSA from the 
Victorian register, and again collected data 
from the VPCR on the psychotic disorders 
diagnoses they received as adults (an average 
of 23 years later). These were compared with 
an age- and gender-matched control group (n = 
2,677) from the Victorian electoral role. Having 
experienced CSA significantly increased the 
odds of receiving a diagnosis of psychosis in 
general (odds ratio = 2.1) and schizophrenia in 
particular (odds ratio = 2.6). More severe CSA 
(e.g., penetrative), later age of abuse and abuse 

Table 1 Studies investigating the relationship between childhood trauma and psychosis

Study
Measures

Total sample (n)
Groups for comparison (N)

Psychosis 
typePsychosis 

diagnosis
Trauma

Psychosis/ 
trauma

Comparison

Stein et al. 
(1988)

DIS Authors’ 
interview

Random adult sample 
(3,132)

CSA (82) No CSA or 
adult sexual 
abuse (2,601)

Schizophrenia 
spectrum

Famularo 
et al. 
(1992)

DICA-C 
& DICA-P

DICA-C 
& DICA-P

Children in court or 
outpatient paediatric 
clinic (96)

Documented 
maltreatment 
(61)

No 
maltreatment 
(35)

Psychosis

Nettelbladt 
et al. 
(1996)

Authors’ 
interview

Authors’ 
interview

Married people with 
schizoaffective disorder 
(17), their partners, 
married people with 
diabetes, & healthy 
married controls (54)

Married 
people with 
schizoaffective 
disorder (17)

Partners of 
people with 
schizoaffective 
disorder, 
married 
people with 
diabetes, 
& healthy 
married 
controls (54)

Schizo-
affective 
disorder

Wurr & 
Partridge 
(1996)

Patient 
file audit

Authors’ 
question-
naire or 
interview

Consecutively admitted 
inpatients (120) & 
population sample 
(2,019)

Schizophrenia 
and related 
psychoses (34)

Non-psychotic 
inpatients (86) 
& non-clinical 
controls 
(2,019)

Schizophrenia 
and related 
psychoses

Janssen et 
al. (2004)

CIDI Authors’ 
interview

Random adult sample 
screened for lifetime 
absence of any 
psychotic symptoms 3 
years previously (4,045)

CA (412) No CA (3,595) Psychosis

Spataro et 
al. (2004)

NA—Data extracted 
from Victorian 
Psychiatric Case 
Register & Victorian 
Sexual Abuse Register

Adults born between 
1950 & 1991 in 
Victoria, Australia 
(3,141,357)

Children on 
Victorian State 
Sexual Abuse 
Register 
(1,612)

Not on 
Sexual Abuse 
Register 
as children 
(3,139,745)

Schizophrenic 
disorders

Cutajar et 
al. (2010)

NA—Data extracted 
from Victorian 
Psychiatric Case 
Register & Victorian 
Sexual Abuse Register

NA Children on 
Victorian State 
Sexual Abuse 
Register 
(2,759)

Age and 
gender-
matched 
controls from 
Victorian 
electoral role 
(2,677)

Psychosis and 
schizophrenia

Notes: DICA-R = Diagnostic Interview for Children and Adolescents—Revised; DICA-C = DICA—Child; DICA-P = DICA—Parent; DIS = Diagnostic Interview 
Schedule; CSA = childhood sexual abuse; CA = childhood abuse; CIDI = Composite International Diagnostic Interview; NA = Not applicable.
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involving more than one perpetrator increased 
the risk of receiving a psychosis diagnosis.

In another large study, Janssen et al. (2004) 
investigated the relationship between the 
development of hallucinations and delusions at 
pathological levels and retrospectively reported 
childhood trauma. Using epidemiological 
sampling methods, adult participants (n = 
4,045) were interviewed by phone regarding 
their mental health problems, including 
psychosis and childhood trauma. Those 
without hallucinations and delusions were 
assessed three years later for the presence of 
hallucinations and delusions. After adjusting 
for socio-demographic and mental health 
factors, participants who had reported abuse 
were seven times more likely to have a 
need for treatment for a pathological level of 
hallucinations and delusions.

Six of these seven studies found some evidence 
of a relationship between childhood trauma 
and psychosis (Bendall et al., 2008), and the 
seventh (Spataro et al., 2004) had systematic 
biases that may have prevented finding any 
differences. Taken together, these studies 
provide, more conclusively then previously, 
evidence of an association between childhood 
trauma and psychosis.

Treatment approaches for 
trauma in psychosis
Treating the aftermath of childhood trauma in 
people with psychosis has received relatively 
little research attention to date. This is despite 
the fact that people with childhood trauma 
and psychosis have worse treatment outcomes 
than their non-traumatised counterparts. For 
example, people with psychosis and a history 

of trauma have more severe depression, 
anxiety, suicidality (Schenkel, Spaulding, 
DiLillo, & Silverstein, 2005; Tarrier, Khan, 
Cater, & Picken, 2007) and substance abuse 
(Neria, Bromet, & Sievers, 2002). They are less 
involved in, or adherent to, their treatment 
(Lecomte et al., 2008) and make less progress in 
vocational programs (Lysaker, Nees, Lancaster, 
& Davis, 2004). Childhood trauma also leads 
to PTSD symptoms in those with psychosis 
(Calhoun et al., 2007; Kilcommons & Morrison, 
2005; Mueser et al., 2004). For example, in a 
group of 30 people with childhood trauma 
and psychosis, 16 had a diagnosis of PTSD 
(Kilcommons & Morrison, 2005). Research 
evidence to date does not tell us when 
PTSD has developed in these cases. There 
is little published evidence that the needs of 
traumatised people with psychosis are being 
met by way of specialised treatment for their 
trauma. In fact, it is possible that the lack of 
appropriate treatment is contributing to a lack 
of treatment involvement, which may then, in 
turn, be affecting symptomatic and functional 
recovery.

Several clinical researchers have highlighted 
issues of confidence and competence of mental 
health clinicians in the assessment and treatment 
of trauma in specialist psychosis treatment 
teams (Frueh, Cusack, Grubaugh, Sauvageot, 
& Wells, 2006; Mueser et al., 1998). Frueh and 
colleagues (2006) suggested that “trauma has 
acquired a mystique that leaves clinicians fearful 
of addressing it” (p. 1029). This complexity and 
lack of empirical knowledge of the relationship 
between traumatic experiences and psychosis 
is reflected in the difficulties that clinicians 
face when treating people with trauma and 
psychosis. Clinicians working with people with 
first-episode psychosis have complained of a 
lack of knowledge and institutional support 
in adequately treating people with trauma, 
which could affect their work satisfaction and 
may drive highly competent clinicians out of 
the area. Increasingly, clinicians have been 
calling for the development of specialised 
intervention to specifically address the needs 
of this complex and vulnerable group (Conus, 
Berk, & Schafer, 2009).

Only two trials to our knowledge have 
tested interventions for PTSD in groups with 
psychosis. One study investigated the effect 
of a cognitive beahviour therapy intervention 
targeted at processing the traumatic nature of 
the psychosis and treating appraisals of the 
psychotic illness in a group of 66 people with 
first-episode psychosis (Jackson et al., 2009). 
Results showed that, while the intervention 
was not targeted directly at trauma symptoms, 
it was PTSD symptoms rather than depression 

Treating the 
aftermath of 
childhood trauma 
in people with 
psychosis has 
received relatively 
little research 
attention to date.



Family Matters 2011 No. 89  |  57

or self-esteem symptoms that had improved 
at 12-month follow-up, and people with 
a diagnosis of PTSD benefited most from 
the intervention. A second small study in a 
group with first-episode psychosis (n = 22) 
compared three sessions of writing about the 
distressing aspects of their acute psychosis 
with writing about emotionally neutral topics. 
Five weeks later, those who had written 
about their psychosis had less severe post-
traumatic symptoms (Bernard, Jackson, & 
Jones, 2006). These two studies suggest that 
relatively simple interventions can improve 
trauma symptoms, and provide support for 
specific targeted cognitive behavioural therapy 
(CBT) for trauma symptoms in first-episode 
psychosis. However, for both of these studies, 
only some of the people with psychosis would 
have had post-traumatic symptoms; therefore, 
neither study used specific evidence-based 
therapeutic techniques for PTSD symptoms 
such as flashbacks and nightmares. Both of 
these studies targeted the trauma of the acute 
psychosis rather than childhood trauma.

To date, while highly specific CBT interventions 
have been found to be effective with people 
with PTSD from various traumas (Ehlers & 
Clark, 2000), no trials have been conducted 
using these interventions with people with 
psychosis.

Two randomised controlled trials have found 
CBT to be beneficial for PTSD symptoms in 
those with PTSD and co-occurring serious 
mental illnesses, including psychosis (Mueser, 
2007; Mueser et al., 2008); however, only a 
small subset of both groups had a psychosis 
diagnosis. The CBT program in these trials 
included crisis planning, psycho-education 
tailored to the client’s own experience of PTSD 
and other symptoms, breathing retraining, and 
cognitive restructuring, including focusing on 
the role of life experiences and trauma in the 
development of thoughts and beliefs.

Thus far, the focus of randomised controlled 
trials has been on either the generally traumatic 
nature of psychosis or on PTSD in the context of 
more general serious mental illness. However, 
optimal trauma-related treatment for people 
with childhood trauma and psychosis should 
be targeted to both psychosis and childhood 
trauma-related PTSD symptoms. Interventions 
for this group are in the development 
phase and have not yet been the focus of 
randomised controlled trials. Models are being 
developed and, to date, data are derived only 
from published case studies and case series 
(Bendall, Jackson, & Hulbert, 2010; Callcott 
& Turkington, 2006; Larkin & Morrison, 2006; 
Smith et al., 2006). The following discussion of 

treatment for trauma and psychosis is based on 
these published models and cases. Emphasis 
is placed on assessment and case formulation, 
as there is agreement that this is where CBT 
treatment differs most from CBT treatment for 
either PTSD or psychosis alone (Bendall et al. 
2010; Callcott & Turkington, 2006; Larkin & 
Morrison, 2006; Smith et al., 2006).

The first step in trauma treatment for psychosis 
involves the clinician comprehensively 
assessing the client, which allows them to build 
a formulation that links current symptoms with 
past trauma. This typically involves careful 
assessment over several sessions of the trauma 
experience, alongside a comprehensive CBT 
assessment for psychosis (Bendall, Killackey, 
Marois, & Jackson, 2005). Pacing and containing 
the retelling of the experience of trauma is 
an important aspect of safe and therapeutic 
assessment in trauma therapy (Briere, 1992). 
At this early stage of the therapy, this involves 
eliciting minimal information about the 
experience, with the major focus being on its 
ongoing effects. Key clinical tasks here include 
checking on the symptoms of post-traumatic 
stress disorder. These include intrusions, which 
are symptoms where the traumatic memory 
intrudes into consciousness (e.g., flashbacks, 
nightmares); avoidance, which are symptoms 
where the trauma memory is avoided (e.g., 
emotional numbing, avoidance of situations 
where trauma memories might be triggered) and 
hyper-arousal, which are a group of symptoms 
associated with physiological anxiety (e.g., 
irritability, difficulty falling asleep). Another 
important clinical task is to assess the impact 
of trauma on underlying beliefs about the self, 
others, and the world.

In parallel with an assessment of the client, 
engagement is of particular importance with 
people with psychosis who have experienced 
trauma. Engagement is considered an essential 
ingredient of CBT for psychosis (Bendall et 
al., 2005), as many people with psychosis 
have symptoms (such as paranoia, hyper-
vigilance, and voices telling them to distrust 
the therapist) that make trusting mental health 
professionals difficult. The experience of 
childhood trauma often involves a violation of 
trust by significant attachment figures, adding 
to the client’s difficulty in developing trusting 
relationships with mental health professionals. 
The engagement/assessment/formulation stage 
may take several sessions.

CBT therapists emphasise that the formulation 
built collaboratively between client and 
therapist should be based on a thorough 
assessment of the subjective experience of 
their symptoms and a shared understanding 
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of the meanings ascribed by the client to their 
traumatic and psychotic symptoms (Callcott & 
Turkington, 2006; Gumley & MacBeth, 2006; 
Smith et al., 2006). This can be challenging 
because the symptoms to be formulated may 
include hallucinations and delusions, which 
may be seemingly unconnected with the 
trauma experienced, and the idea that trauma 
and psychotic symptoms are connected may be 
new to the client and not discussed by mental 
health professionals during any past treatment. 

The formulation should include an integrative 
account of the post-traumatic, depressive or 
anxiety symptoms typically seen in PTSD, if 
they are assessed as being present, as well as 
any psychotic symptoms (see case example in 
Box 1).

The therapist has the responsibility of 
integrating into the developing case 
formulation the most useful and relevant 
theorised cognitive factors understood to 
mediate the relationship between trauma 
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Note: Details have been changed to protect confidentiality

Catherine, a 21-year-old woman, reported a 6-month history of persistent auditory hallucinations that had 
a sudden onset after she was informed by her sister that her sister had been physically assaulted by her 
own husband. Catherine reported no mental health problems prior to being told of the assault on her sister; 
however, after the onset, she resided with her mother and received a sickness benefit due to her psychotic 
illness.

At the assessment, Catherine reported that the auditory hallucinations were of her mother screaming in fear. 
Catherine believed that her mother, who was travelling overseas at the time, was being tortured and her 
screams were being telepathically communicated to her. Catherine was extremely distressed for her mother, 
believing that her mother was being coerced by her torturers into acting normally when Catherine spoke to 
her mother by phone. Her mother’s return from overseas reduced her distress regarding her mother’s safety, 
but despite her compliance with anti-psychotic medication and her gaining good insight into her psychosis, 
her auditory hallucinations continued to occur for periods of several hours per day. Catherine denied any 
childhood trauma when asked as part of routine clinical assessment; however, her mother subsequently 
reported that Catherine had been physically abused by her father and had witnessed her mother being 
severely physically abused by him on many occasions until her mother separated from him.

On being questioned regarding this, Catherine stated that she recalled the abuse, but had hardly remembered 
it until reminded by the therapist. Later in the assessment she described a few occasions of her father 
assaulting her in the context of disciplining her, and witnessing her father severely abusing her mother 
many times. Catherine indicated that her mother separated from her father when Catherine was 8 years old. 
Catherine noted that she had had regular contact with her father after the separation, and she described a 
warm, loving relationship with her father throughout her childhood.

The collaborative building of the formulation began with a gentle challenge of Catherine’s psychological 
avoidance of the memories of the violence by her father, by discussing her feelings regarding the assault of 
her sister and comparing these feelings to how she felt as a child. Catherine and her therapist eventually 
arrived at a formulation that the hallucinations were a variation of post-traumatic intrusions of the physical 
abuse of her mother that she had witnessed. These were formulated to have been triggered by finding out 
that her sister had been assaulted. In particular, Catherine described feelings of powerlessness in her lack 
of ability to help her family members and, also, anger towards the perpetrators. Catherine’s limited recall of 
the abuse was formulated as being an adaptive response to her experience as a child, when she loved her 
father but had to witness him assaulting her mother. The assessment and formulation phase of her therapy 
was five sessions.

Treatment of her hallucinations was integrated with a PTSD perspective. Cognitive restructuring was used 
to assist her to change her view of her hallucinations from being signs of “madness”, to being a normal 
response to trauma and as a physical manifestation of care and worry for her mother and sister. This was 
done via psycho-education about the intrusive symptoms of PTSD; in particular regarding the nature of 
flashbacks and delayed PTSD responses. Treatment using techniques developed in the psychosis field included 
experimenting with eliciting hallucinations using white noise, and silencing hallucinations by turning off 
white noise. Significantly, these interventions enabled the client to discover she had some control of the 
hallucinations. Using both of these approaches resulted in a marked reduction in frequency and intensity of 
the hallucinations, and by the end of the treatment the distress caused by hallucinations was reported to be 
minimal, and Catherine was making plans to begin a vocational training course.
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and psychosis (Smith et al., 2006). Cognitive 
models of trauma and psychosis emphasise the 
interpretation of experiences and symptoms 
in the development and maintenance of 
both post-traumatic and psychotic symptoms. 
Once a formulation is developed, treatment 
approaches are adapted from CBT techniques 
for PTSD (Ehlers & Clark, 2000) and psychosis 
(e.g., Chadwick, Birchwood, & Trower, 1996; 
Kingdon & Turkington, 1994). It is important to 
note that with some people with psychosis and 
a history of childhood trauma, a formulation 
linking childhood trauma to psychosis may 
not be appropriate and more general CBT for 
psychosis may be undertaken.

Generally, CBT intervention strategies for 
PTSD have been utilised as the main basis for 
treatment, with interventions such as rescripting 
(Smucker, Dancu, & Foa, 1999), addressing 
avoidance (Ehlers & Clark, 2000), cognitive 
restructuring, mastery and pleasure activities, 
behavioural experiments (Larkin & Morrison, 
2006), and identifying and working with belief 
systems (Gumley & MacBeth, 2006) being 
suggested as important elements of a trauma-
focused therapy for people with psychosis.

Mueser and colleagues (2008) suggested that, 
while the carefully managed exposure of 
clients to traumatic memories is helpful in the 
treatment of people with PTSD, it should be 
used cautiously in this population, as the stress 
associated with such exposure therapy may 
cause a relapse in some people with psychosis. 
The authors of published case studies indicated 
that similar concerns informed the decision not 
to include exposure therapy in the treatment 
plan (Callcott & Turkington, 2006; Smith 
et al., 2006). While this recommendation is 
appropriate, for cases where other therapeutic 
methods have not prove helpful in alleviating 
symptoms, cautious trialling of exposure 
therapy might be considered. Inclusion of 
exposure therapy in such cases would be 
contingent on the establishment of a sound 
therapeutic relationship and the consolidation 
by the client of a repertoire of coping strategies 
to assist with management of, for example, 
heightened arousal and anxiety following the 
intervention.

In summary, the work of developing evidence-
based therapies for people with psychosis who 
have experienced childhood trauma is in its 
infancy. Our group is in agreement with all 
of the authors of the published case studies 
and case series (Callcott & Turkington, 2006; 
Gumley & MacBeth, 2006; Larkin & Morrison, 
2006; Smith et al., 2006) that the following 
elements form the basis of good quality, safe, 
clinical interventions with this complex group:

 ■ systematic enquiry about trauma in 
childhood for all people with psychosis;

 ■ formulation of the current symptoms 
(including hallucinations and delusions) in 
relation to childhood trauma, if applicable;

 ■ development of an individualised treatment 
plan adapted from CBT approaches to the 
treatment of psychosis and PTSD; and

 ■ gentle, careful pacing of assessment, 
formulation and treatment.

Further research must test and refine these 
therapies as well as continue to investigate the 
psychological mechanisms that underpin the 
relationship between childhood trauma and 
psychosis.
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Effectively preparing young people 
to transition from out-of-home care
An examination of three recent Australian studies

International research consistently depicts 
young people leaving out-of-home care (care 
leavers) as being particularly disadvantaged 
and as having significantly reduced life chances 
(Munro et al., 2005; Stein, 2008). This is not to 
suggest a simplistic causal relationship between 
any experiences of state care and poor later 
outcomes—care leavers are a heterogeneous 
group, and have varied backgrounds and 
experiences. But pre-care experiences of 
abuse and neglect, combined with poor in-
care experiences, accelerated transitions to 
adulthood, and a lack of ongoing support after 
leaving care, make many of them vulnerable to 
a number of poor outcomes.

It is generally accepted that three key reforms are 
required to improve outcomes for care leavers: 
improving the quality of care, providing a more 
gradual and flexible transition from care, and 
having more specialised after-care supports 
(Stein, 2004, 2008). This paper examines 
findings from three recent Australian-based 
studies that focus on young people’s transition 
from care, and particularly their preparation for 

moving out from the placement into transitional 
or half-way supportive arrangements. These 
studies suggest an association between good 
preparation for leaving care and positive post-
care experiences.

Preparation for adulthood is generally defined 
as the development of practical, emotional 
and interpersonal living skills that enable us 
to cope physically and emotionally and form 
effective social relationships (Dixon & Stein, 
2005; Pinkerton & McCrea, 1999). Most young 
people acquire these skills gradually over time, 
with the support of their parents and extended 
family. In contrast, many young people 
leaving state out-of-home care experience 
rapid, uneven and compressed transitions 
to adulthood whereby they have to attain 
independent housing; leave school; move into 
further education, training or employment; 
and in some cases become a parent—all at the 
same time, and at a much younger age than 
their peers. This transition from care needs to 
become a gradual and flexible process based 
on levels of maturity and skill development, 
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rather than simply age (Cashmore & Paxman, 
1996; Dixon & Stein, 2005; Stein, 2008).

In the first part of this paper, we examine 
what the existing literature tells us about 
experiences of preparation for leaving care in 
Australia and other countries. In the second 
part of the paper, we examine the findings of 
three recent Australians studies of care leavers 
that included some analyses of preparation 
for leaving care. All three studies indicate that 
despite a broad recognition that young people 
leaving care require considerable support and 
assistance, such support is not always available 
to them. In the final part of the paper, we 
discuss the implications for leaving-care policy 
and practice.

Preparation for leaving care in 
Australia
Child protection in Australia is the responsibility 
of the community services or child welfare 
department in each state and territory. The 
eight child welfare departments have their 
own legislation and policies, and consequently 
there are no uniform in-care or leaving-care 
standards, although the national out-of-home 
care standards introduced in December 2010 
suggest a minimum benchmark (Department 
of Families, Housing, Community Services and 
Indigenous Affairs [FaHCSIA], 2010a). The wide 
variation between the states and territories raises 
serious equity issues as it means that Australian 
care leavers receive different levels of support 
depending on their place of residence. Further, 
it also creates complications for young people 
who shift from one jurisdiction to another. In 
addition, the existence of state and territory 
rather than national responsibility makes it 
harder for child welfare advocates to lobby for 
improved resourcing and a higher quality of 
service provision—separate campaigns have to 
take place in each state and territory to address 
legislative and program responses (Cashmore 
& Mendes, 2008).

There are currently over 35,000 children living 
in out-of-home care in Australia, of whom 
almost 94% live in home-based care (either 
foster or kinship care), and just over 5% in 
residential care. Since 2005, the number of 
children in out-of-home care has risen by 51% 
from 23,695 to 35,895 in 2010 (from 5 to 7 per 
1,000 children) and it has been estimated that 
2,695 children aged 15–17 years on care orders 
were discharged from out-of-home care in 
2010 (Australian Institute of Health and Welfare 
[AIHW], 2011). Some of these young people stay 
in existing foster or kinship care placements, 
others return to their family of origin, and 

many appear to move into independent 
living. Because Australian jurisdictions do not 
officially trace or monitor the progress of care 
leavers, we have no precise figures as to how 
many young people fall into each category.

Yet local and international research consistently 
shows that care leavers form one of the most 
vulnerable and disadvantaged groups in 
society. Compared to most young people, 
they face particular difficulties in accessing 
educational, employment, housing and other 
developmental opportunities. Given their 
vulnerability, we should have better knowledge 
about their outcomes in key areas such as 
education, employment, health, housing, 
parenthood, substance use, social connections, 
and involvement in crime (Mendes, Johnson, & 
Moslehuddin, 2011).

Preparation for leaving care in 
the international literature
The United Nations SOS Children’s Villages 
International (2011) recommends that all 
young people in care should be assisted to 
develop social and life skills that will help 
prepare them to become self-reliant. This 
should include opportunities for formal and 
vocational education, a discrete support 
worker, and specialised services for children 
with special needs.

A number of international studies have 
examined the strengths and limitations of 
preparation for leaving care. These reports, 
which vary in the level of detail provided, 
identify a mixed quality of experiences in 
preparation for leaving care.

Knorth, Knot-Dickscheit, and Strijker (2008) 
reported on two preparation programs for 
young people leaving residential care in the 
Netherlands, called Exit Training and Work-
Wise, which emphasise practical and social 
skills. Evaluation of these programs suggested 
that they had been effective in assisting 
young people with education and training, 
accommodation, and the development of 
positive social networks.

In contrast, a recent study of young people 
transitioning from care in 12 countries across 
Europe and Central Asia found limited evidence 
of satisfactory preparation for leaving care. For 
example, preparation for leaving care in Poland 
starts only two months prior to discharge, and 
Estonia has no national legislation providing 
for leaving-care preparation or after-care 
support. All countries provide some training 
in independent living skills, but access to 
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these programs and their quality seems to vary 
greatly (Lerch & Stein, 2010).

A number of UK studies have also found a range 
of strengths and limitations in leaving care 
preparation. During 1992–94, Biehal, Clayden, 
Stein, & Wade (1995) evaluated the outcomes of 
UK leaving-care schemes using semi-structured 
in-depth interviews with 74 care leavers, of 
whom 42 had received key worker support 
from specialist leaving care services and 32 had 
not (the comparison sample). The leaving care 
workers and social workers of these young 
people were also interviewed. The authors 
found that some young people, particularly 
those in long-term foster care, received solid 
and gradual training in practical and social 
life skills, and were encouraged to develop a 
range of relationships and networks outside 
the home. Conversely, those in residential 
care tended to only receive life-skills training 
at the time of transition, and were less likely 
to have had the opportunity to address their 
broader emotional and relational needs. The 
authors recommended that clearer procedures 
and guidance be developed in order to ensure 
consistency of life-skills training.

In an overview of policy and legislation in 
England, Stein and Wade (2000) reported 
continuing limitations in preparation for leaving 
care. Concerns included over-protective and 
inflexible placements, with attention only 
being given to practical living skills in the last 
few months before discharge. Conversely, 
examples of good practice cited practical 
skills being taught gradually, with the active 
participation of young people. The authors 
recommended that preparation be holistic, with 
a focus on a range of practical, emotional and 
interpersonal skills, including hygiene and diet; 
budgeting; shopping and cooking; education; 
and personal, family and cultural identity.

In October 2001, the English government 
introduced the Children (Leaving Care) Act 
2000, which was followed by similar legislation 
in Northern Ireland and Scotland. This Act 
significantly extended the duties and powers 
of the earlier Children Act. Local authorities 
are now obliged to assess the needs—in health 
and development, education and training, 
employment, housing, financial support, 
family and social relationships, personal and 
professional support, independent living skills, 
and any legal or immigration matters—of all 
young people in care. They are also required 
to develop a Pathway Plan for young people in 
care at the age of 16 years to meet those needs 
and provide a clear road to independence. The 
Pathway Plan has to concentrate on helping 
young people build and maintain relationships, 

develop their self-esteem and identity, and 
acquire practical and financial skills and 
knowledge (Department for Education, 2010; 
Stein, 2004).

A study by Dixon, Wade, Byford, Weatherly, 
and Lee (2006) of the impact of the Children 
(Leaving Care) Act interviewed 106 young 
people and their leaving-care workers in seven 
local authorities. They found that most young 
people felt very well or quite well prepared 
for leaving care, although young people with 
a disability and those with emotional and 
behavioural difficulties felt less so. The areas 
of particularly good preparation that they 
identified included having a healthy diet, 
having good personal hygiene, knowing about 
safe sex and managing substance use. Care 
leavers had received help with their preparation 
from a wide range of people, including family 
members, foster carers, and health and welfare 
professionals. Most of the young people had 
also had a formal leaving-care review and a 
comprehensive assessment of their needs prior 
to discharge.

Dixon and Stein (2005) conducted a national 
policy survey of Scottish local authorities, and 
case studies of three local authorities, including 
consultations with 107 young people and their 
main support workers. They identified a range 
of good and bad experiences of preparation 
for care. Most young people felt well-trained 
in practical and self-care skills such as cooking 
and shopping and health promotion, but there 
was less evidence of good preparation in 
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budgeting, self-esteem and social relationships. 
The authors found a strong association between 
good preparation and a successful transition 
from care in terms of how well these young 
people were coping six months after leaving 
care. They recommended that all young people 
should have access to planned through-care 
programs that incorporate practical, emotional 
and interpersonal skills, and are responsive 
specifically to ethnic diversity and any physical 
or intellectual disability.

The National Care Advisory Service (2009), 
the national advice, support and development 
service for young people aged 13–25 years 
in and from care in England, has developed 
an interactive CD-ROM and website for their 
preparation to adult life resources. They 
recommend that all local authorities establish 
quality assurance processes for ongoing 
monitoring of the preparation of pathway 
planning for all young people in and leaving 
care.

In summary, there seems to be an association 
between good preparation for care, and 
better coping after care. Effective preparation 
seems to be particularly important for those 
young people with emotional and behavioural 
difficulties, those who have limited family and 
community connections, and those with a 
disability.

Australian studies on 
preparation for leaving care
A number of Australian studies have examined 
the strengths and limitations of preparation 

for leaving care. Some of these studies were 
conducted in one particular state or territory 
while others involved a national sample.

Owen and Lunken (2000) examined a sample 
of 138 case files randomly selected from the 
989 young people aged 14–18 years who had 
been discharged from custody or guardianship 
orders (of at least six months’ duration) during 
a three-year period in the mid-1990s in Victoria. 
They found that fewer than half the young 
people in the study had received preparation 
in key aspects of independent living, such as 
education, housing, employment, budgeting, 
health and hygiene, and linking with supportive 
adults. However, on a more positive note, those 
moving into independent living were more 
likely to have had preparation in these key 
areas than those young people who remained 
with substitute carers or family. The report 
recommended that additional independent 
living skills training be provided for all care 
leavers.

London (2004) interviewed ten young people 
who had left care during the previous five 
years, together with 33 workers from a non-
government organisation. The experiences of 
the young people varied from good to poor. 
The study cited a number of examples of 
good preparation, including assistance with 
housing and employment; obtaining finance to 
purchase items such as furniture and clothes; 
learning independent living skills such as 
cooking, budgeting, banking and sexual 
education; and getting help with acquiring 
personal identification documents. However, 
the study also reported that a number of the 
young people stated that they had not been 
given adequate assistance with housing, family 
relationships, accessing community resources 
such as food relief, and understanding 
the financial expenses involved in living 
independently. The consensus was that young 
people required more practical assistance in 
a range of areas, including living skills such 
as cooking, locating suitable accommodation, 
preparing a resume to access work or training, 
and understanding the challenges of living 
alone.

Another Victorian study by social work 
researchers and economists (Raman, Inder, 
& Forbes, 2005) estimated the costs of not 
supporting young people after they leave 
care. It was based on a purposive sample of 
60 young people aged 18–25 years: 30 young 
people in a “positive outcome” group, and 
30 young people who were unemployed and 
disconnected and whose circumstances and 
outcomes were less positive. This study also 
found a wide range of experiences. Twenty-
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seven of the 60 young people (it is unclear 
from the study report whether they emanated 
from the positive or less positive sample group) 
had formal leaving-care plans that involved 
stable housing arrangements, such as living 
with a family member or friend, staying with 
their foster carer, accessing public housing, 
or residing in private rental accommodation. 
There seemed to be a positive association 
between this stability on leaving care and the 
education, employment, housing and financial 
outcomes for this group of young people. 
Conversely, one-fifth of the 60 young people 
had left care without any case plan for their 
future, and a third of them had a case plan that 
transitioned them directly into programs for 
those who are already homeless. These young 
people had poorer outcomes, including low 
levels of education or employment. In addition, 
21 of the 60 young people (it is also unclear 
whether they emanated from the positive or 
less positive sample group) had participated 
in a preparation-for-leaving-care program. 
These programs varied substantially in both 
duration and content, but all but one of the 
participants described these programs as being 
at least somewhat helpful. These young people 
had better post-care outcomes in areas such as 
health and housing compared with those who 
had not participated.

A further study by Ombudsman Victoria 
(2010) was based on consultations with child 
welfare workers in government and non-
government agencies and young people who 
had experience of living in out-of-home care. 
The report found evidence that some young 
people had little or no preparation for leaving 
care, and no leaving-care plan. Concern was 
expressed that these young people lacked 
basic independent living skills such as how to 
pay a bill or use a washing machine.

In a national study, Maunders, Liddell, Liddell, 
and Green (1999) conducted focus groups with 
service providers, and interviewed individual 
service providers and 43 young people across 
Australia aged 17–21 years who had been 
discharged at least two years earlier after six 
months or more in care between the ages 
of 15 and 18 years. Fewer than half of the 
young people (18) reported some form of 
formal preparation for leaving care, such as 
independent living programs, and more than 
half of that group (11) still felt they had not 
been well prepared. The report recommended 
that preparation should include living skills 
programs, help with accommodation, and 
assistance with developing personal support 
networks and mentors so that on leaving care 
young people were not left alone and isolated.

The CREATE Foundation, a national advocacy 
organisation for children and young people in 
care, surveyed state and territory government 
departments and a total of 471 young people, 
consisting of 196 who had already left care, 
and 275 who were approaching the age 
when they would be leaving care (McDowall, 
2009). The survey reported that although all 
Australian jurisdictions require young people 
to have a leaving-care plan, there was a gap 
between the rhetoric and the outcomes. Only 
36% of the young people reported having 
a formal leaving-care plan, and 22% had 
received no preparation. Of those who had 
a plan, some reported good experiences, but 
others found the plans were not helpful in 
areas such as housing and finances. The young 
people recommended face-to-face delivery 
approaches through practical skills programs 
or mentoring, rather than Internet-based 
information packages.

A further CREATE Foundation study (2010a), 
based on consultations with a smaller group 
of young people (27 members of their Youth 
Advisory Groups and 10 delegates of their 
National Youth Advisory Council), also found 
some deficits in preparation. The study 
identified a successful transition from care 
as including an individualised leaving-care 
plan that is regularly reviewed, a contingency 
plan if circumstances change, and the active 
participation of young people. Conversely, 
poor transitions involved an absence of 
individualised plans and a lack of participation 
by young people.

The most recent CREATE study (McDowall, 
2011) surveyed 605 young people aged 15–17 
years who were approaching transition from 
care, and found that only 190 (31%) had a 
final or even an incomplete leaving-care plan. 
There was also significant variation between 
jurisdictions. The study recommended that 
new initiatives be undertaken to raise the 
awareness of caseworkers about the needs 
of young people preparing to transition to 
independence.

The findings of these state and territory and 
national studies suggest that the quality of 
preparation for leaving care in Australia is 
inconsistent, and varies both within and 
across the different states and territories, as 
well as within non-government organisations. 
These concerns have been recognised by the 
Australian Government, which introduced 
national out-of-home care standards in 
December 2010 (FaHCSIA, 2010a). These 
standards include a requirement that all 
young people have a transition-from-care plan 
commencing at 15 years of age. The plan, 
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which is to be reviewed annually, is required 
to include proposed assistance with housing, 
health, education and training, employment 
and income support. Funding was provided 
to the CREATE Foundation to implement a 
“What’s the Plan?” campaign with government 
and non-government child welfare agencies 
to ensure that all young people in care have 
a leaving-care plan (CREATE Foundation, 
2010b). The Community and Disability Services 
Ministers Advisory Council agreed in February 
2011 to promote a nationally consistent 
approach to leaving-care planning that aligns 
with the national out-of-home care standards 
(FaHCSIA, 2011)

A related national government document 
provides a detailed outline of what should 
be included in preparation and planning 
(FaHCSIA, 2010b). Reference is made to 
meeting the individual needs and circumstances 
of the young person and constructing the 
transition to independence as a gradual 
process: commencing preparation well before 
the young person leaves care; including 
therapeutic support for those young people 
who have unresolved anger or grief and loss; 
actively involving the young person in defining 
their leaving-care needs; and developing a 
user-friendly leaving-care plan that addresses 
the core issues of housing, education, training 
and employment, and living skills (including 
budgeting, cooking and driving lessons), and 
provides access to health services, income 
support, and reconnection with family where 
possible.

Three Australian studies and 
their findings
Although Australian and international research 
suggests a lack of consistency in the assistance 
that young people receive to prepare them 
for leaving care, it has generated only limited 
knowledge of what works in preparation for 
leaving care, and the links with later outcomes 
for young people (Dixon et al., 2006). More 
recently, three qualitative Australian studies 
have provided useful data that can assist in 
identifying what constitutes effective or poor 
preparation.

Care leavers in Victoria and Western 
Australia

In the first study, Johnson et al. (2010) 
undertook in-depth interviews with 77 young 
people who had been in state out-of-home 
care in Victoria and Western Australia in inner 
city, suburban and regional locations. The 
study’s principal focus was on their housing 

experiences and needs, but also included a 
number of questions about their experiences 
in care and on leaving care. In the interviews, 
the young people discussed their housing 
and life experiences, with reference to their 
emotional responses and interpretations, but 
also in light of their interaction with broader 
social structures and institutions.

Participants were recruited from agencies 
working with at-risk and homeless young 
people and had to satisfy three criteria to be 
included in the study: a) they had been in care 
at some stage in their lives; b) were no longer 
in care; and c) were between 18–25 years of 
age. Participants were on average 20.5 years 
old when interviewed. Most were single (72%) 
and a small number (10%) had children. Young 
women constituted 60% of the sample. On 
average, participants had entered care at an 
early age (9 years), and had been in care for 
four years.

The authors argued that care leavers travel 
on one of two housing pathways when they 
leave care. The first (18 young people: 23% 
of the sample) the authors termed a “smooth” 
transition from care, with the young people 
transitioning into relatively secure and stable 
housing; and the second (59 young people: 
77% of the sample), a “volatile” transition, 
whereby the young people had transitioned into 
housing instability or outright homelessness. 
Of this latter group, over half later succeeded 
in improving their housing and general life 
circumstances.

The study indicated that despite travelling quite 
different pathways from care, the majority in 
both groups felt somewhat or very prepared 
in the development of key living skills such 
as shopping, cooking, cleaning and taking 
care of a house, and living alone. Those who 
recalled specific learning opportunities tended 
to have had stable foster care or other living 
arrangements, and were able to learn from their 
carers as part of their everyday lives. However, 
only a minority felt confident in managing 
money, which the authors argued can be hugely 
detrimental to accessing and maintaining stable 
accommodation. For example, one young 
person from the smooth pathway, who had 
a close and supportive relationship with her 
partner’s family, commented:

Like I said, I had no one from the welfare really there 
showing me, you know, how to do all these different 
things. I mean, my partner’s mum has basically been my 
mum. Because she showed me everything to do with the 
household, to do with the jobs, to do with everything 
else. She’s still doing it. (p. 33)
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But conversely, one young person from 
the volatile pathway who was homeless, 
commented:

Looking back, I could have used a lot more help than I 
got … teach you to pay bills, teach you how to pay rent, 
teach you how to budget, and support you until you are 
ready to live independently. (p. 33)

The authors found that 35% of the young 
people felt adequately prepared to access 
employment, and only 31% felt adequately 
prepared to access accommodation. The lack 
of attention to addressing the housing needs 
of the young people was a major deficit 
that exacerbated the challenges involved in 
accessing and maintaining housing. In contrast, 
a much higher proportion felt they had 
been well prepared to locate social/material 
resources and welfare assistance (59% and 73% 
respectively).

More crucially, both states from which 
participants were recruited have a legislative 
requirement that care leavers have a transition 
plan, yet only 20 of these 77 young people 
seemed to have had a leaving-care plan. For 
some of the young people, leaving-care plans 
were instrumental in assisting them to access 
crucial resources and developmental pathways.

A further point made by the report’s authors 
was that having a plan did not in itself mean 
that young people had been given adequate 
preparation for living independently, given 
that one-quarter of the young people on the 
volatile pathway had a plan. Some stated that 
plans were developed without their active 
participation, involved little more than ticking 
boxes, and/or recommended inappropriate 
or unwanted forms of accommodation. One 
young person from the volatile pathway who 
was homeless recalled:

They try to offer me places like a refuge. I’ve got to share 
a room. I’m not going to a refuge. I’d rather go on the 
street. And then they say, well, you’re just ungrateful. 
(p. 31)

Appropriate housing is a crucial resource that 
can strengthen care leavers’ capacity to make 
a smooth transition, but it is evident from 
this study that it often remains a secondary 
consideration in the planning process, or is 
not adequately addressed in those leaving 
care plans that are prepared. In addition, the 
failure to include young people in planning 
ignores the point that young people do better 
when they feel they have a choice and feel 
actively engaged in the process. A meaningful 
leaving-care plan needs to do more than just 
list aspirations or options—it must offer a 
concrete plan of action that specifies how a 
care leaver can avail themselves of housing, 

training, employment, state support, health and 
other services. The plan must be supported by 
caseworkers who provide periodic follow-up 
and ensure accountability for implementation 
throughout the leaving-care process. But 
perhaps, most importantly, transition planning 
must involve the young people themselves in 
order to produce effective outcomes in housing 
and other areas.

The authors concluded that levels of planning 
and preparation for leaving care were uneven. 
Those in the smooth transition pathway seemed 
to have been more involved in the planning 
process (but often informally), left care at a 
later age, and had access to suitable housing 
and support resources. In contrast, those who 
experienced a volatile transition seemed to 
have had particularly limited preparation, and 
often left at a younger age and in crisis.

Care leavers in urban and rural 
Victoria

The second study was undertaken by 
Moslehuddin (2010). He undertook 20 in-depth 
interviews with care leavers in Victoria aged 18–
26 years, consisting of 12 females and 8 males 
who were connected to non-government child 
welfare agencies. Out of these 20 respondents, 
11 were from rural Victoria and nine were from 
the Melbourne metropolitan area. Qualitative 
interviews were used to obtain a greater 
understanding of the life circumstances of the 
care leavers. Questions focused on their pre-
care experiences, their in-care experiences, 
their transition from care experiences, and 
their post-care outcomes.

Moslehuddin (2010) found that four of the 
young people felt adequately prepared for 
leaving care. Those four had enjoyed stable 
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placements, received ongoing support from 
their carers or agency workers, secured stable 
housing, and generally coped well with the 
transition. These young people felt accepted 
and valued by their carers and agency 
workers, which facilitated a smooth transition 
to independence. Furthermore these young 
people were found to have achieved better 
outcomes in education, training and housing 
following discharge from care.

One of them commented:

I do not think there is a better way because of the fact 
that my foster parents had done everything they could, 
for the better. They actually spoke to me about things, 
they explained things that I needed to know and, yes, 
they treated me like part of the family. (p. 161)

Another commented:

I can only say good things about the agency. They’re 
fantastic, their organisation and my social worker from 
them was brilliant, absolutely brilliant. And he helped 
me plan everything, like he said, “We got this funding 
for you to move out. What do you need and where are 
we going to get it?” (p. 161)

In contrast, the other 16 young people reported 
a range of problems and unhelpful experiences 
concerning preparation, including limited 
independent living skills, little opportunity 
to be involved in the discharge process, lack 
of emotional preparedness and maturity, and 
the absence of basic necessities including 
housing. Many felt confused, uncertain and 
scared, which negatively affected their ability 
to successfully transition to independence.

When asked how well they felt prepared, one 
young person commented:

Not very well at all. Like, I did not really have anything 
to move into a house. I did not really know how to 
budget that well or anything like that. I did not know 
the different places that I could go to get help when I 
did need it. (p. 160)

Another stated:

I wasn’t prepared at all. I had no knowledge of 
independence, no knowledge of budgeting, no 
knowledge of how to live. I could not even look after 
myself, couldn’t even shower myself or I was just, 
hygienically, could not do that sort of stuff. I did not even 
know the first thing about moving out by myself. (p.160)

Another young person commented:

I was scared. I was very scared actually, because I did 
not know who was going to take care of me. So, like, I 
was pretty depressed. I could not take care of myself at 
that point in my life. (p. 159)

Not only did these young people feel 
unsupported by their carers and workers, 
they also felt rejected by those who assumed 
a responsibility for their care and protection. 
These unhelpful experiences were found to 
be still unresolved for some young people at 
the time of interview, and therefore continued 
to have adverse effects on their ability to 
successfully transition to independence.

Care leavers in rural Victoria

The third study (Mendes, 2010) involved 
interviews with 19 young people aged 18–
22 years who had left care in rural Victoria. 
Nine were female and ten were male. In-
depth, semi-structured interviews using both 
closed and open questions were used to 
uncover the following information: age at 
and reasons for entering care; out-of-home 
care experience; preparation for leaving care; 
transition from care; post-care experiences, 
including accommodation; education, training 
and employment; self care, financial support 
and independent living skills; personal and 
social support/networks; emotional and mental 
health; particular issues confronting care 
leavers in regional, rural or remote settings; and 
overall reflections on leaving-care programs 
and supports.

Approximately 40 young people receive 
support annually from a rural leaving-care and 
after-care support service. The 19 interviewees 
were chosen purposively from this service on 
the basis that they had recently commenced 
involvement in either the employment and/or 
mentoring program, and one of the aims of the 
research was to evaluate the impact of those 
new programs.
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Thirteen of the 19 young people recalled 
having a leaving-care plan and/or review 
meeting. But only five of them stated the plan 
or meeting was of value to them. One made 
no comment as to the value of the plan, and 
seven said it was of no value to them, with one 
young person commenting:

Because nothing that is written on them ever gets done. 
I don’t see the need for wasting that much paper. (p. 43)

The overall level of preparation for leaving care 
seemed to vary from poor to good. Most of the 
interviewees described the agency as playing 
a positive role in assisting them during the 
leaving-care process. Examples of assistance 
cited included help to access accommodation, 
progress educational opportunities, organise 
driving lessons and purchase groceries; being 
taken to medical appointments; talking through 
issues; and general personal support. Those 
with learning or intellectual disabilities required 
additional support to develop independent 
living skills.

A number of young people received direct 
assistance from their carers:

I must admit the preparation took five months. What 
happened is, I used to live at a foster home. They used 
to get me to cook, wash my clothes, make my bed and 
do my ironing, and it just kept going on as a normal 
grown-up. A normal mother, a father, whoever you want 
to call it, used to do that, and that’s what they would 
teach me. And once I got that confidence, it used to pick 
up all the time, even though I went slow. But I still got 
there. (p. 42)

However, a number stated that they were 
frightened and unprepared when they moved 
into independent living. One young person 
said:

I was scared stiff. I’ve always had other people around, 
and when I first moved out I was in the house by myself. 
Every sudden noise during the night was like, “What 
was that?!” And I got a little bit paranoid, so I would 
sleep all day and stay up all night. (p. 46)

Another young person wanted to live 
independently and was rapt to be leaving 
the care system. But she now admits that she 
wasn’t “prepared enough to be on my own. I 
went downhill straight away. I had nobody to 
help” (p. 46).

Discussion and implications for 
policy and practice
The findings from these three Australian 
studies are congruent with those of earlier 
Australian and international studies concerning 
preparation for leaving care.

Those young people who felt adequately 
prepared tended to have received ongoing 
support from foster carers or other supportive 
adults. They were more likely to have had 
a stable placement, to have been gradually 
introduced to independent living skills, to 
have been actively involved in the preparation 
planning, and to have left care at a later age. 
These young people were more likely to travel 
a smooth pathway into ongoing housing.

In turn, those young people with poor 
preparation seem to have had greater placement 
instability, had little if any participation in the 
planning process, received limited training in 
key independent living skills such as budgeting 
and hygiene, and left care at an earlier age 
when they were not emotionally mature, often 
without an organised housing pathway.

Although the national out-of-home care 
standards require all young people at 15 years 
of age to have a leaving-care plan, many of the 
young people in these studies, who admittedly 
left care prior to the introduction of these 
standards, did not have a formal plan. While 
there was some association between leaving-
care plans and good preparation, having a 
plan was not in itself a guarantee of adequate 
preparation. Plans clearly need to incorporate 
practical strategies for action that provide care 
leavers with realistic and supported pathways 
into adulthood. They also need to include extra 
assistance, particularly in terms of independent 
living skills and housing provision, for those 
young people who experience unstable and 
unsupportive placements.

This overview has obvious limitations. The 
three Australian studies described in detail 
here elicited only a limited amount of data 
on young people’s preparation experiences, 
and the small samples consulted are not 
representative of all young people transitioning 
from care in Australia. Consequently, there are 
limits to their generalisability. Nevertheless, 
the findings do suggest that there is a strong 
association between the quality of preparation 
for transitioning from care, and the ability of 
young people to cope effectively post-care. 
It also seems that effective preparation is 
particularly important for those young people 
who lack stable and supportive family and 
community connections while in care.

At the very least, preparation for all care leavers 
should include the following:

 ■ start the planning for leaving-care process 
early, and well before the planned date of 
discharge;

 ■ promote the active participation of young 
people in the preparation process;
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 ■ provide access to independent living skills 
training, with levels of support tailored 
to reflect individual needs, including 
additional support for those with behaviour 
or substance abuse problems; and

 ■ develop a detailed leaving-care plan that 
includes well-defined accommodation 
arrangements, and an ongoing process of 
assessment and monitoring.
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Families’ views on a coordinated 
family support service

Child protection systems in Australia are 
undergoing a major shift in the way in which 
services are delivered to vulnerable children 
and families. This is in response to increasing 
numbers of children coming to the attention 
of statutory authorities and their resultant 
admission to the out-of-home care system 
(Humphreys et al., 2010). The policy and 
service changes, which include changes to the 
ways in which families are supported, revolve 
around three major elements.

The first is the recognition of and increased 
commitment to intervening early to prevent 
issues from escalating. In the context of tackling 
child abuse and neglect, initiatives now aim to 
target families “at risk” of child maltreatment, 
and generally include early screening to detect 
children who are most at risk, followed by 
a combination of interventions (e.g., home 
visiting, parent education, and skills training) 
to address the risk factors (Holzer, Higgins, 
Bromfield, & Higgins, 2006).

The second element is a focus on developing 
cross-sectoral collaboration. This is a result of 

the evidence that where children and families 
experience multiple and interacting problems 
in their lives, children’s wellbeing and safety 
can be compromised (Devaney & Spratt, 2009; 
Spratt, 2009). Some families face complex 
challenges and multiple disadvantages in 
their everyday lives, and their needs for 
safety, health, clothing, food, shelter and 
emotional wellbeing form interacting webs 
of need. Families who experience a range 
of issues may find themselves navigating 
different service systems and multiple service 
networks. Collaborative approaches recognise 
the complex and interlinked nature of issues 
for children and families and are better able 
to address complexity through coordinated 
interventions (Winkworth & McArthur, 2007). 
Known risk factors for child abuse include, but 
are not limited to: domestic violence, parental 
drug and alcohol misuse, poverty and social 
isolation, children’s disability, parental mental 
health problems and poor family relationships 
(National Child Protection Clearinghouse, 
2008). Children and families exist in an ecology 
of relationships (Bronfenbrenner, 2005), and 
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services have traditionally not focused on those 
relationships and have acted in isolated ways.

The third element is the trend for support to be 
provided in a way that is more family-focused 
(i.e., focused on all members of the family 
rather than one individual), strengths-based 
(i.e., an approach that focuses on capacity and 
resources rather than deficits) and child-centred 
(i.e., where the needs, views, interests and 
concerns of the child influence all decisions 
about their care, learning and development) 
(Scott & O’Neill, 1996; Winkworth & McArthur, 
2006). There has also been a revitalising of 
the critical significance of relationship-based 
practice (Ruch, 2005; Trevithick, 2003).

These trends have led to, among other things, 
a recognition that increased understanding of 
parents’ experiences of family support services 
can lead to more effective service provision. 
More attention is being paid to how service 
users can be heard more clearly and directly 
at all stages of program and service design 
and delivery. Additionally, researchers are 
expected by the commissioners of evaluations 
to examine the effectiveness of services 
from the user perspective (Beresford, 2007; 
Eales, Callaghan, & Johnson, 2006; Poulton, 
1999; Tregeagle, 2010); however, research 
and evaluation studies have not necessarily 
included the experiences and perspectives 
of parents and children (Hardy & Darlington, 
2008; Thomson & Thorpe, 2004).

This paper presents the views of parents 
from a three-year evaluation of an integrated 
family support project within this context of 
policy and service reform. The family support 
model was developed in response to the key 
trends discussed above: the need for early 
intervention, the need for more collaborative 
and integrated support for vulnerable families, 
and a commitment to a particular form of 
practice that is family-focused, strengths-
based and child-centred. The paper focuses 
specifically on the views of families involved 
in the program. It aims to contribute to the 
developing evidence base of what families 
regard as being effective, as there is only 
limited research available about integrated 
family support models in Australia, particularly 
from service users’ perspectives (Tregeagle, 
2010).

Providing family support early
Early intervention is regarded as a key 
strategy for promoting the wellbeing of 
children, families and communities. Effective 
early intervention—particularly with young 
children, which addresses risk factors and 

builds protective factors (such as community 
connections and healthy family relationships)—
leads to long-term benefits for children, families 
and communities (Council of Australian 
Governments [COAG], 2009; Sanson et al., 
2002). Often these early interventions occur by 
means of targeted services that are available to 
selected groups or individuals who are known 
to be at risk of developing a particular issue 
and are designed to reduce the incidence of 
the problem developing.

Family support programs are one way of 
providing early intervention and promoting 
early childhood development, although some 
family support programs have a treatment 
(tertiary, intensive) focus (Chaffin, Bonner, & 
Hill, 2001) and others are offered universally. 
Family support interventions seek to prevent 
the state needing to provide care to children 
outside their families (Katz & Pinkerton, 2003). 
They are formally defined as:

services that seek to benefit families by improving 
their capacity to care for children and/or strengthening 
family relationships. (Australian Institute of Health and 
Welfare, 2001, p. xi)

The definition also encompasses a variety of 
types of services, which is one of the limiting 
factors in describing “what works” in family 
support. While recognising that the state of 
knowledge is always evolving, and evaluating 
family support is a complex business, it appears 
that in order to be effective, it is important that 
family support programs:

 ■ are underpinned by theory;

 ■ work in partnership with families by 
meeting the needs of families as families 
define them, thus recognising the expertise 
of families regarding their own lives;

 ■ take a child-centred, family-focused 
approach;

 ■ offer support for the length of time required 
by the individual family, including after the 
official end of the intervention;

 ■ work in strengths-based ways to build 
resilience in children and families;

 ■ work collaboratively with other services, 
and proactively connect families with 
needed services, including universal 
services;

 ■ have multiple avenues of intervention; and,

 ■ meet the practical needs of family; for 
example, with convenient times and 
locations for service delivery (Ghate, 2010; 
Moran, Ghate, & Van de Merwe, 2004).
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Working in integrated and 
collaborative ways
People with multiple needs who use services 
often receive multiple interventions that 
are uncoordinated and may not meet their 
individual needs in a personalised and 
targeted way (Rankin & Regan, 2004). There 
are often overlapping services that, if they 
remain uncoordinated, are also costly (Goerge, 
Smithgall, Seshadri, & Ballard, 2010). For some 
families with complex needs, offers of services 
are not taken up because they have had 
previous negative experiences, felt ashamed, 
or had insufficient information about the 
services to facilitate accessing them or were too 
overwhelmed to do so (McArthur, Thomson, 
Winkworth, & Butler, 2010; Winkworth, 
McArthur, Layton, Thomson, & Wilson, 2010).

To tackle interlinked barriers and to build 
effective social support networks in families 
requires a high level of collaboration across 
sectors and across the primary, secondary 
and tertiary levels of service interventions.1 
Evidence is building indicating that as the level 
of family vulnerability and complexity of issues 
increase, services need to work more closely 
together to provide supportive, proactive and 
ongoing responses (Winkworth & Healy, 2009; 
Winkworth & White, 2011).

Intervening earlier and working collaboratively 
with services and parents now underpin a 
range of interventions. The remainder of the 
paper discusses the experiences of families of 
an integrated model of family support based 
on these principles.

The evaluation project
Background

The Integrated Family Support Project (IFSP) 
was established in late 2007 as a three-year pilot 
project to develop a model for collaboration 
between government and non-government 
agencies and families in the Australian Capital 
Territory (ACT) who needed coordinated 
support. Framed by a strengths perspective, 
the program sought to work with families early 
in the life of the child and life of the problem 
(before the problems necessitated statutory 
child protection intervention), or in the early 
stages of statutory involvement. It ceased in 
November 2010 at the conclusion of funding.

The Institute of Child Protection Studies (ICPS) 
at Australian Catholic University (ACU) was 
engaged to support the project throughout 
the three years. An evaluation framework was 
initially developed, six-monthly reports were 
completed after each progress workshop, a 

medium-term process evaluation was carried 
out in 2009, and an outcome evaluation in 2010. 
This paper focuses on hearing from families; 
however the evaluation found that there were 
system and service changes that resulted from 
the program, which are not discussed here.

Policy context

The IFSP was developed in a policy context at 
both Commonwealth and ACT levels that aimed 
to strongly support and develop integrated and 
coordinated approaches to service delivery for 
families, children and young people. The key 
policy reforms below all recognise the need for 
more coordinated and flexible approaches to 
delivering support to families:

 ■ the National Framework for Protecting 
Australia’s Children 2009–2020, a long-
term agenda for improving the safety and 
wellbeing of children (COAG, 2009);

 ■ the Family Support Program, which supports 
the National Framework for Protecting 
Australia’s Children by complementing 
state and territory services through early 
intervention and prevention support for 
children and families (Department of 
Families, Housing, Community Services and 
Indigenous Affairs [FaHCSIA], 2009);

 ■ the National Early Childhood Development 
Strategy (COAG, 2009); and

 ■ the ACT Children’s Plan 2010–2014, which 
aspires to a whole-of-community framework 
for children in the ACT and emphasises the 
importance of child-centred and family- 
and community-focused approaches, as 
well as the importance of collaborative 
and coordinated services to families (ACT 
Department of Disability Housing and 
Community Services & ACT Health, 2010).

Key features of the IFSP

The key elements of the IFSP were that it:

 ■ was based on a partnership between 
government and non-government agencies 
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in the ACT, with an interagency governance 
structure—the IFSP Management Committee 
(MC);

 ■ provided early intervention and integrated 
service to selected families with emerging 
difficulties;

 ■ provided a centralised intake procedure 
that could take referrals from government 
and non-government organisations;

 ■ had an inter-agency Selection and Advisory 
Panel (SAP) that selected the families;

 ■ encouraged the family to choose their case 
coordinator, who arranged a face-to-face 
family meeting (facilitated by a family group 
conferencing facilitator or a member of the 
project team) with all involved services, 
with the outcome being the development 
of a Family Action Plan;

 ■ supported the case coordinator to work 
with the families in a strengths-based, 
family-focused, client-centred way on an 
ongoing basis for as long as the family 
chose, for up to three years;

 ■ provided brokerage funding2 to assist 
families with services or activities to 
support the family’s goals ($1,000 per year 
per child);

 ■ provided training for case coordinators and 
agencies involved in the project; and

 ■ was supported by an ongoing evaluation.

The overall objective of the IFSP was:

to improve outcomes for children at risk of harm or 
neglect by providing an alternative referral pathway to 
that of the statutory care and protection system and 

the development of a range of integrated services for 
different client groups, including Indigenous families, to 
achieve this. (McArthur, Thomson, & Butler, 2008, p. 9)

Thus, there were two sets of intended outcomes: 
outcomes for families, and outcomes for the 
service system. In this paper, we concentrate 
on the outcomes for families, as experienced 
by the families.3

Evaluation approach
Any evaluation of family support initiatives is 
fraught with difficulties, particularly around 
attributing change to the program under 
evaluation (Pecora, 2003). Many events and 
programs can affect the impact of a program. 
The IFSP involved many organisations, all 
with their own policies and procedures for 
providing case coordination for families.

Due to the complexity of undertaking an 
evaluation involving such diversity such as is 
to be found in the IFSP, we relied on gathering 
multiple types and sources of evidence, both 
quantitative and qualitative.4 The evaluation 
was carried out over three years and utilised a 
pre- and post-test design. The main source of 
quantitative data was a program database that 
included demographic information, service 
history (including number of child protection 
notifications), baseline and transition-out-of-
the-program post-family needs data, scores on 
the Family Support Scale (both before and after 
intervention) (Dunst, Trivette, & Hamby, 1994), 
eligibility criteria, and number and frequency 
of case coordinator contacts for the 26 families 
who completed the program.5

The qualitative data sources included focus 
groups and interviews with key stakeholders, 
and interviews with 17 families who 
agreed to be interviewed at the end of their 
involvement with the IFSP.6 While a range of 
data was used to assess change in families, 
this paper concentrates on the findings from 
the interviews with the families.7 These 
qualitative data were analysed using NViVO, a 
qualitative data analysis program. The analysis 
explored the similarities and differences of 
parents’ experiences of the program, as well 
as identifying changes as a result of their 
involvement in the IFSP. The major limitation 
was that children did not participate in the 
evaluation, due to most of the children in the 
program being younger than 8 years. Parents 
were asked about the impact their involvement 
had had on their children.
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Who were the families?
There were 26 families who entered the IFSP 
and remained for longer than the acceptance-
of-service-offer interview. This included 15 
sole-parent families (one of which was headed 
by a male), and 11 couple-parent families. 
One family had children in the out-of-home 
care system before their involvement in the 
program. Most of the identified children 
were male (19), with 7 female children. 
Three of the children identified as Aboriginal 
or Torres Strait Islander. The families lived 
throughout Canberra. Centrelink payments 
were the primary income source for most 
mothers (75%), with 18% indicating they had a 
combined income. The fathers’ income sources 
were employment (17%), Centrelink (25%), a 
combination (25%) and other (4%).8

All of the families were involved with multiple 
services at the time of referral. Eight families 
were involved with 3–5 services, 10 with 6–8 
services, 7 with 9–11 services and one with 
14 services. Less than a third of the families 
(28%) were referred to the IFSP by statutory 
child protection services, just over half by a 
non-government organisation (53%), and the 
remainder from another government service. 
Over half of the families had three or more 
children (52%) and, as would be expected, all 
had children aged less than 8 years (the target 
age of the program).

All families were experiencing a range of 
issues that affected their parenting. In the initial 
assessment, multiple interacting risk factors 
were identified. The most common risk factors 
applied to half or more of the families and 
included: lack of family support (22 families), 
children under preschool age (17), parental 
age (teenage pregnancy) (17), multiple 
children under 8 years of age (15), number 
of notifications to child protection (15), lack 
of parenting skills (15), unemployment (13) 
and domestic violence (13). Two families had 
domestic violence, mental health, and alcohol 
and other drug issues. Four families had 
domestic violence and alcohol and other drug 
issues, but no mental health issues.

How the model worked with 
families
Once a family was accepted into the program, 
the case coordinator organised a family 
meeting, which included family members, and 
professionals from relevant government and 
non-government services. Family Action Plans, 
which included goal-setting and plans for 
reaching these goals, were developed through 
discussion between the case coordinator, family 

members and the involved agencies, with 
actions allocated. The plans were based on the 
needs assessment usually undertaken through 
completion of the Common Assessment 
Framework, which provides a common method 
of assessment used across all agencies that 
provided services to families in the IFSP. Family 
meetings were held as required (flexibly on a 
4–6 weekly basis) to update and revise the 
plans. They met at locations convenient for the 
family, which was often in the family’s home, 
but could be in a school or other community 
service setting.

In between meetings, the model involved the 
case coordinator communicating regularly with 
the family, providing strengths-based, family-
focused, and child-centred support; and also 
communicating consistently with other relevant 
services. A financial plan was developed, 
and if this involved brokerage, the plan was 
submitted to the SAP for discussion, alteration 
and approval. When goals were sufficiently 
achieved, the family meeting developed a 
transition plan, which was also submitted 
to the SAP, and the family exited out of the 
program, with links to other services provided 
as required. Home visits were a key feature 
of the IFSP, during which case coordinators 
worked with the family to prepare for family 
meetings, transported families to appointments, 
and offered emotional and practical support. In 
short, case coordinators provided considerable 
“family support” in addition to their specific 
case coordination role.

Interviews were carried out with 17 of the 26 
parents at either the end of the IFSP or three 
months after they exited out of the program.9 
The semi-structured interview schedule 
focused on what had changed for families and 
their experiences of the service delivery.

Findings
Most parents interviewed thought that the 
IFSP had had an overall positive effect on 
their family. Some families were enthusiastic, 
particularly with respect to the relational 
behaviour of the case coordinator:

Honestly they have saved us. It has been the one agency 
that has helped us … In a way that it is humans that 
are dealing with humans; we don’t get that with a lot of 
services. She [case coordinator] relates to us on a human 
level, like we are people, like we matter. (Interview 7)

Many parents felt that their strengths had been 
recognised and developed and that they were 
treated like human beings or even friends by 
the workers involved in the IFSP:
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I was happy for that—someone’s input that is a 
professional made all the difference. You get to know 
them, they become like second family because they 
are there for you. You don’t want to disappoint them. 
(Interview 6)

A few parents were more neutral about 
how useful the project had been for them. 
These responses seem to be related to their 
expectations for the program. One parent, who 
described the project as being mostly about 
financial assistance, did not think it helped 
much because she had not received all the 
material assistance she was hoping for:

Might have meetings every 6 months. They just sit there 
and talk, and I say what I need, and they would talk 
it out between themselves, and nothing ever really got 
done. (Interview 15)

On the other hand, another parent, who had 
been in the program for four months, said that 
there had been no time for the project to assist 
her family the way that was intended due to the 
point at which she was taken into the project—
the project ended before her plan could be 
implemented. However, she understood the 
aims of the project:

We were supposed to have regular meetings with all the 
service providers and basically have everyone discuss 
how they can best support us, and coming back and 
reporting on what they had done. I think the program 
would have been really good … for my family, but we 
did not have the opportunity to experience it. (Interview 
12)

There was a small proportion of families who 
had not been satisfied with their experiences. 
One parent said they felt worse off after their 
involvement with the IFSP:

IFSP made me worse, actually, because there is nothing 
worse than sitting in a meeting getting your hopes 
up and thinking that people are actually going to do 
something, just to find out every month that it didn’t 
work that way. (Interview 1)

This parent wanted assistance with a custody 
case she was involved in, as well as help 
with her financial circumstances. She felt very 
let down by the experience and, although 
involved with the IFSP for over 12 months, did 
not achieve what she had hoped for.

Stronger connections

One of the main objectives of the ISFP was to 
increase the social connections of families. One 
beneficial outcome some parents identified 
was an improvement in family relationships, 
and improved and extended connections with 
services, including their children’s schools.

Research evidence points to how, if family 
relationships are strengthened, children are 
happier, and there is then a stronger base 
from which to manage future difficult events. 
Healthy family relationships are a known 
protective factor (Tomison, 1999). The majority 
of families interviewed were pleased with the 
effect of the IFSP on their family life:

Having IFSP involved from the beginning of our 
relationship helped strengthen our commitment together 
to the kids, and to give him [partner] the support that he 
needed. (Interview 3)

Several families noted that the case coordinator 
had facilitated better relationships with the 
school, thus leading to better educational and 
social relationships for the children. Sometimes 
family meetings were even held at the school. 
Younger children were also connected with 
child care and playgroups, thus also connecting 
the parents with these services.

In interviews, several families spoke about their 
new connections with study or employment, 
achieved through assistance from the IFSP:

I was studying last year. IFSP helped for 2 years—they 
made sure that I did the right things that suited me. I am 
stoked that in a year I will have a trade. (Interview 6)

Interviews reflected a mixed picture of the 
degree to which families felt connected to the 
community. Some people reported an increase 
in their sense of belonging and connections, 
though others felt less so. For example, one 
parent with young children whose partner 
was prone to illness was connected with both 
formal and informal supports as a result of the 
IFSP:

I was in a dark place with his [illness]. That was one of 
the best things, showing that there were other people 
for me. (Interview 16)

Another parent who had transitioned about 
three months previously had been feeling well-
connected at transition. However, a new crisis 
occurred just before the time of the interview 
and she said:

I have less support now than I did in the beginning. 
(Interview 2)

This parent knew who to call, as she had a 
transition plan that provided supportive 
connections; however, her comment was a 
reminder that families often need built-in 
“after care” or booster sessions when official 
intervention with a program ceases (Ghate, 
2010).
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Helpful aspects of the model
There were two features that stood out as being 
helpful aspects for parents in the IFSP: the case 
coordination, including the family meetings; 
and the brokerage available to families. These 
two aspects reflected the strengths-based 
approach taken in the program and led to most 
families feeling more empowered in their lives.

Case coordination and family 
meetings

Most families interviewed identified the 
coordination undertaken by means of the family 
meetings as being helpful and a key element 
of the IFSP. There seemed to be a number 
of components to this, including everyone 
(including parents) working as a team, which 
enabled the achievement of set goals:

I thought it was really helpful. They would figure out what 
was happening, work out what was going to happen 
next. It just worked out. We make a very good team. All 
our meetings were very productive. (Interview 14)

It was always together: how do you want to do it. 
They were straight to the point. We go [to the family 
meetings] because we [were] all so dedicated and we 
were all on time, all the time. (Interview 6)

[The family meetings] were really good. Just sharing of 
information and a common goal with all the institutions. 
Like, there is this child out there, he has done this, 
let’s focus on this common goal of getting him to 

kindergarten. And all these organisations said, we will 
do this and this and this, and they came back the next 
time and they’d done those things. (Interview 8)

Another helpful component identified by 
parents was that of avoiding duplication and 
gaps in services:

What [the agencies] were coordinating, so they were 
not doubling up on support. (Interview 2)

Parents were also linked to services they had 
not known about prior to engaging with the 
IFSP:

It has put us in touch with some other support that we 
didn’t know about, such as Relationships Australia, a 
psychologist, and playgroup things, without having to go 
and physically search for the information. (Interview 7)

Two people interviewed were not happy 
with the family meetings and indicated that 
the process of coordination did not work as 
intended:

That was all over the place. I will say something to one 
person and it would get blown out and not get done, 
and then we decided that if we get everyone together 
things would start to happen. But it didn’t happen—
everything was a jungle mess. No one knew what they 
were doing. (Interview 15)

Brokerage

Brokerage funding, which was money 
provided to families to access services based 
on individualised need, was often used for 
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activities that promoted connections with 
“normalising” activities for parents and 
children; for example, extracurricular activities, 
driving lessons or educational support. The 
brokerage was seen by most (not all) parents 
as a key element of the project. They felt that 
having extra money to fund important things 
made a big difference to both parents and their 
children:

We could have respite to go to the autism association 
and learn more, and bonding with other fathers. And 
know that he was not travelling the road alone: it also 
gave him a chance to go to Sydney [to meet other 
fathers]. (Interview 3)

Being able to pay for out-of-school activities for 
children appeared particularly valued for the 
benefits it provided the children. One mother 
who was experiencing a range of issues—
including dealing with the recent death of a 
child, a resultant depression and high levels of 
conflict with an ex-partner—felt the focus on 
her children and the brokerage provided by 
the IFSP worker was extremely helpful:

We talked about what sorts of things the children 
needed, what they would benefit from. He thought 
they needed after school activities and, as I had no 
money, IFSP arranged for a term’s worth of activities. 
The children were falling behind at school, so recently 
IFSP has arranged extra tutoring for 10 weeks (which 
has yet to start). They need help with their reading, 
writing and homework. I can’t do this for them, what 
with everything that is going on. The children loved the 
taekwondo—it has been good for their self-confidence. 
[A] is quiet and very withdrawn, but doing taekwondo 
has brought [A] out of [A’s] shell. (Interview 14)

Extra financial support also allowed one parent 
to get back to her university studies:

I would have been financially down and stressing, and 
I would be suffering mentally if IFSP [had not been] 
involved. They assisted greatly in terms of Internet—
they paid for broadband and so I was able to do my 
university, and without them I don’t think I would 
be able to complete uni. And they were there when I 
needed them and the Internet. I could study when my 
kids were asleep, so it gave me choices about going to 
uni and looking after the children, and I really thank 
them for that. (Interview 4)

Even a parent who was somewhat disgruntled 
with the project identified material things that 
had been offered:

Lawnmower and vacuum cleaner—got me a few skips 
and some doonas for the kids. I think that’s about it. We 
did ask for cupboards and that, but they couldn’t do 
cupboards. (Interview 15)

Empowerment due to a strengths-
based approach

The IFSP model was underpinned with a 
strengths-based approach to practice, which 
aimed to focus on parents’ strengths rather 
than their problems. A strengths-based 
approach places the parent as the “expert” in 
their lives and fits in well with collaborative 
approaches to practice (Saleeby, 1997). What 
is evident from the interviews was the sense 
of empowerment that developed due to the 
partnership approach embodied in family 
meetings and case coordination relationship. 
Empowerment in this context is where the 
parent has an increased sense of or belief in 
their ability to make decisions and solve their 
own problems (Lee, 2001):

IFSP made me feel I could do it all, and if I needed 
backup, the backup was there. (Interview 2)

IFSP had [a] big impact on our family moving forward, 
and to move in a positive manner from “poor us, poor 
us” to looking at the strengths in the family, not the 
weaknesses. (Interview 3)

A parent discussed how her partner was 
encouraged to run a family meeting, and 
expressed satisfaction with that:

[Case coordinator] and [senior project officer] ran the 
meetings and we did once … They put the meeting over 
to [the father] to run, and it was really good. (Interview 
16)

Only one parent indicated any sense that they 
were being told what to do or bossed around 
by the IFSP. Most parents actually explicitly 
remarked that the IFSP enabled them to take 
charge of their own lives. The mechanisms 
seemed to be through the partnership 
approach embodied in the family meetings, 
the strengths-based activities, and the support 
and encouragement provided by the case 
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coordinator, the senior project officer and/or 
project coordinator:

Out of the services we have had, it was one that 
helped us most physically, not just emotionally. If we 
needed anything, they were there. I got back on my 
antidepressants. A bit more encouragement if anything, 
hands-on encouragements … Encouragement: “Yes, 
you can do it, we just need to find out how”. They 
always found a way to go about it. (Interview 16)

IFSP reminded me that I had a lot of the skills before the 
crisis, and I realised how resourceful I probably already 
was. And I realised that having the resources before, 
[that] I could use them again. (Interview 3)

Current circumstances

When asked how things were going for them at 
the time of interview, families provided a variety 
of responses. Over half were positive about 
how their lives and families were functioning, 
and seemed optimistic about their children and 
their future wellbeing. This included people 
both from the group who had transitioned and 
those who had not transitioned:

Things are great now. My family is a lot closer. I am back 
at work and study. I am just working one day a week. I 
think it got to the stage of moving forward or not. IFSP 
was supportive of fears about going back to work, and 
talking about it with [the senior project officer, and] how 
to cope with it. (Interview 17)

Just under half were experiencing their 
current situation as being very difficult. 
These parents were experiencing a range of 
multiple challenges—such as unemployment, 
children moving to another carer (e.g., to 
their partner or out-of-home care), shifting 
partner/marital status, their own health or that 
of their children, bereavement, and housing 
instabilit—that affected their experiences of 
their current situation. All the families were 
linked with services, including those officially 
transitioned from the IFSP. Of these, a small 
number, although linked with services, did not 
feel they were receiving the help they needed 
at the time of interview.

A small group of the families in a difficult 
current situation included those who had made 
substantial progress in the direction of their 
goals during the time they had been part of the 
IFSP. Subsequently, they had suffered setbacks 
or losses and were experiencing these setbacks 
at the time of interview. Each of these families, 
despite their current difficulties, spoke highly 
of the IFSP.10

Conclusions
The IFSP was an attempt to build a more 
collaborative and coordinated approach to 

supporting families with younger children in 
the ACT who have complex and interacting 
issues. The families in this program lived with 
a range of serious issues, often underpinned 
by poverty. This paper has provided a voice 
for these parents—enabling them to contribute 
their experiences of a case coordination model 
of family support.

There is a mixed picture for family outcomes. 
Some families felt that dramatic positive 
changes had occurred that they attributed to 
the IFSP. For others, there were fewer changes, 
but they were very happy with the service. 
Some of this group thought that they could 
have benefited from longer access to the 
service, particularly those who entered in 2010. 
A very small group was not satisfied. Based on 
the interview data, this appeared to be related 
to either dissatisfaction in the relationship with 
the case coordinator, or dissatisfaction with the 
allocation of brokerage funding. Particularly 
interesting findings relate to parents’ 
experiences of being helped to achieve their 
own goals and the sense of empowerment that 
flowed from that, the reported improvements 
in family relationships, the increased social 
connections facilitated by family meetings, and 
the opportunities provided by the allocation of 
brokerage funding.

The interviews indicated that as problems 
began to be resolved through the IFSP process, 
some services were not needed, so in actual 
fact families may have had contact with fewer 
services at the point of transition. At the time 
of interview, all of them had a family support 
contact—they knew someone to call. There 
were a small number of families who, although 
linked with services, did not feel they were 
receiving the help they needed at the time of 
interview.

Some features of the IFSP have emerged from 
parents’ experiences that provide important 
information for the future development of 
family support.

For many parents, whether or not they saw 
their goals fully or partially achieved, the 
processes used led to an increased sense of 
empowerment. The mechanisms seemed to be 
through the partnership approach embodied in 
the family meetings, the strengths-based support 
and the encouragement provided practitioners. 
All of these elements are those identified as 
being significant elements in effective family 
support. Parents saw themselves as being 
part of a team, all working towards specified 
and achievable goals. The empowerment 
manifested in a greater willingness by parents 
to ask for services and expect those services to 
do as they said they would, and sometimes a 
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willingness to assert their views in contradiction 
to services. However, how sustainable these 
changes will be for families will be unknown 
without a follow-up study.

Service users have provided invaluable 
information about how they experienced a 
coordinated model of family support. Engaging 
service users is a critical aspect to planning and 
implementing services. Future research that 
engages with families for a longer period will 
allow an assessment of longer term outcomes. 
In addition, direct dialogue with children 
is required to ensure that the evidence that 
is generated is relevant and meaningful for 
families experiencing complex issues.

Endnotes
1 The levels of intervention are: primary (universal 

services, e.g., schools, GPs), secondary (targeted 
services, e.g., drug and alcohol programs, domestic 
violence services), and tertiary (intensive services, 
e.g., child protection, justice services) (Scott, 2006).

2 In the context of family support programs, 
“brokerage funding” “is the use of designated funds 
to purchase services or goods to address individual 
client needs. A worker or agency ‘brokers’ on behalf 
of the client” (Department of Health and Human 
Services Tasmania, 2004, p. 4).

3 Outcomes for families based on pre- and post-data 
are discussed in the full (unpublished) report on the 
IFSP project.

4 Ethics approval for this research was granted by both 
ACU’s Human Research Ethics Committee and the 
Department of Disability, Housing and Community 
Services Ethics Committee.

5 A paper is currently being written that discusses the 
results from analysing the pre- and post-program 
data.

6 Because the broader evaluation was also concerned 
with system and service issues, a range of other 
data was collected: training data (on attendance 
and satisfaction); a Partnership Assessment Tool 
(anonymous online surveys administered three times 
to identify changes in the partnerships between the 
partner organisations); and meeting notes (reports 
from the progress workshops held with the MC and 
SAP throughout the life of the evaluation). These 
data are not used in this paper.

7 Sixteen out of the 17 interviews were with one 
parent, one interview was with both parents.

8 Data were missing for the income variable for seven 
families.

9 Originally, the plan was that people would be 
interviewed three months following transition so that 
the sustainability of changes could be investigated. 
However, as transitions occurred in small numbers 
from the beginning of 2010, this would have resulted 
in a small number of interviews. So that the evaluation 
could benefit from the views of more families, it was 
decided that families that were still receiving services 
or who had been recently transitioned would also 
be interviewed. At the time of the interviews, four 
families had been transitioned for at least three 
months, fuve had not been transitioned, and the 
others had been transitioned less than two months 
before the interview.

10 Only four families had been transitioned for more 
than three months at the time of the interview.

References
ACT Department of Disability Housing and Community 

Services, & ACT Health. (2010). ACT Children’s Plan 
2010–2014: Vision and building blocks for a child-
friendly city. Canberra: ACT Department of Disability 
Housing and Community Services, & ACT Health.

Australian Institute of Health and Welfare. (2001). 
Family support services in Australia 2000: A project 
sponsored by the Community Services Ministers’ 
Advisory Council (CSMAC) (AIHW Cat. No. CFS 4). 
Canberra: AIHW. Retrieved from <www.aihw.gov.au/
publication-detail/?id=6442467235>.

Beresford, P. (2007). User involvement, research and 
health inequalities: Developing new directions. 
Health and Social Care in the Community, 15(4), 
306–312. doi: 10.1111/j.1365-2524.2007.00688.x

Bronfenbrenner, U. (Ed.). (2005). Making human 
beings human: Bioecological perspectives on human 
development. Thousand Oaks: Sage.

Chaffin, M., Bonner, B. L., & Hill, R. (2001). Family 
preservation and family support programs: Child 
maltreatment outcomes across client risk levels and 
program types. Child Abuse & Neglect, 25, 1269–1289.

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

Department of Health and Human Services 
Tasmania. (2004). Client Brokerage Fund Model: 
Administrative and operational guidelines. Supported 
Accommodation Assistance Program. Hobart: 
Department of Health and Human Services Tasmania.

Devaney, J., & Spratt, T. (2009). Child abuse as a 
complex and wicked problem: Reflecting on policy 
developments in the United Kingdom in working 
with children and families with multiple problems. 
Children and Youth Services Review, 31(6), 635–641.

Dunst, C., Trivette, C., & Hamby, D. (1994). Measuring 
social support in families with young children with 
disabilities. In C. Dunst, C. Trivette & A. Deal (Eds.), 
Supporting and strengthening families (pp. 152–160). 
Cambridge, MA: Brookline Books.

Eales, S., Callaghan, P., & Johnson, B. (2006). Service 
users and other stakeholders’ evaluation of a liaison 
mental health service in an accident and emergency 
department and a general hospital setting. Journal of 
Psychiatric and Mental Health Nursing, 13(1), 70–77.

Department of Families, Housing, Community 
Services and Indigenous Affairs. (2009). Developing 
a family support program: A departmental 
discussion paper. Retrieved from <www.facs.gov.
au/sa/families/progserv/familysupport/Pages/
DepartmentalDiscussionPaper-FSP.aspx>.

Ghate, D. (2010, 3 August). Supporting parents in the 
poorest communities: Practice challenges and policy 
solutions. Paper presented at the Association of 
Children’s Welfare Agencies, Sydney.

Goerge, R., Smithgall, D., Seshadri, R., & Ballard, P. 
(2010). Illinois families and their use of multiple 
service systems (Chapin Hall Issue Brief). Chicago: 
Chapin Hall at the University of Chicago.

Hardy, F., & Darlington, Y. (2008). What parents value 
from formal support services in the context of 
identified child abuse. Child & Family Social Work, 
13(3), 252–261.

Parents saw 
themselves as 
being part of a 
team, all working 
towards specified 
and achievable 
goals.



Family Matters 2011 No. 89  |  81

Holzer, P. J., Higgins, J. R., Bromfield, L. M., & Higgins, 
D. J. (2006). The effectiveness of parent education 
and home visiting child maltreatment prevention 
programs (Child Abuse Prevention Issues No. 24). 
Melbourne: National Child Protection Clearinghouse.

Humphreys, C., Holzer, P., Scott, D., Arney, F., 
Bromfield, L., Higgins, D., et al. (2010). The planets 
aligned: Is child protection policy reform good luck 
or good management? Australian Social Work, 63(2), 
145–163.

Katz, I., & Pinkerton, J. (2003). International convergence 
and divergence: Towards and open system model 
in the evaluation of family support. In I. Katz & J. 
Pinkerton (Eds.), Evaluating family support: Thinking 
internationally, thinking critically (pp. 309–331). 
Chichester: John Wiley & Sons.

Lee, J. A. B. (2001). The empowerment approach to social 
work practice: Building the beloved community. New 
York: Columbia University Press.

McArthur, M., Thomson, L., & Butler, K. (2008). 
Evaluation framework :The Integrated Family Support 
Project. Unpublished.

McArthur, M., Thomson, L., Winkworth, G., & Butler, 
K. (2010). Families’ experiences of services. Canberra: 
Department of Families, Housing, Community 
Services and Indigenous Affairs.

Moran, P., Ghate, D., & Van de Merwe, A. (2004). 
What works in parenting support? A review of the 
international evidence (Research Report No. 574). 
London: Department for Education and Skills.

National Child Protection Clearinghouse. (2008). Quick 
summary of evidence for key risk factors for different 
forms of child abuse and neglect. Melbourne: 
NCPC. Retrieved from <www.aifs.gov.au/nch/bib/
riskfactors08.pdf>.

Pecora, P. (2003). Issues in evaluating family support 
services: An American perspective. In I. Katz & 
J. Pinkerton (Eds.), Evaluating family support 
(pp. 89–110). Chichester: John Wiley & Sons.

Poulton, B. C. (1999). User involvement in identifying 
health needs and shaping and evaluating services: Is 
it being realised? Journal of Advanced Nursing, 30(6), 
1289–1296.

Rankin, J., & Regan, S. (2004). Meeting complex needs: 
The future of social care. London: Turning Point.

Ruch, G. (2005). Relationship-based practice 
and reflective practice: Holistic approaches to 
contemporary child care social work. Child & Family 
Social Work, 10(2), 111–123.

Saleeby, D. (1997). The strengths perspective in social 
work practice. New York: Longman.

Sanson, A., Nicholson, J., Ungerer, J., Zubrick, S., 
Wilson, K., Ainley, J., et al. (2002). Introducing the 
longitudinal study of Australian children (LSAC 
Discussion Paper No.1). Melbourne: Australian 
Institute of Family Studies.

Scott, D., & O’Neill, D. (1996). Beyond child rescue: 
Developing family centred practice at St Lukes. 
St Leonards, NSW: Allen & Unwin.

Scott, D. (2006). Towards a public health model of child 
protection in Australia. Communities Children and 
Families Australia, 1(1), 9–16.

Spratt, T. (2009). Identifying families with multiple 
problems: Possible responses from child and family 
social work to current policy developments. British 
Journal of Social Work, 39(3), 435.

Thomson, J., & Thorpe, R. (2004). Powerful partnerships 
in social work: Group work with parents of children 
in care. Australian Social Work, 56, 46–56.

Tomison, A. (1999). Professional decision making 
and the management of actual or suspected child 
abuse and neglect cases: An in situ tracking study. 
Unpublished manuscript, Melbourne.

Tregeagle, S. (2010). Red tape or gold standard: 
Australian service users’ experience of child welfare 
case-managed practice. Australian Social Work, 
63(3), 299–314.

Trevithick, P. (2003). Effective relationship-based 
practice: A theoretical explanation. Journal of Social 
Work Practice, 17(2), 163–176.

Winkworth, G., & Healy, C. (2009). The Victorian 
Community Linkages project: Increasing collaboration 
between State and Commonwealth service systems 
to improve the safety and wellbeing of vulnerable 
children in Frankston/Mornington Peninsula and 
Wodonga. Canberra: Institute of Child Protection 
Studies.

Winkworth, G., & McArthur, M. (2006). Being “child 
centred” in child protection: What does it mean? 
Children Australia, 31(4), 13–21.

Winkworth, G., & McArthur, M. (2007). Developing 
communities of support for vulnerable children: 
Shifting the focus from risk. Communities, Children 
and Families Australia, 3(2), 44–54.

Winkworth, G., McArthur, M., Layton, M., Thomson, L., 
& Wilson, F. (2010). Opportunities lost: Why some 
parents of young children are not well connected 
to the service systems designed to assist them. 
Australian Social Work, 63(4), 431–444.

Winkworth, G., & White, M. (2011). Australia’s children 
‘safe and well’? Collaborating with purpose across 
Commonwealth family relationship and state child 
protection systems. Australian Journal of Public 
Administration. Advance online publication. doi: 
10.1111/j.1467-8500.2010.00706.x

Professor Morag McArthur is Director, and Lorraine 
Thomson is a Research Fellow, both at the Institute of 
Child Protection Studies, Australian Catholic University.

Acknowledgements: The evaluation of the program 
on which this paper is based was funded by the ACT 
Office of Children Youth and Family Support and the 
Commonwealth Department of Families, Housing, 
Community Services and Indigenous Affairs. We 
gratefully acknowledge the participation of all service 
users who took part in the research. Thanks to the IFSP 
program staff who supported the evaluation over the 
three years, and also to our colleagues Kate Butler and 
Bronwyn Thomson, who contributed to the evaluation 
framework, interviews with parents and data analysis.

Engaging 
service users is 
a critical aspect 
to planning and 
implementing 
services.



82  |  Australian Institute of Family Studies

At the beginning of 2011, publicly funded 
leave to care for newborn children became a 
reality through the new Paid Parental Leave 
Act 2010. The provision of public funding to 
support working parents taking time out of the 
workforce to have a child has been generally 
welcomed since the policy announcement. 
Introduction has been long overdue—our New 
Zealand neighbours have benefited from such 
a scheme since 2001—and goes part of the 
way to addressing the previously inequitable 
provision of paid leave among employees.

Prior to the introduction of Paid Parental Leave 
(PPL), a legislated guarantee of 12 months 
unpaid maternity leave ensured that women 
could return to their job following leave. 
During this period of unpaid leave, women 
potentially received some financial support via 
paid maternity leave through their employment 
conditions and/or an accumulation of other 
leave, such as holiday and long service leave. 
The introduction of PPL now provides 18 
weeks of financial support during this time.

Access to the means-tested PPL payment 
paid at the minimum wage is dependent on 
a parent having been employed for 10 of 
the 13 months prior to taking the leave. The 
scheme has delivered immediate benefits for 
a majority of workers who previously did not 
have access to paid maternity leave as part of 
their employment conditions. The scheme will 
make payments to the primary carer—in most 
cases the mother, as she is generally the parent 
who takes longer periods of parental leave, 
including time for maternal recovery following 
birth.

Although the payment of parental leave 
addresses the previous inequality of access 
to paid maternity leave for working women, 
existing Australian data indicate that a majority 
of women who take leave to care for a newborn 
child experience the inequity of a future wage 
penalty. This wage-penalty effect manifests as 
lower wage growth. Analysis of the Household, 
Income and Labour Dynamics in Australia 
(HILDA) survey1 reported in this paper, reveals 
evidence of a wage-penalty effect in Australia 
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for mothers taking leave following childbirth. 
Although there are some limitations in using 
the HILDA survey, as it has not been designed 
to specifically examine leave taken around 
childbirth, the availability of longitudinal data 
permits an analysis of this behaviour over time 
and the effect it has on earning capacity.

The first part of the paper looks at who is 
likely to benefit most from the introduction 
of PPL. The potential implications of PPL is 
then examined for women who return to work 
within the available 12-month period of unpaid 
maternity leave—in light of the evidence of 
a pre-existing wage penalty experienced by 
women who take leave around childbirth. 
Finally, some consideration is given to what 
might be done to address this wage-penalty 
effect.

Who benefits from Paid Parental 
Leave?
Before the introduction of PPL, the working 
conditions of Australian women had 
increasingly included paid maternity leave, 
though this trend was not evenly distributed 
across the labour force. The combination of 
PPL and other forms of leave is expected to 
increase the average length of leave taken 
following childbirth by around ten weeks 
(Australian Government, 2009, p. 4).

Increased access

The Productivity Commission (2009) previously 
found that access to paid maternity leave has 
been increasing for female employees. Analysis 
of data from the longitudinal HILDA survey, 
outlined below, confirms this finding.

By 2009, the total number of women of 
childbearing age (17–49 years)2 with access 
to paid maternity leave as part of their 
employment conditions had reached 39%, or 
more than 1.3 million women. Although access 
had been increasing, there remained a disparity 
in levels of access between full- and part-time 
employees. Full-time employees (35 hours or 
more) were almost 60% more likely to have 
access to paid maternity leave as part of their 
working conditions.

Alongside the influence of the number of hours 
a woman was employed, the occupational 
category in which they worked also affected 
the availability of leave. The proportion of 
women reporting access to paid maternity 
leave by occupation in 2009 is presented in 
Table 1.

While approximately four out of every ten 
women of childbearing age in the workforce 
reported having access to paid maternity leave 
in 2009, there were significant differences 
between occupations. Professional women 
enjoyed the highest level of access (62%), 
yet represented fewer than three out of ten 
working women. In comparison, almost four 
out of ten women were employed as clerical 
and administrative workers or community and 
personal service workers, but only a third of 
these women had access to paid maternity 
leave. Women employed as sales workers 
reported the lowest access, with fewer than 
one in five of these women having access to 
paid maternity leave prior to the introduction 
of PPL.

In addressing this inequality, however, PPL has, 
to an extent, entrenched the disparity by paying 
PPL in addition to existing employment-based 
paid maternity leave. This situation maintains 

Table 1 Proportion of women aged 17–49 years reporting access to paid maternity leave, 
by occupation, 2009

Occupation
Proportion with access to 

paid maternity leave
Proportion employed in this 

occupation

Professionals 62% 28%

Clerical and administrative workers 38% 24%

Machinery operators and drivers 38% 1%

Managers 35% 8%

Community and personal service workers 29% 14%

Technicians and trades workers 29% 5%

Labourers 21% 6%

Sales workers 19% 14%

Total 39%* 100%

Note: n = 1,081. * Proportion of respondents answering “don’t know” was 0.2%.

Source: HILDA
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existing inequalities, as some women will be 
able to receive two maternity leave payments, 
one from the government and one from their 
employer. This inequality may not persist, 
though, if employment-based paid maternity 
leave provisions are removed in the longer 
term, following the introduction of PPL. It is 
yet to be seen how the introduction of PPL may 
affect existing leave provisions.

Length of leave

Leave length was an important consideration of 
the Productivity Commission during its inquiry 
into a suitable PPL scheme for Australia. In its 
final report (Productivity Commission, 2009), it 
was stated that there is compelling evidence 
of the benefits accruing to child health and 
wellbeing from “exclusive parental care in 
the first six months” and that “longer periods 
of nine to 12 months may also be beneficial” 
(p. 2.44).

This correlates with earlier Australian research 
that found the point at which most Australian 
women are satisfied with their return to work 
following leave to care for a newborn child 
is between nine and 12 months (Whitehouse, 
Hosking, & Baird, 2008). A preference 
for returning within 12 months matches 
the availability of unpaid maternity leave 
employers are required to offer. It is predicted 
that the addition of PPL will increase the 
average length of leave taken by most women 
from about 16 weeks to six months (Australian 
Government, 2009).

There may, however, be unexpectedly negative 
outcomes from these reforms. There is an 
extensive body of research in psychology and 
behavioural economics that has found that 
when people need to make a choice or decision, 
it is common for them to be influenced by the 
existence of a default option (Samuelson & 
Zeckhauser, 1988). Because the lives of most 
people are busy, requiring attention to be 
focused on many things, the status quo is likely 
to be maintained unless deliberate intervention 
occurs. Therefore, sometimes the existence of 
a default position, whether formal or otherwise, 
is interpreted as implying that it is advisable or 
recommended.

Although women are entitled to 12 months of 
unpaid maternity leave, many return earlier 
than this; in some cases following the expiry 
of available paid leave. Previous Australian 
research has found that women who take 
only paid leave tend to return to work sooner 
(Baxter, 2008b). The extension of dedicated PPL 
leave to the majority of women employees may 
inadvertently result in more women returning 
to work when they run out of available paid 

leave, so it is possible that the expanded 
provision of paid leave may see fewer women 
taking a full 12 months of leave. However, the 
potential effect of a default leave period is less 
likely to affect women who have access to both 
PPL and employment-based leave, as they will 
have a longer combined period of paid leave. 
Therefore, if a default effect does eventuate, it 
will further exacerbate the inequality between 
workers who only have access to paid leave 
through PPL and those who, as a result of PPL, 
now receive dual maternity leave payments.

Money matters

The financial pressures of taking time out of the 
workforce are a major influence on decisions 
made about the length of leave taken. This 
pressure was identified in an evaluation of 
the New Zealand leave scheme, which found 
that although payment ameliorated financial 
pressures while a woman was on leave, it 
was not sufficient to provide financial security 
(Department of Labour, 2007). The Australian 
Bureau of Statistics (ABS; 2006) found that 
almost three-quarters of women cited financial 
pressures as being their reason for returning to 
work after having a baby.

Similarly, it has been found that financial 
motivations are the main influence behind the 
timing of a return to work for two-thirds of 
women (Baxter, 2008a). An earlier return to 
work is more likely where a woman earned 
less than $700 or more than $1,400 per week 
prior to taking leave (Productivity Commission, 
2009, p. 3.1). A woman’s occupation has 
also been found to influence the timing of a 
return to work, with women in managerial 
and professional roles citing the harm to their 
career of taking extended leave (Baxter, 2008a). 
This finding is interesting given the greater 
availability of paid maternity leave among 
these occupation categories (see Table 1). It 
may eventuate that although women in these 
occupational categories may meet the means-
tested criteria, career pressures may limit the 
take-up of PPL. Such an outcome would offset 
the inequality of dual maternity leave payments.

Previous Australian research has found that 
many women, both those with access to 
paid leave and those without, would elect 
to take longer leave from work if they had 
access to “some or more” paid maternity 
leave. In comparison, only a small number 
of women indicated that they would have 
taken longer if they had access to some or 
more unpaid maternity leave (Whitehouse et 
al., 2008). Women who take a combination 
of paid and unpaid leave are “significantly 
more likely” to say they returned for financial 
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reasons; however, the reasons why are not 
clear (Baxter, 2008a, p. 147). The influence 
of financial consideration on the length of 
leave taken is greatest among women who 
take between three and nine months’ leave. 
Among those who return to work within three 
months, the significance of financial pressure is 
lower, a circumstance that has been attributed 
to the likely correlation with the duration of 
paid leave they had available to them (Baxter, 
2008b).

This relationship between the amount of paid 
leave available and the total length of leave 
taken suggests that the provision of PPL may 
result in women who were previously taking 
between three and nine months’ leave now 
taking a longer period of time. It will be 
interesting to see whether the introduction of 
PPL results in extended lengths of leave due 
to increased financial support, or whether the 
opposite occurs as a result of the default effect 
discussed above influencing an unofficial cap 
on leave lengths.

Returning to work after taking 
leave
International research has shown that taking 
leave around childbirth can have a negative 
effect on a woman’s future wage growth (for 
example, Saint-Martin & Venn, 2010). This 
lower wage growth among women taking 
extended leave around the birth of a child is 
referred to as a wage-penalty effect. Analysis 
of HILDA survey data finds evidence of such 
a wage-penalty effect in Australia. While 

financial support through PPL is expected to 
extend the length of leave that can be taken 
without incurring any further financial stress, 
the new policy does not address the potential 
longer term financial disadvantage of taking 
leave from the workforce that is reported in 
this paper.

Returning to fewer hours of work following 
maternity leave is a popular choice for many 
Australian women. The ABS (2006) reported 
that more than eight in every ten women (82%) 
who returned to work after the birth of a child 
did so on a part-time basis. A similar pattern 
exists in New Zealand where, on their return 
to employment, most women changed their 
working arrangements, with reduced hours 
being a common adjustment (Department of 
Labour, 2007). Consistent with this research, 
analysis of the HILDA survey shows that 
between 2002 and 2009, seven in ten women 
(69%), on average, returned to fewer hours of 
employment in the first year back at work.

Despite the preference of most women to 
return to reduced hours of employment, this 
decision can be perceived by women as being 
damaging to their careers and detrimental to 
future career opportunities (Whitehouse et al., 
2007). More generally, the Australian Human 
Rights Commission (AHRC, 2001) reported 
that more than half of all women who take 
“maternity leave” believe that their careers suffer, 
with three in ten stating that their “careers take 
a backward step”. A similar number reported 
that they “sacrificed their careers when they 
gave birth” (AHRC, 2001, para. 6). However, 
analysis of HILDA data shows the wage-
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penalty effect of maternal leave to be lower 
among women who return to fewer hours of 
work following leave (see Table 2).

Lower wages

How women experience the reported negative 
impact of motherhood on their careers differs. 
Yet available evidence shows that for many 
women, lower wage growth is experienced 
after taking an extended absence from the 
workplace to care for a newborn baby. The 
degree of this wage-penalty effect varies 
between studies.

In the UK, it has been found that for every 
year a woman spends away from employment 
“to carry out family caring work”, there is an 
average wage penalty of one per cent and 
an extended effect on longer term earnings 
(Government Equalities Office, 2010). A wage 
penalty of between 5% and 7% per child has 
been identified in the US (Budig & England, 
2000; Manchester, Leslie, & Park, 2008), but the 
penalty was lower for women returning to their 
previous position (Manchester et al., 2008). 
German research has also found that the wage 
penalty increases with the duration of leave, 
and has identified a penalty of around one per 
cent for every month taken over and above 
the legislated length of paid maternity leave 
(Schönberg & Ludsteck, 2007). This finding 
has particular relevance for the theory that PPL 
may result in a default period of leave around 
childbirth being established as a result of the 
new PPL scheme. Whereas most studies find 
small but persistent effects, some research has 

detected wage-penalty rates of between 10% 
and 15% (Anderson, Binder & Krause, 2002; 
Buligescu, de Crombrugghe, Menteşoğlu, & 
Montizaan, 2009).

In an attempt to examine the likely incidence 
of a wage-penalty effect in Australia, an 
analysis of HILDA survey data was undertaken. 
The sample was restricted to women of 
childbearing age (17–49 years) who returned 
to work within 12 months of taking leave 
around the birth of their first child. This 
restriction was applied to ensure a focus on 
women demonstrating a strong commitment to 
the labour market and to remove any residual 
wage-penalty effects from previous absences 
around childbirth. Analysis was based on the 
reported hourly wage received and hours 
worked for the year, for both before leave was 
taken and the three years following a return to 
work.3 An aggregated sample of HILDA survey 
respondents provided relevant data for the 
three consecutive years after having a child as 
well as for the year prior, except where leave 
was taken in 2007 or 2008, in which case data 
are only available up until 2009. Analysis of 
the HILDA sample found, as with the countries 
discussed earlier, evidence of a wage-penalty 
effect in Australia.

On average, women returning to work within 12 
months of taking leave suffered a wage penalty 
during the first year back at work of almost 
7%, increasing to almost 12% the following 
year. This disparity is maintained in the third 
year back at work. Previous Australian research 
has found that a wage disparity continues for 
10 years after childbirth, or even longer if a 

Table 2 Wage growth in the first three years following a return to work within 12 months of 
having a baby

Relative wage growth a

First year back Second year back Third year back

HILDA sample –6.9% (n = 141) –11.8% (n = 114) –12.0% (n = 74)

Education

High school –9.5% (n = 45) –9.2% (n = 34) –11.4% (n = 20)

Post–high school –5.2% (n = 96) –13.1% (n = 80) –11.6% (n = 54)

Work experience

Up to 10 years –5.5% (n = 65) –12.5% (n = 53) –11.6% (n = 36)

11 to 20 years –10.2% (n = 64) –12.5% (n = 52) –12.9% (n = 32)

More than 20 years Sample size too small for analysis

Hours of work on return from leave

Fewer hours –4.7% (n = 97) –13.3% (n = 65) –11.1% (n = 42)

Same or more hours –8.7% (n = 44) –13.6% (n = 47) –12.3% (n = 32)

Note: a “Relative wage growth” refers to the wage growth reported in the HILDA survey by women retuning to work following the birth of a child, compared 
to wage growth for all women recorded by the ABS. The sample size decreases due to the lack of survey data for cohorts taking leave from 2007 
onwards.

Source: HILDA
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woman has subsequent children (Chapman, 
Dunlop, Gray, Liu, & Mitchell, 2000). This 
suggests that, at best, there is only a slowing 
in the wage-penalty effect in the medium term.

If the new PPL scheme had been available in 
2008, women who took leave would have been 
able to access 18 weeks’ pay at the minimum 
wage, which increased in July 2008 to $543.78 
a week. However, according to the HILDA 
sample, in 2009 women returning to work 
within 12 months experienced a wage penalty 
averaging $1,566 per annum. This equates to 
what would have been approximately three 
weeks of PPL payments. Applying population 
weighting to the HILDA sample reveals that, 
in 2008, 80,725 women stopped work to have 
their first child before returning to work within 
12 months. It can be estimated that these 
women missed out on $126 million in earnings 
in the year they returned to work. This finding 
excludes women who did not return to work 
within the entitled period of unpaid leave and 
is, therefore, expected to be an underestimate 
of the potential wage penalty for all women 
aged 17–49 years.

Do some women experience a lower 
wage penalty?

Reduced wage growth is indicative of the 
career impact of taking leave to care of an 
infant that many women report. However, 
the extent of depressed wages growth is not 
the same for all women returning from leave. 
Education attainment and work experience are 
recognised as key determinants of a person’s 
income level and have been found to influence 
the degree of wage penalty women experience 
on returning to work.

Table 2 shows that the wage-penalty effect is 
greatest in the first two years back at work and 
in some categories begins to decline in the 
third year. The greatest effect is experienced 
by women with only a high school education 
(though they fare better in their second year 
back) or with more than ten years of work 
experience. It can be seen that younger 
women and women with a post–high school 
education are in a better position, both in the 
first year back and, notionally, in the third year; 
however, there is no significant change evident 
in any sub-group or the overall sample in the 
third year back at work.

Interestingly, the decision to return to fewer 
hours of work does not initially exacerbate the 
wage-penalty effect; in fact, the opposite is the 
case in the first year back at work. However, 
the effect is only temporarily delayed as there 
is a sizable decrease in relative wage growth in 

the second year back at work, at which time 
both cohorts are equally disadvantaged.

A primary determinant cited for causing 
lower wage growth following an extended 
absence from the workforce is that it effects 
a depreciation of workplace skills. Australian 
research has concluded, however, that the 
impact of skill depreciation is second to the 
forgone accumulation of work experience 
(Chapman et al., 2000).

“Signalling” is another factor that has been cited 
as a determinant of the wage-penalty effect. 
This is the assumption that employers perceive 
women who take maternity leave as having a 
“lower career commitment”, especially those 
who take advantage of longer periods of leave. 
However, analysis finds that women who return 
to fewer hours of work actually experience a 
lower wage penalty than those who return to 
the same (or more) hours of work as they had 
prior to taking leave. This finding casts doubt 
on the importance attributed to the influence 
of signalling when women take advantage of 
unpaid maternity leave entitlements.

The new PPL scheme does not include any 
measures to address the potential longer term 
effect that taking leave might have on wages 
growth. As part of its forthcoming review 
of PPL, the government needs to establish 
a measurement of the wage-penalty effect 
experienced by parents taking leave around 
the birth of a baby.

Recognising the wage-penalty effect

There is little public discussion in Australia 
about the long-term costs incurred by women 
as a result of taking leave around childbirth. 
Because of this, the reasonably abstract 
concept of a wage penalty is unlikely to figure 
prominently alongside personal financial 
circumstances and employment contexts when 
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people make decisions about the duration of 
leave they take. It may be that the provision 
of PPL payments and their immediate benefit 
further reduces the consideration given to the 
effect that taking leave might have on future 
earning capacity than it is presently.

The government has given the Institute for 
Social Science Research, based at the University 
of Queensland, the task of evaluating the PPL 
scheme. The evaluation is to assess whether 
PPL will achieve its long-term objectives, and 
it will be the starting point for a government 
review in 2013.

This evaluation process is well-positioned 
to establish a method for analysing the 
wage-penalty effect experienced by women 
returning from leave following childbirth. The 
effect on average leave duration should also be 
considered to examine whether an extension 
to six months is realised or whether a default 
effect is the actual outcome. Measuring the 
wage-penalty effect would guide the future 
policy development necessary to address the 
evident shortfall in wage growth experienced 
by women who take maternity leave.

Conclusion
There is no doubt that in the short term, 
Australian employees and their families benefit 
from the introduction of PPL, particularly those 

who did not have access to leave previously 
and those on minimum wages. Before 2011, 
the availability of workplace paid maternity 
leave was greater among full-time employees 
and was disproportionately available to women 
working in professional occupations. Some 
disparity will continue to prevail, as publicly 
funded PPL may be paid alongside paid leave 
that is provided as part of an individual’s 
working conditions.

The role of financial factors on the duration 
of leave that women take suggests that for 
many women PPL will extend the length of 
leave taken to care for a newborn baby, with 
a predicted extension of the average length 
of leave out to 26 weeks. There is, however, 
the potential that the provision of 18 weeks 
of paid leave will result in a perception that 
this is the default length of leave, affecting the 
length of leave people take. Only in reviewing 
actual leave periods in forthcoming years will 
the effect of PPL on leave duration be known.

What is known is that women who take up 
to 12 months leave around childbirth, both 
paid and unpaid, suffer negative future wage 
growth. This wage-penalty effect has been 
identified internationally, and its presence 
in Australia has been reported in this paper. 
Women returning to work within 12 months 
of taking leave experience an average wage 
penalty of more than 7% in the first year back 
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at work. In 2008, this equated to $126 million 
in missed income.

The preference of most women to return from 
leave to fewer hours of employment does not 
influence the size of wage penalty experienced 
in the first year. The influence of education 
level and years of work experience does 
have an impact in the first two years back at 
work, but by the third year back, most women 
experienced a similar wage penalty effect. The 
average wage penalty was 12% three years 
after returning to work.

The presence of a wage-penalty effect in 
Australia should be examined as part of the 
government’s review of the PPL legislation, 
alongside an analysis of the effect it has on 
average lengths of leave. Measuring the 
wage-penalty effect will allow the inequitable 
outcomes of taking leave to be further 
addressed.

Endnotes
1 This paper uses unit record data from the HILDA 

survey. The HILDA project was initiated and is 
funded by the Australian Government Department 
of Families, Housing, Community Services and 
Indigenous Affairs (FaHCSIA) and is managed by 
the Melbourne Institute of Applied Economic and 
Social Research (Melbourne Institute). The findings 
and views reported in this paper, however, are those 
of the author and should not be attributed to either 
FaHCSIA or the Melbourne Institute.

2 This age cohort was selected as it most closely 
matched the Australian Bureau of Statistics (ABS) 
definition of “childbearing age” as being 15 to 
49 years (ABS, 2010). The HILDA survey only 
introduced data categories for ages 15 and 16 in 
2006.

3 Aggregated wages data were adjusted using the 
seasonally adjusted ABS Labour Price Index. Where 
leave was taken after 2006 there are less data 
because HILDA survey data are only available up to 
2009.
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Work hours, requests for flexibility 
and work–life interference in 
Australia: what we know, what we 
need to know

Professor Barbara Pocock, Director, Centre for 
Work + Life, University of South Australia

Seminar held at the Institute on 23 June 2011

Report by Rhys Price-Robertson

Professor Barbara Pocock is the inaugural Director of 
the Centre for Work + Life, at the University of South 
Australia. Professor Pocock, who was initially trained as 
an economist and completed her doctorate in gender 
studies, has been researching work, employment and 
industrial relations in Australia for over 25 years.

In this seminar, Professor Pocock reviewed the 
relationship between flexibility in the workplace and 
work–life interference (i.e., when work interferes with 
other responsibilities or activities; restricts time with 
family, friends and community; leads to feelings of 
being rushed or pressed for time; or leads to feelings 
of dissatisfaction with work–life balance). Studies have 
shown that flexibility in the workplace is associated with 
a number of positive outcomes. In the workplace, it can 
increase organisational commitment and productivity, 
reduce absenteeism, and improve employer–employee 
relationships. For employees and their families, it has 
been shown to lower work–life conflict, reduce stress 
and be supportive of both physical and mental health.

As of 1 January 2010, the Fair Work Act has included 
a new “right to request” (RTR), which gives working 
parents of preschoolers or children under 18 months 
with a disability the right to request flexible working 
conditions. Drawing on the Australian Work & Life Index 
(AWALI), Professor Pocock and her colleagues have 
been investigating how the RTR provision in the Fair 
Work Act has affected the working lives of Australians. 
In this seminar, she presented information collected in 
2009, before the RTR was introduced, which will act as 
baseline data for further research.

The AWALI data indicated that:

 ■ long work hours are associated with high levels of 
work–life interference;

 ■ 51% of workers had a “poor fit” (i.e., more than 
four hours’ difference) between the actual number 
of hours they worked per week and the number of 
hours they would have liked to be working;

 ■ those with a “poor fit” had higher levels of work–life 
interference than others;

 ■ prior the RTR provision in the Fair Work Act, 22.4% 
of workers made a request for flexibility in the 
workplace; and

 ■ women were much more likely to request flexibility 
than men.

Of those who were not content with their current 
work arrangements and who did not make a request 
for flexibility, the main reasons given for not making a 
request were: “job does not allow it/nature of the job” or 
“it’s a new job/recently started”.

When people did request flexibility, the types of requests 
they made were: “for some other arrangement”; “to 
work reduced hours for a limited period”; “to work part-
time”; “to work flexi-time”; and “to work from home on 
a regular basis”.

The majority of requests for flexibility made were fully 
granted (68.8%) or partially granted (14.4%), although 
9.8% were refused and 6.9% were awaiting decision at 
the time of the survey. Women’s requests were more 
likely to be approved than men’s (72.9% compared to 
62.3%).

When requests were fully granted, workers’ work–life 
outcomes were better as a consequence.

Professor Pocock argued that there are a number of 
implications of this research. It was good judgement 
by the Government, she argued, to introduce the RTR 
provision to the Fair Work Act, and mothers in particular 
will benefit from these changes. However, it is clear that 
a number of workers are a long way from their preferred 
working patterns, and many do not ask for more flexible 
arrangements. Males in particular tend to be more 
reluctant to request flexibility, and male-dominated 
jobs and industries are often the most resistant to 
flexible working arrangements. More inclusive, robust 
laws around the right to request flexibility may assist 
in encouraging more of both male and female workers 
to find working arrangements that suit their needs, and 
therefore lower negative work–life interference.

Finally, Professor Pocock indicated that the next step in 
her and her colleagues’ research will involve analysing 
the relevant AWALI data in March 2012—three years after 
the introduction of the RTR provision in the Fair Work 
Act—to investigate the changes that have occurred as a 
result of the new laws.
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Multiple experiences of childhood 
maltreatment and victimisation

Dr Daryl Higgins, Deputy Director (Research), 
Australian Institute of Family Studies

Seminar held at the Institute on 21 July 2011

Report by Mary Stathopoulos

The focus of the presentation by Dr Higgins related to 
two concepts that measure the outcomes for children 
who have experienced childhood maltreatment. The 
first is multi-type maltreatment and the second is poly-
victimisation.

The concept of multi-type maltreatment was coined 
by Higgins and McCabe (1998, 2000), in an attempt 
to understand outcomes for children. Multi-type 
maltreatment incorporates five different types of 
maltreatment: sexual abuse, physical abuse, neglect, 
emotional and psychological abuse, and witnessing 
family violence. These individual types of maltreatment 
come from the history of research into childhood 
maltreatment from the 1960s through to early 2000s.

The risk factors associated with multi-type maltreatment 
are low family cohesion, low family adaptability, 
poor-quality inter-parental relationships, poor-quality 
childhood relationships (with peers, teachers), traditional 
family values and parental sexual punitiveness.

The key message about multi-type maltreatment was 
that because there is often significant overlap in the 
occurrence of maltreatment types, examining only one 
maltreatment type (such as sexual abuse) does not 
acknowledge that multi-type maltreatment is often at 
the heart of a range of outcomes (sequelae). Multi-type 
maltreatment as a concept measures the severity and 
frequency of maltreatment on a continuum.

Poly-victimisation—a concept created by Finkelhor 
(2008)—was the second concept presented by Dr 
Higgins and is also used to understand outcomes for 
children. Rather than considering maltreatment to be 
on a continuum (as with multi-type maltreatment), 
poly-victimisation is measured through a dichotomy of 
yes/no responses to build up a picture of how many 
incidences of victimisation (such as abuse and neglect), 
and broader types of maltreatment (e.g., bullying) have 
been experienced. This leads to an understanding of 
the cumulative harm created by multiple instances of 
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victimisation and the related outcomes for children and 
adults. It has been found that the cumulative effect of 
poly-victimisation is predictive of trauma symptoms.

Both concepts are used to distinguish the focus on 
particular threats (such as sexual abuse) and explain how 
the relationship between multiple forms of victimisation 
can lead to an array of outcomes.

These two concepts—multi-type maltreatment and poly-
victimisation—have been used to look at the maltreatment 
data collected for the Australian Temperament Project 
<www.aifs.gov.au/atp>. The findings show that multi-
type maltreatment is associated with greater adjustment 
problems than is indicated by either no maltreatment or 
single types of maltreatment. It was also found that high 
levels of poly-victimisation over an entire childhood 
were strongly associated with adjustment difficulties and 
with low levels of personal strength.

The implications of this research indicate that there 
is a role for both the broad measures of a variety of 
victimisation types, as well as the detailed measures 
of particular victimisation experiences. This research 
can also lead to integrated approaches for prevention 
strategies for children and families.

Understanding the rise of solo living 
in Australia

Professor David de Vaus, Executive Dean, Faculty 
of Social and Behavioural Sciences, University of 
Queensland

Dr Lixia Qu, Senior Research Fellow, Australian 
Institute of Family Studies

Seminar held at the Institute on 24 August 2011

Report by Cathryn Hunter

Living alone is an increasingly common living 
arrangement in developed economies such as Australia. 
Explanations of the rise in living alone fall into three 
broad groups: demographic changes, cultural change 
and a changed capacity to live alone. The seminar 
considered the first two of these approaches in relation 
to living alone in Australia.

Utilising Census data, the researchers evaluated aspects 
of the demographic approach in order to examine the 
extent to which increases in living alone have been due 
to changes in the demographic profile (i.e., the growth 
in groups at risk of living alone) or to an increased rate 
at which people live alone. Dr Qu reported that there 
was an increased proportion of adults living alone in 
2006 compared to 1971, with this increase being seen in 

most age and marital status groups. Further to this, the 
profile of people living alone has also changed, with 
there being an increased representation of younger 
people and those who are divorced or separated. Finally, 
Dr Qu reported that changing population characteristics, 
such as age and marital status, did not explain all of the 
changes in rates of living alone.

In the second part of the seminar, Professor de 
Vaus explored aspects of the cultural approach to 
understanding living alone. In particular, he used data 
from a specially designed national survey of 4,000 
Australians from across the adult life course. Data from 
this survey were used to examine subjective components 
of living alone and address three specific matters:

 ■ To what extent do people living alone attribute their 
living arrangement to their own choice?

 ■ To what extent do people living alone feel that it is a 
positive experience? From their experience, what are 
the main benefits and costs of living alone?

 ■ Do people living alone hold values and attitudes (e.g., 
individualism, privacy, autonomy, etc.) that appear 
to make living alone an attractive living arrangement?

Professor de Vaus reported that living alone was quite a 
common experience across the life course, with 13.3% 
of participants currently living alone, and 41.2% having 
ever lived alone for three or more months. Further to this, 
Professor de Vaus noted that most of those living alone 
generally chose to do so and enjoyed the experience. 
Autonomy and freedom were given as the main reasons 
for commencing living alone, while saving money and 
loneliness were given as reasons for discontinuing solo 
living. The study also found that those living alone 
tended to hold more individualistic values than those 
living in multi-person households, but that the overall 
picture was quite complex.

Professor de Vaus suggested that living alone is part of a 
complex and varied life course that may involve mainly 
short-term stints of living alone, such as when young 
people are transitioning from the parental home to 
family living, or during middle age following relationship 
breakdown. He noted that the increase in people living 
alone does not necessarily indicate a rejection of family 
formation, but may rather indicate delays in family 
formation, as well as a greater instability in modern 
relationships. Stints of living alone may represent the 
tension people feel between their desire for autonomy 
and their desire for belonging and connection.

http://www.uq.edu.au/about/exec-dean-sbs
http://www.aifs.gov.au/institute/staffprofile/lqu.html
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Early parenting support for vulnerable 
families: Why, what and how?

Professor Jan M. Nicholson, Director of Research, 
Parenting Research Centre

Seminar held at the Institute on 18 October 2011

Report by Ken Knight

The science shows the ingredients of a healthy childhood are 
consistent. The most important magic ingredient is the quality and 
stability of the relationships that children have with the adults in 
their lives. (Jack Shonkoff, The Age, 3 March 2006)

Supporting families to provide their children with the 
best opportunities in early life is strongly emphasised in 
Australian Government policy. With increasing services 
and resources being directed to this area, it is timely to 
review what is being achieved.

In this engaging and well-attended presentation at 
the Institute, Professor Jan Nicholson drew upon data 
from a variety of sources to examine the case for early 
intervention and the limitations of traditional parenting 
programs from a population health perspective. Using 
two examples of large-scale implementation trials—
Sing & Grow (a nationwide program) and the Early 
Home Learning Study (Victoria)—Professor Nicholson 
discussed some new directions in early intervention 
parenting programs.

The health and wellbeing of Australians has improved 
exponentially in the last fifty years. Infant mortality has 
dropped, and Australian life expectancy is internationally 
renowned. Despite these achievements, however, 
several indicators appear to show deterioration in 
children’s health in Australia: most notably in the areas 
of mental health, obesity, literacy and risky behaviours. 
Alarmingly, the health of Australia’s Indigenous 
population resembles that of third world nations.

A vast array of research indicates that positive parenting 
strategies and parental wellbeing are pivotal for ensuring 
good health and developmental outcomes in children.

The use of music therapy has been shown to provide a 
unique, fun, non-threatening and accessible means to 
engage all families, irrespective of their familial, financial, 
cultural or linguistic circumstances. Sing and Grow is 
a 10-week early intervention music therapy program 
for families with children aged 0–3, and is delivered 
by Registered Music Therapists in local community 
settings. The families who participate in the program 
have experienced one or more of a range of child, 
parent or community characteristics that are known to 

be associated with poorer behavioural, educational and 
health outcomes. Sing and Grow provides a learning and 
therapeutic opportunity for families through structured 
music-based activities that aim to support positive family 
relationships and build effective parenting skills. 

The Early Home Learning Study aims to improve early 
learning and development foundations for children in 
over 2,000 families living in vulnerable circumstances. 
It positions participating parents as active contributors 
to the program in order to tailor its products to meet 
participating parents’ needs. The program schedules 
regular “small talk” sessions where parents can voice 
concerns and express themselves in a supportive, 
collaborative environment. Although the program is still 
in its infancy, participant surveys indicate a very strong 
satisfaction rate, and the retention rate of the program is 
unprecedentedly high.

Professor Nicholson’s presentation stressed the 
importance of having early intervention programs that 
are engaging, informative and non-threatening, and 
that eschew a didactic approach that leaves participants 
feeling as though they are having their bad parenting 
skills “corrected”. Sing and Grow and the Early Home 
Learning Study are two such programs that empower 
struggling parents, and mark a critical investment in 
Australia’s social and economic future.

Professor Nicholson is the Director of Research at the 
Parenting Research Centre, Honorary Principal Research 
Fellow at the Murdoch Childrens Research Institute, and 
Adjunct Professor in the Centre for Learning Innovation at 
the Queensland University of Technology. Her research 
examines the influence of contemporary family, social 
and organisational environments on children’s healthy 
development, with a particular focus on vulnerable 
families.

adoption
experiences

past

Help us fi nd out the support and service needs 
of people affected by closed adoption

Online survey: www.aifs.gov.au/pae/
Call: 1800 352 275 | Email: aifs-pap@aifs.gov.au
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Book notes

The following selection of books on family-related topics are recent additions to the 
Institute’s Library. They are available through Libraries, through the Institute’s Library via the 
Inter Library Loan system, or for purchase from good book shops. Prices are given as and 
when supplied.

Marginalised young people, 
surveillance and public 
space: A research report

(2010). Dean Wilson, Jen Rose 
and Emma Colvin. Melbourne: 
Youth Affairs Council.

This report examines young 
people’s perceptions of 
surveillance and security in the 
City of Melbourne. Thirty-nine 
young people aged between 16 
and 24 years were interviewed 
with regard to what they knew 
about surveillance and security; if 
surveillance made them feel safe; 
and what sort of interactions they 
had with security and surveillance. 
It was found that the young 
people were concerned about 
issues of image storage and 
use; they felt disproportionately 
targeted by security guards who 
stereotyped them because of their 
age and appearance; and they 
felt vulnerable because the media, 

law, police and general public 
saw them as being perpetrators 
of crime. The authors conclude 
with policy recommendations 
based upon the research data and 
taking into account the findings 
of the Victorian Law Reform 
Commission’s investigation into 
surveillance in public places.

Available online: <www.yacvic.org.
au/policy/items/2010/11/354076-
upload-00001.pdf>

Walking this path together. 
Anti-racist and anti-
oppressive child welfare 
practice

(2009). Susan Strega and Sohki 
Aski Esquao (Eds.). Nova Scotia, 
Canada: Fernwood Publishing.

This Canadian publication is a 
collection of chapters from writers 
who share a belief that both anti-
racist and anti-oppressive practice 

is necessary and possible in child 
welfare practice. Chapters include: 
racial and cultural difference 
in social work encounters; the 
practice of child welfare in 
Indigenous communities; what 
parents say; supporting youth 
in care; engaging fathers in 
child welfare practice; cultural 
planning in Indigenous adoptions; 
and reconstructing neglect and 
emotional maltreatment from 
an anti-oppressive perspective. 
Each chapter contains an initial 
summary and list of references. 
The book would be suitable for 
workers and students in the child 
protection field.

Everyday learning about 
bullying

(2010). Robyn Dolby. Deakin West, 
ACT: Early Childhood Australia. 
Price: $14.95.

The “Everyday Learning” series 
provides practical advice to carers 
of young children. This booklet 
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focuses on bullying and ways 
in which parents and early 
childhood educators can 
work together to learn from 
children and their behaviours. 
Chapters cover: at what 
age bullying begins; what 
you can do if your child is 
being bullied; what you can 
do if your child is the bully; 
strategies for parents and 
educators to handle bullying; 
bullying prevention and how 
to get support.

Women and the law in 
Australia

(2010). Patricia Easteal (Ed). 
Chatswood, NSW: Lexis Nexis 
Butterworths. Price: $150.00

This collection of papers 
provides practical advice 
on dealing with issues in 
the practice of law that are 
of specific importance to 
women. In addition, it also 
focuses on legal issues for 
women with disabilities, 
Indigenous women, lesbians 
and migrants. Chapters cover 
a range of topics, including: 
family law, alternative dispute 
resolution, trusts and equity, 

taxation, financial matters and 
intellectual property. Many of 
the chapters contain scenarios 
to illustrate the points 
made. This book would be 
suitable for legal practitioners, 
students and policy-makers.

The dad factor: How 
father–baby bonding 
helps a child for life

(2011). Richard Fletcher. 
Sydney: Finch Publishing. 
Price: $29.95.

This new Australian book, 
aimed at parents, explores 
research on father–infant 
bonding and its impact on the 
brain development of children. 
The author argues that father–
baby bonding is crucial for a 
child’s emotional, physical 
and cognitive development. 
Chapters cover: father–infant 
attachment; fathering and the 
male brain; the importance 
of “rough-and-tumble” play; 
the value of fathers; and the 
evolution of fatherhood. The 
book is written in a clear, 
easy-to-understand manner 
and would be of interest to 
parents and those who work 
with them.

Behind the mask: The 
hidden struggle of 
parenthood

(2010). Jane Bennett. North 
Fitzroy, VIC: PANDA and 
Gidget Foundation. Price: 
$32.00

This DVD resource and booklet 
presents real-life stories of 
parents who have experienced 
and overcome perinatal 
depression and anxiety, as 
well as interviews with experts 
and health professionals. 
Aimed at both parents and 
health professionals, the DVD 
is divided into two sections. 
Part One is entitled “The 
Journal Begins” and focuses 
on the journey for new 
parents from pregnancy to the 
early days of parenting. Part 
Two is aimed more specifically 
at families experiencing 
perinatal depression and 
anxiety. It focuses on the 
early changes that parents 
may experience as perinatal 
depression and anxiety 
begin to develop, as well as 
exploring the support and 
treatment options available.

Girltopia: A world of 
real conversations for 
real girls

(2010). Jane Bennett. 

Bendigo, NSW: St Luke’s 

Innovative Resources. Price: 

$62.50

The Girltopia cards have been 

designed to support important, 

developmentally appropriate 

conversations with girls aged 

10 to 18 years. The cards are 

divided into five sections: Me, 

Doing, Feeling, Body, and Us. 

The cards within each section 

aim to draw out conversations 

with girls, as well as to prompt 

them with questions. The 

accompanying booklet gives 

further ideas on how and 

when to use the cards.

This collection of Booknotes 

was compiled by the Library 

Team of the Australian 

Institute of Family Studies.
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Australian Institute of Family Studies

The Institute is a statutory authority that originated in the Australian Family Law Act 1975.  
It was established by the Australian Government in February 1980.

The Institute promotes the identification and understanding of factors affecting marital  
and family stability in Australia by:

   researching and evaluating the social, legal and economic wellbeing of all  
Australian families;

   informing government and the policy-making process about Institute findings;

   communicating the results of Institute and other family research to organisations concerned 
with family wellbeing and to the wider general community; and

  promoting improved support for families , including measures that prevent family disruption 
and enhance marital and family stability.

The objectives of the Institute are essentially practical ones, concerned primarily  
with learning about real situations through research on Australian families.

Level 20, 485 La Trobe Street 
Melbourne VIC 3000 Australia 
Phone: (03) 9214 7888 Fax: (03) 9214 7839 
www.aifs.gov.au Protecting children: Evolving systems




