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Director’s Report
Alan Hayes

The ebb and flow of family life is punctuated by 
events, some of which we can anticipate, while 
others take us by surprise—the proverbial bolts 
from the blue. The former may allow us some 
time to prepare. The unexpectedness of the 
latter typically challenges our resilience and 
capacity to cope. Whether expected, or not, 
they can have profound effects, for good or ill, 
on individuals and their families. The extent to 
which they spill into family life in part depends 
on the collective capabilities and resources of 
the family and the extent of its connectedness 
to its community and the support of those 
around it. The Institute’s work often highlights 
the events in life that can change the path that 
a child or family takes. Such research provides 
valuable evidence to inform the work of policy-
makers and service providers.

This edition of Family Matters includes a set of 
seven articles that explore life events and their 
effects on families. Selection of this theme was 
stimulated by recent work that the Institute has 
been undertaking.

The first two articles focus on the prevalence 
of life events and the factors that make the 
experience of them more or less difficult. 
To examine the occurrence of life events 
and their effects, Baxter and her colleagues 
analyse two longitudinal datasets—the 
Household Income and Labour Dynamics in 
Australia (HILDA) Survey and Growing up in 
Australia: The Longitudinal Study of Australian 
Children (LSAC). Their results highlight the 
extent to which events vary at different points 
in the life course and that some people are 
more likely to encounter potentially stressful 
events depending on their backgrounds and 
circumstances. Jacobs, Agho and Raphael, 
in the second article, also use LSAC data to 
explore potential childhood family difficulties 
and their prevalence, as well as the factors that 
influence their likelihood, such as educational 
background, indigeneity, and family form 
and functioning.

Coulson, Skouteris and Dissanayake explore 
the life event of returning to work following 
maternity leave. Their analyses illustrate 

the interplay between factors related to the 
women, their children and their surrounding 
family, community and workplace contexts. 
The article shows how such factors influence 
both the accomplishment of the intention to 
return to employment and how the transition 
is experienced.

Two articles explore the transition to school 
as a life event. Sayers and her co-authors first 
provide quantitative analysis using data from 
the Australian Early Development Index (AEDI) 
and the Outcomes and Indicators of Positive 
Transition to School: Framework and Tools 
Research Project. Two case studies are used 
to highlight the key elements that lead to the 
effectiveness of initiatives designed to smooth 
this key transition in the lives of families with 
young children. Their contribution persuasively 
argues for the use of local data to support 
outcome evaluations of programs focused on 
school transition. The paper by Docket, Perry 
and Kearney provides a qualitative exploration 
of the ways in which this life event is 
experienced, again focusing on the factors that 
may impede or facilitate parents’ experience of 
a successful transition of their child to school.

The final two papers move the focus to the 
effects of unexpected events on family life. The 
paper by Deblaquiere, Moloney and Weston 
explores parental separation, highlighting 
the diversity of experiences of grandparents 
coming to grips with this family life event. 
Using qualitative information, they identify the 
factors that influence grandparents’ experience 
of the collateral effects of separation and the 
consequences that flow for family relationships. 
The final paper of the set, by Schuler, Zaider 
and Kissane, examines how the effects of 
life-threatening illnesses and subsequent 
bereavement are mediated and moderated 
by factors associated with family functioning. 
They also provide evidence of the efficacy 
of family-focused grief therapy in promoting 
positive adaptation to bereavement.

Collectively, the papers illustrate the value of a 
family life events focus as a basis for research, 
policy and practice.
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Current Institute projects

Life events

While much of the Institute’s work has 
focused on events such as relationship and 
family formation, the transition to parenthood, 
separation and divorce or events that mark 
other key transitions across life, a new project 
has focused specifically on life events and their 
effects. The work is being undertaken for the 
Australian Government Department of Human 
Services (DHS), and its purpose is to assist 
the department to improve service delivery 
to those who are particularly likely to have 
high needs for assistance when confronted by 
a challenging life event or a combination of 
such challenges. The project comprised two 
stages. The first, completed earlier this year, 
tasked us to prepare an extensive literature 
review, which was published recently as AIFS 
Research Report 20. The second involved 
an analysis of two datasets—from LSAC and 
HILDA. The analyses explore the extent to 
which specific life events, and the occurrence 
of multiple life events, have effects on personal 
wellbeing that vary according to individual and 
family characteristics and socio-demographic 
background factors.

Past adoption experiences

The effects of past adoption practices and 
policies have been highlighted on the national 
agenda recently, with the release of the report 
of the Senate Committee Inquiry into the 
Commonwealth Contribution to Former Forced 
Adoption Policies and Practices. This report, 
released in late February, focused community 
attention on the effects of forced adoption that 
flowed through the lives of so many of those 
touched by the practice.

At the time of the Inquiry’s hearings, the 
Institute began undertaking a national research 
project to identify the support and service needs 
of people affected by past adoption policies 
and practices, particularly the closed adoption 
processes that were in place until the 1990s. 
As well as conducting online and paper-based 
surveys with approximately 1,500 respondents, 
interviews with individuals and more than 
50 focus groups (involving approximately 
400 people) took place throughout Australia, 
including all states and territories. Input from 
professionals working with people affected 
by past adoption practices were also sought 
through the study. The report was submitted 
to the Community and Disability Services 
Ministers’ Conference in late June, and has 
been published as AIFS Research Report 21.

Family Pathways: The Longitudinal 
Study of Separated Families

Longitudinal research provides an ideal 
resource for understanding life events and 
their effects. Through the Family Pathways 
studies, the Institute is exploring the paths 
that separated parents take and how policy 
initiatives and family circumstances influence 
these pathways. Late in 2012, the Institute will 
commence a third wave of data collection for 
Family Pathways: The Longitudinal Study of 
Separated Families (LSSF), following up with 
parents who participated in previous waves, 
along with a top-up sample to compensate 
for LSSF sample attrition. The first LSSF wave, 
conducted in late 2008, entailed interviews 
with 10,000 parents, 70% of whom also 
participated in Wave 2, conducted in late 2009. 
As much as possible, the information to be 
collected will be the same as that collected in 
the first two survey waves, covering a range 
of issues, such as inter-parental relationships, 
experiences of physical or emotional abuse and 
safety concerns, parenting arrangements and 
family law pathways, care-time arrangements, 
parenting decisions, and 
children’s wellbeing. 
An additional focus will 
be the post-separation 
property and finan-
cial arrangements.

Family Pathways: 
Survey of Recently 
Separated Parents

A new survey has 
been designed to 
gain insight into the 
experiences of parents 
who separated within 
the two years prior to 
the implementation of 
the substantive family violence provisions of 
the Family Law Legislation Amendment 
(Family Violence and Other Matters) Act 2011. 
As such, it provides valuable baseline data. The 
fieldwork took place in July and August 2012. 
Many of the questions were taken from the 
LSSF, but greater attention has been given to 
family violence issues.

Growing Up in Australia

Australia’s largest study of the lives of children, 
LSAC, is currently in the field for Wave 5 data 
collection. This wave of data collection from 
families with children aged 8 to 9 years and 12 
to 13 years will be completed later this year. As 
two of the papers in this edition illustrate, LSAC 
is a rich resource for advancing our knowledge 
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of life events, their effects and their influence 
on life pathways for children and their families.

Life At 7

Production of the next two episodes of this 
television series, which draws extensively on 
the experience of LSAC, is currently nearing 
completion. Life At 7 is expected to air in late 
2012, and includes the 11 children and their 
families from Life At 1, Life At 3 and Life At 
5. The episodes focus on the temperament of 
children and their relationships with peers. 
The Life At series also looks at factors affecting 
their lives, such as their parents’ relationships, 
finances, work and health. In the same way 
that Australian Bureau of Statistics (ABS) 
interviewers enjoy returning to the Growing 
Up in Australia families every two years to see 
how the children are developing, our research 
staff have appreciated being able to visit the 
Life At families and having a similar experience.

Building a New Life in Australia

The Institute has commenced a new 
longitudinal study for the Department of 
Immigration and Citizenship (DIAC). Building 
a New Life in Australia: The Longitudinal Study 
of Humanitarian Migrants is being established 
to trace the settlement journey, from arrival in 
Australia to citizenship. The study will recruit 
1,500–2,000 recent immigrant families from 
Australia’s humanitarian migrant stream and 
follow their progress over the next five years. 
The aim of the study is to better understand 
the factors that influence the settlement 
process, both positively and negatively, for 
this stream of migrants. The Institute has 
responsibility for the survey management for 
this important new study, and is working with 
Colmar Brunton Social Research to deliver the 
fieldwork component.

Leaving care

The Victorian Department of Human Services 
has contracted the Institute to undertake a 
longitudinal study of leaving care. The five-
year project will track a cohort of young people 
exiting from the out-of-home care system, and 
following them over the coming years to look 
at factors that contribute to positive transitions. 
It will also draw on case studies, case file 
analyses, and linkages to other administrative 
data. The study will be a very significant 
resource to guide the work of the department, 
to the benefit of the young people transitioning 
from care, both in Victoria and beyond. It is a 
study that has great potential to make a real 
difference to a group of vulnerable young 
people as they move out of care.

Evaluation of All Children Being 
Safe pilot

The Institute has undertaken an evaluation of 
the All Children Being Safe pilot currently being 
conducted in the Tamworth region. The All 
Children Being Safe program is a school-based 
protective behaviours program developed to 
provide early primary school students (ages 
5 to 8 years) with non-threatening ways to 
help them feel strong and stay safe in their 
communities. The evaluation assessed the 
effectiveness of the program in teaching primary 
school children about protective behaviours 
and examined the wider applicability of the 
program. The All Children Being Safe program 
is part of FaHCSIA’s Family Support Program 
(FSP), which aims to support vulnerable 
families and children, as well as build stronger, 
more resilient communities. The evaluation 
was part of a broader program evaluation for 
the FSP, which is being undertaken with the 
Social Policy Research Centre at the University 
of New South Wales.

Dissemination news
National Families Week 2012 provided an 
opportunity to acknowledge the importance 
of the family unit for children’s development 
and learning. As part of Families Week, the 
Institute again released a Facts Sheet, this year 
highlighting the views of children and their 
parents on topics that are important in setting 
them on a healthy and happy path through life. 
It highlighted issues ranging from eating habits, 
outdoor play, reading to children, parent–child 
relationships and work–life balance.

Child Family Community Australia

The website for the Institute’s new information 
exchange—Child Family Community Australia 
(CFCA)—began operation on 30 March 2012. 
It draws together work that was previously 
undertaken separately by the Australian 
Family Relationships Clearinghouse (AFRC), 
Communities and Families Clearinghouse 
(CAFCA) and the National Child Protection 
Clearinghouse (NCPC).

The website <www.aifs.gov.au/cfca> is the 
key means for the information exchange to 
provide access to quality evidence-based 
information, resources and interactive support 
for professionals in the child, family and 
community welfare sectors. Professionals also 
have the opportunity to comment on issues 
or research needs, and to share information, 
resources and publications.
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ACSSA forums

A one-day forum, convened by the Australian 
Centre for the Study of Sexual Assault (ACSSA), 
explored and debated current issues and 
practice in forensic and medical care for victims 
of sexual assault. The forum, “What Price 
Prosecution? Developments and Challenges 
in Determining Appropriate Forensic Tools in 
the Prosecution of Adult Sexual Assault”, was 
held in Sydney and attracted approximately 
100 participants to discuss issues such as best 
practice in victim-centred care and the role of 
forensic evidence in sexual assault prosecution.

ACSSA also partnered with the Australian 
Institute of Criminology and Victoria Police 
to deliver a two-day forum on the issue of 
evidence in sex offence trials. The “Truth. 
Testimony. Relevance.” forum was for 
lawyers, police, the judiciary, prosecutors and 
researchers from around Australia and included 
high-profile speakers, such as Baroness Vivien 
Stern from the International Centre for Prison 
Studies in London.

AIFS Conference

The program for the Institute’s key forum for 
discussing research into family wellbeing—the 
AIFS Conference (25–27 July 2012)—offered 
another highly worthwhile event for policy-
makers, researchers and service providers.

Following a remarkable response to the call for 
papers, the organising committee developed 
an outstanding three-day program. The 
conference provided the opportunity for a total 
of 133 papers to be presented, balancing policy, 
practice and research/methodology. The poster 
program was also extended, providing more 
opportunities for research to be on display 
and for individual discussion between the 
researcher and conference attendees.

Three panel sessions featured in this flagship 
event for disseminating research findings on 
factors affecting families:

 ■ 25 July: Family diversity and ageing—
panel speakers: The Hon Susan Ryan AO, 
Age Discrimination Commissioner;  John 
Walsh AM, PriceWaterhouse Coopers; Caz 
Coleman, Member, Council for Immigration 
Services and Status Resolution, Department 
of Immigration and Citizenship; and 
Professor Muriel Bamblett AM, Chief 
Executive Officer of the Victorian Aboriginal 
Child Care Agency.

 ■ 26 July: Family law/family violence—
panel speakers: Professor Rosalind 
Croucher, Director, Australian Law 
Reform Commission; Professor the Hon. 

Nahum Mushin, Adjunct Professor, 
Monash University.

 ■ 27 July: Low-income families—panel 
speakers: Professor Ariel Kalil, Director, 
Centre for Human Potential and Public 
Policy, University of Chicago; Ian Carter 
AM, Chief Executive Officer, Anglicare WA.

AIFS research directions for 
2012–15
Following extensive consultation with a wide 
range of stakeholders, the Institute developed 
two planning documents that outline the path 
for the Institute over the next triennium. They 
were officially released at the AIFS Conference 
in July. AIFS Directions 2012–15 incorporates 
AIFS Research Directions: Australian Families 
in a Rapidly Changing World (the text of which 
is included in this issue of Family Matters) 
and AIFS Strategic Directions. The Institute’s 
Reconciliation Action Plan complements this 
suite of documents.

Stakeholders from within the Institute, as well as 
from relevant portfolios throughout government 
and peak bodies in the non-government 
services sector provided very valuable input 
to the development of these documents. The 
Institute’s Advisory Council, FaHCSIA and the 
Institute’s staff have made major and significant 
contributions to the framing of our directions, 
which are greatly appreciated.

Concluding thoughts
As you can see, life at the Institute is no less 
busy this year as we continue major projects 
and prepare to start several new research 
and evaluation initiatives. Several of our new 
ventures build on our capacity to undertake 
longitudinal studies that are uniquely placed 
to provide insights into the paths people take 
through life and the events that often represent 
turning points on the journey. Our commitment 
to dissemination continues with the launch 
of the Children Family Community Australia 
information exchange, an exciting program of 
seminars and focused fora, and our flagship 
conference, which was such a high point in 
July. And finally, the launch of our strategic 
and research directions documents for 2012 to 
2015 will frame the work of the Institute for the 
next triennium.
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Experiences and effects of 
life events
Evidence from two Australian longitudinal studies

Jennifer Baxter, Lixia Qu, Ruth Weston, 
Lawrie Moloney and Alan Hayes

such as leaving the family home and forming an 
intimate live-in relationship. Despite increasing 
delays in partnership formation in the post–
World War II era, most young adults eventually 
become parents, typically within a marriage. A 
small minority of Australian women have one 
or more children without having lived with 
the child’s father. Some couples separate, and 
some separated individuals find new partners.

Leaving the parental home, partnering, 
separating, and having children are typically 
associated with other events, such as changes 
in housing. Across the life course, many 
individuals will have experienced a period in 
which they have lived alone, with a partner 
only, with a partner and child(ren), and/or 
with child(ren) only. Throughout the course 
of their lives, they may experience a variety 
of other unsettling events, including serious 
personal injury/illnesses. They are also likely 
to be unsettled by events that occur directly to 
other people, such as a friend or family member 
suffering a serious injury/illness or dying.

When asked what he feared most, then Prime 
Minister Harold MacMillan is said to have 
responded: “Events dear boy, events”. This 
article examines particular types of events 
that may occur at different stages of life and 
may have consequences for the wellbeing of 
those involved, such as serious personal injury/
illness, serious injury/illness or death of a family 
member, relationship changes, and changes 
related to financial matters. The full list of life 
events covered is discussed further below.

Events spark change, but change is also an 
unavoidable part of life. Some key events are 
associated with developmental milestones that 
at a broad level cover infancy, toddlerhood, 
middle childhood, adolescence, youth, and 
middle and old age. For example, in many 
societies, a child enters primary school, 
progresses to secondary school, and then 
perhaps engages in further training or enters 
tertiary education, hopefully finding productive 
employment as a result of such endeavours.1

The achievement of these various milestones 
is generally associated with further transitions, 



Family Matters 2012 No. 90  |  7

Whether or not they are largely benign or 
beneficial, life events alter the status quo. Many 
spark a series of other events that are also likely 
to have implications for personal wellbeing. 
Furthermore, as Moloney, Weston, Qu, and 
Hayes (2012) pointed out, the effects of any 
anticipated and realised “life event” are likely 
to be influenced by personal and contextual 
circumstances, including personal appraisal 
of the event, coping skills, access to effective 
support networks, socio-economic resources, 
and recent and current exposure to other 
difficult or favourable events or circumstances.

The experience of stressful life events—such as 
job loss, accidents or illnesses, and relationship 
breakdown—often sparks the need for and use 
of services that fall within the portfolio of the 
Australian Government Department of Human 
Services (the department). Such services 
include Medicare, Centrelink and Child 
Support. The department is in the process of 
undertaking a series of service delivery reforms 
that are aimed at significantly improving the 
effectiveness of the services provided.

To help inform this process, the department 
commissioned the Australian Institute of 
Family Studies (AIFS) to undertake research on 
the experiences and effects of life events. The 
research comprised a review of the literature on 
life events, including underlying theories and 
factors related to their effects on families, and 
issues for survey delivery (see Moloney et al., 
2012), and analyses of two large-scale national 
longitudinal datasets that tap the experience of 
various life events—the Household, Income and 
Labour Dynamics in Australia (HILDA) survey 
and Growing Up in Australia: The Longitudinal 
Study of Australian Children (LSAC) (see Qu, 
Baxter, Weston, Moloney, & Hayes, in press).2 
This article outlines some of the key results of 
the HILDA and LSAC analyses.

The two datasets differ in a number of ways. 
For example, HILDA allows a focus on the 
whole of the adult population—young and old, 
men and women. Respondents are presented 
with a list of life events and asked to indicate 
which event, if any, they had experienced in 
the previous 12 months. LSAC is narrower in 
scope in that it focuses exclusively on families 
with relatively young children, thereby allowing 
a closer examination of life events that occur 
during this stage of life. In this analysis, we 
used the information provided in LSAC by 
primary carers. Unlike HILDA, which focuses 
on the events experienced by individual 
respondents, primary carers in LSAC who are 
partnered are asked to indicate whether they 
or their partner had experienced any of the 
events listed during the previous 12 months.

The results outlined below are presented in 
three sections, covering:

 ■ the overall prevalence of specific life events 
experiences and multiple life events;

 ■ personal or family characteristics of those 
who are most likely to experience particular 
life events; and

 ■ links between the experiences of life events 
and personal (subjective) wellbeing.

Within each of these sections, the results that 
emerged for the broader (i.e., HILDA) sample 
are discussed before attention is given to those 
based on the narrower (i.e., LSAC) sample.

Overall prevalence of life events
Results from the HILDA survey

The HILDA survey, which began in 2001, 
follows the members of an initial national 
sample of 7,682 households on an annual 
basis, along with other individuals on a 
continuing or temporary basis. All members of 
the initial household sample are considered to 
be continuing sample members (CSMs), as are 
any subsequent children they have or adopt 
and the other parent of these children. These 
CSMs are followed up indefinitely. Unless they 
have a child with a CSM, other household 
members are interviewed only for as long as 
they continue to live with the CSM. All those 
in the household aged 15 years and older are 
eligible for interview. Nearly 14,000 household 
members participated in Wave 1 of the survey, 
while just over 13,500 members participated 
in Wave 10 (Melbourne Institute of Applied 
Economic and Social Research, 2011).

We focused on 14 life events (or sets of events) 
experienced between late 2009 and late 2010, 
as reported by respondents in the 2010 (Wave 
10) survey. The events are shown in Figure 1, 
along with the percentage of all respondents 
who had experienced them in the 12 months 
prior to the 2010 survey.

The most commonly occurring life events were: 
a close relative/family member experiencing 
a serious injury/illness (14%) and changing 
residence (13%), followed by the death of a 
close friend (12%), and the death of a close 
relative or family member (11%). The least 
commonly occurring events were the death 
of one’s spouse or child, detention of the 
respondent or a family member in jail, the 
respondent becoming a victim of physical 
violence, and the respondent forming a live-in 
relationship. These events were each reported 
by fewer than 2% of respondents.

Over the 12-month period, around one-half of 
respondents (47%) indicated that they had not 

When asked what he feared most, then Prime 
Minister Harold MacMillan is said to have 
responded: “Events dear boy, events”. This 
article examines particular types of events 
that may occur at different stages of life and 
may have consequences for the wellbeing of 
those involved, such as serious personal injury/
illness, serious injury/illness or death of a family 
member, relationship changes, and changes 
related to financial matters. The full list of life 
events covered is discussed further below.

Events spark change, but change is also an 
unavoidable part of life. Some key events are 
associated with developmental milestones that 
at a broad level cover infancy, toddlerhood, 
middle childhood, adolescence, youth, and 
middle and old age. For example, in many 
societies, a child enters primary school, 
progresses to secondary school, and then 
perhaps engages in further training or enters 
tertiary education, hopefully finding productive 
employment as a result of such endeavours.1

The achievement of these various milestones 
is generally associated with further transitions, 

Experiences and effects of 
life events
Evidence from two Australian longitudinal studies

Jennifer Baxter, Lixia Qu, Ruth Weston, 
Lawrie Moloney and Alan Hayes

The effects of 
any anticipated 
and realised “life 
event” are likely 
to be influenced 
by personal 
and contextual 
circumstances.
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experienced any of the events examined. Just 
under one-third (32%) said they had 
encountered only one of the events, 14% 
mentioned experiencing two such events, and 
7% had encountered at least three of the events.

Results from LSAC

LSAC focuses on two age cohorts of children 
and their families, with each cohort initially 
comprising approximately 5,000 children. 
The first survey wave was conducted in 2004, 
when children in the younger cohort were 
infants (called the “B cohort”) and those in the 
older cohort were 4–5 years old (called the “K 
cohort”). These two cohorts and their families 
are followed up every two years, with the 
most recent data that are available for analysis 
having been collected in 2010 (Wave 4), when 
the B and K cohorts were 6–7 and 10–11 years 
old respectively. Information was collected 

from around 83–84% of the original sample in 
Wave 4, representing more than 8,000 families. 
The results concerning the experience of life 
events are based on Wave 4 data.

In each main wave of LSAC, the “primary carer” 
(i.e., the parent or guardian who indicated 
that they knew the child best—almost always 
the mother) completes a questionnaire that 
includes a list of life events. As noted above, 
respondents are asked to indicate any of 
those that either “happened to” them or their 
partner during the previous 12 months. While 
it was not possible to identify which events 
occurred more directly to the respondent 
than partner, events occurring to one partner 
are likely to have repercussions for the other 
partner, and some events listed were obviously 
“family events”. Attention was directed to 
the prevalence of life events experienced 
by those with children in either cohort. That 
is, the data provided by primary carers in 
the two cohorts were combined. Given that 
virtually all respondents were parents (or step-
parents) of the children in the study, they will 
frequently be referred to as “the parents” in the 
discussion below.

The LSAC life events (or sets of events) 
examined in the present study are shown in 
Figure 2. A number of these cover much the 
same experiences as those assessed in HILDA, 
although the combination of events within a set 
tends to differ. Two examples of matters asked 
only of LSAC respondents—living in a drought-
affected area and living with someone with an 
alcohol or drug problem—refer to ongoing 
circumstances that may have commenced 
years earlier, rather than events that only 
commenced within the previous 12 months.3

The death of a close family friend or another 
relative was the most commonly experienced 
event, with one quarter of respondents reporting 
that this had occurred to them or to their 
partner in the previous 12 months (Figure 2). 
The next most commonly experienced event 
was that a close relative had become seriously 
ill or had been injured or assaulted (20% of 
respondents). On a similar theme, 12% of 
respondents indicated that they or their partner 
had suffered a serious illness, injury or assault. 
A slightly higher proportion of respondents 
(17%) reported that they had moved house. A 
major financial crisis was also reported by 12%. 
For some families this may have been related 
to the respondent or partner having lost his or 
her job—reported by 9% of respondents.

Relationship changes were less commonly 
experienced than those mentioned above: 
6% referred to separation due to relationship 
or marital difficulties; 4% reported the break-
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Figure 1 Prevalence of life events in the 12 months prior to 
2010 (HILDA)
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2010 (LSAC)



Family Matters 2012 No. 90  |  9

up of a steady romantic relationship; and 2% 
indicated that they had started living with a 
new partner or spouse. The other seven life 
events examined were experienced by 3–8% 
of respondents.

In total, 70% of respondents indicated that at 
least one event had occurred to either them 
or their partner. This includes 30% who had 
experienced only one of the events listed, 
approximately 20% who nominated two 
events, 10% who referred to three events, and 
10% who experienced four or more events.

Summary

Overall, a higher percentage of respondents in 
LSAC than HILDA referred to the experience 
of one or more life events in the previous 12 
months (70% vs 50%). This trend may be partly 
explained by the fact that the experience of 
many of the events listed in each survey would 
be age-related (an issue examined below) and 
more generally feasible for LSAC than HILDA 
sample members given their common stage 
in family life. There are also differences in 
the life events listed. In addition, the LSAC 
results refer to experiences of two people if 
the respondent has a partner, whereas those 
pertaining to HILDA focus on the experiences 
of the respondent alone.

Despite these differences, some consistency in 
the findings from the two studies emerge. In 
each study, the life events that were relatively 
common included having an illness or injury 
occur to a close relative, having a close friend or 
other relative die, suffering a serious personal 
injury or illness, and changing residence.

In the next section, we outline some of the 
ways in which the experience of life events 
varied according to a selection of personal 
and family characteristics, including age and 
financial circumstances.

Prevalence of life events 
according to personal and family 
characteristics
In order to assess the prevalence of life 
events among people with different personal 
and family characteristics, we focused on 
the personal and family characteristics of 
respondents that were captured in the survey 
wave preceding the one from which the life 
events data that we used were derived. That 
is, for HILDA respondents we focused on 
their 2009 (Wave 9) personal and family 
characteristics, along with their experiences of 
life events reported in 2010 (Wave 10), while 
for LSAC respondents, we used their personal 

and family characteristics recorded in 2008 
(Wave 3) and their experiences of life events 
reported in 2010 (Wave 4). Although there 
is a two-year interval between LSAC survey 
waves, like HILDA respondents, those in LSAC 
are asked to identify the life events that had 
taken place in the previous 12 months. In 
other words, we examined the nature of socio-
demographic factors that might be associated 
with the subsequent experience of particular 
life events.

Analyses of HILDA

The experience of some of the life events 
examined would be impossible or highly 
improbable for some individuals, given 
their personal circumstances. For example, 
separation from a partner requires one to 
have been partnered in the first place, and 
pregnancy or childbirth requires women to be 
in their reproductive years (notwithstanding 
modern reproductive technology). For this 
reason, we narrowed our focus of some events 
to certain groups, which we explain in the 
discussion of the results. However, we did not 
impose such restrictions in the analysis of age-
related differences (outlined first).

Age differences
Figure 3, which focuses on the more 
commonly occurring life events, shows that 
their experiences varied with age in obvious 
ways, with partnership formation and having a 
new child occurring in young adulthood, and 
retirement from the workforce occurring later 
in life. The experience of a serious personal 
injury or illness tended to increase with age, 
and was most common among those aged 
75 years or more. Encountering the death of 
a close friend increased almost progressively 
with age. However, the death of a close 
relative (other than a spouse or child), and 
serious injury to a family member, were only 
marginally less commonly experienced by 
people under 25 years old compared with 
older age groups. A change in residence most 
commonly occurred to respondents under 
35 years old (especially to those aged 25–34 
years) and became progressively less common 
for older age groups.

Gender and age differences
Overall trends were similar for men and 
women within the same age cohort. The largest 
gender differences, representing at least five 
percentage points in the proportions of men 
and women reporting the experience, were 
apparent for the following issues:

The death of 
a close family 
friend or another 
relative was the 
most commonly 
experienced 
event, with 
one quarter of 
respondents 
reporting that 
this had occurred 
to them or to 
their partner in 
the previous 12 
months.
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 ■ Among those aged 35–74 years (four age 
cohorts), women were more inclined 
than men to report a serious injury or 
illness of a family member (18–21% vs 12–
13% respectively).

 ■ Among those aged 65–74 years, a lower 
proportion of women than men reported 
a serious personal injury or illness (11% vs 
15% respectively).

 ■ Among those aged 15–24 years, a higher 
proportion of women than men indicated 
that they had moved residence (25% vs 
20% respectively).

Other characteristics were explored in the 
detailed analyses. Key results of how the 
prevalence of life events varied with socio-
economic circumstances, relationship status 
and family composition, and residential 
location are described below.

Socio-economic circumstances
The two family formation events—forming 
a live-in relationship, and pregnancy (self or 
partner) or birth/adoption of a new child—

were more commonly experienced by those 
with relatively high rather than low socio-
economic status. For example, using education 
as an indicator of socio-economic status:

 ■ Of single men and women under 65 
years old, 12–14% who had a degree or 
higher qualification had “formed a live-in 
relationship”, compared with 5–7% who 
did not have a post-school qualification.

 ■ Of all men under 55 years old, 12% who had 
a degree or higher qualification indicated 
that their partner had become pregnant or 
that they and their partner had had a child 
together, compared with 6% without a post-
school qualification.

 ■ Of all women under 45 years old, 17% with 
a degree or higher qualification indicated 
that they had become pregnant or given 
birth to a child, compared with 10% of 
those with no post-school qualification.

On the other hand, for men and women, 
experiencing a separation varied only 
marginally with socio-economic status.

Note: Age was measured at 2009 (Wave 9) and the experience of life events (over the previous 12 months) were reported in 2010 (Wave 10).

Source: HILDA, Wave 9 and 10

Figure 3 Prevalence of selected life events in the previous 12 months, by age and gender, 2010 (HILDA)
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Relationship status and family 
composition
Separation from a partner was more commonly 
experienced by those in a cohabiting rather 
than married relationship, and by those in step-
families rather than those not in step-families:

 ■ Of partnered men and women under 65 
years, 6–8% who were cohabiting and 2% 
who were married subsequently indicated 
that they had separated from their partner 
or spouse.

 ■ Partnered women in households with 
step-children were marginally more likely 
than their counterparts of the same sex to 
subsequently report that they had separated 
from their partner (6% vs 3%). Among 
partnered men, 4% of those in step-families 
and 2% of others subsequently reported 
that they had separated.

 ■ Moving house was more commonly 
experienced by men and women who 
were single or cohabiting (18–23%), than 
by those who were married (9%).

Residential location
Two aspects of residential location were 
examined: regional location (major city, inner 
region or outer/remote region) and the level of 
socio-economic advantage or disadvantage of 
the area in which respondents lived:4

 ■ A slightly higher proportion of men (under 
55 years) and women (under 45 years) who 
lived in outer/remote regions than those of 
the same gender who lived in inner regions 
or major cities reported the conception or 
birth of a child (men: 14% vs 7–9%; women: 
17% vs 10–13%).

 ■ Men and women who lived in a major city 
were marginally less likely than men and 
women who lived elsewhere to indicate 
that a close friend had died (10% vs 14–
15%).

 ■ Slightly higher proportions of men and 
women who lived in disadvantaged areas 
in 2009 than those of the same sex who 
lived in advantaged areas subsequently 
indicated the following events:

 – separation from a spouse or long-term 
partner (for partnered respondents under 
65 years) (3–4% vs 1%);

 – the experience of a personal injury or 
illness (11–12% vs 9%); and

 – the death of a close friend (14–15% 
vs 9–10%).

Although such locational differences in 
experiences were small, the direction they took 
was consistent for men and women.

Analyses of LSAC

Some key results regarding the strength of 
links between LSAC parents’ experiences 
of life events and their family composition, 
socio-economic circumstances and residential 
location are listed below. As noted earlier, these 
results refer to life events experiences over the 
previous 12 months reported in 2010 (Wave 
4), and personal and family characteristics 
recorded in 2008 (Wave 3).

Relationship status, family form and age
The following trends emerged concerning 
relationship status and family form:

 ■ Cohabiting parents were more likely than 
married parents to subsequently report 
that they experienced separation due to 
relationship or marital difficulties (11% vs 
4%), and cohabiting parents were the most 
likely to experience a pregnancy or to 
have had a child (13%), followed by single 
parents (9%) and then married parents (6%).

 ■ Single parents were the most likely to 
indicate that somebody other than a new 
baby or partner moved into the household 
(13% vs 6–7% of married and cohabiting 
parents). And, of course, single parents were 
the most likely of the three parental groups 
to indicate that they had commenced living 
with a new partner or spouse (8% vs 1–2%).

Given that all families in LSAC had relatively 
young children (with the younger of the two 
cohorts being 4–5 years old and the elder 
cohort being 8–9 years old in 2008), we 
would not expect a great deal of variation in 
the experience of life events according to the 
age of youngest child in the family. Of all life 
events examined, pregnancy or birth of a child 
varied the most according to this factor.

A pregnancy or birth of a child was reported by 
11% of parents whose youngest child was 0–4 
years old, 4% of those whose youngest child 
was 5–7 years old, and only 2% of those whose 
youngest child was 8–9 years old.

Links between life events experiences and the 
age of the primary carer were also assessed. 
For this analysis, primary carers (here called 
“parents”) were classified as “younger”, “mid-
age” or “older”. The most notable findings 
from these analyses were that parents in the 
younger group were the most likely of all three 
groups of parents to indicate that they had 
experienced the following:

 ■ the death of a close friend or relative (30% 
of younger parents, 23% each of mid-age 
and older parents);

Cohabiting 
parents were 
more likely than 
married parents 
to subsequently 
report that they 
experienced 
separation due 
to relationship 
or marital 
difficulties.
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 ■ relationship breakdown or separation (9% 
of younger parents, 3% of mid-age and 4% 
of older parents);

 ■ pregnancy or birth of a child (15% of 
younger parents, 5% of mid-age and 2% of 
older parents);

 ■ moving house (24% of younger parents, 15% 
of mid-age and 11% of older parents); and

 ■ a person (other than partner or child) joining 
the household (10% of younger parents, 6% 
each of mid-age and older parents).

Socio-economic circumstances
Total household income represented one of 
the indicators of socio-economic circumstances 
used in these analyses. Incomes were classified 
as “lower”, “mid-range” or “higher”, based on 
how each household’s income compared to 
other household incomes in the sample. This 
measure was related to the following life events:

 ■ a major financial crisis (18% of those with 
lower household incomes, 10% with mid-
range incomes and 6% with higher incomes);

 ■ pregnancy or the birth of a child (10% 
of those with lower household incomes, 
7% with mid-range or 6% with higher 
incomes); and

 ■ moving house (18% of those with lower 
household incomes, 16% each for those 
with mid-range or higher incomes).

The results pertaining to the other indicators 
of socio-economic circumstances included in 
the analyses (main source of income, parental 
employment, the primary carer’s educational 
attainment level, and housing tenure) were 
fairly consistent with those found in relation to 
household income. That is, those with poorer 
socio-economic circumstances generally had 
the higher rates of experiencing the above 
life events.

Residential location
The main difference in the experiences of 
those who lived in different locations by level 
of remoteness was the expected one—that the 
more remote the area in which the families 
lived, the greater was their likelihood of living 
in a drought-affected area, or having their 
home or local area being affected by bushfire, 
flooding or severe storm. Note, though, that 
the families in LSAC who were living in remote 
or very remote areas of Australia were not 
representative of all families living in these 
regions, given that these areas were excluded 
when the LSAC sample was initially selected.

Summary

The results based on the HILDA dataset 
highlighted the extent to which experiences of 
certain life events vary according to a person’s 
age and gender. Age-related trends were, of 
course, less apparent in the LSAC results, 
given that LSAC currently focuses on families 
with young children, and the vast majority of 
primary carers (on which the analyses were 
based) were mothers.

Two of the life events examined—partnership 
formation and separation—are entirely (or 
almost entirely) dependent on relationship 
status. That is, having a partner is a prerequisite 
for undergoing relationship separation, and 
being single is almost always a prerequisite for 
forming a couple relationship, though some 
partnered individuals may move in with a new 
partner without encountering an intervening 
period of being single.

We found that people who were cohabiting 
had a somewhat greater chance than those 
who were married of experiencing relationship 
separation and moving house. The cohabiting 
respondents in LSAC were also more likely 
than their married counterparts to experience 
a pregnancy or the birth of a new child during 
the 12-month period.

The experiences of some events also varied 
according to socio-economic status. These 
included relationship status changes and 
moving house. Given differences between 
the two populations, partnership formation 
was more commonly reported by HILDA 
respondents with high socio-economic status, 
many of whom would not have been parents, 
while this event was more commonly reported 
by LSAC primary carers with low socio-
economic status (virtually all of whom would 
have been single mothers).

In relation to circumstances that may lead 
individuals or families to seek additional 
services or supports from the Department of 
Human Services, or indeed from other places, 
the results suggest that certain information may 
be useful for identifying those at considerable 
risk of experiencing certain life events. For 
example, some life events are linked to socio-
economic disadvantage or to regions within 
which people live, while others are necessarily 
linked to relationship status, as noted above.

Links between life events and 
changes in personal wellbeing
An important reason for undertaking this 
research on life events was to improve 
understanding of ways in which the experience 

The more remote 
the area in which 
the families lived, 
the greater was 
their likelihood 
of living in a 
drought-affected 
area, or having 
their home or 
local area being 
affected by 
bushfire, flooding 
or severe storm.
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of life events might affect individual or family 
wellbeing. A range of measures of wellbeing 
in HILDA, and one in LSAC (personal distress) 
was used to assess such links. We compared 
each respondent’s level of wellbeing, recorded 
before and after the “life events period” that 
we focused upon; that is, we compared the 
wellbeing of HILDA respondents apparent 
in 2009 (Wave 9) with that apparent in 2010 
(Wave 10), and the personal distress of LSAC 
respondents apparent in 2008 (Wave 3) with 
that apparent in 2010 (Wave 4).

It is important to point out that with only two 
reference points (2009 and 2010 for HILDA, 
and 2008 and 2010 for LSAC), it is not possible 
to determine whether any change in wellbeing 
experienced by those who encountered adverse 
or beneficial events was a function of these 
events or whether the change formed part of 
a longer term trend, perhaps intensified by the 
events. For example, unhappiness, loneliness 
and so on may contribute to relationship 
breakdown and eventual separation, resulting 
in further deterioration of morale. Similarly, 
those who are content with their lives may be 
more likely to attract certain positive events, 
such as finding a partner and eventually 
moving in with him or her, the immediate 
effects of which may enhance morale. For 
these reasons, we refer to “apparent” effects of 
events on wellbeing.

We also acknowledge that wellbeing will be 
a function of a range of personal and family 
characteristics that are quite unrelated to 
relatively recent experiences of life events. For 
example, putting aside whether or not any life 
events occurred in the past year, wellbeing may 
be lower for single parents or for people living 
in jobless households. Such associations are 
clearly important, but have not been reported 
on in this paper.

Analyses of HILDA

This article presents the findings pertaining to 
two of the wellbeing measures that we assessed 
in HILDA: sense of isolation and overall 
wellbeing (see Box 1).

The events with apparent negative effects on 
personal wellbeing included: separation from 
spouse or a long-term partner, serious personal 
injury/illness, a major worsening of financial 
circumstances, and being a victim of physical 
violence. Generally, men and women who 
experienced such events over a 12-month 
period had a decline in their overall wellbeing 
and were more likely to have a high sense of 
social isolation after the event (i.e., in 2010) 
than before its occurrence (i.e., in 2009).5 
There were, however, some gender differences. 

For example, Figure 4 shows that, of men who 
separated from their spouse or partner, the 
proportions classified as having a high sense of 
social isolation increased from 7% before the 
event to 23% after the event. Of women who 
experienced this event, the proportions with 
a high sense of isolation were stable (14–15% 
before and after the event), but higher than 
those derived for men and women who had 
not experienced this event (6–7%). Women 
who separated were more likely than their 

Box 1 Measures of personal wellbeing using 
HILDA

Sense of social isolation

This was measured using a respondent’s average rating for five items, where 
higher scores reflect a higher sense of social isolation or loneliness. This average 
rating was rescaled to be between 0 and 10, and those who had a score in 
the range of 6.0–10.0 were classified as having high sense of social isolation.

Overall wellbeing

This was a composite measure based on respondents’ scores for satisfaction 
with life, sense of vitality, “mental health” (which referred to emotional 
wellbeing, e.g., feeling peaceful and happy, rather than nervous or “down” 
during the previous four weeks) and sense of loneliness (with scores on the 
latter measure being reversed). The various scores were standardised before 
being summed and averaged. Respondents with scores in the lowest quartile 
(i.e., the 25% of respondents with the lowest scores) were classified as having 
low wellbeing.
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Figure 4 Prevalence of high sense of isolation, by experience of 
selected life events and gender, 2009 and 2010 (HILDA)
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male counterparts to report a high sense of 
social isolation before the event (15% vs 7%) 
but less likely than men to indicate this after 
separation (14% vs 23%).

The other life event that had quite substantial 
associations with having a high sense of 
isolation was being a victim of physical 
violence. Although those who experienced this 
event were already more likely than others to 
report a high sense of isolation, the experience 
of this event was associated with a subsequent 
substantial increase in the chance of reporting 
a high sense of isolation (from 11% to 27% for 
men, and from 19% to 28% for women).

The findings for overall wellbeing are shown 
in Figure 5. The pattern of results pertaining 
to relationship separation are similar to, but 
not as strong as, those emerging for sense of 
social isolation. Specifically, men and women 
who experienced separation were more likely 
than those who remained partnered to indicate 
low overall wellbeing both in 2009 and 2010 
(men: 32–39% vs 22–23%; women: 40–44% 
vs 22–23% respectively). Secondly, separated 
women were more likely than separated men 
to report low wellbeing before this event took 
place (44% vs 32%). Thirdly, the likelihood 
of separated men reporting low wellbeing 
increased after separation (from 32% to 39%) 
while that for women remained stable (40–
44%). The lower wellbeing of women than men 
prior to separation has been observed in other 
studies and helps explain the fact that women 
are more likely to initiate the separation than 
men (e.g., Weston, 1986).

Figure 5 also shows that the percentages 
indicating low wellbeing increased among 
men and women who experienced the other 
life events presented. Furthermore, the 2009 
rates of low wellbeing were greater for those 
who went on to experience the event than 
for those who did not. There are at least two 
possible explanations for this finding. Firstly, 
relatively low wellbeing may contribute to 
some negative events. Secondly, the event 
may represent an outcome of, or stage in, a 
process that had already been well advanced 
at the time the 2009 survey took place.6 This is 
one reason for the event itself not necessarily 
resulting in a further decline in wellbeing.7

The following events did not have a significant 
association with personal wellbeing: serious 
injury/illness to family member; death of close 
relative/family member; and death of a close 
friend. For many individuals, it is possible 
that such events are sufficiently public and 
noticeable as to attract a range of supportive 
responses. It is also possible that many 
individuals who experienced these specific 
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Figure 5 Prevalence of relative low wellbeing, by experience of 
selected life events and gender, 2009 and 2010 (HILDA)
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Figure 6 Prevalence of high sense of isolation, by number of life 
events experienced in the 12 months prior to 2010 and 
gender, 2009 and 2010 (HILDA)
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events had lowered wellbeing for a period, 
but had readjusted to these events within the 
12-month period examined.8

The experience of unsettling multiple life 
events appeared to accentuate any negative 
effects on personal wellbeing. This became 
apparent when people reported three or more 
such events over the 12-month period.9 For 
instance, Figure 6 and Figure 7 show that men 
who experienced three or more life events 
were more likely to indicate a high sense of 
social isolation and low overall wellbeing in 
2010 than in 2009. Among women, this effect 
was apparent for low overall wellbeing but not 
for high sense of social isolation.

Consistent with the earlier findings, the 
likelihood of expressing low overall wellbeing 
in 2009 (pre-events) was greatest for men 
and women who subsequently experienced 
three or more events. In fact, for women 
in particular, this likelihood increased 
progressively with increases in the number of 
events subsequently experienced.

Analyses of LSAC

The LSAC analyses focused exclusively on 
links between the experience of life events 
and levels of non-specific emotional distress 
apparent in 2008 (Wave 3) and 2010 (Wave 4). 
For simplicity, attention focused on mothers’ 
reports only.

The Kessler 6 scale was used to measure non-
specific psychological distress (Kessler et al., 
2002). This six-item measure has been widely 
used and validated in many epidemiological 
studies. Respondents are asked to rate how 
often in the previous four weeks they have 
experienced certain symptoms of distress 
(e.g., felt nervous, hopeless, worthless), using 
a 5-point scale ranging from 0 (“none of the 
time”) to 4 (“all of the time”). Responses are 
summed to produce a possible score between 
0 and 24. A higher score indicates a higher 
level of psychological distress. Those with 
scores of 10 or more are classified as distressed.

An important point about these analyses is 
that the LSAC life events questions ask about 
whether the respondent or partner experienced 
the various life events. Thus, we assessed 
the extent to which the experience of a life 
event that occurred to one or both parents (if 
partnered) was associated with a change in the 
mother’s level of distress. While some of the 
events were clearly family-level events (such as 
experiencing a financial crisis), and events such 
as job loss would have financial ramifications 
for both partners, it seems reasonable to 
generally assume that any disturbing event 

occurring to one partner would be likely to 
affect the other partner. As with the HILDA 
analyses, we examined whether respondents 
who experienced each life event had higher 
distress not only after the event had occurred 
but also beforehand.

Figure 8 focuses on a selection of the life events 
that were more strongly related to mothers’ 
wellbeing. For example, among the mothers 
who, in 2010, reported that they had suffered 
a serious illness, injury or assault during 
the previous 12 months, 10% were already 
psychologically distressed in 2008 (before 
the event took place). After the event took 
place, 15% were distressed. In comparison, 
among those who had not experienced such 
events, 7% indicated high distress in both 2008 
and 2010. The relatively high percentage of 
mothers who were classified as distressed in 
2008 (9–19%) is apparent for all the life events 
shown in Figure 8. For all comparisons, those 
who did not experience the event in question 
were less likely to indicate high distress in both 
periods (6–8%).

There was also evidence of distress levels 
increasing following the experience of 
particular life events. Figure 8 shows increases 
in the percentages of mothers classified as 
distressed for mothers (and/or partners) who 
experienced:

 ■ a major financial crisis;
 ■ breaking off a steady romantic relationship;
 ■ separation due to relationship or 

marital difficulties;
 ■ suffering an illness, injury or assault;
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 ■ having someone new move into the 
household; and

 ■ a serious illness, injury or assault happening 
to a close relative.

While not shown in this figure, increases in 
distress among mothers were also apparent for 
those who experienced:

 ■ loss of a job not from choice;
 ■ having something of value lost or stolen; and
 ■ having their home or local area affected by 

bushfire, flooding or severe storm.

Not surprisingly, the more events that mothers 
reported, the higher was their level of distress 
(Figure 9). Levels of distress were relatively 
high even before these life events occurred, 
but there was some indication of an increase in 
distress after the events had taken place, 
especially for those who experienced four or 
more life events.

Summary

From both the HILDA and LSAC analyses two 
key findings stand out:

 ■ those who go on to experience life events 
already had lower wellbeing prior to the 
life event occurring; and

 ■ experiences of particular life events are 
associated with some declines in wellbeing.

These are generalisations and do not apply 
to all life events. Clearly, some life events 
(such as experiencing a major financial crisis) 
are likely to have greater implications for 
wellbeing than others (such as moving house). 
In both HILDA and LSAC, strong associations 

with wellbeing were apparent for experiencing 
a major financial crisis. HILDA analyses also 
showed strong associations with being a victim 
of serious physical assault. Again, in both 
HILDA and LSAC, experiencing a relationship 
separation or breaking off a serious romantic 
relationship was also linked with having 
poorer wellbeing.

Multiple life events also seem to pose difficulties 
for people, with the number of life events 
experienced being quite strongly related to the 
wellbeing measures explored here.

Generally, the findings were apparent for both 
the measures presented from HILDA and from 
the measure of mothers’ wellbeing from LSAC. 
Further evidence is provided, using HILDA, 
in the full report. Of course, wellbeing can 
always be measured in more extensive ways. 
In particular, with regard to family wellbeing 
and the analyses in LSAC, it is important to 
acknowledge that life events may affect 
families in ways other than were examined 
in these analyses, with the wellbeing of other 
family members, including children, potentially 
affected by families’ experiences of life events.

The findings of associations between life 
events and wellbeing will, to some extent, 
reflect that wellbeing is likely to be dependent 
on a range of factors beyond those captured 
by experiences of specific life events. In the 
previous section of this paper we saw that 
certain groups within the population are more 
likely to experience life events than others, and 
the characteristics that are linked to a higher 
likelihood of experiencing life events (such 
as being socio-economically disadvantaged) 
may also be linked with a higher likelihood 
of having poorer wellbeing. That is, while life 
events do seem to matter to wellbeing, they 
should be viewed in the broader context of 
what may be important to the wellbeing of 
individuals and families.

A limitation of these analyses is that we have 
not taken account of the fact that some of the 
events examined may have been chronic, or 
may represent stages in a long-term process. 
Each of these longitudinal studies offers the 
potential to examine these processes across 
multiple waves of the study in future analyses.

Summary and conclusions
This article summarises the main results 
emerging from analyses of the experience 
of life events reported by participants in the 
HILDA and LSAC surveys. Analyses from 
HILDA provide a broad population view, 
as respondents included men and women 
aged 15 years or more. This dataset allows 
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investigation of life events that occur across 
the adult life course; for example, forming 
relationships and having children, possibly 
separating, and retiring from the workforce. In 
contrast, the LSAC data focus on families with 
young children.

While these two sets of analyses have made 
use of quite different data, considerable 
consistency was apparent in some of the key 
findings that emerged. Not surprisingly, the 
analyses based on both datasets showed that 
many of the life events that were explored 
were quite uncommon when the focus was 
on a 12-month period, with the HILDA dataset 
highlighting the fact that the likelihood of 
experiencing certain events varies across one’s 
life course. While some events may not be 
very likely at the population level covering a 
12-month period, they may be quite common 
when the focus is on those in a particular stage 
of life. In addition, experiences of life events 
will, of course, accumulate, with some defining 
or contributing to the direction a person’s life 
course takes.

Of course, some events are somewhat random, 
and others are influenced more directly by the 
decisions that people make (e.g., separation 
may be the result of one partner’s decision). 
Some may flow from longer term experiences 
of difficulties and previous experiences of life 
events (e.g., families may experience ongoing 
difficulties associated with a family member 
having drug or alcohol problems).

The analyses of each of the datasets 
highlighted that some individuals or families 
appear more vulnerable to the experience 
of negative life events. For instance, the 
likelihood of experiencing some of the life 
events varied with a respondent’s age or socio-
economic circumstances.

In relation to the effects of life events on 
personal wellbeing, one finding that stood out 
was that those who subsequently experienced 
life events often already had poorer wellbeing 
at the outset, compared with those who did 
not subsequently encounter these events. 
Nevertheless, the experience of the life event 
was often accompanied by a further decline 
in wellbeing. The precise results differed 
according to the life events examined and the 
measure of wellbeing used.

The results also suggest that not only are 
vulnerable groups, such as those with limited 
socio-economic resources, more likely than 
others to experience the life events examined, 
the repercussions of the events are also more 
likely to have serious (“last straw”) effects.

Put another way, adverse life events can be an 
important signal of the need for assistance, but 
the events themselves may be the culmination 
of an extended negative process that needs to 
be addressed. In some cases, an event such as 
relationship separation can provide relief from 
highly damaging circumstances; in other cases, 
it can dramatically worsen the plight of at least 
one family member. But in relation to such 
events as natural disasters, the negative effects 
are likely to dominate.

Such findings highlight the need for prevention 
and early intervention. Considerable damage 
can occur for partners and children before 
the event of separation takes place (e.g., see 
Amato & Booth, 1997; Cherlin, Chase-Lansdale, 
& McRae, 1998; and Pryor & Rodgers, 2001, 
regarding the negative effects of high levels 
of pre-separation conflict on children). At the 
same time, the data suggest that sole reliance 
on “life events” as indicators of the need for 
service provision would be unfortunate. The 
identification of individuals or families who 
are vulnerable to experiencing adverse events 
in the future is clearly important, but so too 
is the identification of families experiencing 
chronically destructive circumstances such as 
family violence.

Taken together, the present analyses indicate 
that events are more likely to differ at some life 
stages than at others, and that life events are 
more likely to be encountered by some people 
than others. Social address influences the 
likelihood of experiencing multiple potentially 
stressful life events and limits the capacity of 
individuals and their families to negotiate these 
successfully. The results also provide a basis 
for targeting services to those who are more 
likely to be placed at risk as a result of the load 
of life events that may befall them. As such, 
prevention and early intervention efforts are 
best targeted and tailored to those most at risk.

Those who 
experienced life 
events often 
already had 
poorer wellbeing 
at the outset, 
compared with 
those who did 
not subsequently 
encounter these 
events. 
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A large body of literature has linked family 
life difficulties with a range of mental health 
problems during childhood, adolescence 
and adulthood, including anxiety, depressive 
disorders, drug and alcohol misuse and 
psychosis, as well as other problems such 
as obesity (e.g., Green et al., 2010; Kessler, 
Davis, & Kendler, 1997; Read & Bentall, 2012; 
Schilling, Aseltine, & Gore, 2007; Zubrick, et 
al., 2005). These life difficulties have been 
variously referred to as adverse childhood 
experiences, life events and maladaptive family 
functioning. This does not, however, indicate 
the relevance or clinical significance of these 
experiences, which can only be determined 
with prevalence estimates in general population 
samples. Prevalence estimates provide an 
indication of the numbers and nature of these 
adverse experiences, and can also contribute 
to estimating their correlates and outcomes.

General population studies that examine the 
prevalence of family life difficulties collect data 
either retrospectively (e.g., Green et al., 2010; 
Kessler et al., 1997; Rosenman & Rodgers, 

The prevalence of potential family life 
difficulties in a national longitudinal general 
population sample of Australian children

Jennifer Jacobs, Kingsley Agho and Beverley Raphael

Endnotes
1 Between 1990 and 2010, there was an increase in the 

proportions of Australian teenagers and young adults 
engaged solely in study and in those combining 
study with paid work, although nearly half of the 
young adults in their early 20s were engaged solely 
in paid work (Hayes, Qu, Weston, & Baxter, 2011).

2 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). LSAC is conducted in a 
partnership between FaHCSIA, AIFS and the 
Australian Bureau of Statistics (ABS). The findings 
and views reported in this paper are those of the 
authors and should not be attributed to FaHCSIA, 
the Melbourne Institute, AIFS or the ABS.

3 Some of the other experiences asked in HILDA and 
LSAC may also be associated with circumstances 
that commenced well before the 12-month period 
investigated. For instance, the experience of a 
serious illness (listed in both HILDA and LSAC 
in combination with other experiences) may be 
associated with a long-term chronic condition; and 
for some respondents, being a victim of physical 
violence (listed separately in HILDA) or of assault 
(listed in combination with other experiences in 
LSAC) may reflect experiences associated with long-
term exposure to family violence.

4 Despite the weights applied to the data to adjust 
for various sample biases, respondents who lived in 
remote areas would not have been representative of 
all those who lived in such areas. This assessment 
of the locational level of advantage or disadvantage 
was based on the Index of Relative Socio-Economic 
Advantage and Disadvantage, one of the Socio-
Economic Indexes for Areas (SEIFA) developed by 
the ABS (see Trewin, 2004).

5 In the analyses of the fuller list of wellbeing 
measures, experience of these events was associated 
with a lower sense of social support and becoming 
less satisfied with life.

6 Nevertheless, relationship separation can be a 
“shock” to one partner (e.g., see Clarke-Stewart & 
Brentano, 2006).

7 For example, despite the difficulties encountered, 
separation may provide some relief to those who 
seek it—especially where the partner has engaged 

in family violence or has mental health or alcohol/
drug addiction problems.

8 Analyses of other wellbeing measures and their links 
with other life events are included in the full report. 
These analyses show, for example, that two events 
had a marginally positive association with personal 
wellbeing. These were: forming a live-in relationship 
and moving residence. No consistent patterns 
emerged regarding links between wellbeing and 
the experiences of retirement from the workforce or 
being fired or made redundant.

9 In this analysis, forming a live-in relationship was 
excluded from the count of events experienced.
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A large body of literature has linked family 
life difficulties with a range of mental health 
problems during childhood, adolescence 
and adulthood, including anxiety, depressive 
disorders, drug and alcohol misuse and 
psychosis, as well as other problems such 
as obesity (e.g., Green et al., 2010; Kessler, 
Davis, & Kendler, 1997; Read & Bentall, 2012; 
Schilling, Aseltine, & Gore, 2007; Zubrick, et 
al., 2005). These life difficulties have been 
variously referred to as adverse childhood 
experiences, life events and maladaptive family 
functioning. This does not, however, indicate 
the relevance or clinical significance of these 
experiences, which can only be determined 
with prevalence estimates in general population 
samples. Prevalence estimates provide an 
indication of the numbers and nature of these 
adverse experiences, and can also contribute 
to estimating their correlates and outcomes.

General population studies that examine the 
prevalence of family life difficulties collect data 
either retrospectively (e.g., Green et al., 2010; 
Kessler et al., 1997; Rosenman & Rodgers, 

2004) or via a prospective or cross-sectional 
methodology (e.g., Department of Families, 
Housing, Community Services and Indigenous 
Affairs [FaHCSIA], 2009; Olesen, Macdonald, 
Raphael, & Butterworth, 2010; Zubrick et 
al., 2005). The retrospective method often 
measures exposure to a range of difficulties 
that occurred at any point throughout the 
whole of childhood, usually up to the age of 16 
years. However, this does not provide detailed 
information on adverse exposures, such as the 
timing of events, which can be most accurately 
examined with prospective longitudinal cohort 
data. Further, retrospective reports rely on 
adults’ recall of events that may have occurred 
several decades earlier, leaving them exposed 
to possible retrospective bias.

A number of prospective longitudinal cohort 
studies have been used to collect and explore 
data on exposures to family life difficulties. 
For example, data have been used from the 
Christchurch Health and Development Study 
(Boden, Horwood, & Fergusson, 2007), 
the Dunedin Multidisciplinary Health and 
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Development Study (Melchior, Moffitt, Milne, 
Poulton, & Caspi, 2007), the Mater-University 
of Queensland Study of Pregnancy (Phillips, 
Hammen, Brennan, Najman, & Bor, 2005), and 
the Great Smoky Mountains Study (Copeland, 
Shanahan, Costello, & Angold, 2009). However, 
the samples in these studies are not drawn from 
representative samples of the entire country 
of their origin, and as such may under- or 
over-represent subpopulations. For example, 
the Dunedin sample under-represents Māori 
populations in relation to the entire national 
population of New Zealand, and the Western 
Australian Child Health Survey is only 
representative of children residing in a single 
Australian state (Silburn et al., 1996). And to 
date, only the 1958 National Child Development 
Study, the 1970 British Birth Cohort Study and 
the Millennium Cohort Study have provided 
longitudinal cohort studies representative 
of children in England, Scotland and Wales. 
The 1958 National Child Development Study 
has been particularly valuable in providing 
prevalence estimates and other information 
related to children’s exposure to adversities 
(Clark, Caldwell, Power, & Stansfield, 2010).

Growing Up in Australia: The Longitudinal 
Study of Australian Children (LSAC) is Australia’s 
first nationally representative longitudinal 
study of children in Australia, though it is not 
representative of those living in more remote 
regions. It aims to examine the effects of 
Australia’s unique social, economic and cultural 
environment on the next generation of children 
(Sanson et al., 2002). LSAC employs a cross-
sequential design, following two nationally 
representative cohorts of Australian children 
biennially since its inception in 2003. The 
third wave of data collection was completed in 
2007–08, when the two cohorts were aged 4–5 
years and 8–9 years. Information that has been 
collected on the study children about their 
life experiences, contexts and conditions can 
provide a measure of the children’s exposures 
to a range of potential family life difficulties. 
These experiences are potential difficulties 
as they are not analysed in this study for 
associations with wellbeing measures. The aim 
of this study is to use the LSAC data to estimate 
the prevalence of potential life difficulties in 
a nationally representative general population 

sample of Australian children, which, to the 
authors’ knowledge, has not been reported in 
any other study.

Method
Study design and sample

Data were drawn from the first, second and 
third waves of LSAC. Table 1 shows the 
sample size, year and age of the children in 
both cohorts at each wave of the study. LSAC 
employed a two-stage clustered sampling 
design. Initially, postcodes were sampled 
after stratifying for state or territory and then 
urban or rural status to ensure proportional 
geographic representation. The sampling 
frame for the second stage comprised all 
children with specified birth dates who were 
enrolled in the Health Insurance Commission’s 
(now Medicare) database, which includes 
approximately 98% of all infants and children 
in Australia. Children were randomly selected 
within each postcode. Only one child was 
recruited from each family. The LSAC data is 
representative of the Australian population and 
matches Australian Bureau of Statistics (ABS) 
Census data on most characteristics (Australian 
Institute of Family Studies [AIFS], 2008).

At Wave 1 of LSAC, there were 5,107 children 
in the infant cohort (“B cohort”) and 4,983 
children in the child cohort (“K cohort”). The 
initial response rates were 64.2% for the B 
cohort and 57% for the K cohort. At the end of 
Wave 2, 97.9% of the recruited sample from both 
cohorts remained in the study. Non-response 
rates were higher among Indigenous families, 
single-parent families, families where parents 
spoke a language other than English (LOTE) at 
home, and families in which parents had not 
completed Year 12 at school (AIFS, 2008). At 
Wave 3, 86% of the originally recruited sample 
remained in the study. Families in which the 
primary caregiver’s main language at home 
was not English, where the study child was 
Indigenous, and in which parental income 
was less than $1,000 per week were less likely 
to participate in the Wave 3 data collection. 
Responding primary caregivers in Wave 3 were 
also older on average than non-responding 
primary caregivers (AIFS, 2009). Survey 
weights were used in this study to adjust for 
non-response bias. Further details about the 
LSAC sampling design and its methodology 
can be found elsewhere (Soloff, Lawrence, & 
Johnstone, 2005).

Procedure

At Waves 1, 2 and 3, trained researchers 
administered face-to-face interviews in the 

Table 1 Age and sample size of children in each cohort at each wave

Wave 1 
(2003–04)

Wave 2 
(2005–06)

Wave 3 
(2007–08)

Cohort 1 (infant)
0–1 years 
(n = 5107)

2–3 years 
(n = 4606)

4–5 years 
(n = 4386)

Cohort 2 (child)
4–5 years 
(n = 4983)

6–7 years 
(n = 4331)

8–9 years 
(n = 4331)

A large body of 
literature has 
linked family life 
difficulties with a 
range of mental 
health problems 
during childhood, 
adolescence 
and adulthood, 
including anxiety, 
depressive 
disorders, drug 
and alcohol 
misuse and 
psychosis, and 
obesity.
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study children’s homes with the parent who 
knew the child best (Parent 1 or primary 
caregiver), as well as brief direct assessments 
with the children. In addition, questionnaires 
were completed by the primary caregivers and 
their partners (Parent 2; most often the children’s 
other biological parent) and, wherever possible, 
the children’s primary school teacher or child 
care provider. In Waves 2 and 3, if a child had 
a parent living elsewhere, a questionnaire 
was also completed by this parent. Further 
information was collected regarding the 
interviewers’ personal observations and from 
time use diaries that the interviewers left 
behind for the children’s parents to complete. 
All persons gave informed consent prior to 
their inclusion in the study. The study was 
approved by the AIFS Ethics Committee. Data 
were accessed for the current analysis via a 
written application to FaHCSIA. Access to and 
analysis of the LSAC data for this project was 
approved by the University of Western Sydney 
Human Ethics Research Committee.

Measures

Initially, a literature review was completed that 
identified variables that in prior studies have 
been considered to be family life difficulties. 
This included variables that were described 
as childhood adversities, child life events and 
maladaptive family functioning variables. The 
LSAC data were then examined to identify 
if these variables had been measured. This 
resulted in a total of 14 family life difficulties 
that could be identified in both the B and K 
cohorts and an additional one in the K cohort 
only, to make a total of 15.

The majority of studies on family life difficulties 
investigate the frequency of the occurrences 
of adverse events across the whole of 
childhood, usually until 16 or 18 years of age. 
It is uncommon for the prevalence of family 
life difficulties to be reported over shorter 
discrete time intervals within childhood, such 
as within two-year periods. In some cases, the 
presence or absence of a single experience 
defines whether the family life difficulty was 
present (e.g., child is fostered or a ward of 
the state). Such statistics are widely available 
and provide the prevalence of such difficulties 
from a population perspective as well as 
across different groups in the population. For 
this study, family life difficulties were dummy 
coded such that where a family life difficulty 
was considered to be present it was scored “1”, 
and where it was not considered to be present 
it was scored “0”. The presence or absence of 
each of the family life difficulties (measured in 
both cohorts, except for bullying, at each wave 

of data collection), was defined according to 
the criteria discussed below.

Death in the family—Parent 1 reported on 
whether their partner or the parent or child of 
Parent 1 or their partner had died in the past 12 
months. If Parent 1 responded affirmatively to 
this question, then from the perspective of the 
study child, one or more of their grandparents, 
parents or siblings may have died during the 
past 12 months.

Parent legal problems—This potential family 
life difficulty was considered to be present if 
Parent 1 reported that they or their partner 
had problems with the police or had a court 
appearance during the past 12 months.

Parent serious injury or assault—If Parent 1 
reported that they or their partner suffered 
a serious injury or assault during the past 12 
months, then this potential family life difficulty 
was considered to be present.

Family financial hardship—Parent 1 was 
asked: “In the last 12 months, have any of these 
happened to [you/members of this household] 
because [any of] you were short of money?” 
Parent 1 then responded either “Yes” or “No” 
to the following: “Could not pay gas, electricity 
or telephone bills on time”, “Could not pay 
the mortgage or rent payments on time”, 
“Went without meals”, “Were unable to heat or 
cool your home”, “Pawned or sold something 
because you needed cash”, “Sought assistance 
from a welfare or community organisation”. In 
line with prior research (Olesen et al., 2010), for 
the family life difficulty to be present, Parent 1 
must have responded “Yes” to at least two of 
these statements. While additional statements 
relating to financial hardship were included 
in some waves of data collection (e.g. ,“Had 
financial limits on the type of food you could 
buy”), the statements above were included in 
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the questionnaires consistently across all three 
waves for both cohorts.

Study child frequently hurt, injured or in 
accidents—Parent 1 reported on the number of 
times the study child had been hurt, injured or 
had an accident where medical attention was 
needed from a doctor or hospital. For Waves 
2 and 3 of the B cohort, and for Waves 1, 2 
and 3 of the K cohort, parents were asked how 
many times this had happened in the last 12 
months, whereas for Wave 1 of the B cohort, 
parents were asked how many times this had 
happened since the birth of the study child. A 
child was considered to have been frequently 
hurt, injured or in accidents if he or she had 
experienced these events at least three times in 
the last 12 months (or since birth for Wave 1 of 
the B cohort). Although the frequencies were 
quite low (Table 2, page 24), a conservative 
score of 3 was selected, as this variable may be 
under-reported by parents.

Household alcohol or drug problems—This 
potential family life difficulty was considered to 
be present if Parent 1 reported that someone in 
their household had an alcohol or drug problem 
during the last 12 months. While information 
is also collected on the actual consumption 
of standard alcoholic drinks by both of the 
child’s parents, that measure was not used, as 
it does not necessarily indicate whether the 
alcohol consumption is problematic, and it 
excludes household members who may have 
a drug problem.

Single-parent household—A child was 
considered to have this potential family life 
difficulty if Parent 1 reported that he or she was 
not living with a partner, regardless of whether 
he or she was in a relationship.

Parent argumentative relationship—
Parent 1 was asked to respond to the following 
questions with a response of “Never”, “Rarely”, 
“Sometimes”, “Often” or “Always”: “How 
often do you and your partner disagree about 
basic child-rearing issues?”; “How often is the 
conversation awkward or stressful?”; “How 
often do you argue?”; “How often is there 
anger or hostility between you?” If Parent 
1’s mean response to these questions was 
“Often” or “Always”, then it was considered 
that the study child’s parents had an 
argumentative relationship.

Parent violence—Both Parents 1 and 2 were 
asked: “How often do you have arguments 
with your partner that end up with people 
pushing hitting, kicking or shoving?”, with 
possible responses being “Never”, “Rarely”, 
“Sometimes”, “Often” or “Always”. If there 
was violence in the relationship, it was not 
expected that there would be significant 
agreement between the reports given by 
Parent 1 and Parent 2, as the perpetrator of the 
abuse may have been more likely to under-
report the frequency of its occurrence. As such, 
if either parent responded to this question with 
“Rarely”, “Sometimes”, “Often” or “Always”, 
then it was considered that this family life 
difficulty was present.

Hostile parenting—Parent 1 reported on a scale 
of 1 to 10 the frequency with which he or she 
had been angry with the study child, had raised 
his or her voice at the study child, and had lost 
his or her temper with the study child during 
the last 6 months, with higher scores indicating 
higher hostility. This family life difficulty 
variable was highly positively skewed, which 
may be due to Parent 1 providing socially 
desirable responses. If Parent 1 scored an 
average of six or more for these questions, then 
it was considered that this family life difficulty 
was present.

Study child fostered—Parent 1 reported on 
whether the child was currently fostered or a 
ward of the state.

Child chronic health/developmental 
condition—The study child was considered to 
have this potential family life difficulty if Parent 
1 reported that the study child had a condition 
that had lasted or was expected to last for at 
least 12 months and caused the child to use or 
need medicine prescribed by a doctor, other 
than vitamins, or to use or need more medical 
care, mental health or educational services 
than was usual for children of the same age.

Parent psychological distress—Parent 1 and 
Parent 2 were asked to complete the Kessler 
6 (K6) measure of psychological distress. The 
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K6 provides a short measure of non-specific 
psychological distress over the past four 
weeks, producing a score ranging from 6 to 
30. For the current analysis, where there were 
missing data for no more than one item per 
instrument, then the value was imputed as the 
mean of the remaining five items. Otherwise, 
the score was treated as missing. A score 
of 6–13 was considered to indicate high to 
very high psychological distress and a score 
of 14–30 was considered to indicate low or 
moderate psychological distress. If either 
Parent 1 or Parent 2 reported high or very 
high psychological distress then the family life 
difficulty was considered to be present.

Parents separated or divorced—For this family 
life difficulty to be present, Parent 1 must have 
reported that he or she was not living with the 
child’s other parent because they had separated 
or divorced since the child’s birth.

Bullied at school—This was only measured 
for children in the K cohort at Waves 2 and 
3. Parent 1 was asked the question: “In the 
last 12 months, has [study child] been bullied 
at school?” For the family life difficulty to be 
present, Parent 1 must have responded “Yes”.

Differences in prevalence between population 
subgroups were also investigated in this study. 
They were reported by the primary caregiver 
and included: the study child’s sex, the country 
of the study child’s birth, language spoken at 
home, if the study child was of Aboriginal or 
Torres Strait Islander origins, and the parents’ 
levels of education (tertiary education or no 
tertiary education).

Statistical analyses
New dummy coded variables were created for 
all of the potential family life difficulties in line 
with the criteria described above. The variables 
created were examined against each cohort 
and wave to determine their prevalence. The 
prevalence of potential family life difficulties 
across any wave of data collection was also 
reported where data were present for a child 
at any wave (i.e., including cases which were 
followed up and those who discontinued their 
participation in the study), and in cases where 
data were present for a child at all waves (i.e., 
only including cases which were followed 
up across all three waves). The former was 
weighted in line with Wave 1 weightings, and 
the latter was weighted in line with Wave 3 
weightings for both cohorts.1

Results
Table 2 (on page 24) shows the weighted 
proportion of potential family life difficulties 
in the B cohort and the K cohort. The most 
common potential family life difficulty 
experienced by the B cohort was a chronic 
health/developmental condition and the most 
common difficulty experienced by the K cohort 
was being bullied at school. In the case of 
almost all of the potential family life difficulties, 
the prevalence was greater in the K cohort 
(who are older by four years) than in the B 
cohort. The B cohort at Wave 3 were the same 
age as the K cohort at Wave 1; that is, between 
four and five years old. These data can thus 
be compared to examine possible generational 
differences, though it should be noted that 
some questions were asked differently in 
Wave 1 and so comparisons may not always be 
based on exactly the same data. Children in the 
K cohort at Wave 1 had a significantly higher 
prevalence of all of the measured potential 
family life difficulties, except for death in the 
family and child chronic condition, which were 
higher in the B cohort, Wave 3.

Tables 3 and 4 (starting on pages 25 
and 27) show the prevalence of exposure 
to potential family life difficulties during 
childhood within population subgroups for the 
B cohort and K cohort respectively, for children 
for whom data were provided at every wave 
of data collection. Where there is no overlap 
in the 95% confidence intervals, a significant 
difference is present. In the B cohort there 
was a significantly higher prevalence of some 
potential family life difficulties for males and 
children of Indigenous background, compared 
to females and children of non-Indigenous 
background respectively. There were also 
significant differences in the prevalence of 
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some potential family life difficulties in the 
B cohort depending on the language spoken 
at home and parents’ level of education; 
however, the direction of these differences 
varied between individual difficulties. In 
the K cohort, there were significantly higher 
rates of some potential family life difficulties 
for males, children born in Australia and 
children of Indigenous background, compared 
to females, children not born in Australia 
and children of non-Indigenous background 
respectively. There were also significant 
differences in the prevalence of some 
potential family life difficulties in the K cohort, 
depending on the language spoken at home 
and parents’ level of education; however, the 
direction of these differences varied between 
individual difficulties.

Discussion
The aim of this study was to estimate the 
prevalence of Australian children’s exposure 
to potential family life difficulties. Notable 
strengths of this study are appropriate 
adjustment for sampling weights and the 
collection of data from multiple sources. 
The longitudinal nature of the data has also 
reduced retrospective bias, and has allowed 
the examination of the prevalence of family life 
difficulties during discrete periods of children’s 
lives, rather than exclusively across the whole 
of childhood, which is the most commonly 
used method for reporting life difficulties.

This study was concerned only with the 
prevalence of potential childhood family life 
difficulties. It did not include the prevalence 
of abuses and neglect, as these variables were 
not measured in the LSAC data, though the 
important role that these play in contributing 
to children’s outcomes is widely recognised. 
Although research has suggested that family 
life difficulties may cluster (Dong et al., 2004; 
Jacobs, Agho, Stevens, & Raphael, 2012; Ney, 
Fung, & Wickett, 1994; Rosenman & Rodgers, 
2004), an examination of the co-occurrence 
or clustering of family life difficulties in LSAC 
is not the focus of the present paper. As 
the contribution of family life difficulties in 
predicting lifetime mental health and other 
problems is becoming increasingly recognised 
(Anda et al., 2007; Chapman et al., 2004; Felitti 
et al., 1998; Green et al., 2010; Read & Bentall, 
2012; Zubrick et al., 2005), this is an area that 
can usefully be explored in the LSAC data in 
future analyses.

The results of this study suggest that the 
most common potential family life difficulty 
experienced by children in the B and K cohorts 
was a chronic health/developmental condition 

(20% and 26% respectively). It is important 
to note that a chronic condition in this study 
includes physical health as well as other 
conditions such as mental health difficulties. 
However, this is still lower than the most 
common potential family life difficulty explored 
by this study—being bullied at school—which 
this study suggests may have been experienced 
by almost half of all Australian children at some 
time between the ages of five and nine. This 
is particularly concerning given that school 
bullying has been associated with decreased 
academic performance (Juvonen, Wang, & 
Espinoza, 2011), increased psychosomatic 
symptoms, and poor mental health (Forero, 
McLellan, Rissel, & Bauman, 1999), including 
self-harm, violent behaviour and psychotic 
symptoms (Arsenault, Bowes, & Shakoor, 2010).

A higher proportion of the K cohort children 
compared to the B cohort were reported to have 
experienced each of the potential family life 
difficulties (apart from hostile parenting). While 
this might suggest that exposures to potential 
family life difficulties may increase as children 
age, the differences were relatively small, so 
no clear conclusions can be drawn. Further, 
when comparing the prevalence of potential 
family life difficulties across each wave, there 
was no consistent pattern, with the prevalence 
of some potential difficulties decreasing, some 
increasing and some remaining relatively 
stable. This is consistent with other research 
that has found that the incidence of difficulties 
generally varies according to the specific 
difficulty examined (Pirkola et al., 2005; 
Rosenman & Rodgers, 2004).

Male children may be more likely than female 
children to experience some of the potential 
family life difficulties, including being more 
likely to be hurt, injured or in accidents, have 
a chronic health/developmental condition, 
experience hostile parenting and be bullied 

The most 
common 
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by children in 
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developmental 
condition.
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at school. Research has suggested that male 
children more commonly experience bullying 
at school than female children (Nansel et al., 
2001; Spriggs, Iannotti, Nansel, & Haynie, 
2007), although this may only refer to direct 
forms of bullying (i.e., face-to-face verbal and/
or physical bullying; Putallaz et al., 2007).

A particularly notable result of this study was 
the number of significant differences in the 
prevalence of potential family life difficulties 
between children who were of Indigenous 
background and children who were of non-
Indigenous background. Although there is 
limited overlap between the potential family 
life difficulties measured, and the age ranges of 
the children in the studies are not comparable, 
both the Western Australian Aboriginal Child 
Health Survey (Zubrick et al., 2005) and the 
Longitudinal Study of Indigenous Children 
(FaHCSIA, 2009) also recorded a high 
prevalence for Indigenous children’s exposure 
to family life difficulties. The disproportionately 
high prevalence of Indigenous children 
and their communities experiencing a large 
range of potential family life difficulties is an 
important issue that needs continuing attention 
at a research and policy level.

The results for parents’ level of education 
generally suggest that children with a mother 
who is educated to tertiary level may be more 
likely to report many of the individual family 
life difficulties than children who have a father 
or both parents educated to tertiary level. 
However, the “mother highly educated” group 
of children included those who had fathers 
who were not highly educated, as well as 
children who did not have fathers completing a 
questionnaire, most likely due to their absence 
from the home. As such, the higher prevalence 
of individual potential family life difficulties 
might suggest that it is due to a lack of father 
education, or a lack of having a father in the 
household. Alternatively, a differential between 
maternal and paternal education levels may be 
correlated with other life events, such as being 
in paid work, having a child, or experiencing 
separation or divorce. Or perhaps higher 
maternal education may be associated with 
choices that lead to more potential family life 
difficulties such as separation or divorce. As 
such, it is difficult to determine whether the 
increased prevalence of individual family life 
difficulties is due to a lack of father education 
or a lack of a father in the household. 
Generally, there was a lower prevalence of 
family life difficulties where children had both 
parents educated to tertiary level, compared to 
the remaining groups.

The results of this study need to be considered 
in the context of its limitations. First, this 
study did not examine an exhaustive list of 
potential family life difficulties. There are many 
difficulties a child may experience that were 
not included in this study. Similarly, data were 
not collected on all of the potential family life 
difficulties at all waves; for example, the first 
wave of the K cohort did not include data on 
parental hostility towards the child. Second, the 
reference points of the family life difficulties 
were not consistent across all of the variables; 
for example, while parent legal problems and 
household alcohol or drug problem referred to 
the past 12 months, parental hostility referred 
to the last 6 months, and parent violence 
referred to the present time. Third, some of 
the potential family life difficulties included 
were dependent on Parent 1 having a partner 
(e.g., parent argumentative relationship, parent 
violence). Fourth, some life events were asked 
about differently in Wave 1 compared to in 
Waves 2 and 3; for example, in Wave 1, some 
of the details were asked about only for the 
respondent, whereas in Waves 2 and 3 the 
respondent was asked if these happened to 
them or their partner. Lastly, LSAC had only 
conducted and released four waves of data 
by 2010–11, and this study only uses the data 
from the first three waves, so the results are 
restricted to children of a limited age range.

LSAC will continue to provide valuable data on 
the prevalence of potential childhood family 
life difficulties as the children in each cohort 
age. However, with data in the B cohort being 
collected from birth onwards, further research 
that can currently be undertaken could assess 
the effects of potential family life difficulties 
on various outcomes of children at school-
entry age. Following this, future research could 
examine the influence of potential family life 
difficulties on a range of outcomes at key points 
in childhood, adolescence and into adulthood. 
Should LSAC continue until the study children 
reach age 18, other research using the LSAC 
data could follow the example set by those 
investigating the 1958 British Birth Cohort 
study (Clark et al., 2010) and the Christchurch 
Health and Development study (Fergusson, 
Lynskey et al., 1996; Fergusson, Horwood et al., 
1996) and retrospectively assess the children’s 
experiences of abuse and other severe family 
life difficulties when they reach this legally and 
ethically appropriate age. These data could 
then be examined alongside their prospectively 
reported family life difficulties, such as those 
reported in this study.

The dispropor-
tionately high 
prevalence of 
Indigenous 
children and their 
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experiencing a 
large range of 
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Conclusion
Knowledge of the proportion of children 
in the general population who experience 
potential family life difficulties is important in 
understanding the experience of childhood 
in Australia. This information provides a 
background against which the lifelong mental 
health, physical health and other outcomes of 
family life difficulties can be considered. The 
experience of potential childhood family life 
difficulties was common in this study, with a 
chronic health/developmental condition and 
school bullying being those most commonly 
experienced. Most notably, children who were 
of Indigenous background were more likely to 
have experienced many potential family life 
difficulties, and the absence of father education 
or of a father in the household was related to 
a higher likelihood of the experience of many 
potential family life difficulties.

Endnotes
1 All analyses were performed using Stata version 10.0. 

“Svy” commands were used to allow for adjustments 
for the cluster sampling design, sampling weights 
and the calculation of standard errors. The Taylor 
series linearization method was used in the surveys 
when estimating confidence intervals around 
prevalence estimates. A chi-squared test was used to 
test the significance of associations.
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The role of planning, support, and 
maternal and infant factors in women’s 
return to work after maternity leave

Melissa Coulson, Helen Skouteris and Cheryl Dissanayake

Workforce participation by mothers—
particularly those with young children—is 
not a new phenomenon. In countries such as 
the US and Australia, an increase in maternal 
employment has been evident since the 
1960s, although other countries, such as the 
Netherlands and Spain, did not follow suit 
until the 1990s (Organisation for Economic Co-
operation and Development [OECD], 2007). 
The benefits from women being employed 
are broad, as employment is related to 
improvements in their mental health, physical 
health, financial resources and social supports 
(Gjerdingen, McGovern, Bekker, Lundberg, & 
Willemsen, 2001; Lee & Powers, 2002; Rout, 
Cooper, & Kerslake, 1997; Schnittker, 2007). 
Additionally, employers benefit from women 
returning to work after maternity leave. The 
costs of replacing an employee are quite high 
(Davidson, Timo, & Wang, 2010; Tracey & 
Hinkin, 2008), with estimates of turnover costs 
ranging from 29% to 46% (Bernthal & Wellins, 
2001). Moreover, the costs cited in the literature 
often do not consider the indirect costs of 
employee turnover, such as those associated 

with the initial inefficiency of a new employee, 
which, when estimated to be approximately 
80% of the total cost (Phillips, 1990), far 
outweighs the direct costs of replacing an 
employee (Davidson et al., 2010; Phillips, 1990; 
Scholss, Flanagan, Culler, & Wright, 2009).

It is not surprising, therefore, that interest 
and research in maternal employment 
has increased (Skouteris, McNaught, & 
Dissanayake, 2007), albeit often focused on 
the potential impact of maternal employment 
on children’s development (Bianchi & Milkie, 
2010; Gottfried & Gottfried, 2008; Tan, 2008). 
Research regarding other aspects of maternal 
employment—such as work–family conflict 
and the wage penalty of motherhood—has 
increased in the last decade (Bianchi & Milkie, 
2010); however, few studies have examined 
factors that are associated with women 
returning to work after maternity leave, 
particularly in the Australian context (examples 
of Australian studies are Baxter, 2005, 2009). 
Prospective studies and those specifically 
considering psycho-social factors are lacking.
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One factor that has been identified in several 
studies as influencing whether or not women 
return to work after having a child is planning 
during pregnancy (Harrison & Ungerer, 2002; 
Houston & Marks, 2003), with greater amounts 
of planning being associated with returning 
to work, and doing so for the time fraction 
intended. Coulson, Skouteris, Milgrom, Noblet, 
and Dissanayake (2010) examined the types 
and amount of planning done by women 
during pregnancy for their return to work, 
and the factors associated with this planning. 
Information was gathered from 199 Australian 
women in their third trimester of pregnancy who 
planned to return to work within 12 months after 
the birth of their child. The findings revealed 
that planning comprised three components: 
(a) Planning for Child Care, (b) Planning With 
Partner, and (c) Planning With Employer. Work 
satisfaction, hours worked before commencing 
maternity leave, anticipated weeks of maternity 
leave and anticipated hours per week on 
returning to work were consistent cross-
sectional predictors of the three components 
of planning. Additionally, support from 
family and social groups was associated with 
the Planning With Partner component, and 
support from the workplace was associated 
with the Planning With Employer component. 
Unfortunately, given the cross-sectional nature 
of that study, women were not tracked into the 
postpartum period to investigate the impact of 
planning and other factors on their return to 
work after maternity leave. The study reported 
here addresses this limitation.

Other studies that have examined the 
employment outcomes of women following 
childbirth also have had methodological 
limitations. Often the studies were carried out 
retrospectively (e.g., Baxter, 2009; Cortese, 2001; 
Feldman, Masalha, & Nadam, 2001; Feldman, 
Sussman, & Zigler, 2004), included only 
mothers of first-born children (e.g., Feldman 
et al., 2001; Feldman et al., 2004; Harrison 
& Ungerer, 2002), or excluded potential 
participants who may have experienced ill 
health following birth (e.g., Feldman et al., 
2001; Feldman et al., 2004). Studies often also 
either included women who did not intend to 
return to work after childbirth (e.g., Harrison & 
Ungerer, 2002; Houston & Marks, 2003; Hyde, 
Klein, Essex, & Clark, 1995; Klein, Hyde, Essex, 
& Clark, 1998), or only involved women who 
had already returned to work (e.g., Feldman 
et al., 2001; Feldman et al., 2004). Finally, a 
few studies have examined any active role 
that women may have played in their return 
to work, such as planning for their return to 
work (e.g., Harrison & Ungerer, 2002; Houston 
& Marks, 2003).

The aim in the current study was to examine 
various factors that contribute to returning 
to work after childbirth for women who, 
during pregnancy, expressed their intention 
to return to work by the time their child had 
reached 12 months of age. These factors stem 
from sources both internal to women, such 
as maternal psychopathology and maternal 
illness, and external to women, such as infant 
temperament and support from family and 
social groups. Additionally, factors that may 
contribute to women’s return to work after 
maternity leave may occur during pregnancy, 
and/or in the postpartum period. Thus, in the 
current study, only women who were pregnant 
and had reported that they intended to return 
to work at some point in the first 12 months of 
their child’s life were recruited to participate 
in the study. Considering the diverse nature 
of factors that may influence whether or not 
women return to work after having a child, we 
adopted a multifactorial perspective, taking into 
account several factors that have been linked 
in the literature to maternal employment and 
women’s return to work after maternity leave. 
Figure 1 illustrates the factors that we proposed 
would predict whether or not women returned 
to work after maternity leave.

Several factors have been directly associated 
with women’s return to work after maternity 
leave. The amount of planning completed 
during pregnancy by women for their later 
return to work has not been widely explored 
in the literature. A few key studies (Harrison & 
Ungerer, 2002; Houston & Marks, 2005) have 
demonstrated that greater amounts of planning 
predict whether women will return to work, 
and whether they will return to work as they 
had intended.

Satisfaction with work and the workplace is an 
important factor in the retention of employees 
in a variety of work settings (De Milt, 
Fitzpatrick, & McNulty, 2011; Delobelle et al., 
2011; Jones, Kantak, Futrell, & Johnston, 1996; 
Smith, Gregory, & Cannon, 1996; Stockard 
& Lehman, 2004) and has been shown to be 
of particular importance to parents (Brough, 
O’Driscoll, & Biggs, 2009). Another work-
related variable that has been linked to the 
return to work after maternity leave is support 
from the workplace. Studies by Glass and Riley 
(1998) and Houston and Marks (2003) found 
that women were more likely to return to work 
if they perceived that they had support from 
their employers and colleagues. Other research 
has shown that workplace support is beneficial 
for employees returning to work following 
illness or injury (Lysaght & Larmour-Trode, 
2008). Support from family and social groups 
has also been implicated in whether women 
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return to work after the birth of their children 
(Harrison & Ungerer, 2002).

In addition, several maternal and child-related 
factors have been established as predictors of 
return to work after maternity leave. The child’s 
temperament (Feldman et al., 2001; Galambos 
& Lerner, 1987) and maternal and infant illness 
(Spiess & Dunkelberg, 2009), particularly in the 
first year postpartum, are linked to maternal 
employment. Financial considerations have 
also been shown to influence women’s return 
to work after maternity leave. Baxter (2008) 
found that one-third of women who returned 
to work after maternity leave had cited “I/we 
needed the money” as being the sole reason for 
their return, with an additional one-third citing 
this reason along with other reasons, such 
as needing to maintain skills/qualifications. 
Women who had higher personal incomes 
were also more likely to return to work after 
maternity leave than those with lower personal 
incomes (Houston & Marks, 2003).

Maternal mental health—specifically heightened 
depressive and anxiety symptoms—and its 
relationship with employment status has been 
the focus of several studies (Brooks-Gunn, Han, 
& Waldfogel, 2010; des Rivières-Pigeon, Séguin, 
Goulet, & Descarries, 2001; Feldman et al., 
2001; Hyde, Else-Quest, Goldsmith, & Biesanz, 
2004; McBride & Belsky, 1988; Rout et al., 1997; 
Spiess & Dunkelberg, 2009). However, the 
direction of the relationship between maternal 
mental health and employment status is often 
unclear; it remains to be clarified whether 
employment leads to good mental health for 
women or whether good mental health leads 
to employment.

In addition to their direct relationship with 
returning to work after maternity leave, maternal 
and infant illness and infant temperament have 
also been shown to affect maternal mental 
health (Gjerdingen & Chaloner, 1994; Harrison 
& Ungerer, 2002; Hyde et al., 2004; Hyde et al., 
1995; Klein et al., 1998; Marshall & Tracy, 2009; 
Spiess & Dunkelberg, 2009).

Accordingly, we developed two hypotheses 
(see Figure 1). Firstly, we hypothesised that 
fewer maternal or infant illnesses during 
pregnancy and up to four months postpartum 
and having a child with a more easygoing 
temperament (as opposed to a more difficult 
temperament) would predict lower levels of 
maternal psychopathology later on in the 
postpartum period. We also hypothesised that 
these lower levels of postpartum maternal 
psychopathology, along with increased work 
satisfaction during pregnancy, greater 
postpartum support from family and social 
groups, greater postpartum support from the 
workplace, and greater amounts of planning 
during pregnancy for the return to work would 
predict returning to work after maternity leave.

Method
Participants

The sample consisted of 186 Australian women 
who volunteered during their pregnancy to 
participate, and who stated that they intended 
to return to work within the first 12 months 
postpartum. Of this total sample, 155 women 
returned to work (RTW) and 31 women did 
not return to work (DNRTW). A further 32 
women agreed to participate in the study; 

Return to work
after maternity leave 

Workplace
support

Maternal and
infant illness 

Maternal mental health
• Symptoms of anxiety
• Depressive symptoms

Infant
temperament

Work satisfaction
during pregnancy 

Planning during
pregnancy 

Family and social
group support 

+

+

+

+
–

–

–

–

–

Note: A plus sign (+) suggests a positive association, and a minus sign (–) suggests a negative association between the 
respective variable and returning to work.

Figure 1 A model of factors proposed to predict women’s return to work after maternity leave
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however, they either did not return any of the 
questionnaires mailed to them (n = 19), or 
returned only some of the questionnaires.1 
Participants were recruited from a variety of 
sources, such as emails sent via mailing lists 
(43.5%, n = 81); advertisements placed in 
parenting magazines and websites (12.4%, n = 
23) and local newspapers (11.3%, n = 21); and 
flyers handed out at parenting information 
exhibitions (9.7%, n = 18). Table 1 contains the 
participants’ demographic information across 
the two groups, RTW and DNRTW. The 
majority of participants were employed in high 
status occupations and had high education 
levels; however, due to participants self-
selecting to participate in the study, we were 
unable to control for this.

Measures

Participants were mailed questionnaires 
containing different measures, at three 
time points:

 ■ Time 1 (T1), sent in participants’ third 
trimester of pregnancy, which included 
measures relating to:

 – demographics;
 – planning for return to work;
 – work satisfaction;
 – anticipated support from family and 
social groups;

 – anticipated support from the workplace;

 – depressive symptoms; and

 – symptoms of anxiety;

 ■ Time 2 (T2), sent at four months postpartum, 
which measured:

 – maternal and infant illness during 
pregnancy and postpartum; and

 – infant temperament; and

 ■ Time 3 (T3), sent six weeks after the return 
to work for participants who did return 
to work, and at 13 months postpartum 
for those who did not return to work, 
which measured:

 – support received from family and 
social groups;

 – support received from the workplace;

 – depressive symptoms; and

 – symptoms of anxiety.2

Demographic and other information
At T1, participants reported their age, ethnicity, 
marital status, annual family income, number of 
children the mother already had (parity), length 
of gestation, education level, details of current 
employment (such as years of employment 
with current employer, position, and hours 
worked per week), anticipated length of 
maternity leave, and anticipated number of 

Table 1 Demographic characteristics of participants, Time 1 a

All participants 
(N = 186)

RTW (N = 155) DNRTW (N = 31)

Mean (SD)

Age (years) 32.71 (3.99) 32.99 (3.79) 31.32 (4.66)

Gestation (weeks) 32.67 (4.01) 32.65 (4.00) 32.77 (4.13)

Time employed by current employer (years) 4.5 (3.57) 4.71 (3.64) 3.47 (3.04)

Hours worked before commencing maternity leave 37.16 (8.56) 37.34 (8.60) 36.26 (8.45)

Anticipated length of maternity leave (weeks) 36.79 (14.41) 34.94 (14.27) 45.81 (11.55) **

n (%)

Expecting first child 133 (71.5%) 110 (71.0%) 23 (74.2%)

Married or in de facto relationship 184 (98.9%) 154 (99.4%) 30 (96.8%)

English is main language b 158 (98.8%) 130 (98.5%) 28 (100.0%)

Born in Australia b 127 (79.4%) 104 (78.8%) 23 (82.1%)

Family income over A$100,000 per year b 100 (54.3%) 90 (58.8%) ** 10 (32.3%)

Completed at least undergraduate university 
bqualification 

117 (63.6%) 105 (67.7%) 12 (41.4%) *

Working in a “professional” or “manager and 
administrator” position b 121 (66.1%) 103 (67.8%) 18 (58.1%) *

Worked 30 hours per week or more before 
commencing maternity leave b 154 (84.2%) 128 (84.2%) 11 (83.9%)

Note: aRTW = returned to work. DNRTW = did not return to work.  All data were collected at Time 1 except for gestation data. b Percentages may vary due 
to participant non-response. * p < .05, ** p < .01.

The child’s 
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hours to be worked after their return to work 
following maternity leave.

Planning during pregnancy for the 
return to work
A questionnaire to measure the amount of 
planning done by participants during pregnancy 
for the return to work was developed for this 
study, as described in Coulson et al. (2010). 
The questionnaire contained eight items that 
the women could complete during pregnancy 
relating to planning for their return to work, 
such as “I have talked to my partner about when 
I would like to return to work after maternity 
leave, and how many hours and days I would 
like to work” and “I have organised who 
would care for our child while I am at work 
(e.g., my partner, a babysitter)”. Participants 
rated the items as 0 = “No, not at all”; 1= “Did 
some of, or kind of did this”, and 2 = “Yes, did 
this completely”, with a higher score indicating 
that the participant had completed a greater 
amount of planning during her pregnancy for 
the return to work.3

Work satisfaction
The Minnesota Satisfaction Questionnaire—
Short Form (MSQ; Weiss, Dawis, England, & 
Lofquist, 1967) was used to measure participant 
work satisfaction. The MSQ is a commonly used 
measure of work satisfaction, and considered to 
be one of the most valid and reliable (Ozyurt, 
Hayran, & Sur, 2006; VanVoorhis & Levinson, 
2005; Welbourne, Eggerth, Hartley, Andrew, 
& Sanchez, 2007). The 20-item scale covers 
various facets of an employee’s satisfaction 
with their job, and requires responses to be 
given on a scale from 1 (“very dissatisfied”) to 
5 (“very satisfied”).

Support from family and social groups 
and the workplace
Participants were asked about the amount 
of support that they anticipated they would 
receive after the birth (T1) and the amount 
of support they had received since the birth 
of their child (T3). Support was defined as 
coming from two key sources: (a) their family 
and social groups (partner, parents and in-laws, 
and other family and friends), and (b) their 
workplace (employer and colleagues). Support 
addressed two separate functions: (a) physical 
support (e.g., help with household chores, 
flexibility with shifts), and (b) emotional 
support (e.g., listening to concerns, being there 
for the participant).

For T1, these items were identical to those 
used by Coulson et al. (2010); for T3 the 
items were essentially the same except that 
they focused on the amount of support the 
participant perceived they had received 
from these sources, rather than what the 
participant anticipated they would receive. 
Both questionnaires comprised ten items, with 
one item regarding physical support and one 
regarding emotional support for each support 
source. A higher score indicated a greater 
amount of support had been received.

Depressive symptoms
To assess their depressive symptoms, 
participants were administered the Edinburgh 
Post Natal Depression (EPND) scale, which 
relates to depressive symptoms experienced in 
the past seven days (Cox, 1994; Cox, Holden, & 
Sagovsky, 1987). The EPND scale was selected 
for use in this study as it was suitable for use 
in both the pregnancy and postpartum periods 
(Cox, 1994). The version of the EPND scale 
given to participants contained nine items rather 
than ten, as the question regarding self-harm 
was excluded for university ethics purposes.

Symptoms of anxiety
Participants’ level of anxiety was assessed 
using the State-Trait Anxiety Inventory (STAI; 
Spielberger, 1983). Only the Trait Anxiety 
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subscale was included in the analyses, as the 
items in that subscale asked the participant 
how they had been feeling over the last seven 
days. This provided a more consistent measure 
of anxiety than the State Anxiety subscale 
items, which focused on how the respondent 
felt at that current point in time. The Trait 
subscale of the STAI contains 20 items, which 
are scored on a scale from 1 (“not at all”) to 
4 (“very much so”).

Maternal and infant illness during 
pregnancy and postpartum
The details of any illnesses or complications 
experienced by participants and their infants 
during the pregnancy and/or postpartum 
periods were ascertained by an open-ended 
question. Participants were free to write as 
much or as little detail as they felt necessary. 
These answers were then coded into the 
different types of illnesses or complications 
experienced (e.g., gestational diabetes, 
emergency caesarean section, child’s severe 
reflux), with each participant scoring 1 if they 
had experienced this problem, or 0 if they 
had not. These scores were then totalled to 
compute a maternal and child illness score.

Infant temperament
Participants were administered the Short Infant 
Temperament Questionnaire (SITQ; Sanson, 
Prior, Garino, Oberklaid, & Sewell, 1987) to 
assess infant temperament at T2. The SITQ is a 
30-item scale that addresses infant temperament 
on five subscales: Approach, Cooperation–
Manageability, Rhythmicity, Activity–Reactivity, 
and Irritability. However, for the purposes 
of this study, only the total scale score was 
analysed. Responses are given on a Likert 
scale from 1 (“almost never”) to 5 (“almost 
always”), with a higher score indicating that 
the infant has a more difficult temperament. 
Initial inspection of the scale scores showed 
that many participants had not answered one 
particular item of the SITQ (question 27: “My 
child is irritable or moody throughout a cold 
or stomach virus”), citing that their child had 
not yet experienced either of these illnesses. 
Accordingly, this item was removed, with the 
remaining 29 items used in the analyses.

Procedure

Following ethics approval, pregnant women 
were recruited from the stated sources. The 
advertisements invited pregnant women to 
participate in a study regarding the transition 
back to work after maternity leave, and those 
who were interested in participating were 
asked to contact the researchers by telephone 
or email. Screening of prospective participants 
ensured that only women who were currently 
pregnant and who intended to return to 
work within the first 12 months postpartum 
were recruited to the study. Participants were 
recruited at any stage during their pregnancy; 
however, the T1 questionnaire package was 
only sent to participants for completion during 
the third trimester of pregnancy to ensure that 
they had sufficient opportunity to consider 
issues such as returning to work, sources of 
support and child care. Participants received 
three questionnaire packages, at various points 
during their pregnancy and the postpartum 
period. The timing of the questionnaire 
packages and the measures contained within 
them is outlined in the section on Measures.

When each participant reached the appropriate 
time point, they were mailed the questionnaire 
pack, with a Reply Paid envelope to return 
their completed questionnaire. To ensure that 
participants received the T3 questionnaire 
package at the appropriate time, they were 
contacted by telephone approximately six 
weeks prior to their nominated return-to-
work date (as nominated by them in the T1 
questionnaire) to confirm whether they were 
actually returning to work on that date, had 
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arranged to return at a later date, or were no 
longer planning to return to work by the time 
their child was 12 months old. Participants 
in the RTW group completed the T3 
questionnaires approximately six weeks after 
their return to work, and those in the DNRTW 
group completed these at approximately 13 
months postpartum. Participants were naïve 
to the specific hypotheses of the overall study, 
although they were informed of the general 
nature of the study.

Analyses
A series of hierarchical multiple regression 
analyses and a logistic regression analysis were 
performed to assess the impact of the measured 
variables on the return-to-work outcome. 
Specific details regarding the analyses are 
available from the authors.

Results
Analyses of demographic variables

The scores for the RTW and DNRTW groups 
were compared on several demographic 
factors (see Table 1). Significant differences 
were found between the two groups in relation 
to the anticipated length of maternity leave, 
education level, occupation classification, and 
annual family income (see Table 1). There 
were no other significant differences found 
between the groups.

Predictors of maternal mental 
health at T3

Maternal and child illness, and infant 
temperament were not significant predictors of 
anxiety or depressive symptoms at T3.4

Predictors of return to work after 
maternity leave

The data for ten participants (eight in the 
RTW group and two in the DNRTW group) 
were not included in the analysis as they 
were missing demographic information, and 
logistic regression requires that all cases have 
complete data. The variables were analysed in 
two stages (see Appendix Table A1): the first 
stage included the T1 variables, to account 
for any impact these may have had on the 
measures repeated at T3; the second stage 
included all the variables. At Step 1, the model 
did not significantly predict the return to work 
outcome, with none of the variables being 
significant predictors. At Step 2, the model was 
able to significantly differentiate between those 
who did return to work, and those who did 
not. The model was able to correctly classify 

97.3% (n = 143) of the RTW cases and 89.7% 
(n = 26) of DNRTW cases.

Five of the variables were found to be 
significant predictors of women’s return to 
work after maternity leave. Of these, infant 
temperament was the strongest predictor of 
RTW, with an odds ratio of 101.3, indicating that 
participants who reported that their child had 
a more difficult temperament were 101.3 times 
more likely to return to work. Planning during 
pregnancy (OR = 1.79), workplace support at 
T3 (OR = 1.57), depressive symptoms at T3 (OR 
= .80) and anticipated length of maternity leave 
(OR = .86) were also significant predictors of 
RTW, indicating that participants who planned 
more during pregnancy, reported that they had 
perceived greater support from their workplace 
since the birth of their child, reported fewer 
depressive symptoms and had anticipated that 
they would take a shorter maternity leave were 
more likely to return to work.

Discussion
The results from this study indicate that 
factors relating to the women, their children, 
and external sources predict whether or not 
mothers return to work following childbirth. 
The findings support the notion that women’s 
return to work after childbirth must be viewed 
from a multifactorial perspective, due to the 
varied sources of influence. Interestingly, the 
strongest predictor of returning to work after 
maternity leave was infant temperament, with 
participants who reported that their child had a 
more difficult temperament being more likely 
to return to work. Although it was not explored 
in the current study, it is possible that mothers 
of children perceived as having a more difficult 
temperament (having characteristics such 
as being uncooperative, having inconsistent 
sleeping patterns, and being difficult to soothe 
when upset) may have found it easier to return 
to work as a break from the child’s behaviour 
and demands. Conversely, Feldman et al. (2001) 
found that a more easy infant temperament 
was associated with returning to work after 
maternity leave, as did Galambos and Lerner 
(1987). These researchers postulated that the 
children’s easy-going temperaments may have 
enabled the mothers to return to work, as they 
would be easier to leave in the care of others. 
Due to the inconsistency in these findings, and 
the lack of investigation in this area, further 
research is warranted to determine whether 
the current finding is robust, and the reasons 
behind it.

Consistent with the findings of Houston and 
Marks (2003), the current study also found that 
the amount of planning for the return to work 
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undertaken during pregnancy differentiated 
women who returned to work from those 
who did not. We found that the amount of 
support received from the workplace since 
the birth of the child predicted whether or 
not women would return to work, which 
differed from Houston and Marks’ finding that 
workplace support only predicted whether 
women who returned to work did so for the 
time fraction (either part-time or full-time) that 
they had intended when pregnant. The level 
of depressive symptoms also predicted return 
to work; women who had higher levels of 
depressive symptoms were less likely to return 
to work at the time they had intended to do so 
during pregnancy. A further interesting finding 
was that the anticipated length of maternity 
leave reported during pregnancy predicted 
return to work, with women who reported 
that they anticipated taking a shorter maternity 
leave being more likely to return to work as 
they had intended.

The current findings provide support for the 
theory of self-regulation of goal attainment 
(Bagozzi, 1992), which proposes that for 
behaviours where there is a substantial delay 
in time from the initial intention to the goal, 
the simple act of intending to perform the 
behaviour is unlikely to be a strong predictor 
of the behaviour actually occurring. For such 
behaviours, termed “future-oriented intentions”, 
Bagozzi argued that to accomplish the intended 
goal, three elements must intervene between 
the initial intention and the completion of the 
goal: instrumental acts, motivational processes, 
and facilitating/inhibiting factors. In this 
case, instrumental acts (e.g., planning during 
pregnancy, anticipated length of maternity 
leave) and facilitating/inhibiting conditions 
(e.g., infant temperament, workplace support, 
depressive symptoms) have been shown to 
affect whether women’s intentions to return 
to work after maternity leave are actually 
accomplished. The results of this study suggest 
that a systematic and rigorous evaluation of 
this theory may be worthwhile to progress 
our understanding of what factors contribute 
to a positive return to work for women after 
maternity leave.

Limitations

The current study found that annual family 
income was not a predictor of returning to 
work after maternity leave, despite significant 
differences being found between the women 
who did and did not return to work and 
previous studies finding that both personal 
(Houston & Marks, 2003) and family income 
have been positively associated with returning 
to work (Callender, Millward, Lissenburgh, 

& Forth, 1997; Desai & Waite, 1991; Klerman 
& Leibowitz, 1994). Only family income and 
not personal income was measured in the 
current study; it would be advisable for future 
research to measure both aspects of income. 
A factor related to this is that in the current 
study, most participants were highly educated, 
were mainly employed in professional or 
managerial positions, and therefore had 
relatively high family incomes. As such, 
many of the participants were from a higher 
socio-economic background. Future research 
should seek to replicate the current study 
with participants from a wider socio-economic 
range. Additionally, our study had a small 
sample size; replication with a larger sample 
size is desirable.

Practical implications

This study has indicated several ways in which 
women who wish to return to work after the 
birth of a child may be facilitated to do so. 
Workplaces—both employers and colleagues—
can ensure that women feel, and are, 
supported before and during their maternity 
leave. Support must come in the form of both 
physical support, such as being flexible with 
work starting times, and emotional support, 
such as listening to the women’s concerns. 
This may be achieved by negotiating the needs 
of both the women and the organisations in 
regard to work times and places, and ensuring 
that women feel “in the loop” and cared for, 
even when on maternity leave. Employers 
should seek to make all employees aware 
that women who are about to take or are on 
maternity leave should feel that they have the 
support of their colleagues, and that this is 
important for the organisation. Workplaces can 
also positively affect the amount of planning 
that women complete during pregnancy for 
their return to work. Organisations should 
ensure that human resource managers and 
direct line managers encourage women to 
make plans for their return to work before 
commencing maternity leave. They should 
also highlight to women that the scope of the 
planning arrangements needs to cover multiple 
facets—the workplace, the child’s father, and 
child care (Coulson et al., 2010). This may be 
particularly pertinent for women who propose 
taking a longer amount of leave, as employers 
can provide further support and guidance to 
help these women return to work.

As proposed by Coulson et al., employers could 
develop a return-to-work program in which 
women and their managers can participate 
before maternity leave has commenced. Such 
a program could ensure that appropriate 
protocols are followed, and that women receive 

The amount of 
planning for the 
return to work 
undertaken 
during pregnancy 
differentiated 
women who 
returned to work 
from those who 
did not.
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information that is consistent and relevant, 
and could potentially continue until after the 
women have returned to work. It is interesting 
to note that a literature search uncovered 
several papers regarding the development, 
implementation and benefits of return-to-work 
programs for employees with illnesses, injuries 
or disabilities (e.g., Lysaght & Larmour-Trode, 
2008; Payne, 2011; Tjulin, Edvardsson Stiwne, & 
Ekberg, 2009). No such literature was found on 
return-to-work programs for pregnant women.

Additionally, other programs could also 
encourage women to plan for their return to 
work after maternity leave. For example, in 
Australia, during the period of prenatal care, 
many women receive the “Bounty Mother to 
Be Bag” (ACP Magazines, 2011; Nichols, Nixon, 
& Rowsell, 2009), which is distributed free to 
pregnant women via their midwife or hospital, 
and contains information and product samples. 
Information highlighting the importance 
for planning for the return to work after 
maternity leave, and ways in which women 
could complete this, could be included with 
the other information provided in such bags. 
Additionally, information regarding planning 
for the return to work could also be included 
in other resources for mothers-to-be, such as 
pregnancy magazines, or on pregnancy and 
parenting websites.

The recognition of women’s levels of 
depressive symptoms is vital—not just for the 
return to work, but also for their own health 
and that of their child. In terms of women’s 
return to work after maternity leave, only 
postpartum depressive symptoms were found 
to predict whether or not women would return 
to work. Thus, depressive symptoms could 
be monitored through multiple avenues, such 
as maternal and child health nurses, family 
doctors, and workplaces. These resources 
could also highlight the importance of good 
mental health to new mothers, and provide 
them with information on further services if 
they are required.

Endnotes
1 Completed Time 1 only: n = 5. Completed Time 1 

and Time 2 only: n = 8. For time points in the study, 
see the section on Measures.

2 Time 1: M = 32.67 weeks gestation, SD = 4.01. Time 
2: RTW, M = 15.61 weeks postpartum, SD = 2.88; 
DNRTW, M = 16.57 weeks postpartum, SD = 5.04. 
Time 3: RTW, M = 40.82 weeks postpartum, SD = 
15.35; DNRTW, M = 70.20 weeks postpartum, SD 
= 13.3.

3 The Cronbach alphas for the majority of the measures 
used was above .70, indicating at least good internal 
consistency. Details of these analyses are available 
from the authors.

4 Details of these analyses are available from 
the authors.
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All children arrive at primary school with 
knowledge and experiences from growing up 
within the context of family, neighbourhood, 
service and community environments. 
Traditional concepts of school readiness have 
placed emphasis on a child’s skills; however, 
preschool skill-based assessments of children’s 
functioning have been shown to be poor 
predictors of subsequent school adjustment 
and achievement (La Paro & Pianta, 2001; 
Pianta & La Paro, 2003). More recent thinking 
about the transition to school recognises that 
“school readiness does not reside solely in the 
child, but reflects the environments in which 
children find themselves” (Kagan & Rigby, 
2003, p. 13).

Starting primary school is a crucial event for 
young children and their families as they 
transition from home learning environments 
and early childhood education programs—such 
as child care, preschool or kindergarten—into 
the more formal school environment (Centre 
for Community Child Health, 2008). How 
well children are prepared for this transition 

Starting school
A pivotal life transition for children and their families

Mary Sayers, Sue West, Jen Lorains, Bella Laidlaw, Tim G. Moore 
and Rachel Robinson

Appendix

Table A1 Logistic regression predicting return to work after maternity leave

95% CI for odds ratio
Coefficient Odds ratio

Lower Upper

Step 1 a

Anticipated support from family and social groups –.05 .95 .85 1.07

Anticipated support from the workplace .07 1.07 .95 1.19

Depressive symptoms at T1 –.13 .88 .77 1.01

Symptoms of anxiety at T1 .03 1.03 .96 1.10

Step 2 b

Anticipated support from family and social groups .13 1.13 .85 1.51

Anticipated support from the workplace –.39 .68 .44 1.04

Depressive symptoms at T1 .18 1.20 .85 1.68

Symptoms of anxiety at T1 .07 1.07 .93 1.23

Planning during pregnancy .58 1.79 * 1.02 3.16

Support received from family and social groups .03 1.03 .86 1.24

Support received from the workplace .45 1.57 ** 1.19 2.07

Depressive symptoms at T3 –.23 .80 * .64 .99

Job satisfaction –.03 .98 .87 1.10

Maternal and infant illness –.45 .64 .32 1.28

Infant temperament 4.62 101.30 * 2.86 3588.13

Anticipated length of maternity leave –.15 .86 * .76 .97

Maternal education

Less than year 12 (ref.)

Year 12 –27.90 .00 – –

TAFE/post–Year 12 training course –25.39 .00 – –

Undergraduate university degree –24.33 .00 – –

Postgraduate university degree –25.03 .00 – –

Family income

$20,000 to $39,999 (ref.)

$40,000 to $59,999 24.36 3.81E10 – –

$60,000 to $79,999 26.68 3.87E11 – –

$80,000 to $99,999 24.33 3.70E10 – –

$100,000 and over 25.94 1.85E11 – –

Occupation classification

Elementary clerical, sales and service (ref.)

Intermediate clerical, sales and service –28.76 .00 – –

Advanced clerical and service –18.53 .00 – –

Tradespersons and related –9.82 .00 – –

Associate professionals 1.50 4.47 – –

Professionals –19.94 .00 – –

Managers and administrators –18.26 .00 – –

Note: CI = confidence interval. a χ2 (4, N = 176) = 5.29, p = .26. b χ2 (26, 

N = 176) = 113.73, p < .001. * p < .05, ** p < .01.
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Starting school
A pivotal life transition for children and their families
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and Rachel Robinson

All children arrive at primary school with 
knowledge and experiences from growing up 
within the context of family, neighbourhood, 
service and community environments. 
Traditional concepts of school readiness have 
placed emphasis on a child’s skills; however, 
preschool skill-based assessments of children’s 
functioning have been shown to be poor 
predictors of subsequent school adjustment 
and achievement (La Paro & Pianta, 2001; 
Pianta & La Paro, 2003). More recent thinking 
about the transition to school recognises that 
“school readiness does not reside solely in the 
child, but reflects the environments in which 
children find themselves” (Kagan & Rigby, 
2003, p. 13).

Starting primary school is a crucial event for 
young children and their families as they 
transition from home learning environments 
and early childhood education programs—such 
as child care, preschool or kindergarten—into 
the more formal school environment (Centre 
for Community Child Health, 2008). How 
well children are prepared for this transition 

is important, as it affects their long–term 
outcomes (Centre for Community Child Health, 
2008; Dockett, Perry, & Kearney, 2010).

The transition to school is more than just 
what schools do to “orient” children and their 
families to the school, often characterised 
by presenting information to parents and 
children (Dockett & Perry, 2001). Rather, 
the transition to school can be thought of 
as a process that starts years before children 
actually commence school and continues well 
after they have started (Dockett & Perry, 2007). 
This process can be thought of in ecological 
terms (Bronfenbrenner, 1979), recognising that 
children’s families and social networks are 
and remain significant influences throughout 
childhood, but as children move from the home 
to other learning environments—such as early 
childhood education and care (ECEC)—these 
environments become increasingly important 
in children’s learning and development. 
Additionally, the larger social structure and 
economic, political and cultural environments 
affect the resources available to families and 
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children, and the character of the communities 
in which children live, including the economic 
climate and accessibility of appropriate services, 
has significant influence on their development 
(Sanson et al., 2002).

This ecological perspective has contributed 
to the re-conceptualisation of the nature of 
“school readiness” and of how best to promote 
effective transitions to school. School readiness 
is now conceptualised (and can be measured) 
as four connected and essential components 
(Emig, Moore, & Scarupa, 2001) and has been 
represented as an equation: ready families + 
ready communities + ready early childhood 
services + ready schools = ready children 
(Kagan & Rigby, 2003; Rhode Island KIDS 
COUNT, 2005).

The first component takes into account the 
capacity of families, including the home 
learning environment they provide for 
children. The second component, the capacity 
of communities, refers to the resources 
available within communities to support 
families with young children. The third is the 
early years service environments available to 
children and the importance of high-quality 
developmental opportunities for young 
children for supporting school readiness (Emig 
et al., 2001). Research points, for example, to 
the value of having high-quality preschools 
for enhancing the overall development of 
children, with significant benefits for those 
from disadvantaged backgrounds (Magnuson, 
Ruhm, & Waldfogel, 2007; Melhuish, 2003; 
Sammons et al., 2007; Siraj-Blatchford & 
Woodhead, 2009; Sylva, Melhuish, Sammons, 
Siraj-Blatchford, & Taggart, 2004, 2010). The 
fourth component is how ready the school is for 

children. This includes the ability of schools to 
adapt their structure and learning environments 
to take into account the individual differences 
and needs of children, as well as their ability 
to support and engage families in supporting 
their children’s transition and learning.

It is the interaction between and cumulative 
effect of all of these influences that determines 
the extent to which children enter school ready 
and able to take advantage of the learning, 
development and social opportunities that 
schools provide.

This paper focuses on transitions to school 
from the perspective of measuring and 
understanding the process and impact of the 
transition to school for children and their 
families, as well as looking at promising 
approaches to supporting optimal transitions 
to school for children and their families.

Measuring and understanding 
the process and impact of the 
transition to school for children 
and their families
Until recently in Australia, process and 
impact indicators of the transition to school 
for children and their families have not been 
available. However, two important initiatives 
to develop this knowledge have been the 
Australian Early Development Index (AEDI) 
and the Outcomes and Indicators of a Positive 
Start to School: Development of Framework 
and Tools research project.

The Australian Early Development 
Index

The AEDI is an adapted and validated version 
(Brinkman et al., 2007; Goldfeld, Sayers, 
Brinkman, Silburn, & Oberklaid, 2009) of 
the Canadian Early Development Instrument 
(Janus, Brinkman, & Duku, 2011; Janus & 
Offord, 2007), trialled and evaluated in 60 
communities across Australia between 2004 
and 2007 (Sayers et al., 2007). The AEDI is a 
population measure from a teacher-completed 
checklist of young children’s development. The 
AEDI measures five key areas, or domains, of 
early childhood development: physical health 
and wellbeing, social competence, emotional 
maturity, language and cognitive skills (school-
based), communication skills and general 
knowledge. Data are collected nationally 
every three years for about 270,000 children in 
their first year of full-time school to report at 
community, state and national levels. In order 
to examine socio-economic variations, the 
Socio-Economic Indexes for Areas (SEIFA)1 was 
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attributed to the communities in which children 
lived. The first national implementation of the 
AEDI was in 2009 (n = 261,142 children in 
the first year of full-time school).2 The results 
showed that 23.6% of Australian children 
were developmentally vulnerable on one or 
more domains, and 11.8% of children were 
developmentally vulnerable on two or more 
domains. There were higher proportions of 
such developmentally vulnerable children living 
in the most socio-economically disadvantaged 
communities (Figure 1) and in very remote 
areas of Australia (Figure 2) (Centre for 
Community Child Health & Telethon Institute 
for Child Health Research, 2009).

Demographic information captured in the AEDI 
found that teachers reported 11,484 children 
(4.4%) as having additional or special needs 
previously diagnosed and requiring additional 
assistance (Goldfeld, O’Connor, Sayers, Moore, 
& Oberklaid, 2012). Three-quarters of these 
children were identified as having more 
than one area of difficulty (n = 7,686, 75%).3 
Although they had been previously diagnosed, 
teachers reported that nearly half of the 
children with additional needs (n = 4,822, 42%) 
would benefit from further assessment. Only 
half of the children with additional needs (n = 
5,590, 56.2%) were reported to have attended 
an early intervention program. An additional 
46,938 (18%) children were considered to 
have developmental concerns. This included 
36,195 (14.6%) children who were not reported 
as having diagnosed special needs but were 
identified by teachers as experiencing some 
areas of impairment (Goldfeld et al., 2012).

Teachers completing the AEDI in 2009 reported 
65.1% of children attended a preschool 
program, and 35.7% attended a day care 
centre, of which 24.8% were in a day care 
setting with a preschool program4 (Sayers, 
Moore, Brinkman, & Goldfeld, 2012). Overall, 
80.9% of Australian children were reported to 
have attended a formal preschool program or 
a preschool program in a day care setting.5 
Aboriginal and Torres Strait Islander (ATSI) 
and language background other than English 
(LBOTE) children (not mutually exclusive) had 
lower rates of preschool program participation 
in the year before entering school, with 
ATSI children reported as having the lowest 
rates of participation in preschool compared 
to all other children. Furthermore, it was 
found that children who attended preschool 
(including in a day care centre) had lower 
rates of developmental vulnerability on one 
or more domains of the AEDI than children 
who had not attended preschool, regardless 
of the level of area disadvantage (Figure 3). 
Similarly, ATSI and LBOTE children had lower 

rates of developmental vulnerability if they had 

attended preschool (Sayers et al., 2012).

The results from the AEDI national survey 

highlight that significant numbers of 

children arrive at school with developmental 

vulnerability and additional needs that schools 

need to take into account when planning to be 

“ready” for children’s transition to school.
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While the AEDI results provide important 
information that can be used by teachers, 
schools and communities for planning 
(Sayers et al., 2007; Sayers, Mithen, Knight, 
Camm, & Goldfeld, 2011), the results are not 
currently a useful measure of the transition to 
school process from the child, family, early 
childhood service and school perspective. An 
initiative aiming to measure the transition-to-
school process from those perspectives is the 
Outcomes and Indicators of a Positive Start to 
School: Development of Framework and Tools 
research project.

Outcomes and Indicators of a 
Positive Start to School

The aim of the Outcomes and Indicators of 
a Positive Start to School: Development of 
Framework and Tools research project was 
to examine the application of an outcomes 
measurement of a positive transition to school 
(West & Nolan, 2012). The main objectives 
were to:

 ■ develop outcome-focused data collection 
and monitoring tools to measure the 
outcomes and indicators of a positive start 
to school for children, parents/families and 
early childhood and school educators; and

 ■ test the validity of these newly developed 
data collection tools, including an 
investigation of whether these tools would 
be applicable and inclusive of all children; 
in particular, families with an Indigenous or 
culturally and linguistically diverse (CALD) 
background or who have a child with 
a disability.

The research was informed by evidence of 
the importance of parents and early childhood 
educators for effective transitions to school. 
While it is worth noting that there are other 
potential sources of information about 
children’s transition to school, such as the 
Longitudinal Study of Australian Children and 
the Longitudinal Study of Indigenous Children, 
the aim of this research was to develop survey 
tools that could in the future provide local data 
to communities and schools to plan for optimal 
transitions for children from the early years 
to school. Comprehensive tools that apply 
authentic techniques for measuring transition 
to school outcomes have not previously been 
available; however, it has been established that 
best practice would involve “those individuals 
that know the child best, their parents and 
teachers” (Bagnato, 2007, p. 246). Additionally, 
leading international researchers call for 
children themselves, as active agents in the 
transition process, to be consulted on their 
experiences (rather than be assessed for skill 

level) (Educational Transitions and Change 
Research Group, 2011). From this, and in line 
with the “ready children” equation (Kagan & 
Rigby, 2003; Rhode Island KIDS COUNT, 2005), 
the key informants for measuring transitions to 
school were determined to be children, parents, 
early childhood educators and teachers.

The outcomes measured by the research 
project are outlined in Box 1 and were based 
on a framework developed by an earlier project 
commissioned by the Victorian Department of 
Education and Early Childhood Development 
(DEECD) (Nolan et al., 2009).

The research methodology involved 
three stages:

 ■ Stage 1—The development of the four 
surveys with theoretical input and expert 
endorsement. The four tools were: an Early 
Childhood Educator Survey, a Prep Teacher 
Survey, a Parent Survey and a Child Survey.

 ■ Stage 2—Trialling the surveys with children 
(n = 208), parents (n = 227, matched to 
child) and educators (n = 210 primary 
teacher and 95 early childhood educator 
surveys, matched to the child, plus an 
additional 37 early childhood educator and 
primary teacher surveys not linked to child 
and parent surveys) across 19 communities 
in Victoria. Additional consultations and 

Box 1: Outcomes of a 
positive start to school
■ Children feel safe, secure and supported in 

the school environment.
■ Children display social and emotional 

resilience in the school environment.
■ Children feel a sense of belonging to the 

school community.
■ Children have positive relationships with 

educators and other children.
■ Children feel positive about themselves as 

learners.
■ Children display dispositions for learning.
■ Families have access to information related 

to the transition to school tailored to suit 
the family.

■ Families are involved with the school.
■ Relationships between families and the 

school are respectful, reciprocal and 
responsive.

■ Educators are prepared and confident that 
they can plan appropriately for the children 
starting school.

Source: Nolan et al. (2009)

Ready families 
+ ready 
communities 
+ ready early 
childhood 
services + ready 
schools = ready 
children.
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focus groups were held with parents of 
Indigenous and CALD children and parents 
of children with a disability.

 ■ Stage 3—Analysis of the trial results to 
build knowledge on the psychometric 
properties, inclusiveness, accessibility and 
administration of the tools.

The psychometric analysis found the three 
adult surveys to be accurate and reliable 
measures of a successful transition to school. 
For each outcome/indicator in each survey, the 
contribution of each question to that outcome/
indicator, and possible redundancy of items, 
was investigated using Cronbach’s alpha.6 
Most items in the questionnaires (all items in 
the child questionnaire) used Likert scales. In 
order to include the non-Likert scale questions 
in the analyses, Cronbach’s alpha using 
standardised scores were calculated. While the 
internal consistency of the child survey was 
questioned, children were found to engage in 
the measure and the child survey was found 
to have a degree of reliability. These findings, 
combined with the research advocating for the 
ecological measurement of the transition to 
school, provide grounds for further trialling of 
the child survey.

Further to this, respondents perceived the 
information collected by the surveys to 
be useful, and largely comprehensive of 
the transition experience. Feedback from 
respondents indicated the four tools were 
perceived as being inclusive of the general 
population. However, questions were raised 
around how inclusive they were of specific 
subpopulations, including CALD families, 
Indigenous families, families with low literacy 
and families of children with a disability. Minor 
modifications, such as simplifying wording, 
were recommended to increase inclusivity.

CALD and Indigenous parents found the surveys 
easy to complete, but the concepts behind the 
questions were not well understood by some. 
This suggests further work is needed to break 
down some of the concepts in the survey.

Recommendations arising from the research 
included the revision of each tool in order 
to increase validity and reliability, improve 
the accessibility of the tools to all participant 
groups, increase inclusivity, and enhance 
respondent participation. Once modified, the 
revised tools will require further testing in 
order to understand how well they operate.

While this research has added to our 
understanding of how to measure the outcomes 
and indicators of a positive transition to school, 
successful indicators need to be more than 
technically sound; they need to produce data 

that are useful for the end user (Holden, 2009). 
It will be important that future testing of the 
revised tools includes opportunities to explore 
the usefulness of the survey results. This could 
be done by providing the results to schools in a 
useable format and in a timeframe that supports 
schools to make changes for the following 
year. Linkage to other datasets, such as the 
AEDI, will also assist policy-makers, schools 
and early childhood educators to understand 
the changes needed and to know whether their 
efforts are contributing to changed outcomes 
over time.

The AEDI and the Outcomes and Indicators 
of a Positive Start to School: Development 
of Framework and Tools research project 
provide promising ways of measuring and 
understanding the transition-to-school process 
and children’s development. While providing 
these types of data at a local level will assist 
communities to determine priorities for change, 
and support families’ and children’s seamless 
transition, knowledge of effective strategies 
that can be undertaken by schools, early years 
services and communities is also required.

Promising approaches to 
supporting optimal transitions 
to school for children and their 
families
The two case studies presented below are 
developing evidence around the effectiveness 
of tools, resources and approaches to support 
the transition to school by practically applying 
the reconceptualised notion of school 
readiness through community-led efforts and 
Victorian State Government policy changes. 
These are the Transition: A Positive Start to 
School initiative, with associated policies, and 
the Linking Schools and Early Years (LSEY) 
project. Lessons from these two case examples 
provide an impetus for early years services, 
schools, communities and policy-makers to 
explore how such approaches and resources 
can be effectively implemented in communities 
more broadly.

Case study 1: Transition: A Positive 
Start to School initiative

In November 2009, the Victorian DEECD 
implemented the Transition: A Positive Start to 
School initiative across the state. The Transition 
initiative aimed to improve children’s 
experience of starting school by strengthening 
the development and delivery of transition 
programs. It acknowledged that transition 
is not a point-in-time event, but rather an 

The psychometric 
analysis found 
the three adult 
surveys to be 
accurate and 
reliable measures 
of a successful 
transition to 
school.
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experience that starts well before, and extends 
far beyond, the first day of school, involving 
and affecting children, families and educators 
at services and schools.

The Transition initiative was a key element 
of the Victorian Early Years Learning and 
Development Framework, which supported all 
early childhood professionals to work together 
and with families to achieve common outcomes 
for all children, thereby advancing all children’s 
learning and development, from 0 to 8 years. 
This framework recognised that when children 
experience learning opportunities that are 
responsive to their strengths, interests, cultures 
and abilities, and build on their previous 
experiences, their learning and development is 
enhanced. Consequently, successful transition 
to school relies on children, families, early 
childhood and school professionals developing 
positive and supportive relationships (DEECD, 
2009). Relationships that support information-
sharing between children, families and 
educators ensure that the continuity of each 
child’s learning and development can be 
supported and planned for prior to arriving 
at school.

The Transition initiative was a multi-faceted 
approach that provided a suite of resources, 
professional development and supports for 
early childhood services, schools, outside-
school-hours care services and parents to 
share information that will support a positive 
transition to school for all children. A key 
component of the Transition initiative was 
the Transition Learning and Development 
Statement, a tool for families and educators to 
share information that also captures the child’s 
voice as a critical person in the process of 
moving to a formal school environment.7

To inform the development of the Transition 
initiative and resources, the following 
was undertaken:

 ■ a literature review—drawn from national 
and international research concerning 
children’s transition to school (Centre 
for Equity and Innovation in Early 
Childhood, 2008);

 ■ thirty transition pilots—funded to inform 
government policy and expand the local 
evidence base regarding what works in 
supporting children’s transition to school;

 ■ statewide consultation—undertaken in 
tandem with the development of the 
national and Victorian frameworks to ensure 
a common language was developed; and

 ■ an evaluation of the transition pilots—an 
embedded feature of the initiative (Astbury, 
2009) that identified ten promising practices 

to support the transition to school (see 
Box 2).

In 2010, an independent evaluation of the 
Transition initiative in its first full year of 
implementation was conducted (SuccessWorks, 
2010). Recommendations from this evaluation 
informed the refinement to the Transition 
Learning and Development Statement and 
resources. Other recommendations pointed 
to further clarification and information on the 
underpinning strength-based approach to the 
transition to school.

Finally, DEECD conducted a follow-up 
evaluation in 2011 to determine how specific 
groups—early childhood professionals, prep 
teachers8 and outside-school-hours care 
services—engaged with the Transition initiative 
in its second year (DEECD, 2011). Highlights of 
the results include:

 ■ almost all prep teachers (96%) read 
the statements;

 ■ the vast majority of prep teachers (up 
to 91%) considered all sections of the 
statements valuable and found that they 
helped support a positive start to school 
for children;

Box 2: Ten promising 
practices that support the 
transition to school

 ■ Reciprocal visits for children across early 
years services and schools.

 ■ Reciprocal visits for educators across early 
years services and schools.

 ■ Transfer of information via transition 
statements and meetings.

 ■ Joint professional development for early 
childhood professionals and school staff.

 ■ Local transition networks that involve a 
broad range of stakeholders.

 ■ Buddy programs for children starting 
schools, as well as parent groups.

 ■ Family involvement strategies, tailored to 
meet the needs of families attending early 
childhood services or schools.

 ■ Developmentally appropriate educational 
practices, also commonly referred to as 
“play-based learning”.

 ■ The use of social story boards for children.
 ■ Community-level transition plans 

and timetables.

The Transition 
initiative 
supported all 
early childhood 
professionals to 
work together 
and with families 
to advance 
all children’s 
learning and 
development, 
from 0 to 8 years. 
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 ■ early childhood professionals reported that 
the time spent writing the statements was 
an improvement on the previous year; and

 ■ not all OSHC services were aware of the 
statements and fewer actually received 
them, even though many OSHC services 
are located on school grounds and are 
involved in transition-to-school programs 
and activities.

Other interesting findings pointed to the 
development of stronger relationships between 
early childhood and school professionals as a 
result of the statements, and that early childhood 
professionals valued acknowledgement and 
feedback as a way of improving the quality 
of information provided to prep teachers. An 
ongoing research agenda is being implemented.

Case study 2: Linking Schools and 
Early Years project

The Linking Schools and Early Years project 
was developed based on research and around 
the premise that “barriers faced by vulnerable 
children when starting school may be overcome 
by stronger linkages and partnerships between 
schools, early years services, families and the 
community” and that there is potential for this 
to ensure better planning for the individual 
needs of children entering school (Centre for 
Community Child Health, 2006, p. 22). As a 
result, the LSEY project has been implemented 
within a “place-based community partnership” 
framework that aims to reconceptualise how 
early childhood services and schools work in 
partnership with children, families and each 
other as a 0–8 years early childhood service 
system to provide a continuum of support and 
learning for children. This approach has enabled 
three Victorian communities (Corio-Norlane 
in the City of Greater Geelong, Footscray in 
the City of Maribyrnong, and Hastings in the 
Mornington Peninsula Shire) to collaboratively 
lead planning and implementation of activities 
that respond to the needs of their specific 
community, context and place. In each LSEY 
community, planning and action has been 
led by a local partnership group and fall-
out networks that include management and 
educators/practitioners from early childhood 
services, schools, child and family community 
services, and local and state government. These 
partnerships followed the process described in 
Figure 4.

An external evaluation was built into the 
project from the outset and will add to 
Australian and international evidence around 
what contributes to a positive transition to 
school. The evaluation methodology has a 
cross-sectional design, and both quantitative 

and qualitative data have been collected at two 
(of three) points in time—2008 and 2010—
with the third planned for 2012. Through 
self-administered questionnaires and semi-
structured interviews, the evaluation provides 
evidence of improvements in family transition 
experiences, family engagement, responsive 
planning for children, and connections and 
partnerships between local services. The 
2008 and 2010 LSEY evaluation reports are 
available online.9

A central theme of the LSEY project is the 
active involvement of parents in their children’s 
early education and care, school environments 
and ongoing learning and development. The 
partnership approach, activities and external 
project evaluation findings to date are explored 
throughout this case study, framed around 
three project goals.

Goal 1: Children and families make a 
smooth transition between early years 
services and schools
The evaluation suggests that the LSEY project 
has demonstrated that effective relationships 
between early childhood education and care 
services, schools, and children and families, 
and a mutual understanding of everyone’s role 
in children’s learning and development, are 
pivotal in creating change to support a positive 
transition to school. “LSEY partnerships have 

Form the partnership group
Identify key stakeholders

Establish partnership group
Maintain and strengthen 

relationships

Gather contextual information
(on an ongoing basis)

Document community demographics
Map community assets and services

Consult with the community

Develop the local action
Develop a shared understanding of local priorities

Plan local strategies and activities
Create a work plan including roles and responsibilities

Implement and evaluate activities

Review, reflect and refine local actions and 
evaluate partnership

Figure 4 A place-based community partnership approach
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fostered an improved understanding of the 
environments each organisation operates in 
… as a result there is growing mutual respect 
between schools and ECEC services” (Eastman, 
Newton, Rajkovic, & Valentine, 2010, p. 39). The 
evaluation also showed that ECEC services and 
schools recognised the importance of showing 
“parents that there are positive relationships 
between schools and ECEC services to make 
the transition process more comfortable 
for families” (Eastman et al., 2010, p. 13). 
These cross-sectoral relationships provide an 
enabling environment for the development 
and implementation of consistent transition 
programs, resources and learning experiences 
across early education and care services, school 
programs and home learning environments.

Activities as a result of cross-sectoral 
relationships in the LSEY communities include:

 ■ peer swaps—enabling early childhood 
and prep educators to spend time in 
each other’s services and build a shared 
understanding of their respective roles in 
children’s learning;

 ■ community-wide transition programs—
jointly planned and implemented by ECEC 
services and schools and incorporating 
informal and formal school orientation 
opportunities; and

 ■ consistent transition information for 
families—collaboratively developed and 
distributed through transition calendars, 
information packs and school participation 
in early years events/expos, which enabled 
consistent information provision for families 
about the importance of transition programs.

The LSEY evaluation reported that activities 
implemented by the LSEY communities, such 
as those outlined above, contributed to an 18% 
increase in children participating in transition-
to-school programs, with 68% of children’s 
transition experiences involving time at school 
over a number of days and weeks. This is 
consistent with the finding of an increase in 
the percentage of children visiting the school 
more than once before formally starting school 
(Eastman et al., 2010), as shown in Figure 5.

Goal 2: Early years services and schools 
actively engage families
Respectful and active partnerships between 
services and parents/carers underpin the LSEY 
approach and activities. Supporting parents to 
feel welcome and comfortable in their child’s 
early learning and school environments is 
considered central to building their capacity 
and confidence to become partners in their 
child’s long-term learning and development. 
Through reporting findings back to the LSEY 
communities, the evaluation has enabled the 
communities to create a local profile of family 
engagement and interaction with ECEC services 
and schools. This information has been used to 
inform a range of family engagement strategies, 
including but not limited to:

 ■ creating welcoming environments—formal 
and informal opportunities for families to 
spend time in ECEC services and schools, 
including playgroups, social events, 
classroom participation, and information-
sharing, interviews and information 
sessions regarding their child’s educational 
program, many of which have been joint 
ECEC-school activities, which also support 
the transition to school;

 ■ consultation with families—formal and 
informal feedback on ECEC service and 
school operations, programs and practices, 
and activity development. Family-friendly 
reviews have also taken place to explore 
how welcoming and comfortable ECEC and 
school environments are for families; and

 ■ creating family friendly spaces—family 
spaces within ECEC services and schools, 
organised, decorated and facilitated by 
parents or facilitated by the school to gain 
greater engagement from families.
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Figure 5 Proportion of children visiting school more than once 
before starting school, 2008 and 2010

Table 1 Proportion of parents participating in school activities, 2008 
and 2010

Activity 2008 2010

Community/cultural events 39% 50%

Classroom activities 19% 33%

Source: Eastman et al. (2010)
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The evaluation results suggest that strategies 
implemented across the LSEY communities 
have contributed to the majority of parents 
reporting high levels of satisfaction with 
various aspects of ECEC service and school 
environments and interactions. Between 2008 
and 2010, there was also an increase of parents 
participating in community/cultural events and 
in classroom activities with children (Eastman 
et al., 2010), as shown in Table 1.

Goal 3: Schools are responsive to the 
individual needs of all children
The evaluation findings suggest that those 
LSEY project communities that demonstrate 
greater connections, effective communication 
and collaborative planning can enable tailored 
children’s learning experiences. Project 
activities that work towards achieving this 
tailoring have included:

 ■ sharing professional knowledge and 
planning together—joint professional 
development and forums to bring together 
the 0–8 early years profession in planning 
and professional learning, supporting the 
capacity for and value of collaborative 
planning approaches;

 ■ creating mechanisms for sharing—
information-sharing between ECEC services 
and schools to enable joint development of 
meaningful tools and processes, including 
common language tools and peer support 
for implementing Victorian government 
information-sharing tools within the 
LSEY partnership approach and a shared 
understanding of children’s developmental 
strengths and needs; and

 ■ improving quality of learning experiences—
program planning between ECEC services 
and schools to collaboratively develop and 
deliver inquiry-based educational programs 
for ECEC and school settings. Local 
educators are also using other information 
and expertise from child and family 
services to help in planning for diverse and 
responsive learning experiences.

The evaluation reported an increase in 
schools exchanging information with ECEC 
services, from 43% of schools in 2008 to 63% 
in 2010 (Eastman et al., 2010). There was 
also a significant increase in the time that 
ECEC services, schools and child and family 
services spent together at the management 
and educator level. In 2008, no schools ran 
joint training/education sessions with ECEC 
services, but in 2010, 5 of the 11 schools in 
the evaluation (45%) did. Similarly, in 2008, 
no schools ran joint management planning 
exercises, but in 2010, 6 of the 11 schools 

(55%) did. Furthermore, in 2010, 75% of ECEC 
services had staff attend planning, training 
or information sessions organised by local 
child and family services, and 90% of ECEC 
services had staff attend planning, training 
or information sessions organised by local 
schools; an increase of 51% from 2008 (Eastman 
et al., 2010). The continually strengthening 
relationships within LSEY communities have 
contributed to significant increases in referrals 
and communication between ECEC services/
schools and child and family services (Eastman 
et al., 2010), as shown in Table 2.

Children’s early learning journey and transitions 
are supported by effective relationships 
between families, services and schools. 
The LSEY project’s place-based community 
partnership approach has demonstrated that 
when communities work together to plan 
and implement strategies for children and 
families, local relationships strengthen and 
enable more effective and responsive support. 
As stakeholders in children’s learning and 
development, communities are well placed to 
lead local service system change to support 
a positive transition to school that enables 
children to gain maximum benefit from all 
learning opportunities. At a broader community 
level, the LSEY approach has demonstrated 
that strong relationships and collaboration can 
result in effective community partnerships, and 
build capacity in educational practices and 
community leadership. It provides evidence to 
suggest that sustained partnerships and practice 
change can contribute to improved long-term 
outcomes for children and their families.

Table 2 Percentage increase in referrals and communications across 
the service system, 2008 to 2010

% increase from 
Referrals

2008 to 2010

From ECEC services to child/family health and community 
25%

services

From schools to child/family health and community services 24%

From child/family health and community services to ECEC 
33%

services

% increase from 
Communications

2008 to 2010

Between child/family health and community services and 
31%

schools about particular families

Between child/family health and community services and 
22%

families about ECEC services

Between child/family health and community services and 
15%

families about schools

The LSEY project 
demonstrates 
that purposeful, 
place-based 
strategies that 
bring together 
school, early 
years and 
community 
service partners 
to plan and 
implement local 
practice change 
can improve 
process indicators 
of positive 
transitions to 
school.



54  |  Australian Institute of Family Studies

Discussion
The AEDI and Outcomes and Indicators 
projects are tools for identifying children’s 
developmental progress upon school entry, 
measuring the resources and approaches to 
coordinate supports for children and their 
families in the move to school, and supporting 
the evaluation of transition approaches. Both 
tools respond to an ecological framework 
of development.

The AEDI provides a powerful picture of 
children’s developmental outcomes upon 
school entry. The information provides impetus 
for more responsive and preventative planning 
for children and further research in areas that 
can identify strategies and approaches to 
better support children in their early years and 
throughout their transition to school.

The Outcomes and Indicators research project 
provides more specific measures of how well 
children transition to school and the outcomes 
of the transition process from the perspectives 
of children, parents, early childhood educators 
and schools. Providing these data at a local 
level can support the capacity of communities 
to better plan the transition to school and 
enable outcome evaluations of local transition 
processes and initiatives implemented by 
communities and governments. However, 
further testing and validation of the survey 
instruments are required, as are processes for 
reporting the information to schools, early 
years services and community stakeholders.

The two case studies included in this paper 
describe strategies to facilitate positive school 
transitions for children and their families, 
and practical ideas that services across the 
early childhood to school continuum could 
implement to support transition. Evaluation 
of the case study strategies provides positive 
process findings, but not short- and long-
term child outcome data because they are 
interventions within the service system to 
support practice in working with children, 
families and community. Notwithstanding, 
the case studies provide evidence-informed 
approaches and we suggest that, if implemented 
within a locally responsive framework, they are 
likely to lead to improved transition outcomes 
for children and families.

The Victorian Government’s Transition: A 
Positive Start to School initiative goes statewide 
in addressing the aim of improving school 
transitions through development of tools and 
resources to share information about children’s 
learning and development. Within the Victorian 
policy context, the LSEY project demonstrates 
how a place-based partnership can ensure 

transition processes and information exchanges 
are meaningful. The interaction between 
the policy- and community-led case studies 
demonstrates the importance of the place-
based partnership framework to the effective 
implementation of government policy.

The two case studies tackle the structural and 
relational barriers to a positive school transition 
in Victoria, particularly local fragmentation in 
the service system, family engagement in school 
transition and collaboration among service 
providers. The LSEY project demonstrates that 
purposeful, place-based strategies that bring 
together school, early years and community 
service partners to plan and implement local 
practice change can improve process indicators 
of positive transitions to school.

In future, the AEDI and the Outcomes and 
Indicators projects have the potential to 
provide a comprehensive picture of children’s 
development and experiences, and meaningful 
measures of the approaches and resources 
communities implement to support a positive 
transition to school for children and their 
families. In combination, these initiatives may 
help address the need for measures of how 
optimal transitions to school for children and 
their families may be supported at a local 
level. They may also provide tools to consider 
outcomes of projects such as LSEY and the 
Victorian Government’s Transition initiative, 
and support an Australia-wide approach to 
measuring the effectiveness of the myriad 
approaches to the transition between early 
years and school.

Endnotes
1 SEIFA is a set of four indexes to allow ranking of 

regions/areas according to their levels of social and 
economic wellbeing. The data presented here uses 
the SEIFA Index of Relative Disadvantage. For more 
information about SEIFA, see <www.abs.gov.au/
websitedbs/D3310114.nsf/home/Seifa_entry_page>.

2 Community maps and profiles based on children’s 
suburb or town of residence are available on the 
AEDI website <maps.aedi.org.au>.

3 This question was answered for 10,247 children 
(89.2% of those with identified additional needs).

4 Teachers were asked to base their information 
on enrolment records or information provided by 
parents. Children were excluded from the analysis 
if the teacher did not know the early childhood 
education or other type of informal care experience 
of the child (e.g., if they were cared for by a 
grandparent). This is in order to obtain a more 
accurate reflection of participation in a preschool 
or kindergarten program (including in a day care 
centre). If the teacher responded “don’t know”, the 
child may nevertheless have been in some form of 
education or care, therefore they are excluded from 

the analysis. 
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5 Children may have been in more than one type of 
early education program; for example, a preschool 
program and a day care with a preschool program.

6 Cronbach’s alpha is a measure of internal consistency; 
that is, how closely related a set of items are as a 
group (Cronbach, 1951). A “high” value of alpha is 
often used as evidence that the items measure an 
underlying (or latent) construct.

7 In 2009, completion of the Transition Statement 
became DEECD policy and part of the criteria 
attached to state government funding for the 
provision of kindergarten for four-year-old children.

8 There is significant variation in starting school entry 
policies across Australian states and territories. The 
first year of full-time school (pre-Year 1) in Victoria 
is called the preparatory or “prep” year (Edwards, 
Taylor, & Fiorini, 2011).

9 See the website of the Royal Children’s Hospital 
Melbourne <www.rch.org.au/lsey/projects.cfm?doc_
id=13221>.
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Becoming a parent is a significant event. As 
children grow and develop, parents make 
adjustments related to the changes in their 
children’s development. One of the major 
adjustments parents make is in response to 
children starting school. Even when children 
have attended prior-to-school settings, starting 
school “involves adjustments by the entire 
family, including altered schedules and 
changing expectations of parenting … School 
entry therefore represents a potentially stressful 
normative change for parents as well” (DeCaro 
& Worthman, 2011, p. 441).

While families “provide the social, cultural, 
and emotional supports that children need to 
function successfully at school” (Pelletier & 
Brent, 2002, p. 46), family life itself changes 
as children start school. At the same time, 
what happens within and around the family 
has an effect on how children experience the 
transition to school. A great deal of research 
has focused on what families do for children 
as they start school, emphasising practices and 
strategies used to promote children’s readiness 
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children’s development. One of the major 
adjustments parents make is in response to 
children starting school. Even when children 
have attended prior-to-school settings, starting 
school “involves adjustments by the entire 
family, including altered schedules and 
changing expectations of parenting … School 
entry therefore represents a potentially stressful 
normative change for parents as well” (DeCaro 
& Worthman, 2011, p. 441).

While families “provide the social, cultural, 
and emotional supports that children need to 
function successfully at school” (Pelletier & 
Brent, 2002, p. 46), family life itself changes 
as children start school. At the same time, 
what happens within and around the family 
has an effect on how children experience the 
transition to school. A great deal of research 
has focused on what families do for children 
as they start school, emphasising practices and 
strategies used to promote children’s readiness 

(Walker & MacPhee, 2011). There is agreement 
that family readiness—the ability to support 
children at school—is a contributing factor to 
children’s school readiness (Langford, 2010). 
Often, assessments of family readiness focus 
primarily on the presence or absence of risk 
factors within families or communities and 
the effect of these on children’s readiness for 
school. Alternative approaches acknowledge 
that most families have positive educational 
aspirations for their children, and recognise 
protective factors, such as family strengths and 
their commitment to supporting children as 
they start school (Langford, 2010).

This paper describes a qualitative study of 
children’s transition to school and the ways 
in which family members experienced this 
change in their lives. The study analysed the 
perceptions, expectations and experiences 
both within and across families, identified 
factors contributing to enabling practices, 
processes and policies, and examined the 
potential for these to contribute to appropriate 
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and relevant support for families as children 
make the transition to school.

Family contexts and the 
transition to school
Children’s experiences of the transition to 
school are shaped by their families as well as 
their own experiences and expectations. The 
transition to school, like other transitions, is 
embedded within social contexts and enacted 
through relationships and interactions. Over 
time, families develop particular ways of 
approaching experiences, setting priorities, and 
establishing and responding to expectations. 
These dispositions to act in particular ways are 
referred to as the “family habitus” (Bourdieu, 
1997). They are important because they frame 
approaches to situations and events, including 
connections with school, by providing “a 
sense of reality, of possibility and limits within 
which decisions are taken” (James & Beedell, 
2010, p. 34). Within families experiencing the 
transition to school, habitus is often influenced 
by parental experiences of school (Barnett & 
Taylor, 2009), or family stories that have been 
handed down and that illustrate particular 
views about school, education or transitions 
(Turunen, 2012). In some instances, parents are 
keen for children to have school experiences 
similar to their own; in other situations, they are 
eager for their children to have a quite different 
and wider range of educational experiences 
than they had at school.

Children’s experiences at home influence their 
preparation for, transition to and engagement 
in school. Evidence suggests that the resources 
provided at home (Kiernan & Mensah, 2011), 
home routines (Wildneger, McIntyre, Fiese, 
& Eckert, 2008) and the nature of the home 
learning environment are strong predictors 
of educational and behavioural outcomes 
for children until well into the primary years 
(Melhuish et al., 2008). For example, growing 
up in poverty can restrict children’s access 
to resources and learning opportunities, and 
generate anxieties that affect the nature and 
quality of family interactions (Magnuson & 
Shager, 2010) that, in turn, can influence how 
children and parents engage with school. 
However, it is important to acknowledge 
that many children living in poverty can, and 
do, achieve positive educational outcomes. 
Often this is due to positive parenting and a 
rich home learning environment (Kiernan & 
Mensah, 2011; Melhuish et al., 2008).

As children start school, families are often 
urged to support them by becoming engaged 
with the school (Hoover-Dempsey et al., 

2005). How families engage with school 
varies considerably, and may include helping 
children with homework, discussing school 
at home, volunteering at school or adopting 
active roles on school committees. The role 
and purpose of family engagement at school is 
contested, with Barton, Drake, Perez, St Louis, 
and George (2004) concluding that, particularly 
in disadvantaged communities, parents are 
rarely considered as equal partners or decision-
makers in educational endeavours. The nature 
and extent of family engagement in schools is 
influenced by factors such as socio-economic 
status, cultural and language diversity, 
community expectations, and school, parent or 
family characteristics (Hoover-Dempsey et al., 
2005). Some families are hesitant to become 
involved in schools if they do not feel confident 
in the tasks asked of them by schools, or if 
the culture of the home is different from that 
of the school (Barton et al., 2004). In these 
cases, the responsiveness of teachers is a key 
element in promoting family engagement at 
school (Peters, Seeds, Goldstein, & Coleman, 
2008). Positive home–school relationships are 
important at all times, but particularly so at 
points of educational transition when families 
often seek specific input from educators and 
other professionals (Dockett & Perry, 2007).

Family contexts influence children’s 
experiences of the transition to school. 
Family members contribute to habitus and to 
children’s views of their future, including their 
school experiences and educational outcomes. 
Children’s access to resources, participation 
in routines, engagement in the home learning 
environment and interactions within the family 
all influence their engagement with school. 
Patterns of family engagement with school 
establish ongoing patterns of interactions 
that tend to persist over time. At the same 
time, families also experience change as they 
respond to their own and their children’s 
participation in school.

Changes in family life as children 
start school
The transition to school involves a major 
change for children and families and requires 
adjustment at all levels. Starting school places 
a specific set of demands upon children and 
families, and the nature of the transition is 
characterised by how each responds to these 
demands. Three levels of change during the 
transition to school have been identified for 
both children and families (Griebel & Niesel, 
2009): the individual, relationships and 
contextual levels.

Children’s 
experiences of 
the transition 
to school are 
shaped by their 
families as well 
as their own 
experiences and 
expectations.
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Changes at the individual level

At the individual level, children experience 
a change in identity when they become a 
school student. This is evident as they adopt 
the symbols of school (such as the uniform), 
the language and habits of school, and new 
patterns of behaviour, and develop new skills. 
These changes may be accompanied by strong 
and mixed emotions, as children celebrate 
“getting big” and feel concerned about what 
getting big might mean (Dockett & Perry, 2007).

Adults also experience change at the individual 
level. Becoming a parent of a school student 
can be an anxious time, as other adults 
become influential in the lives of children and 
there are increased opportunities for those 
others to make judgements about parents and 
their parenting. Parents, particularly mothers, 
also report growing concern for their role in 
promoting children’s academic achievement, 
partly through making sure that children are 
well prepared for school, have the requisite 
resources, complete homework and generally 
reflect the expectations of the school (Griebel 
& Niesel, 2009; Pimlott-Wilson, 2011).

Changes at the relationships level

All those involved in the transition to school 
experience changes at the relationships level. 
Just as children encounter new peers and 
adults, so do families. There is a process of 
losing relationships, as family contact with 
educators and other professionals from the 
prior-to-school years is reduced and often lost. 
For families with children who have special 
education needs, the transition to school is 
often a time when support accessed through 
early childhood services ceases and other 
support is sought (Janus, Cameron, Lefort, & 
Kopechanski, 2007). Relationships with other 
families may also be lost as children move 
to different schools. Families report that the 
move to school requires new strategies for 
communicating with the school and teachers, 
as well as new responsibilities for parents. 
Some of these have legal ramifications, such 
as the requirement for children to continue 
to attend school, and others result in changes 
in the parental role, such as supervising 
homework. Building new relationships in the 
school context involves getting to know the 
child’s teacher, and possibly other teachers or 
professionals, as well as forming connections 
with other parents. For some parents, avenues 
such as parent councils, the school canteen and 
voluntary class support are available. For many 
parents who work, or who feel vulnerable 
in such situations, these options are not 
necessarily available (Dockett & Perry, 2007).

Relationships within families also change, 
as children seek greater autonomy and 
independence to accompany their new status 
as school students (Walker & MacPhee, 
2011). Parents report mixed emotions as their 
children start school: a sense of achievement 
as the milestone is reached, and a sense of 
loss as one part of their lives has changed. The 
involvement of other adults in the education 
of their children also brings mixed emotions. 
On the one hand, parents are often happy that 
someone else assumes some responsibility for 
their child’s education; on the other hand, the 
level of expertise accorded to the teacher, as 
opposed to parents, can be disconcerting for 
parents (Dockett & Perry, 2007).

Changes at the contextual level

Change at the contextual level concerns efforts 
to integrate family life with work responsibilities 
as well as school. Where children attend 
different schools, or some children attend early 
childhood services and others school, families 
seek to integrate multiple contexts within their 
lives. For example, the requirement for children 
to be at school at specific times often results 
in parents making adjustments to their own 
schedule or that of other children. Changes 
also occur as parents aim to identify and meet 
school expectations about family engagement 
(Barton et al., 2004).

Families with complex support 
needs and the transition to 
school
During the transition to school, most families 
experience change across the levels discussed 
above. Where families are already managing 
challenge and change, the transition to 

All those 
involved in the 
transition to 
school experience 
changes at the 
relationships 
level.



60  |  Australian Institute of Family Studies

school can be a turning point—a time of both 
opportunity and additional vulnerability.

Families with complex support needs 
experience “multiple problems, which may be 
problems for the parents, for the children, or for 
the whole family” (Katz, Spooner, & valentine, 
2007, p. 33). While many services and supports 
are offered for families with young children or 
families facing specific challenges, far fewer 
supports are available for families experiencing 
multiple problems. This is partly related to the 
nature of their complex support needs and a 
general lack of coordination of support from 
different agencies and personnel. For example, 
families may access specific support for one 
area of need, such as support with parenting, 
but this may be quite separate from support 
provided to assist parents to manage their 
own health concerns. The availability of 
limited coordinated support, combined with 
a sense of geographical and social isolation, 
can contribute to the vulnerability of such 
families, with long-term consequences. “The 
cost of failing to provide timely support to 
these families is considerable—as problems 
worsen, they become more difficult and 
expensive to remedy, and the families become 
more marginalised” (Centre for Community 
Child Health, 2010, p. 1). It is not uncommon 
for families with complex support needs to be 
characterised as both vulnerable and hard-to-
reach. This can be attributed to many factors, 
including difficulties in accessing support that 
addresses the multiple challenges in their lives. 
Isolation can be exacerbated when families 
who do not access community supports also 
have few social supports.

Families with complex support needs are less 
likely than other families to have positive 
relationships and engagement with schools 
(Smart, Sanson, Baxter, Edwards, & Hayes, 
2008). Despite this, these families have positive 
aspirations for their children and a desire 
for their children to have the best education 
possible (Langford, 2010).

The transition to school represents both a time 
of opportunity and challenge for these families. 
It can be a time when access to services and 
support is sought and promoted; it can also be 
a time when the support that is available is not 
relevant for the complex needs of the family. 
Recognising this transition as a potential turning 
point for families with complex support needs 
provided the impetus for an investigation of:

 ■ the decision points, issues and concerns for 
families; and

 ■ the supports required, available and 
accessible for these families as children 
started school.

The research in this paper draws on ecological 
theory (Bronfenbrenner & Morris, 2006) to 
emphasise the importance of people, processes 
and contexts over time. Ecological models of 
transition to school respect the perspectives 
and experiences of all involved, recognise the 
influence and interaction of various contexts, 
and regard times of transition as spaces in 
which to build meaningful and responsive 
relationships (Rimm-Kaufman & Pianta, 2000). 
The importance of interactions, experiences 
and expectations over time is emphasised. The 
research is also underpinned by strengths-based 
principles, which emphasise the capacity of 
families to identify and make positive changes 
within their lives (Munford & Sanders, 2003).

The study employed qualitative methodology, 
aiming to access the understandings of family 
members and explore the ways in which 
they experienced their children’s transition 
to school. Analysis of their perceptions, 
expectations and experiences both within and 
across families identified factors contributing 
to enabling practices, processes and policies, 
and the potential for these to contribute to 
appropriate and relevant support for families 
as children make the transition to school.

Research focus and approach
The study was undertaken over the period 
2007–10, in partnership with two organisations 
in NSW responsible for the delivery of early 
childhood intervention and support programs 
for families. Invitations were extended to 
families involved in existing programs with 
these organisations who were recognised as 
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having complex support needs and had a child 
about to start school. While details of individual 
families were not shared with researchers, 
family members themselves disclosed a range 
of complex support needs, including chronic 
poverty/unemployment, isolation (geographic, 
social, cultural), violence/trauma, alcohol 
and/or drug misuse, and mental health and 
dependency issues.

Participant families resided in several diverse 
communities across NSW. Forty-one of the 
44 participating family members identified 
their residential area. Socio-Economic Indexes 
for Areas (SEIFA) data (Australian Bureau of 
Statistics, 2008) indicated that the majority of 
the families lived in areas associated with high 
levels of disadvantage (that is, areas classified 
as deciles 1–4 in each of the SEIFA indexes). 
For example, 30 families (73%) lived in areas 
classified as falling within deciles 1–4 of the 
Index of Relative Socio-economic Disadvantage.

Community profiles from the Australian 
Early Development Index (AEDI) provided 
information about the proportions of children 
rated as being developmentally vulnerable on 
two or more domains for the areas in which 
participating families lived. Across Australia, 
the average proportion of such children was 
11.8%; across NSW, this average was 10.3% 
(Centre for Community Child Health & Telethon 
Institute for Child Health Research, 2009). 
Almost half the participant families (49%) 
lived in communities where the proportion 
of children considered to be developmentally 
vulnerable on two or more domains exceeded 
this average.

The majority (n = 41) of participants were 
mothers. Data for the study were generated 
through face-to-face conversational interviews 
with family members over the year before 
children started school and into the first year of 
school. The number of meetings with individual 
families ranged from 1–6, over periods of 1–24 
months. Over 70% (n = 31) of the families 
participated in at least three interviews. A 
total of 155 interviews were conducted in 
locations of the participants’ choosing, usually 
their homes.

Interview data were analysed using the 
principles of grounded theory (Charmaz, 
2008) and through the construction of case 
studies (Stake, 2008). In the first instance, 
open codings were generated from the initial 
reading of interview transcripts, leading to the 
identification of broad descriptors, and then 
sub-categories, of issues discussed. The second 
phase of analysis consisted of the independent 
coding of transcripts by at least two of the 
researchers, with a third researcher checking 

for consistency. Inconsistencies were regarded 
as opportunities to review the codes and 
categories and to revise the emergent coding 
framework. When consistency had been 
attained, data were entered into qualitative data 
analysis software, NVivo. The final phase of the 
analysis consisted of identifying connections 
between the codes and, from these, generating 
an organisational framework that offered 
some explanations of the issues and concerns 
identified by families as well as the supports 
available for them at the time of transition to 
school. Interview transcripts provided the base 
for 13 case studies. Data from three of these 
case studies are reported in this paper.

Case studies reflected the characteristics of 
the families, the contexts of their lives, and 
their challenges and strengths. While each is 
a bounded case (Stake, 2008), many of the 
issues identified had relevance across the 
sample. Case study methods focus on in-depth 
investigation of phenomena. In this instance, 
case studies provided rich information about 
the experiences of families as they considered, 
planned for and then responded to their 
children’s transitions to school. As researchers 
engaged with families over periods of up to 
two years, the generation of case studies 
provided opportunities to record the effects of 
transition processes in real contexts. The aim 
of utilising both interview analyses and case 
studies was to prompt analytical rather than 
statistical generalisation, contributing to the 
development of theory which, in turn, helps to 
understand and explain similar cases (Cohen, 
Manion, & Morrison, 2007).

Case study examples
In keeping with the strengths-based position 
(Munford & Sanders, 2003) that we have 
adopted throughout the research, and in an 
effort not to further marginalise families with 
complex support needs and their children, we 
have chosen to report the data and analyses in 
terms of the strengths exhibited by families, as 
well as the issues they identified. In order to 
achieve this when reporting results, we share 
some of the contextual background of families, 
as well as their experiences.

The results reported here are drawn from three 
case studies of young mothers who attended 
an early intervention service support playgroup 
with their children in a regional centre of NSW. 
At the beginning of the project, each had a child 
attending the playgroup who was about to start 
school. On three occasions, the mothers chose 
to meet with researchers as a group. In follow-
up interviews, they each met with researchers 
on two more occasions, either separately or in 
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pairs. Excerpts from the case studies illustrate 
the levels of change experienced by these 
mothers and their families as one child from 
each family started school. Pseudonyms have 
been used throughout.

Case study 1: Sarah

Sarah was a young, single mother with three 
children aged 2, 5 and 7 years. Nick (aged 5) 
started school during the project. He had been 
identified as having some behavioural problems 
and speech difficulties. Sarah indicated that she 
had struggled with depression for some time—a 
situation that continued during the study. She 
had experienced domestic violence and was 
worried that Nick may be demonstrating some 
of the same violent behaviours as his (now 
absent) father. Sarah was frustrated that she 
had no way to manage Nick’s behaviour and 
was afraid that it would stigmatise him when 
he started school. In interviews prior to Nick 
starting school, Sarah struggled to speak about 
him positively, despite the obvious affection 
she had for him. Their relationship appeared 
strained by his behaviours and her reactions:

[With] Nick … he’s disobedient, he won’t listen … 
looking at him I see a lot of his dad’s temper in him 
… [I’m] trying to teach him that if he’s got a problem, 
to talk about it, instead of using his fists or yelling or 
throwing something … He has been very disobedient. 
It’s like he’s got selective hearing—he won’t listen.

Starting school changed their relationship:

The bond was there but it wasn’t as strong. It’s getting 
stronger now because we’re away from each other and 
the more he changes the more I learn about Nick. It’s 
like any relationship … it’s like re-learning all over again 
… the relationship isn’t strained like it was before and I 
go up to school, I pick him up, he runs into my arms and 
he says “Yay!”.

It’s like, he’s a really good kid, he’s a fantastic kid. I think 
school has done a marvellous thing for him and me 
because it’s helped our relationship a lot … His going 
to school gives me time to myself … And I appreciate 
him more at the end of the day when he comes home. 
It’s like I miss him, at the end of the day. It’s like … Yeah. 
It’s just really weird, I never thought I’d miss him at the 
end of the day, but I do.

Sarah’s relationship with her own mother, 
though always reported as positive, also 
seemed strengthened by the change in Sarah’s 
relationship with Nick:

My mum is a great woman. You realise. You don’t think 
it when you’re growing up, but … my mum just kept 
telling me to be patient with Nick … She kept saying, 
“He’ll change when he goes to school”, and I never 
believed her. But my mum is a great support, because 
my mum will talk to me and listen to me, but she won’t 

give a great deal of advice … She’ll say to me, “I’m very 
proud of you, those kids have been raised beautifully”. 
You know what I mean? So that’s what encourages me 
… She just said, “Just be patient and take it easy and 
go slow”.

With support from her own mother, and others 
around her, Sarah recognised the challenges 
in her relationship with Nick and was proud 
of the way they had forged a new type of 
relationship when he started school.

Case study 2: Selena

Selena was a young single mother with six 
children aged 3–12 years. She had lived in the 
same area all her life and attended the same 
schools her children attended, or were soon 
to attend. Jasmine (aged 5) started school 
during the project. Selena identified her own 
relationship with school as having been 
problematic. Some of Selena’s former teachers 
were still at the school and remembered her 
in a not-very-positive light. Selena felt that her 
children were being judged according to her 
own behaviour at school. On several occasions, 
Selena sought to enrol her children at a different 
school. For a range of logistical reasons (such 
as transport), as well as organisational reasons 
(the schools in the area operated a strong 
zoning policy), this had not been possible.

Selena’s own school experiences influenced 
her interactions with the teachers as well as her 
expectations of her children. She responded 
positively to Jasmine’s kindergarten teacher, but 
was concerned about her older children and 
their teachers, particularly Brayden (aged 12, 
Year 6).

Brayden has got Mr F, and he was one of my teachers. 
Because Brayden knows me and Mr F didn’t get along 
too well, now [Brayden’s] shoving that in his face. When 
[Mr F] goes hard on Brayden, [Brayden] says “You’re 
only hard on me because you don’t like my Mum”. I’m 
like, “Brayden, lose the attitude”. I even said it to him in 
front of Mr F … [Some teachers], they just look down at 
you … Yeah, but I still feel like a kid, do you know what I 
mean. When you’re going up to a teacher who was your 
teacher, it puts me back to … I feel weird when I talk 
to him … but I just feel weird talking to him about my 
son and my son’s attitude, because it reminds me of my 
attitude that I had with him.

Having had four of her children already start 
school, Selena was eager to prepare Jasmine 
for school and sought out a number of 
resources to help her “write her name” and 
“remember the alphabet”. At the same time, 
she was worried about Brayden, who was 
about to start high school, and the ways in 
which each of her other children engaged with 
school. Throughout the interviews, she sought 
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advice about educational transitions in general, 
clearly focused not only on one child, but on 
accessing strategies for supporting all of her 
children in their various transitions.

When Jasmine started school, Selena described 
a number of contextual changes:

I’m lost. Because Tuesday and Wednesday, Heidi (aged 3) 
goes to day care, so I’ve got two days to myself. And 
she goes to preschool on Friday for half a day. So I’m 
going to start TAFE [Technical and Further Education] 
next year, because I’m already bored … Thirteen years 
of having the kids here, and how it’s just sort of gone to 
two and a half days.

Selena and her family experienced a number 
of changes as Jasmine started school. She was 
very conscious of supporting Jasmine as she 
made the transition to school and able to draw 
on her experiences with her older children. 
At the same time, she was well aware of the 
ways in which family (and parental) reputation 
affected the interactions between herself, her 
children and teachers at school.

Case study 3: Shelley

Shelley was a young mother with three sons 
aged 2, 5 and 7 years. John (aged 5) started 
school during the project. Shelley’s partner 
worked long hours and was not often available 
to help with the children. She was constantly 
aware of the importance of preparing John 

for, and supporting him at, school. At the 
same time, she was worried that she did not 
know how to achieve this. Shelley had limited 
support, choosing not to have much contact 
with her family because of what she termed 
a “difficult childhood”. She had experienced 
post-natal depression and, with limited friends 
and no driver’s licence, spent a great deal of 
time at home.

Shelley had been hospitalised for several 
months during her last pregnancy and felt that 
she had “abandoned” John during this time. 
She commented, “John was 2 when I was 
pregnant with Ben … [When in hospital] it was 
like I pushed him aside for this baby … I didn’t 
feel we’d got that tight knit [connection]”. In 
describing John, she noted:

He’s been having trouble for a while at preschool 
with a few things … like counting and alphabet and 
recognition and stuff like that … [I think] it was because 
… with the last pregnancy I had complications and I 
ended up in hospital for three months … Before I left 
home, I actually thought he wasn’t doing that bad at 
all. I thought he was doing pretty great myself, like with 
letters and numbers and counting and stuff like that. But 
in between having like a new baby and that, I kind of 
lost track of keeping that up … Like, we lost that for a 
while, so we’ve got to start back up again with learning 
a few things.

When John started school he settled quite 
well and seemed happy. Shelley had decided 
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to change the way she managed her own 
life by trying to become more organised, and 
she worked on routines for herself and the 
children. She reflected on the changes in her 
life with only one child left at home during 
the day:

I have no idea [what I will do] … I left home at 16. 
I fell pregnant at 16. I’ve been with Anthony … Left 
home, got an emergency house, partied and didn’t 
worry about school. And from there I’ve had babies ever 
since … It’s like I’ve never changed from a caterpillar 
to a butterfly. I’ve got to try and do that now, with little 
butterflies attached.

Shelley described herself as “not very confident” 
and seemed daunted by the prospect of doing 
something outside the home: “Like with most 
jobs and stuff you need your resumé and 
what experience you have, and mine is just 
motherhood, so … ”. Her confidence was 
shaken even further by the news that, with 
John starting school, she would be ineligible 
to access the early intervention service support 
playgroup and the workers connected with 
this, upon whom she had come to rely:

I’ve been here nearly five years. John was 6½ months. 
My mum … she was no help at all, so this is it. And once 
they’re gone … I have no idea [what I’ll do] … This is 
the only social, this is the only time I socialise.

Shelley recognised both the challenges and 
opportunities for herself and her family as 
John started school. While on the one hand 

welcoming the opportunities for change, on 
the other hand, she was shaken by the loss 
of support and scared by her own lack of 
confidence. As the parent who spent most time 
with the children, she related her children’s 
ability to her own ability as a parent. The 
learning challenges identified as John started 
school were attributed to her being in hospital 
and not being available to prompt his learning.

Discussion
These three mothers experienced a great deal 
of change as their children made the transition 
to school. While changes were noted at the 
individual, relationship and contextual levels 
(Griebel & Niesel, 2009), several changes 
involved multiple levels, or affected changes 
at other levels. While the specific nature of the 
changes varied according to each family, they 
illustrate some of the changes experienced by 
families as children start school.

Each of the parents experienced changes at 
the individual level. Shelley and Selena, in 
particular, noted that with John and Jasmine at 
school, there was only one child left at home 
during the day. There were mixed emotions 
for these parents, as they were happy to see 
their children start school, but also aware 
of what that might mean for them and their 
opportunities to engage in activities outside the 
home, such as TAFE or work.

With Selena’s children attending the same 
school she had attended, and being taught by 
some of the same teachers, her identity as a 
“parent of school children” often intersected 
with her identity as a “difficult school child”. 
Indeed, on several occasions, she noted that 
going to the school to talk with teachers made 
her feel like she was “back at school” herself. 
She was well aware of the power of reputation, 
yet felt unable to change the effect this had on 
her own children. At the same time, she was 
aware that particular strategies were required 
to communicate with teachers (Dockett & 
Perry, 2007), and her exercise of these was 
influenced by her own experiences. In keeping 
with the view that habitus is influenced by 
parental experiences of school (Barnett & 
Taylor, 2009), Selena’s experiences influenced 
her own, as well as her children’s, engagement 
with particular teachers.

All three mothers described the importance 
of preparing their children for school. They 
each acknowledged this as one of their 
responsibilities as a parent. One avenue for 
this was to attend the supported playgroup 
with their children. In addition, each of the 
school starters attended some form of early 
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education setting. However, this responsibility 
seemed to weigh heaviest on Shelley, who 
attributed John’s difficulties to her own absence 
from home when she experienced pregnancy 
complications. While expecting school to 
have a major effect on John’s achievements, 
Shelley’s comments marked her identity as the 
parent of a school student, with responsibility 
for “safeguarding the scholastic sense of [her] 
child” (Griebel & Niesel, 2009, p. 62).

The major change noted for Sarah occurred 
at the relationships level. What had seemed 
to be a tense relationship between her and 
her son Nick changed notably as he made the 
transition to school. Sarah attributed this to 
having some time away from each other and, in 
her case, learning more about her son. Strong 
relationships form the basis of a successful 
transition to school (Dockett & Perry, 2007). In 
this case, the relationship between mother and 
son provided a solid basis for the development 
of new relationships, including those with 
teachers and other children (Langford, 2010). 
While she did not mention it explicitly, the 
involvement of another important adult in 
Nick’s life (the teacher) seemed to ease some 
of the tension reported by Sarah, possibly 
by offering another adult role model who 
eschewed violence.

All of the mothers experienced a loss of 
support as their children started school and 
they were no longer eligible to attend the 
supported playgroup. This had the strongest 
effect on Shelley, who had not been warned 
of this outcome. For Shelley, the loss of this 
support linked to her concerns about moving 
outside the home for work or study. Her social 
isolation, compounded by lack of confidence, 
made the time of school transition one where 
she felt vulnerable. The process of losing 
relationships that provide professional support 
has been consistently identified as an issue in 
the transition to school for children with special 
education needs (Janus et al., 2007). Each of 
the children starting school in these families 
attended an early intervention service support 
playgroup. Access to the playgroup and staff 
ceased when the children started school. None 
of the parents indicated any arrangements for 
ongoing support at school. While opportunities 
for the review of services and support are 
necessary, discontinuities in the provision of 
support, or the cessation of support, can leave 
families frustrated and isolated (Dockett et 
al., 2011).

Each of these parents had some expertise 
in managing the different contexts of home 
and school. They each had at least one child 
already at school, and other children attending 

playgroup and/or other early childhood 
services. In this sense, managing the contextual 
level of the transition to school was something 
that was already a feature of their lives. For 
these families, communication between home 
and school varied in form and efficacy, though 
there was a general sense from each of the 
mothers that teachers did not particularly value 
their knowledge, or recognise that they may 
have expertise. Specific mention was made of 
their young age and the ways in which this 
reduced their expertise in the eyes of teachers. 
None of the mothers indicated that they felt like 
partners in their children’s school education 
(Barton et al., 2004).

All of the women had children at an early age 
and were full-time parents. As their children 
progressively started school, there were 
opportunities for employment or study outside 
the home. On the one hand, this was greeted 
with anticipation; on the other hand, there 
was also trepidation about what this might 
mean and how it might be achieved. Despite 
contemplating such role changes, there was 
no specific sense of what this might mean 
for these participants. For example, Selena 
mentioned going to TAFE, but without a clear 
idea of what that might mean or in what course 
she was interested. The aspirations of these 
women are important. However, it is often 
the case that without appropriate support 
and encouragement, aspirations of joining 
the workforce or studying when children 
start school are not achieved (Dockett & 
Perry, 2007).

The changes experienced within these families 
illustrate the complexity surrounding children’s 
transition to school. It is not just a time of 
change for the children, but also a time of 
change for families. Providing appropriate 
support for families with complex support 
needs is important at all times. However, it is 
particularly important as families experience 
changes at the individual, relationship and 
contextual level across transition points such as 
the transition to school. Analysis of outcomes 
from this project contributed to theory-building 
around the research questions of the nature of 
family experiences and the supports required 
for these families as children started school. 
Implications from this study support the extant 
literature (Centre for Community Child Health, 
2010; Cortis, Katz, & Patulny, 2009; Katz 
et al., 2007) that emphasise the importance 
of providing enabling environments. In such 
environments, practices, processes and policies 
work together to recognise both the strengths 
of families and the challenges they face. Key 
elements of enabling environments identified 
from this project include:
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 ■ Enabling practices. These practices support 
the development of family skills and abilities 
and acknowledge the transition to school 
as being a time when families seek, and are 
responsive to, input. Examples of enabling 
practices include professionals acting 
as mediators for families and providing 
appropriate information for families.

 ■ Enabling processes. These processes 
emphasise continuity of support across 
the transition to school, cross-sector 
collaboration, and support that changes as 
family needs and contexts changed.

 ■ Enabling policies. Such policies recognise 
the transition to school as being a time of 
additional stress for families, but also a time 
when families can benefit from coordinated 
support and programs such as transition-to-
school programs and other programs that 
promote family–school partnerships.

Potential outcomes from enabling environments 
include recognition of the ways in which all 
families, with appropriate support, can promote 
a positive start to school for all concerned.

Conclusion
All families encounter times of challenge. 
Sometimes, points of transition contribute to 
these challenges; at other times experiences 
over the transition signal positive changes. The 
transition to school offers both opportunities and 
challenges as families navigate changes at the 
individual, relationship and contextual levels.

Opportunities are afforded when children, 
parents and educators recognise the changes 
as children start school and as families seek 
and are responsive to intervention. It is a time 
when new relationships are constructed and 
when the involvement of other adults and other 
learning environments can create opportunities 
for interaction where the focus is on promoting 
positive outcomes for children and families.

Change is also an inherent aspect of transition. 
At the time of transition to school, children and 
families experience change as they move from 
known contexts, supports and relationships 
to unknown contexts, uncertain supports and 
changed relationships. Children and parents 
forge new identities across the transition to 
school—as school students and as parents 
of school students. New identities bring 
new challenges in relation to expectations, 
experiences and agency: “transitions combine 
turning points, milestones, or life events 
with subtle, complex processes of ‘becoming 
somebody’ personally, educationally and 
occupationally” (Ecclestone, 2010, pp. 12–13).

Transitions are also characterised by continuity. 
One of the major aspects of continuity resides 
within the family. The contexts across which 
children and parents move and interact 
change as children start school, and families 
can provide a source of continuity for them. 
Strengths-based approaches to studying the 
role of families in the transition to school 
acknowledge the inherent opportunities 
afforded by times of transition, while at the 
same time recognising potential challenges that 
accompany change and discontinuity. These 
approaches advocate for support during the 
transition to school that assists families to take 
active roles in managing the transition and its 
outcomes. Such support recognises that:

for a parent, the transition of his/her child to school 
means supporting the child’s transition, plus coping with 
his/her own transition towards becoming a competent 
parent of a school child. (Griebel & Niesel, 2009, p. 66)
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Parental separation and 
grandchildren
The multiple perspectives of grandparents

Julie Deblaquiere, Lawrie Moloney and Ruth Weston

Perhaps I want that ideal situation where a child is yours for a couple of days and you adore them and they 
adore you and you do wonderful things together, and the grandma, as we know, gives, just gives the time, 
you know, which a mum doesn’t have. (Maternal grandmother)

You know, I’ll see her, I pick her up from school, bring her home, have a wee chat to her and I’ll say do you 
want me to hear your reader darling? Yes or no. Then I leave her because her mum hasn’t seen her for a while. 
You know, so it’s a fleeting loving of a child. (Maternal grandmother)

You know, I could see her a lot more than we do, my husband and I, but they say, “Oh no, we’ve only got her 
Friday night and Saturday night and Sunday of this weekend, and, you know, if you take her …”. So we rarely 
have her to sleep over. Rarely—and only in the school holidays now—would I have a day where I’m able to 
bring her to the city to see whatever it might be. (Maternal grandmother)

I … hid so that I could see [my granddaughter] when [my son] was finally allowed to see her on his own. 
Because [the child’s mother] has been hell that way. But I hid, so that when she … left the baby behind, I 
was allowed to appear and see the baby. So I saw her twice in two years. And how it affected me is, I don’t 
think I will ever, ever have that … I won’t let myself have that bond that I had when she was a baby. Because 
I don’t want to ever go through that hurt ever again. (Paternal grandmother)

I’ve had to fight to get to see my granddaughter on a Saturday. And it’s been made known by my son—not 
so much by his ex-partner—that if I wasn’t paying for her [extracurricular lessons], I wouldn’t be seeing my 
granddaughter at all. (Paternal grandfather)

We really never had much contact with the grandchild at all, even before the separation. So that’s pretty 
awkward. But it’s the distance thing. (Maternal grandfather)1
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Separation from an intimate partner is a life 
event experienced by large numbers of 
Australian parents and their children.2 Research 
into the effects of parental separation and 
divorce has focused mainly on its consequences 
for the parents and their children. But intimate 
partners who are responsible for the care of 
one or more children almost invariably also 
find that the break-up of their relationship has 
effects reaching beyond each of them and their 
children. Typically, the most immediate second-
order effect will be on the family of origin 
and “in-law” relationships and, in particular, 
a key candidate for experiencing changed 
arrangements and changed relationships will 
be grandparents.

This article reports primarily on grandparents’ 
experiences of the effects of parental separation 
on relationships with their grandchildren. 
Often linked to these experiences, and also 
discussed where relevant to the grandparent–
grandchild relationship, are grandparents’ 
perceived changes in relationships between 
them and their adult children, and between 
them and their adult children’s former partners.

The analysis presented here is based on 
comments provided by 50 grandparents who 
participated in one of a series of focus groups 
held in Melbourne as part of the Grandparents 
in Separated Families Study 2009 (GSFS 2009).3 
All participants had at least one grandchild 
aged 2–10 years whose parents had separated 
between 1 January 2004 and 31 December 2008.

The analysis complements data reported in 
Chapter 12 of the Australian Institute of Family 
Studies (AIFS) Evaluation of the 2006 Family 
Law Reforms (Kaspiew et al., 2009) and in 
Qu et al. (2011).4 The data are drawn from a 
non-random sample and no claims are made 
regarding the generalisability of the findings. 
The findings do, however, both reinforce and 
add to our knowledge of the multiple effects 
on grandparents of the separation of their 
adult children.

The role of grandparents in 
children’s lives
The importance of the grandparent role in its 
various dimensions has been well demonstrated 
(e.g., see reviews by Bengston, 2001; 
Silverstein, Giarrusso & Bengston, 2003). In 
Australia, research by Gray, Misson, and Hayes 
(2005) suggested that over 97% of preschool 
children have face-to-face contact with at least 
one grandparent. More recently, Horsfall and 
Dempsey (2011) reported that around one-half 
of Australian grandparents spend time with 
their grandchildren at least once a week, and 

just under three-quarters spend time with them 
at least once a month.

Drawing together the results of several 
datasets employed in the AIFS evaluation of 
the 2006 family law reforms, Qu et al. (2011) 
concluded that:

attitudes of Australian parents, including those who 
have separated, are very consistent with the objective 
of the reforms: to facilitate the continued involvement 
of grandparents in the lives of their grandchildren after 
parental separation. (p. 44)

Such involvement, however, tends to be 
unevenly spread. In “intact” families, it has 
been noted by a number of researchers (e.g., 
Weston & Qu, 2009) that maternal grandparents 
tend to have a closer, more involved 
relationship with their grandchildren than do 
paternal grandparents. After separation, levels 
of grandparental closeness and involvement 
are generally linked with the care-time 
arrangements negotiated or ordered with 
respect to the adult children. In the majority 
of separated families in Australia, one parent, 
usually the mother, spends more time looking 
after the children, usually reflecting the pre-
separation pattern of care-time responsibility 
between the two parents (Weston et al., 2011). 
Not surprisingly, therefore, grandparents 
whose adult child spends more time with 
the children after separation generally have 
a closer and more involved relationship than 
grandparents whose adult child has less of the 
care time (Centre for Community Child Health, 
2010). Most separated parents report that the 
level of involvement or closeness between 
the children and their grandparents has not 
changed. Nonetheless, parents who spend 
less time with their children after separation 
are more likely than other parents to say that 
involvement or closeness with grandparents on 
their side has decreased (Kaspiew et al., 2009; 
Qu & Weston, 2008).

The present study: Some broad 
responses to the data
The data in the present study suggest that 
underlying these broad findings is a large 
number of quite individual narratives. For some 
grandparents, for example, the separation was 
associated with feelings of relief that a daughter-
in-law or son-in-law was no longer part of 
their lives. For some paternal grandparents, 
Australia’s post-2006 legislative emphasis on 
shared parental responsibility after separation 
appears to have been associated with increased 
involvement with their grandchildren. On the 
other hand, some paternal grandparents whose 
grandchildren spent more time with their 

Perhaps I want that ideal situation where a child is yours for a couple of days and you adore them and they 
adore you and you do wonderful things together, and the grandma, as we know, gives, just gives the time, 
you know, which a mum doesn’t have. (Maternal grandmother)

You know, I’ll see her, I pick her up from school, bring her home, have a wee chat to her and I’ll say do you 
want me to hear your reader darling? Yes or no. Then I leave her because her mum hasn’t seen her for a while. 
You know, so it’s a fleeting loving of a child. (Maternal grandmother)

You know, I could see her a lot more than we do, my husband and I, but they say, “Oh no, we’ve only got her 
Friday night and Saturday night and Sunday of this weekend, and, you know, if you take her …”. So we rarely 
have her to sleep over. Rarely—and only in the school holidays now—would I have a day where I’m able to 
bring her to the city to see whatever it might be. (Maternal grandmother)

I … hid so that I could see [my granddaughter] when [my son] was finally allowed to see her on his own. 
Because [the child’s mother] has been hell that way. But I hid, so that when she … left the baby behind, I 
was allowed to appear and see the baby. So I saw her twice in two years. And how it affected me is, I don’t 
think I will ever, ever have that … I won’t let myself have that bond that I had when she was a baby. Because 
I don’t want to ever go through that hurt ever again. (Paternal grandmother)

I’ve had to fight to get to see my granddaughter on a Saturday. And it’s been made known by my son—not 
so much by his ex-partner—that if I wasn’t paying for her [extracurricular lessons], I wouldn’t be seeing my 
granddaughter at all. (Paternal grandfather)

We really never had much contact with the grandchild at all, even before the separation. So that’s pretty 
awkward. But it’s the distance thing. (Maternal grandfather)1
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mothers after separation, reported decreased 
levels of involvement with their grandchildren, 
as did some (but by no means all) maternal 
grandparents who indicated that their 
grandchild was spending a similar number of 
nights with each parent.

The data also contain descriptions of how 
the quality of grandparents’ pre-separation 
relationships with their adult children and 
with their adult children’s partners spills over 
into the post-separation arrangements, a 
pattern that had been previously noted by de 
Vaus (1994). In these data we also find other 
previously noted patterns, such as paternal 
grandparents feeling more vulnerable than their 
maternal counterparts about the prospect of an 
ongoing relationship with their grandchildren. 
But data of this nature also demonstrate the 
risks associated with focusing only on broad-
based analyses. For example, one paternal 
grandmother’s strong positive relationship 
with her daughter-in-law appears to have been 
further strengthened by her judgement that it 
was her son who was primarily responsible for 
the parental break-up.

Indeed, just as in Christos Tsiolkas’ (2008) 
novel, The Slap, which sets out to examine 
some of the multiple systemic effects of a single 
event (an adult slapping his friend’s child at a 
suburban barbeque), these data suggest that 
dealing with the ripple effects of a parental 
separation is only partly within the predictive 
capabilities and the power of any researcher or 
family member.

Stories of joy, hope, exploitation, 
vulnerability, persistence and 
despair
In these focus groups, most grandparents 
spoke primarily of the factors that facilitated 
or constrained the amount of time that they 
were able to spend with their grandchildren. 
It has been previously noted that time is an 
essential ingredient in both the establishment 
and maintenance of relationships, but disputes 
over post-separation care arrangements, while 
frequently couched in terms of time, are usually 
driven by more fundamental disagreements 
and disappointments (Moloney, 2003, 2008; 
Smyth, 2005). This observation is clearly 
evident in many of the comments made by the 
grandparents in this sample.

Often, though not always, it was possible to 
gauge the extent to which the time spoken of 
by the grandparents in this sample represented 
an increase or decrease (or neither) in the 

pre-separation time that they had spent with 
their grandchildren:

His parents separated when he was [a few] months 
old. Because he was a baby, I suppose I saw him a 
lot then. Since they’ve separated, I see him every day. 
(Maternal grandmother)

I am fortunate, I know I am … in terms of seeing my 
grandchildren all the time. (Maternal grandmother)

A considerable number of grandparents 
reported an ongoing sense of uncertainty with 
regard to their future roles.

This grandparent described how her contact, 
which had included regular child-minding, 
changed abruptly when her son’s time with his 
child was reduced:

And then suddenly she decided that he wasn’t allowed 
to see his girl. She sort of said, “You can’t see her any 
more”. And that meant we couldn’t see her either; it 
was the same. (Paternal grandmother)

Another paternal grandparent put it this way:

When he asked if we could see her, she said, “Your 
parents are your problem, your family is your problem”. 
It was terrible really, because she was still little and 
we felt we’d formed some kind of bond with her, you 
know—the whole family had. (Paternal grandmother)

The vulnerability felt by some grandparents 
is also expressed very clearly in the 
following comments:

We do see a lot of the child. You see a lot of them and 
be there for them. But it worries me sometimes that 
you never know what the ex-wife is going to do. Now, 
she’s a volatile person and we all tread on eggshells and 
you can’t say a word to them. So that’s the part that 
really makes me nervous. You know, you’re just never 
sure what she’s going to do next or come up with. At 
the moment, whilst [my grandchild] is not at school, I’m 
needed. But you wonder when she is at school what’s 
going to happen then, even though [the father] still 
has that custody situation. It is interesting that you just 
don’t know … if laws change … this sort of thing, the 
custody thing. (Paternal grandmother)

So I see more of my grandchildren now, which I’m very 
grateful for, but who knows what’s going to happen 
tomorrow? It’s an ongoing thing and I don’t know 
what more to say to be honest. I just find it frustrating 
because I can’t even pick up the grandchildren 
without being abused, and I don’t know where you go. 
(Paternal grandmother)

Relationships between grandparents and their 
grandchildren can fall foul of an ongoing toxic 
relationship between the parents. Nor does the 
parent blocking the relationship have to be the 
“other” parent:

But I had him for a week during school holidays last 
year, and I had strict instructions [from my son that] I’m 
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not allowed to do this, I’m not allowed to do that, or 
the other one. And I broke one of those rules and I let 
him speak to his mother. And I didn’t see him for [some] 
months. Wouldn’t answer the phone, wouldn’t answer 
the door. I used to ring him every [weekend] without fail, 
every [weekend] without fail. But [it was some] months, 
because he spoke to his mum. (Paternal grandmother)

While court orders granting children the right 
to be cared for by a parent for specified times 
may be seen by some grandparents as a form 
of protection against feelings of vulnerability, 
this is not always the case:

He has her for the whole weekend, every second weekend. 
He tries to have her in the holidays, but although there 
was like a court order to say that he could have her 
for a week of the holidays, the mother isn’t always 
cooperative. So he does the best he can. Yeah, so I’m a 
little bit puzzled as to if there is a court order how the 
mother seems to be in control. (Paternal grandmother)

Some families and grandparents are able to 
move beyond the experience of litigation:

So we have a lovely relationship that was born out of 
something that wasn’t very lovely. It is friendlier now. It 
wasn’t for a long time, but now that the courts have said 
he must have her six days [a fortnight], … and [my son] 
has her and what have you, and the money has finally 
been organised, and that’s it. They’ve become courteous 
to each other and polite to each other, although they 
were never any … they weren’t any other way in front 
of [their daughter], but behind [her] back, there was a 
lot of nastiness. (Paternal grandfather)

A separation can have an unexpected positive 
outcome for a grandparent:

[Before the separation] I’d go to their house a couple 
of days a week and look after [my granddaughter], but 
I was never allowed to take her home. She was never 
allowed to stay overnight. Now, we’d always had a 
beautiful relationship with her before that, but from that 
night [of the separation] on, we’re peas in a pod, her 
and [my partner] and I. (Maternal grandmother)

Grandparents can also adopt heart-
warmingly positive attitudes to shared 
parenting arrangements:

She obviously loves being with her dad and she loves 
being with her mum, and she loves being with us. And 
we have a lovely situation now where we swap her 
around. She goes here and there. Daddy takes her to 
school and picks her up and then he takes her [to an 
activity one day a week]. We do [another day a week]. 
[Mum] does the Friday thing, when [my granddaughter] 
goes to [other activities]. (Maternal grandmother)

In addition, grandparents can also actively 
contribute to breaking past dysfunctional 
family patterns. In a case in which a father, 
whose own father had abandoned him after 
the separation of his own parents, refused to 
negotiate to see his child after separation, the 
grandmother took matters into her own hands:

After [some] months were up, I just said, “Well, if you’re 
not going to fight for him, I am”. So I went through all 
the court, did the whole lot. So she can’t stop me seeing 
him now. I mean I see him … I’ve asked her a couple 
of times if I can have him [one day in the weekend]. 
She’s allowed me to do that, so it’s getting better, but 
the whole thing should never have happened like it did. 
Her mother said to me that it shouldn’t have got this 
far. I said, “Well I tried not to, but there was nothing 
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else I could do or I wouldn’t have seen him for [more 
than a year]. I would never have seen him. And now 
he asks all the time if I’m still coming and seeing him”. 
(Paternal grandmother)

All grandparents need to make judgement calls 
about the amount and type of help that they 
provide. Practical assistance may be acceptable, 
but too intrusive a presence of grandparents 
during periods of parental relationship 
difficulties may not. Perhaps wisely, the 
grandparent below appears to have provided 
considerable initial support, “backed off” when 
the parental relationship was in trouble, and 
then re-engaged strongly after the separation:

Early on, when he was very young, the mother 
experienced a lot of problems. I saw quite a bit of them 
then. When they were going through difficulties and the 
whole bit, we didn’t see much of them. But now that the 
separation is through, we see [our grandchildren] a lot 
and I have the [infant] every week for the day, and then 
pick up the other grandchild after school. Then I would 
do the whole thing. The after-school, the feeding. I cook 
the meal and do everything and the mother will come in 
later. (Maternal grandmother)

Multiple breakdowns in parental relationships 
can have complex consequences, some 
of which are likely to be significant for 
grandparents and for their grandchildren.

One grandparent reflected on their changing 
relationship with grandchildren who had 
previously lived with them and with whom they 
had had a close relationship pre-separation:

And now we just don’t see them as much as we would 
like. And she’s making it rather difficult for us—this is 
my daughter—in fact, she said to me not to speak to 
my son-in-law, not to ring the children when they’re 
with their father, and various other things. And so 
it’s quite restrictive really, and it’s quite upsetting 
because we—as I said—and every time the children 
see us they just absolutely smother us, you know. 
(Maternal grandmother)

For some grandparents, however, a separation 
can facilitate a renewed sense of engagement 
with their grandchildren:

Yes. And after the separation … my daughter rang up 
from the country and said help. So I’ve been up there 
more or less most of the time … I’ve had a closer 
relationship with the children because I’ve been helping 
them. It’s been quite challenging actually, but it’s been 
wonderful. (Maternal grandmother)

I’ve been up there [interstate]. Last year I spent the 
whole year up there, practically the whole year … 
They’re at school now. They don’t need me as much. 
But I suppose I spend about half my time with them. 
(Maternal grandmother)

Well, actually, I see more of my grandson now than I 
did before. But there was a peripheral reason for that 
[because] my husband was ill and my daughter-in-law 
didn’t really care to come and visit with her children. 
So of course we didn’t see the grandchildren very 
much. So now they’re separated, my husband has 
died, and now I see [my grandson] a lot more often. 
(Paternal grandmother)

Others made even stronger statements about 
parental separation being a catalyst for their 
involvement as a grandparent:

Yeah, yeah. I see much more of him now than before. 
It’s an awful thing to say, but that’s the only good thing 
coming out of the separation. I can see my grandchild. 
(Paternal grandmother)

I see more of my granddaughter since my son has 
become divorced than I did before. So before, my son 
wasn’t really allowed to bring the child or children to us. 
I don’t know why, but that was the way it was. But since 
separation and subsequent divorce, now I’m in great 
demand. (Paternal grandmother)

From the onset of the birth of that child, my ability 
to see the child was pretty severely curtailed. [My 
daughter-in-law] was never interested in visiting … I 
never ever got an acknowledgement of thank you or 
anything for anything that had been done. Yep. Where 
before it was very, very ad hoc and minimal, now we’re 
there all of the time and it’s just worked out well really. 
(Paternal grandfather)

Significant relationships can also develop 
between in-laws. As noted in the introductory 
remarks, in one case, the paternal grandmother 
not only remained good friends with her 
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daughter-in-law, but blamed her son for 
the separation:

It’s my son that mucked up, and I have access to my 
granddaughter. Every two weeks I have her for a day 
while her mum works … I’m good friends with her 
mum. (Paternal grandmother)

The following account by a paternal 
grandmother provides an example of how 
critical a committed grandparent’s input can be 
to maintain a reasonably stable post-separation 
environment. In this case, the arrangement 
involved the children being in the care of each 
parent for a similar number of nights:

I used to see the children before [the parents] separated, 
and I would make sure that I visited them every week 

… In that 12 months that [my son] stayed in the house 
I could see my grandchildren become more introverted 

… I could see where that was distressing for them, and 
very distressing for myself as well. I tried to maintain a 
civil relationship with their mother because I felt I am 
their grandparent and I will not be cut out of their lives, 
I just will not. [My son] went into depression, and when 
he had the children it was very difficult for him … I 
was trying to be of a help to him, not just himself but 
with the children. Twelve months later, I’d just left work 
and he had to sell the house, so I left work and we’ve 
moved in together and that way I see the children 24/7 
for one week. And the week they’re not there I don’t 
have anything to do with them. (Paternal grandmother)

In some cases, the grandparent/parent roles 
become increasingly blurred after separation:

I’m the paternal grandmother of a [primary-school-aged 
child]. My [adult] son lives at home with us, and [my 
granddaughter] lives at home, basically giving me the 
job of being the mother figure at home five days a week. 
They separated when she was [an infant], so that’s sort 
of been going on for [most of her life], and pretty much 
making me her basic carer because dad’s at work early 
morning till late at night … I’ve been the parent helper. 
I did all the kinder duty, but I was a parent helper last 
year and this year. (Paternal grandmother)

[My daughter] works [multiple] jobs, and it came to a 
stage where she didn’t have any money so they lived 
with us … for [some] months, which was a very tight 
squeeze … [I see my grandchildren] a lot. Yes, even right 
from birth, like, the father didn’t have a lot of input. We 
would go down [very early] in the morning because they 
hadn’t had any sleep, and we had to go over and mind 
the kids for the day … [I see them] a lot more [since the 
separation]. The other grandparents live [quite far away] 
and we never hear from them. (Maternal grandmother)

So I said I’d take the kids [twice during the week] and to 
sport on Saturdays. And I’m finding that the grandparent 
boundary is very blurred, because I’m becoming more 
a mum figure. I don’t want that. As I said, “I’ve got 
five grandchildren, three which I’ve got really good 
relationship with. They call me mama”. But with [these 

other two] it’s a little bit more than that. I’m finding 
I’ll go and find clothes for them or take them to the 
doctor or teach them manners at the dinner table. But 
from my point of view, the children are important. As I 
was saying before, my line is very blurred between the 
grandmother and mother to those boys. I do have to pull 
myself up now and again because I’m not the mother; 
I’m the grandmother. (Paternal grandmother)

We’ve brought our children up and we’ve been through 
the parenting thing. Our youngest—the father of these 
boys—is [in his thirties]. [My partner] and I have been 
on our own for [many] years, and all of a sudden I’m 
thrust back into the chief carer role. It’s a little bit 
of an issue because [my partner’s in his 60s] and he 
wants to [pursue his hobby]. And every now and again 
I’m stuck at home with the kids. I shouldn’t be. But I 
do it because of the boys and because it’s my son. 
(Paternal grandmother)

Some grandparents find they have little choice 
but to become de facto parents:

Yes, well the story was my daughter-in-law had some 
postnatal depression. And [soon] after her parents left 
she collapsed and she said that she did not want to 
have the children or my son and she wanted to be alone. 
So she asked if we could take care of the children. So 
that was all. And we are the legal guardians of the 
children now. And the agreement was that she will have 
the children [a few hours] every fortnight. That was her 
request. And we take the children to a shopping centre 
to meet her at a certain time … If she doesn’t feel like 
it, she won’t turn up. So at the moment it’s between 
six to three months. The children will see their mother 
for one hour. It’s very disturbing for the elder child. 
(Paternal grandmother)

or quasi de facto parents:

[So every second week] I get up at 5:30 and I’m up 
there by 6:30. Quarter to seven, she goes to work [and] 
she is not home until 5 o’clock. So I pick them up from 
school, virtually give them their snacks, do the reading, 
anything that needs to be done. I’m virtually organising. 
I get them ready for school. You know, I feel like I am 
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a parent because I’m there getting them ready for their 
daily routine. (Maternal grandmother)

Equal time arrangements, where the children 
spend much the same amount of time with 
each parent, can have a significant effect 
on grandparents:

But we had a very close relationship. We still do to a 
certain degree, but I only see him because my daughter 
has him one week and her husband had him the other 
week. (Maternal grandmother)

Some grandparents clearly work hard to build 
up the value of the “other parent” in the eyes 
of the children:

The kids, as I said, go back every school holidays to 
[overseas country to spend time with their father], which 
is a bit of a drag on the home. But then kids are very 
resilient and they … that’s life … We build them up a 
bit, say aren’t you lucky going away for your holidays. 
(Maternal grandmother)

We go to all sporting activities, so if there’s anything 
on at the school, we go. We have always done that, 
and they play football and stuff at the weekend … 
Regardless of which parent has them we go, yes, we do. 
Because for the children we’re a stable influence in their 
lives and we don’t feel we should withdraw that from 
them. (Maternal grandmother)

And we try and say “her house”, not “mummy’s house” 
and “daddy’s house”. We say “your house with mummy” 
and “your house with daddy”. We’ve tried to say, “Aren’t 
you lucky: two households, two separate bedrooms, two 
beds, two lots of toys”. I mean, you try and make the 
best of it for the child. (Maternal grandmother)

However, some grandparents struggle to 
see the value of their grandchild spending 
significant amounts of time with each parent 
when they feel the arrangements are unsettling 
for their grandchildren:

But the thing is that because of these visiting rights and 
things, every time they go to stay with their father, they 
come back and the older one is very, very distressed 
every time. (Maternal grandmother)

It’s the most stupid thing ever in the government side 
of this. So this little boy thinks he has no home: he goes 
to mummy’s home and he goes to daddy’s home. [He] 
has no home and I find that very sad. He doesn’t want 
to go to daddy, but he does want to go to daddy. He 
just wants stability. He’s got no stability in his life. It’s 
not that he doesn’t want to see his father, he does. Then 
when he’s with his father, he doesn’t want to come 
home to his mother. So his father says, “He shouldn’t 
live with you; he should live with me”. But it’s not that; 
it’s just that he wants a home. (Maternal grandmother)

Grandparents may remain involved with their 
grandchildren at their considerable financial 
cost. In one case in which a maternal 
grandmother and grandfather were spending 

considerably more time with their grandchildren 
than they had before the separation, the 
grandmother observed that:

our generation have had to take over so much more 
responsibility because separation and divorce numbers, 
as we all know, are escalating so much … Financially, 
it costs us hundreds a week. (Maternal grandmother)

And another noted:

I see my grandkids all the time—both those two. And, 
you know, like the big difference is I had to give up work. 
My health is going. I could no longer work and mind 
the children … which has put us in a financial bind. 
(Maternal grandmother)

Distance can affect grandparental relationships 
in a variety of ways. Some may need to spend 
significant money and time on travel:

So since [the separation] we’ve had to fly back and forth 
for whatever the occasion to try to keep [our grandson] 
in our lives and to keep my daughter’s health up for the 
sake of our grandson. (Maternal grandmother)

For some grandparents, if their adult child lives 
in another country, relationships with their 
grandchildren may be confined to those times 
when the parent returns from overseas:

I’ve been trying to contact my grandchildren and she 
never picks up. I’ve done it through Skype, I’ve done 
it through [unclear] and I’ve tried it through the home 
phone and she never answers back. So that means 
unless [my son] comes back from [overseas country] for 
his holidays, we don’t have any access to the children … 
The children are always going to be otherwise engaged. 
I think a specific time should be set aside for the 
grandparents as well. (Paternal grandmother)

Or in other situations in which a parent 
lives overseas, grandparent visits might be 
barely tolerated:

[The mother] said, “Oh no, you should make the effort 
and come to my place”. Now, she also did “lovely 
things” like change houses, and [that] was always as 
far away from us as possible, to make it difficult. And 
she made no secret of that fact. But nevertheless we 
used to … every weekend, we’d go over and visit them. 
(Paternal grandmother)

Distance can also be associated with a profound 
sense of loss:

My husband and I had a very good relationship with 
the baby, and after they broke up, the mother and child 
disappeared. We finally found them [some] months later 
in [another state]. And this is where I feel the whole 
system lets us down and everybody else. They shouldn’t 
be allowed to take them out of the state. And by the 
time we found them and took it to the Family Court, the 
judge said, “Oh, but they’re residents of [another state] 
now”. That was all stacked against us. I had a good 
relationship with the mother. The child was [premature] 
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when she was born, very prem. So I did all the running 
around … And then just to disappear, not notify 
anybody … (Paternal grandmother)

Poignant stories of loss, however, may have 
no relationship to physical distance. One 
grandmother described how her relationship 
with her grandchildren:

sort of slid down the banner [to] when I don’t see them 
at all. I’d made birthday visits and it’s very cold. And I’m 
just at the crossroads—where do you go and how do 
you heal? (Maternal grandmother)

And for some grandparents, parental separation 
and geographical distance can transform their 
relationships with their grandchildren:

So we used to see them once or twice a year sort of 
thing, and that was about all that we got to see them. 
We were living in [one place] and they were living in 
[another], so there was the distance involved as well. 
Since [the separation], we have established a marvellous 
relationship with our grandchildren; we see them every 
week. We come down; he brings them up. He’s more 
than happy for them to be at home. He rang us up a 
couple of weeks ago and said he was having some 
trouble with the oldest one, would we take him for a 
few days, and things like that. So it’s turned around 
the other way completely … We have a wonderful 
relationship with our grandchildren that we didn’t have 
before. (Paternal grandfather)

Grandparents may clearly be disadvantaged 
by a lack of information about procedures 
and possibilities:

They’re beautiful children, as you know. When you see 
them, they know you, the grandchildren. But there’s no 
way we can get access. I need information about how 
you get into the children’s court. Our son has done this 
independently … I have no access to a solicitor or to 
children’s court. [Our son] is going to court next—[very 
soon]. He’s got to have a mediation first and I say, “Do 

we come?”, and he says, “No, no, I’ll do it”. So I don’t 
know. (Paternal grandmother)

For some grandparents, there can be sense of 
grandparenting time being in competition with 
parenting time:

They did both agree that if they were going to be away 
any longer than [a few] hours, they would, instead 
of ringing me and saying, “Mum, can you mind 
[grandchild]?”, they both agreed that my daughter 
would ring the husband and say, “Well, I have to go 
to a work meeting, I’ll be away [for this much time]”. 
In other words, give the other parent first preference 
over the grandparent. Which I think is fair enough. 
(Maternal grandmother)

In addition, ongoing competition for parenting 
time can bring grandparents somewhat 
unwittingly into the dispute:

They have ongoing custody battles too because the 
children are shared equally time-wise. And now there is 
another court case pending where she claims that she 
needs more custody of the children because she brings 
them to see us during her time. My son gets in touch 
with us and said, “I’ll bring the children instead”. It’s to 
do with his case … and so we don’t know what’s going 
to happen now. We haven’t seen the kids for 10 days. 
(Paternal grandmother)

Finally, competition can, of course, exist 
between the grandparents themselves. After 
the separation, one grandmother good-
humouredly put her experience this way:

[My granddaughter’s] other grandmother and I tag-
teamed. We fight over who is looking after [her] and that 
sort of thing, [but] I see [her] basically whenever I want to, 
as does her other grandmother. (Maternal grandmother)

Concluding statement
The Centre for Community Child Health (2010) 
pointed to several implications of research into 
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Life events are formed by inescapable 
experiences that bring some degree of 
challenge, change or loss and need for 
adaptation to those affected. The most 
natural support base in this setting can be the 
family. Distress and grief associated with life 
events, such as a life-threatening illness and 
bereavement, can be helpfully shared with the 
family, who assist with processing and making 
sense of the event, provide mutual support and 
caregiving and, eventually, help with coming 
to terms with the losses and moving forward 
with life (Kissane & Bloch, 1994).

When a family’s functioning is optimal, 
their support generally points towards an 
adaptive process of adjustment. Openness of 
communication of thoughts and feelings, family 
cohesiveness, and the constructive resolution 
of differences of opinion are the hallmarks of 
a well-functioning family. Such robustness is 
then protective against the stress of the life 
event (Kissane, Bloch, McKenzie, McDowall, & 
Nitzan, 1998). It is when the family’s relational 

grandparents, including that “grandparents are 
important for grandchildren in difficult times” 
(p. 4). The present data provide examples of 
how difficult times can act as a catalyst for 
greater or lesser involvement of grandparents 
in the lives of their grandchildren.

Issues such as geographical distance, 
financial capacity, pre- and post-separation 
relationships, moral judgements of right and 
wrong, commitment to the role, judicious use 
of legal processes and a capacity to see the 
situation from the perspective of “the other”, all 
appear to contribute to the growth or decline 
of post-separation relationships generally, 
and post-separation relationships with their 
grandchildren in particular.

The data in this study reveal some of the 
antecedents and consequences of such 
issues and how they come together from the 
perspective of grandparents themselves. The 
richness contained in these statements points to 
the need for an appreciation of the complexity 
and subtlety of these dynamics by researchers, 
decision-makers, lawyers, family relationship 
practitioners, family mediators and all those 
who wish to limit the potential negative effects 
of separation as much as possible for children 
and their grandparents.

Endnotes
1 In all comments, names of individuals, places and 

other identifying information have been replaced 
with general phrases, without affecting the meaning 
of the quote.

2 For example, just over 1 million children aged under 
18 years in 2009–10 had a natural parent living 
elsewhere, representing 21% of all children of this 
age (Australian Bureau of Statistics [ABS], 2011).

3 The GSFS 2009 formed part of the Australian Institute 
of Family Studies evaluation of the 2006 family law 
reforms. These 50 grandparents who volunteered to 
attend a focus group had already participated in an 
online survey about post-separation grandparenting, 
along with 476 other grandparents.

4 One of the aims of the 2006 family law reforms 
was to lessen the potential for parental separation 
to diminish the relationship between children and 
their grandparents and other people who play a 
significant role in children’s lives. The Family Law 
Amendment (Shared Parental Responsibility) Act 
2006 (Cth) recognises that “children have a right to 
spend time on a regular basis with, and communicate 
with, both their parents and other people significant 
to their care, welfare and development (such as 
grandparents and other relatives)” (s60B(2)(b)). See 
Kaspiew et al. (2009, pp. 9–10 and Chapter 12) for 
further information.
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Family grief therapy
A vital model in oncology, palliative care and 
bereavement

Tammy A. Schuler, Talia I. Zaider and David W. Kissane

Life events are formed by inescapable 
experiences that bring some degree of 
challenge, change or loss and need for 
adaptation to those affected. The most 
natural support base in this setting can be the 
family. Distress and grief associated with life 
events, such as a life-threatening illness and 
bereavement, can be helpfully shared with the 
family, who assist with processing and making 
sense of the event, provide mutual support and 
caregiving and, eventually, help with coming 
to terms with the losses and moving forward 
with life (Kissane & Bloch, 1994).

When a family’s functioning is optimal, 
their support generally points towards an 
adaptive process of adjustment. Openness of 
communication of thoughts and feelings, family 
cohesiveness, and the constructive resolution 
of differences of opinion are the hallmarks of 
a well-functioning family. Such robustness is 
then protective against the stress of the life 
event (Kissane, Bloch, McKenzie, McDowall, & 
Nitzan, 1998). It is when the family’s relational 

functioning is more limited that they prove less 
able to reach an adaptive outcome.

There have been few trials showing the 
benefits of family-centered care (Goldstein, 
Alter, & Axelrod, 1996; Kissane et al., 2006), 
but a long history of literature hinting at its 
importance. Early case reports suggested that 
family work was key in overcoming chronic 
and complicated grief after individually 
directed therapy had failed (Lieberman, 1978). 
In contrast, premature family intervention 
immediately following motor vehicle deaths 
(Williams & Polak, 1979) and brief pædiatric 
family therapy following a parent’s death 
(Black & Urbanowicz, 1987) did not sustain 
benefits. A randomised trial of parents with 
HIV failed to find differences between their 
bereaved and non-bereaved adolescents at 
two-year follow-up (Rotheram-Borus, Stein, 
& Lin, 2001; Rotheram-Borus, Weiss, Alber, & 
Lester, 2005). Challenges exist in the nature, 
quality, dose and timing of family interventions 
with the bereaved. Fortunately, promise has 
emerged with our preventive model for “at-
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risk” adult families, started during palliative 
care (Kissane, Lichtenthal, & Zaider, 2007) 
and other programs for parentally bereaved 
children and adolescents (Rauch & Muriel, 
2004; Sandler et al., 2003).

Because cancer affects three out of every four 
families (National Cancer Institute, 2012), in 
this article, we take cancer as a common life 
event across the family life cycle. We review the 
importance of family-centred care both during 
the journey with cancer and subsequently 
for the family in bereavement. Our review 
includes the impact of cancer on the family, 
the outcomes of bereavement, recognition of 
those families at risk, and conceptual models 
informing family-centred care. A family-focused 
model of intervention is presented alongside 
data that support the efficacy of this approach, 
and considers implementation challenges for 
the future.

The effect of cancer on the 
family
Distress and existential challenge

Cancer is socially constructed as a death threat 
because it constitutes the pathway toward 
dying for nearly one-quarter of the community 
(Centers for Disease Control and Prevention, 
2012). Because of the considerable existential 
challenges that accompany the cancer journey, 
many call into question the very purpose 
of life. Fear of cancer’s spread throughout 
the body, the uncertainty associated with its 
prognosis, the loneliness of the journey for each 
individual afflicted, the potential harshness 
of its treatment (such as disfigurement and 
secondary morbidities), its interruption of 
pursuits and its spoiling of quality of life are all 
a part of the cancer journey to varying degrees.

Cancer therefore is responsible for much loss, 
change, grief and transition. Adaptive coping 
capacities are quickly required. Not surprisingly, 
cancer causes significant anxiety, depression, 
maladaptive adjustment and complicated grief. 
Estimated rates of major and minor depression 
range up to 50% among patients, varying by 
diagnostic site (Massie, 2004). Around one-third 
of the spouses of cancer patients have been 
found to be depressed, while one-quarter of 
adult offspring have been found to be clinically 
distressed (Edwards & Clarke, 2004). Distress 
clearly reverberates throughout the family of a 
patient with cancer.

The contribution of family

Families constitute both the setting where one 
finds suffering associated with cancer and the 

potential source of support that ameliorates 
its pain. They thus form a key environment 
of care provision, instrumental help and 
emotional support. A well-functioning family is 
an invaluable resource to the medically ill; a 
dysfunctional family can unwittingly handicap 
care provision and healing. Just as highly 
charged and critical emotionality within a 
family can precipitate the relapse of psychotic 
illnesses such as schizophrenia (Vaughn & 
Leff, 1976), or perpetuate the recurrence 
of depression (Keitner & Miller, 1990), our 
work has shown that the family environment 
contributes critically to psychosocial morbidity 
(e.g., depressive symptoms, the development 
of an anxiety disorder, problematic alcohol 
use) that can accompany grief (Kissane, 
Bloch, Dowe et al., 1996). A family-centred 
approach to the care of patients with cancer 
and their families becomes crucial if we are to 
successfully foster healing and protect against 
greater morbidity.

Impact of bereavement, grief, 
and complicated grief
Bereavement and grief

Bereavement, the state of loss resulting from 
death (Genevro, Marshall, & Miller, 2004), is 
a universal experience. Its association with 
morbidity and all-cause mortality (i.e., death 
due to any cause in a given population) is well-
established (Elwert & Christakis, 2008; Stroebe, 
Schut, & Stroebe, 2007). According to the World 
Health Organization, 7.6 million patients died 
of cancer in 2005 (World Health Organization, 
2007). As a function of the estimate that each 
patient leaves four survivors behind (Prigerson 
et al., 2009), it is thought that approximately 
30.4 million individuals were bereaved due 
to cancer that year (Lichtenthal, Prigerson, 
& Kissane, 2010). Thus, a discussion of the 
implications of cancer-related bereavement 
and grief is integral to understanding the effect 
of cancer on the family system.

Though bereavement is a universal experience, 
the course of mourning—the process of 
resolving emotional distress, cognitions and 
behaviours that occur in response to death—
is somewhat variable (Raphael, 1983). The 
experience and expression of grief differs 
across individuals, even across members 
of the same family. Regarding grief’s basic 
trajectory, emotional distress is often elevated 
immediately following bereavement, which 
initially makes it difficult to distinguish more 
typical distress from more pathological forms. 
Typical emotions that wax and wane over 
time are sadness, anger, guilt, anxiety, and 
despair (Parkes, 1998). Cognitions range from 
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deliberate reminiscing to experiencing intrusive 
images, while behaviours such as social 
withdrawal or support-seeking can alternate. 
Physical symptoms include sleep disturbance, 
fatigue, anorexia, mild weight loss, numbness, 
restlessness, tension, tremors and pain 
(Lichtenthal et al., 2010). The longitudinal Yale 
Bereavement Study highlighted that grieving 
is often accompanied by a profound sense of 
yearning for the deceased. In general, declines 
in shock, yearning and sad mood were noted 
across a 22-month follow-up period, while 
anger remained low and stable (Maciejewski, 
Zhang, Block, & Prigerson, 2007).

As time progresses, memories of the deceased 
and bonds of attachment continue; however, 
the majority of bereaved are gradually able 
to adjust. They reengage in work and leisure 
activities, maintain and develop meaningful 
interpersonal relationships, and consider 
the future as being potentially meaningful 
and satisfying (Lichtenthal et al., 2010). Grief 
reactions may be reactivated by reminders of the 
deceased or anniversaries, but tend to decrease 
in intensity and increase in brevity. Ultimately, 
some 50% of bereaved individuals are truly 
resilient, and the majority (80%) experience 
minimal psychosocial complications (Bonanno 
et al., 2002). Clinicians want to focus on those 
who experience more pathological forms of 
grief and/or worsened psychosocial outcomes. 
Identifying and providing assistance to such 
individuals is a primary aim of family research 
in psycho-oncology.

Anticipatory grief

From diagnosis, families coping with cancer 
recognise that the disease may become 
terminal. Thus grief may begin well before the 
time of bereavement. More intense anticipatory 
grieving (or grief-related emotional distress, 
cognitions, and behaviours that precede the 
event of bereavement; Raphael, 1983) occurs 
with disease progression or when other forms 
of bad news are received (Lichtenthal et al., 
2010). Though findings have been mixed, 
intense anticipatory grief may predict increased 
psychosocial distress (Levy, 1991). Adaptive 
communication patterns and familial cohesion 
may assist families in coping with anticipatory 
grief (Lichtenthal et al., 2010). However, 
maladaptive familial interaction styles may 
lower the ability to cope with anticipatory 
grief and/or decrease psychosocial adjustment 
(Kissane & Bloch, 1994).

Complicated grief

Grief becomes seriously problematic for a 
relative few. However, complicated grief, 

notably distinct from acute and/or non-
complicated grief, is under consideration 
for inclusion in the forthcoming fifth edition 
of the American Psychiatric Association’s 
Diagnostic and Statistical Manual of Mental 
Disorders (DSM-V). Complicated grief disorder 
(CGD, also referred to as prolonged grief 
disorder) is chronic grief with an intensity 
that persists, rather than diminishes, past six 
months of bereavement (Prigerson et al., 
2009). The experience includes separation 
distress (expressed as continued longing or 
yearning for the deceased person), disruptive 
preoccupation with thoughts and memories 
of the person, avoidance of reminders that 
the person is gone, deep and relentless 
sadness, self-blame, bitterness or anger in 
connection with the death, and an inability 
to gain satisfaction or joy through meaningful 
activities or relationships with significant 
others (Horowitz et al., 1997). Complicated 
grief connotes ongoing severe psychological 
distress and marked disruption of psychosocial 
functioning. Compared with non-complicated 
grief, complicated grief has been linked with 
poorer psychosocial (Prigerson et al., 2009), 
biological (O’Connor, Wellisch, Stanton, 
Olmstead, & Irwin, 2012), and physical health 
(Prigerson et al., 1997) trajectories.

Poor outcomes associated with 
dysfunctional family types
A typology of families coping with cancer, based 
on family members’ perception of relational 
functioning within the family environment, 
has been empirically derived using the Family 
Relationships Index (FRI; Moos & Moos, 
1981). Five types have been identified, and 
are described here. Two are well-functioning 
with adaptive outcomes (termed supportive 
and conflict-resolvers), where cohesion and 
mutual support are high or difference of 
opinion is well tolerated (Kissane, Bloch, 
Dowe et al., 1996). Two family types engage 
in maladaptive, dysfunctional interaction 
patterns (e.g., they have lower cohesiveness, 
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lower expression, and greater interpersonal 
conflict)—termed sullen and hostile—and 
have morbid psychosocial outcomes for many 
of their members. Hostile families are chaotic 
and help-rejecting, while sullen families carry 
the highest rates of depression, yet accept 
help (Kissane et al., 2003). The fifth family 
type, termed intermediate, shows moderately 
reduced cohesiveness (Kissane, Bloch, Dowe et 
al., 1996), and members are also at heightened 
risk of having poorer psychosocial outcomes 
(Kissane, Bloch, Onghena et al., 1996). An 
avoidant family type has also been posited, in 
which family members may hesitate to become 
involved in research (Kissane & Bloch, 1994).

Our prior empirical work found that some 
50% of families in the palliative care setting 
resemble the two well-functioning types, while 
15% carry features of the two dysfunctional 
types, with this rate increasing to 30% during 
early bereavement before returning to pre-
death levels. Intermediate families comprise 
30% in the palliative care setting (Kissane et 
al., 2003), often becoming more dysfunctional 
in early bereavement as the stress of loss 
reverberates among their members. The 
names and descriptors applied here assist 
understanding, but are never used as labels 
in the clinical setting. Rather, the typology 
permits screening with the FRI to identify those 
“at risk” of morbid outcomes, who can then be 
invited to meet together with a clinician.

Data for this study were collected from 
701 relatives of terminally ill patients in six 
Australian community-based palliative care 
programs to screen for randomised clinical 
trial eligibility. The trial tested the efficacy of 
a prophylactic, family-focused psychosocial 
intervention to improve coping during 

palliative care and bereavement for families 
deemed “at risk” (i.e., sullen, hostile and 
intermediate types). To maximise sensitivity, 
families were classified based on the poorest 
perception of family functioning by any family 
member. Relationships between family type 
and psychiatric symptoms were examined.

Findings bolstered the conceptualisation 
of sullen, hostile and intermediate family 
types as being at “increased risk” for poorer 
psychosocial outcomes. Family members of 
“at-risk” families reported significantly higher 
levels of depressive symptoms and higher 
levels of global psychological morbidity 
including somatisation (i.e., experiencing 
psychological distress as physical symptoms), 
obsessive-compulsive behaviour, interpersonal 
sensitivity, depressive symptoms, anxiety, 
hostility, phobic anxiety, paranoid ideation, and 
psychoticism. Members of these dysfunctional 
and intermediate families also reported poorer 
social adjustment across domains of housework, 
work, social and leisure activities, relationships 
with children and extended family, and overall 
social functioning—regardless of partnered/
marital status.

Further, differences in psychosocial functioning 
occurred across the two dysfunctional family 
types and the intermediate type. Membership 
in hostile families predicted higher levels of 
depressive symptoms, anxiety, and obsessive-
compulsive behaviour compared with 
intermediate families, while it also predicted 
higher levels of anger and interpersonal 
sensitivity than sullen families. In turn, 
membership in sullen families predicted 
higher levels of anger, interpersonal sensitivity, 
paranoid ideation and psychoticism than 
intermediate families (Kissane et al., 2003). 
Compared with intermediate families, the more 
dysfunctional types also carried poorer social 
functioning across domains of housework, 
social and leisure activities, and overall social 
functioning. Finally, members of these two 
more dysfunctional family types who reported 
elevated depressive symptoms also reported 
poorer relationships with their children 
(Kissane et al., 2003). These data illustrate 
the decline in psychosocial functioning from 
well-functioning, to intermediate, and finally to 
dysfunctional family types.

Moreover, as it is theorised that adaptive 
communication patterns and familial cohesion 
may assist families in coping with anticipatory 
grief (Lichtenthal et al., 2010), the two 
dysfunctional family types and the intermediate 
type, who exhibit poorer communication 
patterns and/or cohesion, may show a lowered 
ability to cope with anticipatory grief. If the 
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ability to cope with anticipatory grief is 
reduced, such individuals may be more likely 
to experience the increased psychosocial 
morbidity that has been observed in the 
context of intense anticipatory grief (Levy, 
1991). Lastly, these characteristic behaviours 
may also put such individuals at elevated risk 
for complicated grief (Lichtenthal et al., 2010), 
which itself is related to poorer psychosocial 
(Prigerson et al., 2009), biological (O’Connor et 
al., 2012), and physical health (Prigerson et al., 
1997) trajectories.

Brief, routine screening with the Family 
Relationships Index to identify “at-risk” families, 
followed by preventative and continued 
psychosocial care, is thus recommended 
for individuals identified as belonging to 
dysfunctional (i.e., sullen and hostile) and 
intermediate family types.

Theoretical models that underpin 
family grief therapy
Although our model of Family Focused Grief 
Therapy was developed empirically (Kissane & 
Bloch, 1994), there are theoretical models that 
have guided our thinking. Foremost models for 
forming therapy that focuses on relationships 
within the family as a group are attachment 
theory (Bowlby, 1969) and processes of group 
adaptation (Whitaker & Lieberman, 1964). In 
the setting of mourning loss, both pre-existing 
resilience (Bonanno, Wortman, & Nesse, 
2004) and cognitive processing with meaning 
construction (Creamer, Burgess, & Pattison, 
1992) make a contribution. Here, we elaborate 
on each of these.

Attachment theory

Families provide the most significant 
relationships, whether these be parent–child 
in the family of origin, or between spouses or 
siblings in nuclear families (Shaver & Tancredy, 
2001). The deeper the bonds of attachment, 
generally the more heartfelt are the emotions 
of grief (Ainsworth & Eichberg, 1991). The 
process of sharing these emotions among family 
members initiates the potential for adaptive 
coping via mutual support. Family Focused 
Grief Therapy makes use of both components 
of the dual-process model (Stroebe & Schut, 
2001), wherein oscillation occurs between 
expressing waves of grief and stepping back 
into the activities of family life. Optimising 
family functioning helps individuals to work 
towards the resolution of mourning through 
open communication, nurtured cooperation 
and active support. Variations of attachment 
style, whether secure, anxious, hostile, or 

avoidant and withdrawing, can be recognised 
in the patterns of relationship transmitted 
across generations and can be explored to 
consider their potential to either help or hinder 
adaptive mourning.

Processes of group adaptation

The family forms a group whose discussions 
move back and forth between liberating and 
constructive or protective and constraining 
solutions, as some relatives suggest generative 
ideas, while more fearful relatives urge caution 
(Whitaker & Lieberman, 1964). The family’s 
debate often searches for consensus, with 
adaptive outcomes resulting from constructive 
views. From time to time, a dominant 
individual may impose a restrictive view point. 
Others may be indecisive but follow the views 
of the majority. Disagreements create conflict, 
dividing the family and handicapping desirable 
teamwork. The essence of a mature and well-
functioning group is its cohesion, which in turn 
allows creativity, humour and joy to emerge 
(McKenzie, 1995). Similar goals exist for both 
group and family therapy.

Pre-existing resilience

When bereaved, adaptive families deal with 
their loss via their strengths and robustness 
(Bonanno et al., 2004; Boss, 2006; Shapiro, 
2008), therapists wisely follow this lead by 
affirming evident strengths and avoiding undue 
criticism of the family (Zaider & Kissane, 2007). 
The natural support network of the family 
serves as a source of its inherent resiliency 
(Boss, 2006). We aim to harness these strengths 
to promote adaptation. Rather than being 
limited by kinship, the family comprises those 
persons who can be effectively rallied to be 
supportive and willing to help (Landau, 2007). 
Good friends, neighbours or relatives from the 
extended family may all bring compassion, 
thoughtful concern and generous care 
provision to the bereaved. One of our golden 
therapy rules is to have therapists search for 
identifiable strengths that can then be endorsed 
as an aspect of their resilience.

Cognitive processing and meaning 
construction

The achievement of an integrated understanding 
of the life event, illness or death results from 
successful cognitive processing (Janoff-
Bulman, 1989), including making sense of what 
has happened in accordance with previously 
held belief systems and assumptions about 
the world and how it works (Parkes, 1998). 
This constitutes a schema of ideas, values, 
attitudes and beliefs that we use to organise 
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our understanding of the world, and cognitions 
that we adapt to accommodate any new 
traumas or events. Thus, illness and death lead 
to revisions of this schema. Within the family, 
disclosure of thoughts and feelings shapes 
their collective world views (Janoff-Bulman, 
1989; Janoff-Bulman & Berg, 1998), leading to 
cognitive reappraisal as either confrontation or 
avoidance strategies unfold.

Patterns of communication and conflict 
resolution influence the level of understanding 
that is achieved. Negative views are often 
challenged by thoughtful family members, who 
then guide the appreciation of positive meaning 
(Folkman & Moskowitz, 2000). Culture and 
tradition influence the regulation of mourning, 
recognising when some avoidance is protective, 
but too much harmful. Cognitive reframing 
occurs iteratively, using the diverse views of 
family members to brainstorm options, search 
for solutions, and then help each other to find 
new meaning in what has occurred. The roles 
that members adopt also bring new sources 
of meaning (Neimeyer, 2011) as change is 
accepted and grief resolution begins.

Delivering family therapy in 
palliative care and bereavement
Palliative care services have increasingly 
accepted the wisdom of holding a routine 
family meeting at entry to their program in 
order to assess needs, educate about care-
giving and plan for the events that lie ahead. 
As the story of the cancer and its treatment 
unfolds, the clinician can readily intersperse 
questions about the “three Cs” of family 
relational life: communication, cohesion and 
conflict. Alternatively, assessment of the family’s 
level of adaptive functioning (e.g., through 
administration of the FRI) can help identify 
those at greater risk of psychosocial morbidity.

Where a family acknowledges concerns about 
the quality of its communication, the nature 
of its teamwork and level of support, or its 
difficulty in resolving conflict and differences 
of opinion, then the clinician can invite the 
family to continue meeting to assist these 
identified domains. Thus, a plan for continued 
family work is established.

Techniques, strategies and 
challenges

Appreciation of the family’s history across 
three generations, through construction of a 
genogram (e.g., a pictorial representation of 
a family’s history and relationships), allows 
for recognition and naming of any patterns 
of compromised relationship behaviours that 

have been transmitted from generation to 
generation. Such family scripts free the family 
from blame, as they appreciate the manner 
in which behaviours have been modelled 
from one generation to the next (Byng-
Hall, 1988). Attention to relational patterns 
and coping responses to loss events proves 
very informative. When families realise how 
readily a pattern has come down through the 
generations, they can be invited to commit to 
alternative approaches to relating.

The protective urge found in every family 
makes discussion of the severity of illness and 
risk of dying hard. Therapists must look for 
opportunities to encourage families to consider 
their future, with the chance to express 
preferences about instrumental care provision 
tasks, place of dying and even funeral 
consideration. A focus on the importance of 
quality of life helps sustain constructive hope 
in the face of any death talk. When the family 
accepts a conversation about death and dying 
with openness and courage, the opportunity 
to celebrate the accomplishments, meaning of 
life, value and dignity found in the sick person 
also presages the chance to say goodbye. If the 
illness is less advanced, or the family seems 
unready to enter such a conversation, the wise 
therapist patiently respects their need and 
awaits a later opportunity.

Maintenance of the safety of any family 
conversation is a fundamental responsibility 
of the therapist. Many families initially defer 
grappling with conflict until they gain a sense 
of the therapist’s ability to help. Others jump 
right into their battleground, whereupon the 
therapist must be deft at containment via 
exploratory questions about process rather 
than content—setting limits where needed, 
to model respectful processes through which 
opinions are shared. Escalation of conflict 
through the perception that the session is no 
longer supportive or safe will quickly lead 
a family to withdraw in its effort to prevent 
further harm.

The therapist should expect to be invited to 
take a side with one party or another in a 
dispute. This invitation is a trap for the unwary, 
highlighting the importance of therapist 
neutrality, while aiming to have the family 
explore solutions to its issues or concerns. 
Moreover, the circular questioning style of 
therapist activity is very different to the linear 
operations by an individual therapist. Thus, 
rather than routinely having the therapist 
express empathy to an individual when an 
empathic opportunity emerges, more benefit 
is achieved through fostering empathic 
exchanges between family members as they 
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move to support somebody who is distressed. 
Circular questions invite one member to offer 
ideas about the feelings, experience and 
even suffering of another in the family circle, 
encouraging each to step into the shoes of the 
others, and thus facilitating a process of mutual 
understanding and, hopefully, support. Hence, 
therapists move between asking thoughtful 
questions and checking understanding via 
integrative summaries that help pace the 
therapy and keep the family’s experience to 
the forefront.

As the therapist gets to know the family and 
understand its relational style of functioning, 
efforts are made to discover family strengths 
alongside vulnerabilities. Praise and affirmation 
of robustness is a key goal of this therapy, as 
this strategy becomes an important pathway 
for bolstering family wellbeing in the face of 
their adversity. Family customs and traditions, 
ethnic backgrounds, perhaps a motto, stories 
of accomplishment and legacy, spirituality or 
religious heritage, use of humour, educational 
successes, career paths, reproduction and 
parenting, pride in the next generation, even 
generosity as caregivers, are grist for the mill in 
discovering things to admire about the family 
and summarising its strengths in a list of praise.

Care is always taken to re-label any easy criticisms 
that arise in many families. Appreciation for the 
motivations behind any behaviour, the diverse 
expectations that exist among family members, 
their different alliances, or a perspective that 
externalises an unwelcome behaviour can all 
help to avoid blame. As the therapist models 
curiosity and respect for all in the meeting, so 
that therapist hopes that the family will follow 
this lead in a constructive path of openness to 
new experience.

The process of therapy

After one or two meetings that follow closely 
one upon the other, and as an agenda is created 
to which the family agrees, the frequency of 
meetings can be tailored according to need, 
often settling into meetings every three or four 
weeks in support of the focused agenda. The 
health and wellbeing of the cancer patient are 
of primary relevance to this. Meetings in the 
home are normative in a palliative care phase, 
as the patient becomes too ill to travel, and 
the advantages of the transportability of the 
therapy are apparent. Meetings in the inpatient 
setting are also invaluable for capitalising on 
potential crises as opportunities for transition 
and potential motivation to change. Therapists 
wisely seize the chance to attend funerals to 
foster the therapeutic connection, while also 
signalling their deep regard for the bereaved. 

Continuation of therapy post-death sustains 
the continuity of care and builds helpfully on 
the family’s relationship with direct knowledge 
of the deceased, whose comments, wishes 
and motives can empower the direction of 
subsequent sessions.

Active sharing of family grief is the norm during 
bereavement work. The construction of new 
meaning, fresh roles and varied relations is 
sought. As signs of resolution emerge, the length 
of time between sessions is gently increased to 
two-monthly and then three-monthly intervals, 
and termination is openly prepared for. This 
includes future relapse prevention strategies 
that acknowledge the likelihood of old habits 
returning and considering future approaches to 
sustain the current direction and momentum. 
Closure brings the offering of congratulations 
to the family in this strengths-based model.

The efficacy of family grief 
therapy
Evidence of the efficacy of Family Focused Grief 
Therapy was first demonstrated in a randomised 
controlled trial of 81 families (353 individuals) 
(Kissane et al., 2006). Families were randomly 
assigned in a 2:1 ratio to receive either the 
intervention (n = 53) or standard palliative care 
with no prescribed family support (n = 28); 40 
(75%) of the families allocated to intervention 
completed the therapy. Delivery of the therapy 
was standardised with a manual, extensive 
training and supervisory support to ensure 
fidelity to the model (Chan, O’Neill, McKenzie, 
Love, & Kissane, 2004). The number of sessions 
provided was not predetermined in this study, 
and averaged close to four per family (range 
0–13). Participating family members completed 
measures of distress and family functioning 
at enrolment (baseline assessment) and then 
subsequently at 6 months and 13 months 
post-loss. Although perceptions of family 
functioning remained unchanged, Family 
Focused Grief Therapy was associated with a 
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significant reduction in individual members’ 
distress after 13 months of bereavement. 
Significant reductions in both distress and 
depression were especially prominent for the 
10% of family members most distressed at 
baseline, with a trend toward improved social 
functioning for this subgroup.

A second randomised controlled trial was 
mounted to determine what dosage of therapy 
is needed to optimise adaptation and prevent 
morbid outcomes in bereavement. In this 
second trial, 170 families (620 individuals) were 
randomly assigned to receive 6 or 10 sessions 
of Family Focused Grief Therapy, or usual 
palliative care. As this trial is currently near 
completion, we present here preliminary data 
on key outcomes. Promising trends showing 
prevention of distress in bereavement emerged 
in preliminary analyses: greater reduction in 
scores on the Beck Depression Inventory-II 
(BDI; Beck, Steer, & Brown, 1996) was evident 
for individuals receiving therapy, compared with 
the families receiving standard palliative care. 
For example, mean BDI score for families in the 
six-session arm was 14.6 (SD = 9.1) at baseline 
and 9.4 (SD = 7.6) at 6 months of bereavement, 
while mean BDI score for families in standard 
care was 13.5 (SD = 8.9) at baseline and 11.2 
(SD = 10.2) at 6 months. Selecting the 15% of 
participants with the highest distress scores on 
the Brief Symptom Inventory-18 global scale 
(Derogatis, 2001), a linear mixed effects model 
(Raudenbush & Bryk, 2002) comparing the 
change scores across intervention conditions 
(adjusted for baseline) showed statistically 
significant reduction in depression scores.

The potential of this model of therapy to 
prevent complicated grief disorder (described 
previously) is also evident from this recent trial, 
in which the Complicated Grief Consensus 
Criteria (Prigerson et al., 2009) was used to 
compare the prevalence of CGD among family 
members who had reached bereavement. 
Examination of the first 174 participants at 
6 months post-loss yielded CGD rates of 
25% among those receiving standard care, 
compared to 16% among those receiving any 
Family Focused Grief Therapy.

Finally, in an effort to capture proximal 
changes across sessions of therapy, family 
members were asked to report on the degree 
of communication perceived in the family 
following each session. These data were 
collected for 58 families (196 individuals) 
across the first four sessions of therapy. Data 
were pooled across the six- and ten-session 
arms since the content of these sessions, as 
prescribed by the manual, is similar. Changes in 
communication across sessions were examined 

using linear mixed effects modelling to account 
for clustered data. Although variation could be 
found across individuals’ trajectories, results 
suggested that, on average, family members 
perceived a significant overall increase in 
communication across these sessions (β = 1.26, 
se = 0.18, t = 7.07, p < .001). These preliminary 
data provide support for a hypothesised 
change mechanism in this model, namely the 
opening up of communication and expression 
of concerns.

Challenges in dissemination
Family Focused Grief Therapy has shown 
promise as an intervention that can be delivered 
across multiple settings and with sensitivity to 
families’ cultural needs. Because therapists 
become involved with families at the end of life, 
when caregiving burden increases and patients 
are less ambulatory, sustaining engagement in 
therapy can be challenging. Family Focused 
Grief Therapy has thus evolved into a model of 
support that can be delivered in the outpatient 
setting, at the hospital bedside, or in the home. 
Although therapists sometimes struggle to 
clarify and maintain the structure of therapy 
when it occurs outside of the consulting room 
(Del Gaudio, Zaider, Brier, & Kissane, 2011), 
the flexibility and transportability of this model 
have become essential to its feasibility.

An additional dissemination challenge is 
ensuring that clinicians of various disciplines 
can be taught to apply Family Focused Grief 
Therapy effectively. Across the two randomised 
controlled trials, this model of therapy was 
taught to social workers, psychologists and 
psychiatrists, some of whom were trained in 
family therapy but had little direct experience 
with palliative care. Evidence of fidelity to the 
model of therapy across both trials (Chan et 
al., 2004; Del Gaudio et al., 2011) suggests 
that a diverse group of clinicians were able to 
competently and faithfully deliver the therapy as 
prescribed. This could be achieved in part due 
to the availability of regular peer supervision, 
through which therapists could give and 
receive support, discuss clinical challenges and 
process personal grief reactions.

The adaptability of Family Focused Grief 
Therapy to families of differing ethnic 
backgrounds is made possible through the 
guided exploration of religious traditions, 
culturally based values and beliefs and use 
of ritual in families. In cultures where loyalty 
to family is highly valued, and family-centred 
traditions are strong (e.g., families of Asian 
and Mediterranean descent), this model 
has drawn particular interest, and therapists 
have been successfully able to attend to the 
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particular styles and coping responses arising 
from the family’s cultural background (Mondia, 
Hichenberg, Kerr, Eisenberg, & Kissane, 2011).

Conclusion
Family Focused Grief Therapy prioritises 
the family as the natural context in which 
individuals’ distress due to illness and loss 
is expressed and metabolised. Research on 
families in palliative care spanning the last two 
decades has provided a strong empirical basis 
for intervening early with the distressed family, 
and mobilising relational resources to ensure 
the long-term adaptation of its members. It is 
a relatively brief, manualised and transportable 
model of therapy that can be competently 
delivered by clinicians of various psychosocial 
disciplines. Across two randomised controlled 
trials, evidence of its efficacy has emerged, 
and the capacity for sessions to directly affect 
family communication has been demonstrated 
as well. Importantly, working with the family as 
a whole often enables recognition of individual 
members’ emotional needs, and therefore is 
an approach that easily complements other 
modalities of support. The continuity of care 
prior to and following the adverse life event—
in this case, loss of a loved one from illness—is 
a unique aspect of this therapy, and presents an 
opportunity for families to change the course 
of their adaptation.

References
Ainsworth, M. D. S., & Eichberg, C. G. (1991). Effects 

on infant-mother attachment of mother’s experience 
related to loss of attachment figure. In J. Stevenson-
Hinde & P. Marris (Eds.), Attachment across the life 
cycle (pp. 160–183). New York: Routledge.

Beck, A. T., Steer, R. A., & Brown, G. K. (1996). Manual 
for the Beck Depression Inventory-II. San Antonio, TX: 
Psychological Corporation.

Black, D., & Urbanowicz, M. A. (1987). Family 
intervention with bereaved children. The Journal of 
Child Psychology and Psychiatry, 28, 467–476.

Bonanno, G. A., Wortman, C. B., Lehman, D. R., Tweed, 
R. G., Haring, M., Sonnega, J. et al. (2002). Resilience 
to loss and chronic grief: A prospective study from 
preloss to 18-months postloss. Journal of Personality 
and Social Psychology, 83, 1150–1164.

Bonanno, G. A., Wortman, C. B., & Nesse, R. M. (2004). 
Prospective patterns of resilience and maladjustment 
during widowhood. Psychology and Aging, 
19, 260–271.

Boss, P. (2006). Loss, trauma and resilience: Therapeutic 
work with ambiguous loss. New York: Norton.

Bowlby, J. (1969). Attachment and loss: Vol. 1. 
Attachment. New York, NY: Basic Books.

Byng-Hall, J. (1988). Scripts and legends in families and 
family therapy. Family Process, 27, 167–179.

Centers for Disease Control and Prevention. (2012). 
Deaths and mortality. Atlanta, GA: CDCP. Retrieved 
from <www.cdc.gov/nchs/nvss.htm>.

Chan, E. K., O’Neill, I., McKenzie, M., Love, A., & 
Kissane, D. (2004). What works for therapists 
conducting family meetings: Treatment integrity in 
family focused grief therapy during palliative care 
and bereavement. Journal of Pain and Symptom 
Management, 27, 502–512.

Creamer, M., Burgess, P., & Pattison, P. (1992). Reaction 
to trauma: A cognitive processing model. Journal of 
Abnormal Psychology, 101, 452–459.

Del Gaudio, F., Zaider, T. I., Brier, M., & Kissane, 
D. W. (2011). Challenges in providing family-
centered support to families in palliative 
care. Palliative Medicine. Advance online 
publication. doi:10.1177/0269216311426919

Derogatis, L. R. (2001). Brief Symptom Inventory 18: 
Administration, scoring, and procedures manual. 
Minneapolis, MN: Pearson Incorporated.

Edwards, B., & Clarke, V. (2004). The psychological 
impact of a cancer diagnosis on families: The 
influence of family functioning and patients’ illness 
characteristics on depression and anxiety. Psycho-
Oncology, 13, 562–576.

Elwert, F., & Christakis, N. A. (2008). The effect of 
widowhood on mortality by the causes of death of 
both spouses. American Journal of Public Health, 
98, 2092–2098.

Folkman, S., & Moskowitz, J. T. (2000). Positive 
affect and the other side of coping. The American 
Psychologist, 55, 647–654.

Genevro, J. L., Marshall, T., & Miller, T. (2004). Report 
on bereavement and grief research. Death Studies, 
28, 491–575.

Goldstein, J., Alter, C. L., & Axelrod, R. (1996). A 
psychoeducational bereavement-support group for 
families provided in an outpatient cancer center. 
Journal of Cancer Education, 11, 233–237.

Horowitz, M. J., Siegel, B., Holen, A., Bonanno, G. 
A., Milbrath, C., & Stinson, C. H. (1997). Diagnostic 
criteria for complicated grief disorder. American 
Journal of Psychiatry, 154, 904–910.

Janoff-Bulman, R. (1989). Assumptive worlds and the 
stress of traumatic events: Applications of the schema 
construct. Social Cognition, 7, 113–136.

Janoff-Bulman, R., & Berg, M. (1998). Disillusionment 
and the creation of value: From traumatic losses 
to existential gains. In J. Harvey (Ed.), Perspectives 
on loss: A sourcebook. Philadelphia, PA: Brunner 
Mazel Inc.

Keitner, G. I., & Miller, I. W. (1990). Family functioning 
and major depression: An overview. American 
Journal of Psychiatry, 147, 1128–1137.

Kissane, D., & Bloch, S. (1994). Family grief. British 
Journal of Psychiatry, 164, 728–740.

Kissane, D., Bloch, S., Dowe, D., Snyder, R., Onghena, 
P., McKenzie, D., & Wallace, C. (1996). The 
Melbourne Family Grief Study 1: Perceptions of 
family functioning in bereavement. American Journal 
of Psychiatry, 153, 650–658.

Kissane, D., Bloch, S., McKenzie, M., McDowall, A. C., & 
Nitzan, R. (1998). Family grief therapy: A preliminary 
account of a new model to promote healthy family 
functioning during palliative care and bereavement. 
Psycho-Oncology, 7, 14–25.

Kissane, D., Bloch, S., Onghena, P., McKenzie, D., 
Snyder, R., & Dowe, D. (1996). The Melbourne Family 
Grief Study 2: Psychosocial morbidity and grief in 
bereaved families. American Journal of Psychiatry, 
153, 659–666.

Working with the 
family as a whole 
often enables 
recognition 
of individual 
members’ 
emotional needs, 
and therefore 
is an approach 
that easily 
complements 
other modalities 
of support.



86  |  Australian Institute of Family Studies

Kissane, D., Lichtenthal, W. G., & Zaider, T. (2007). 
Family care before and after bereavement. Omega 
(Westport), 56, 21–32.

Kissane, D., McKenzie, M., Bloch, S., Moskowitz, C., 
McKenzie, D. P., & O’Neill, I. (2006). Family focused 
grief therapy: A randomized, controlled trial in 
palliative care and bereavement. American Journal 
of Psychiatry, 163, 1208–1218.

Kissane, D., McKenzie, M., McKenzie, D., Forbes, A., 
O’Neill, I., & Bloch, S. (2003). Psychosocial morbidity 
associated with patterns of family functioning in 
palliative care: Baseline data from the family focused 
grief therapy controlled trial. Palliative Medicine, 
17, 527–537.

Landau, J. (2007). Enhancing resilience: Families and 
communities as agents for change. Family Process, 
46, 351–365.

Levy, L. H. (1991). Anticipatory grief: Its measurement 
and proposed reconceptualization. The Hospice 
Journal, 7, 1–28.

Lichtenthal, W. G., Prigerson, H. G., & Kissane, D. W. 
(2010). Bereavement: A special issue in oncology. 
In J. C. Holland, W. S. Breitbart, P. B. Jacobsen, M. 
S. Lederberg, M. J. Loscalzo, & R. McCorkle (Eds.), 
Psycho-Oncology (2nd edition). New York, NY: 
Oxford University Press.

Lieberman, S. (1978). Nineteen cases of morbid grief. 
British Journal of Psychiatry, 132, 159–163.

Maciejewski, P. K., Zhang, B., Block, S. D., & Prigerson, 
H. G. (2007). An empirical examination of the stage 
theory of grief. The Journal of the American Medical 
Association, 297, 716–723.

Massie, M.J. (2004). Prevalence of depression in patients 
with cancer. Journal of the National Cancer Institute 
Monographs, 32, 57–71.

McKenzie, K. R. (1995). Rationale for group 
psychotherapy in managed care. In K. R. McKenzie 
(Ed.), Effective use of group therapy in managed 
care (pp. 1–25). Washington, DC: American 
Psychiatric Press.

Mondia, S., Hichenberg, S., Kerr, E., Eisenberg, M., & 
Kissane, D. W. (2011). The impact of Asian American 
value systems on palliative care: Illustrative cases from 
the family-focused grief therapy trial. The American 
Journal of Hospice & Palliative Care. Advance online 
publication. doi:10.1177/1049909111426281

Moos, R. H., & Moos, B. S. (1981). Family Environment 
Scale manual. Stanford, CA: Consulting 
Psychologists Press.

Neimeyer, R. (2011). Reconstructing meaning in 
bereavement. In M. Watson & D. Kissane (Eds.), 
Handbook of psychotherapy in cancer. Chichester, 
UK: Wiley-Blackwell.

National Cancer Institute. (2012). Facing forward: Life 
after cancer treatment. Washington, DC: National 
Cancer Institute. Retrieved from <www.cancer.gov/
cancertopics/life-after-treatment.pdf>.

O’Connor, M. F., Wellisch, D. K., Stanton, A. L., Olmstead, 
R., & Irwin, M. R. (2012). Diurnal cortisol in complicated 
and non-complicated grief: Slope differences across 
the day. Psychoneuroendocrinology, 37(5), 725–728.

Parkes, C. (1998). Bereavement studies of grief in 
adult life (3rd Ed.). Madison, CT: International 
University Press.

Prigerson, H. G., Bierhals, A. J., Kasl, S. V., Reynolds, C. 
F., 3rd, Shear, M. K., Day, N. et al. (1997). Traumatic 
grief as a risk factor for mental and physical morbidity. 
The American Psychologist, 154, 616–623.

Prigerson, H. G., Horowitz, M. J., Jacobs, S. C., Parkes, 
C. M., Aslan, M., Goodkin, K. et al. (2009). Prolonged 
grief disorder: Psychometric validation of criteria 
proposed for DSM-V and ICD-11. PLoS Medicine, 6, 
e1000121. doi:10.1371/journal.pmed.1000121

Raphael, B. (1983). The anatomy of bereavement. 
London: Huchinson.

Rauch, P. K., & Muriel, A. C. (2004). The importance 
of parenting concerns among patients with cancer. 
Critical Reviews in Oncology/Hematology, 49, 37–42.

Raudenbush, S. W., & Bryk, A. S. (2002). Hierarchical 
linear models. Newbury Park, CA: Sage.

Rotheram-Borus, M. J., Stein, J. A., & Lin, Y. Y. (2001). 
Impact of parent death and an intervention on the 
adjustment of adolescents whose parents have HIV/
AIDS. Journal of Consulting and Clinical Psychology, 
69, 763–773.

Rotheram-Borus, M. J., Weiss, R., Alber, S., & Lester, P. 
(2005). Adolescent adjustment before and after HIV-
related parental death. Journal of Consulting and 
Clinical Psychology, 73, 221–228.

Sandler, I. N., Ayers, T. S., Wolchik, S. A., Tein, J. Y., 
Kwok, O. M., Haine, R. A. et al. (2003). The family 
bereavement program: Efficacy evaluation of a theory-
based prevention program for parentally bereaved 
children and adolescents. Journal of Consulting and 
Clinical Psychology, 71, 587–600.

Shapiro, E. R. (2008). Whose recovery, of what? 
Relationships and environments promoting grief and 
growth. Death Studies, 32, 40–58.

Shaver, P., & Tancredy, C. (2001). Emotion, attachment 
and bereavement: A conceptual commentary. In M. 
Stroebe, R. Hansson, W. Stroebe, & H. Schut (Eds.), 
Handbook of bereavement research: Consequences, 
coping and care. Washington, DC: American 
Psychological Association.

Stroebe, M., & Schut, H. (2001). Models of coping with 
bereavement: A review. In M. Stroebe, R. Hansson, W. 
Stroebe, & H. Schut (Eds.), Handbook of bereavement 
research: Consequences, coping and care (pp. 375–
403). Washington, DC: APA Books.

Stroebe, M., Schut, H., & Stroebe, W. (2007). Health 
outcomes of bereavement. Lancet, 370, 1960–1973.

Vaughn, C. E., & Leff, J. P. (1976). The influence of 
family and social factors on the course of psychiatric 
illness. A comparison of schizophrenic and depressed 
neurotic patients. British Journal of Psychiatry, 
129, 125–137.

Whitaker, D. S., & Lieberman, M. A. (1964). 
Psychotherapy through the group process. Chicago, 
IL: Adline.0

Williams, W. V., & Polak, P. R. (1979). Follow-up research 
in primary prevention: A model of adjustment in 
acute grief. Journal of Clinical Psychology, 35, 35–45.

World Health Organization. (2007). Cancer control: 
Knowledge into action. WHO guide for effective 
programmes. Geneva: Palliative Care Geneva.

Zaider, T., & Kissane, D. W. (2007). Resilient families. 
In B. Monroe & D. Oliviere (Eds.), Resilience in 
palliative care. Oxford: Oxford University Press.

Dr Tammy Schuler and Dr Talia Zaider are at the 
Department of Psychiatry & Behavioral Sciences, 
Memorial Sloan-Kettering Cancer Center, New York, 
USA. Dr David Kissane is Head, Discipline of 
Psychiatry, School of Psychology and Psychiatry, 
Monash University, and Adjunct Professor of Psychiatry, 
Weill Medical College of Cornell University, USA.

The adaptability 
of Family Focused 
Grief Therapy 
to families of 
differing ethnic 
backgrounds is 
made possible 
through 
the guided 
exploration 
of religious 
traditions, 
culturally based 
values and beliefs 
and use of ritual 
in families.



Family Matters 2012 No. 90  |  87

AIFS research directions 2012–15

The Australian Institute of Family Studies (AIFS), as the 
Australian Government’s key family research agency, 

has the overarching aim to advance understanding of 
the factors affecting family wellbeing in Australia.

The Institute’s research is designed to inform government 
policies and practices directed towards supporting 
families in all their forms—wherever they live and 
whatever the characteristics of their communities.

The Institute recognises that Australian families, and 
the world around them, are always in transition. In this 
document, we set out what we understand to be some 
key “just-over-the-horizon” and longer term issues where 
there are opportunities for undertaking research and 
reviews of research findings over the next three years. 
This will enhance the understanding of factors affecting 
Australian families and inform future developments 
in policy and practice. The document is to be read in 
conjunction with the Institute’s goals in supporting its 
research and communication activities, as outlined in the 
separate document, AIFS Strategic Directions 2012–15.

The Institute has identified four key directions for its 
research over the coming three years:

 ■ family change, functioning and wellbeing;

 ■ social and economic participation for families;

 ■ child and family safety; and

 ■ services to support families.

Each of these key issues will be discussed in more detail 
in this document.

In identifying directions for 2012–15, it is envisaged that 
the areas of research focus identified in this document 
will have value for the following:

 ■ responding to the needs of governments and 
community sector organisations through its capacity 
to conduct timely, balanced and accurate analysis 
of existing data sets, and responding to requests for 
submissions, advice, and analysis of issues and data;

 ■ prioritising projects using the Institute’s annual 
parliamentary appropriation funding;

 ■ selecting opportunities to tender or submit proposals 
for externally funded projects;

 ■ deploying resources for increasingly important 
partnership activities;

 ■ exchanging views with fellow researchers about 
existing and emerging issues for Australian families 
that warrant further research endeavour; and

 ■ communicating family-related issues that are the 
priority for Australia in the coming three years.

The Institute places strong emphasis on disseminating 
its own findings and those of other researchers to 
assist professionals working with children, families and 
communities, and to inform policy-makers, the media, 
researchers and the general community. Dissemination 
takes many forms, and includes “traditional” publications 
and presentations as well as the digital vehicles that 
enable the exchange of information and viewpoints.

The Institute adopts a range of methodologies to achieve 
its research goals, including quantitative and qualitative 
data collection and analyses, using both cross-sectional 
and longitudinal studies; program evaluations; analyses 
of demographic trends; and research literature reviews 
and syntheses.

With our focus being on family issues, AIFS works in 
collaboration with other agencies, researchers, and 
service providers who have expertise in a range of 
disciplines (such as psychology, sociology, social work, 
economics, law and criminology) or specific service 
delivery areas that intersect with family wellbeing 
(such as education and early childhood development, 
health, mental health, addictions and substance misuse, 
technology, migrants and cultural diversity, training/skills 
and work, employment, housing and homelessness, the 
built environment, Indigenous issues, climate change, 
and disability).

Key social trends influencing AIFS research directions

Australian families are in transition. Since the Second 
World War, Australia has developed increasingly 

close ties with Asia that have directly fuelled national 
prosperity, the diversity of our population and the 
cultural richness of our society, and are likely to 
continue. Understanding the key family-related issues 
facing Australia in the early 21st century enables us to 
identify areas where greater research focus is needed 
in order to develop appropriate policies and services 

to address new and continuing challenges for families. 
The following represent some of the contextual trends 
that have contributed to the AIFS research directions 
for 2012–15.

Demographic trends

Family life constantly evolves, with trends in the 
population playing a major role in the ways in which 
families function across time and geographic locations. 
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Australia is now experiencing population growth, driven 
by both lifespan increases (leading to an ageing of 
the population) and by migration. Population growth 
increases pressure on finite resources and infrastructure; 
perhaps most immediately, on housing. The population 
is not only ageing, but is increasingly concentrated in 
major urban areas, with a noticeable growth in outer 
metropolitan suburbs, which brings to the fore issues 
associated with locational advantage and disadvantage. 
Population growth—with net overseas migration playing 
a much larger role this millennium than in the 20th 
century—is also expanding and deepening Australia’s 
cultural diversity.

At the family level, we are now seeing smaller family units 
(including a larger proportion of people living alone), 
and a greater variety of family forms and compositions. 
Like other Western countries, partnership formation, 
stability and birth rates have changed dramatically in 
Australia, as have economic and social factors, which 
both result from and fuel such changes. Some of these 
trends have added to the increased diversity in family 
forms. Functioning within diverse family forms is clearly 
an area of relevance to the Institute’s directions, as is the 
monitoring of trends in family transitions.

All of these trends change the nature of the consumption 
of—and demand for—services, shape some of the 
challenges and rewards experienced by families, and 
influence housing, educational and employment
opportunities, intergenerational support, and the tensions 
and enrichments associated with multiculturalism that 
have an impact on the diversity of families. All change 
brings opportunities as well as challenges. Research that 
informs understanding of these changes is essential for 
framing policy responses, including those related to 
designing supports that will assist individuals, families 
and communities to manage the challenges and embrace 
the opportunities that arise.

Economic trends

While financial living standards have improved at the 
national level, some families have benefited to a far 
greater extent from Australia’s economic progress than 
others, with residential location, cultural background, 
family form and childhood experiences being key 
factors associated with family financial circumstances.

Contemporary Australia shows impressive economic 
resilience, but global uncertainty and structural changes 
in sectors such as manufacturing, retailing and financial 
services have implications for individuals, families and 
communities, and the services and supports they need. 
The decline in manufacturing has, for example, been 
underway for some decades, though the pace of change 

has accelerated of late. The strong Australian dollar,
which reflects the overall strength of the economy,
has brought its own challenges to those involved in 
manufacturing and tourism. Demand for Australia’s
mineral resources has been a boon in some areas and 
a bane in others. Economic changes have reverberating 
effects on families and communities, with the size of 
these being dependent on the extent to which the
livelihoods of those living in the community depend on 
the industries that are most affected. Again, up-to-date 
research evidence is required to assist with appropriate 
policy responses and the provision of supports to
specific areas, their industries, and their families.

Technological trends

Developments in information and communication
technology have had profound effects on where and 
how we work and socialise; opening up opportunities 
for gaining instant and up-to-date information on what 
seems an unlimited range of topics, and for keeping 
in touch with friends and family. While young people 
have tended to embrace such technologies for social 
networking, concerns have arisen about the associated 
dangers of having easy access to the Internet. Debates 
have emerged about the extent to which parents should 
monitor the “virtual world” of their teenage children—a 
world that they may share in very explicit ways with their 
peers, but not with their parents. And, as society becomes 
increasingly reliant on technological developments,
those unable to use them for managing their everyday 
lives will be increasingly at a disadvantage as the digital 
divide widens. Such issues are clearly relevant to family 
functioning and wellbeing, and child safety, as well as 
changing aspects of intergenerational flows of support.

Environmental trends

Family wellbeing is connected to the external
environment: both literally, in terms of geography
and climate, and metaphorically, in terms of the type 
of community where a family resides. On both fronts,
there are considerable changes facing families. Physical 
environmental challenges, including climate change and 
natural disasters, have had a significant effect on many 
families, and policy-makers are increasingly recognising 
that interventions to support vulnerable families
need to have a geographical focus in order to target 
services appropriately.

Australia has a highly urbanised population, and
one of the pressures that population growth creates 
involves housing accessibility, affordability, adequacy
and security. Growth suburbs are often on the fringe 
of outer metropolitan areas, where there are few
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existing services and limited infrastructure to support 
families. It is important to understand the dimensions 
of this issue, including factors associated with insecure 
accommodation, the risk of homelessness, and the 
wellbeing of family members. Understanding the issues 
and policy implications of the increase in the proportion 
of people living alone is also a focus for the Institute.

Trends in family-related policy

These overarching demographic and economic trends 
often interact and affect families in complex ways, 
raising various challenges for family-related policies. As 
a consequence, the family-related policy arena has many 
domains that are changing in response to these broader 
trends. The following outlines key trends in social policy, 
family law, housing policy and work–family policy that 
are particularly salient for families.

Social policy
Australian social policy also continually evolves and 
reflects a history of innovation and progressive reform in 
response to the challenges of changes at the population, 
community, and family levels—both within and beyond 
our shores. Contemporary challenges include:

 ■ closing the gap on Indigenous disadvantage;

 ■ developing a sustainable set of supports for those 
who experience disability and its effects, especially 
through the development of Australia’s first national 
disability insurance scheme;

 ■ continuing the commitment to welfare reform 
focused on enhancing opportunities for participation 
of those whose lives are touched by disadvantage; 

 ■ addressing the effects on families of poor mental 
health, alcohol and substance misuse, family violence, 
problem gambling, financial stress, homelessness, 
social exclusion, and child abuse and neglect; and

 ■ providing early intervention to help address risk 
factors for families before they reach crisis point.

Family law
Family law issues have changed dramatically since the 
Institute commenced operation in 1980. The Institute’s 
work has charted significant shifts in three main areas: 
post-separation parenting and financial arrangements, 
the system response to relationship breakdown, and 
trends in relationship formation across the life course. 
Family law will continue to evolve alongside changes in 
family characteristics, attitudes and values. For example, 
the most recent amendments to the Family Law Act—the 
Family Law Legislation Amendment (Family Violence 
and Other Matters) Act 2012 (Cth), which takes effect 
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from June 2012—are aimed at providing better protection 
for children and families at risk of violence and abuse. 
Research into these issues and into the effectiveness of 
amendments in the legislation has an important role to 
play in shaping this evolution.

Work–family policy
The continuing move of women into paid work has 
generated a great deal of change in families, workplaces 
and community supports for families. This is an area 
in which advances in information and communication 
technology have had many flow-on effects, such as 
facilitating work-at-home arrangements, but at the same 
time blurring the boundaries between work and family. 
Public and private sector policies on paid parental 
leave have shifted the landscape for work–family 
decisions. As well, Australia has experienced changes 
in attitudes towards the roles of men and women and 
many families are feeling the pressures of time as they 

seek to address the demands of family, work, and 
community responsibilities.

Summary

Trends in these five broad areas—demography, 
economics, technology, environment, and family-
related policy—are all intimately related. Population 
growth, for example, is both driven by and drives 
economic change. Consequently, various family-related 
policy areas are located at critical intersections between 
demographic, economic and environmental change. 
Family breakdown, for example, has implications for the 
economic wellbeing of family members, housing and 
safety. Taking a further example, work–family policy 
endeavours to support families to work and financially 
support themselves, while also dealing with the varied 
demands of caring for family members (young and old). 
It is against this backdrop that the future directions for 
the Institute’s research will now be outlined.

Four directions for AIFS research 2012–15

AIFS has identified four areas of specific focus for 
the coming three years. These four “directions” 

encapsulate the key topics that we see as being integrally 
related to family wellbeing and where Australia is in 
need of new research and/or improved dissemination 
of key messages from research to policy-makers and 
practitioners in the coming three years. Each of these 
four areas has some overlap with the other.

Direction 1 
Family change, functioning and 

wellbeing

Families are diverse in the forms they take and in 
the ways in which they live their lives. They are also 
constantly evolving. Families not only respond to social 
change but also contribute to it, given that they are the 
building blocks of society.

Two important issues to be considered in regard 
to family formation, development and diversity are 
the tension between stability and change, and the 
identification of transition points for families. Children 
benefit from stability in their lives—but stability does 
not mean the absence of change. In fact, for all of us, 
change is the constant. In any developmental journey, 
however, there are key transition points, at which time 

children or families are more vulnerable to external 
factors influencing their trajectory.

Diversity of family formation, structure and 
functioning
There is increasing recognition of the diversity of ways 
in which families form, have children and live their 
lives. Children may experience a variety of “family 
types”—including two-parent families, single-parent 
households, or extended family households. Two-parent 
families can comprise step-families or blended families 
(where at least one child is born to or adopted by a 
couple, and another is a step-child of one member of 
the couple). Extended family households may include 
two-parent or single-parent families living with at least 
one other relative, such as a grandparent. Then there 
are multi-family households, in which the families 
that are living together are usually, but not necessarily, 
related to each other. Multi-generational household 
arrangements are common among some groups, such as 
Indigenous Australians.

Although each child is born into one type of family 
structure, diversity can occur over their lives as a 
family’s circumstances change. For many families, a key 
life event is parental separation, which sparks various 
possible parenting arrangements, ranging from a child 
never seeing one parent to spending near equal time 
with each parent. The arrangements may change as the 
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child matures and as the parents follow new pathways. 
In some families, parental violence, abuse, mental health 
problems and substance misuse may result in children 
living in the sole care of their grandparents, while others 
may be in out-of-home care, living apart from their 
family of origin.

Given this diversity, and in order to support the range of 
different family types and the variety of circumstances 
into which children are born and raised, policy-makers 
and service providers need rigorous data about what 
makes for positive family functioning across these 
diverse modes of family formation, structure and 
functioning. It is also important to understand, and for 
public policy to be responsive to, societal views about 
family structures and dynamics, the values people hold, 
and their personal aspirations relating to family life.

Regardless of partnership breakdown, there are 
numerous transitions across the life course that families 
and their individual members experience, with potential 
points of disruption and formation of relationships. In 
order to better support families as they face challenges 
associated with these life-course transitions, it is important 
to identify and address risks, and build capacity across 
the lifespan of family members—from early childhood 
through to old age.

In this regard, two key groups who will each be a 
focus for the Institute over the coming three years are 
adolescents/young adults and seniors. Both of these life 
stages are important parts of a “typical” developmental 
trajectory for individuals and their families. Like early to 
mid-childhood—a key focus of the Institute in recent 
years—they represent “stages” of development that are 
themselves characterised by a great deal of change. It is 
timely, then, for the Institute to place increased emphasis 
on providing solid evidence to support the development 
or refinement of policies and service provision directed 
to adolescents, seniors and their families. 

The changing age profile of the Australian population 
is well known, with the Baby Boom generation now 
reaching retirement age, lower fertility rates, and longer 
life expectancy. In order to be responsive, policy-makers 
need better data on key demographic changes and the 
effects on families of key intergenerational issues (such 
as inheritance, care and accommodation decisions, 
resource-sharing issues, young people staying in their 
family home longer, and “culture gaps” in access to and 
comfort with rapidly changing technology). Research is 
also needed on the ways in which an ageing Australia 
may present opportunities for families (for example, in 
assisting with child care, economic support and housing 
security), as well as how they address the care needs 
of elderly family members, and how caring affects 

family functioning and the wellbeing of individual 
family members.

Family law
Building on the evaluation of the significant 2006 changes 
to the Family Law Act, the Institute will continue to look 
at issues relating to separating families, including factors 
contributing to relationship breakdown, family court 
processes, and outcomes for children and families.

A priority future focus is the development of policies 
regarding obligations arising from cohabiting 
relationships outside of legal marriage; in particular, 
among de facto and same-sex couples. These relationship 
formation trends have created the impetus for legislative 
change at a range of levels. De facto relationships 
represent an increasingly common pathway to marriage 
and a more frequent setting for childbearing, resulting 
in, most recently, changes to the Family Law Act 1975 
(Cth) (and referral of powers by seven of Australia’s 
eight states and territories) to align legislation and 
processes for resolving financial disputes resulting from 
the breakdown of non-married couple relationships with 
those applying to married couples. The introduction 
of legal mechanisms for the recognition of same-sex 
relationships, including defining financial entitlements in 
relation to superannuation, insurance and government 
payments, and bringing post-separation financial 
disputes between same-sex couples under the umbrella 
of the Family Law Act 1975 (Cth), are clear indications 
of the changing nature of the ways in which families are 
recognised and defined in a range of legal instruments. 
Research examining different types of relationships from 
a range of perspectives (social, emotional, financial 
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and legal) will further develop understanding of the 
implications of these changes.

Housing policy
The centrality of the areas of policy focused on locational 
differences and housing availability and affordability 
should be acknowledged. Housing affordability and 
experiences of homelessness can have a significant 
effect on a range of decisions families make (in areas 
such as relationships, education, or employment,), as 
well as the general health and wellbeing of parents 
and children.  The housing aspirations and needs of 
families are also affected by different family structures, 
cultural beliefs and practices. Throughout the transitions 
of the life course and family structures, the need for 
suitable, affordable and secure housing continues to 
present a challenge. In particular, more evidence needs 
to be developed around the housing needs of both 
working and jobless families, young people, and seniors, 
particularly among the vulnerable.

Research opportunities and priorities
 ■ Tracking the diversity of social, economic, cultural and 

family circumstances into which children are born and 
raised to discern their effects on family functioning, 
wellbeing and life opportunities and outcomes, 
particularly for Indigenous families, culturally and 
linguistically diverse families, refugee families, 
those caring for a family member with a disability 
and families experiencing insecure employment, 
joblessness and/or long-term unemployment.

 ■ Identifying characteristics and support services that 
lead to successful re-settlement for recently arrived 
migrant families, exploring the challenges this group 
face to successfully starting a new life in Australia, 
and examining the outcomes for parents and 
their children.

 ■ Delineating the factors that contribute to successfully 
negotiating key life stages—including middle 
childhood, adolescence, adulthood and the later 
years—to ascertain positive and negative influences 
on such transitions in the life course and associated 
effects on families.

 ■ Understanding the influences of the different types 
of care provided to children by parents of different 
ages, siblings, couple parents, separated parents 
and grandparents, to identify their links to family 
functioning and wellbeing and the risk and protective 
factors for child, adolescent and family wellbeing.

 ■ Identifying the factors that help to prevent 
relationship breakdown to provide a better evidence 

base for understanding the challenges that families 
may confront.

 ■ Improving knowledge about post-separation 
decision-making processes and time allocations 
for children/young people of separated parents, 
including the role of family dispute resolution, 
mediation, and other less adversarial court processes.

These topics will be explored by conducting original 
research, audits and reviews, and cross-sectional surveys, 
as well as drawing on data from the Census and large-
scale, representative Australian longitudinal studies, such 
as Growing Up in Australia: The Longitudinal Study of 
Australian Children (LSAC), the Household Income and 
Labour Dynamics in Australia (HILDA) survey, and the 
Stronger Families in Australia (SFIA) study. An early 
priority for the 2012–15 triennium is to use Census 
data—including the most recent Census (August 2011)—
and other survey data to examine the ways in which 
families are changing.

Direction 2 
Social and economic participation 

for families

Another important priority for research in this triennium 
concerns the economic and social wellbeing of families, 
their access to resources, and how to best support and 
sustain families, particularly during times of economic 
uncertainty or change. Many government policies 
are focused on enhancing participation in the social 
networks and economic structures of Australian society, 
investing in “human capital”, and creating and sustaining 
a productive population. These factors are all related 
to the wellbeing, positive functioning and resilience of 
families. Research is needed to understand the changing 
ways in which social and economic participation affects 
families, and in turn, how families affect the productivity 
of individuals and communities.

This area views the key issues and relevant research 
questions not only through the lens of individuals within 
families, but also through the lens of families within 
their communities.

Family income security and wellbeing
Having an adequate income and a sense of security 
about future income is well recognised as being a critical 
aspect of wellbeing for families. Key issues relating to 
the economic security of families are the availability and 
adequacy of employment, the systems to support families 
on low incomes and those experiencing unemployment 
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or insecure employment, and the ways in which these 
factors influence family wellbeing. The role that families 
play in supporting themselves and their kin during hard 
times is an important issue. Research is needed on the 
intergenerational transmission of economic wellbeing. 
Also, there are several key life events and characteristics 
of individuals and families, and the areas in which they 
live, that either constrain or enhance their engagement 
with civic life and capacity to participate economically, 
through paid work, volunteering and providing care.

In order to better understand the ways in which 
employment and other income supports sustain families 
and affect their wellbeing, further research is needed on 
families in work, jobless families and welfare supports, 
as well as retirement and financial security for ageing 
Australians. In particular, evaluations are needed of 
programs and interventions that are designed to enhance 
the social and economic participation and wellbeing of 
families in Australia. Moreover, research is needed to 
understand how factors such as care responsibilities, 
disabilities, career/educational aspirations and 
attachment for young people (particularly young 
parents), and the opportunities and challenges of 
an ageing Australia influence engagement with the 
paid workforce, volunteering, and other aspects of 
community participation. Financial stress and cost of 
living pressures are important issues in Australia today. 
Most Australians have higher wages and better living 
conditions than they did 10 years ago. However, there is 
a widening gap between some families in Australia, due 
in part to wages growth. This means those families on 
low incomes or fixed incomes are more acutely affected 
by changes in cost of living. Research is needed about 
how best to help disadvantaged families—particularly 
those with young children—to build capacity to better 
cope with cost of living increases and, where possible, 
enter the workforce to benefit from wages growth.

This second area of focus for the Institute also relates 
directly to the National Disability Insurance Scheme, 
which will have many implications for families caring 
for a person with a disability.

Sustaining and sustainable communities
One of the keys to the active social and economic 
participation of individuals and families is the nature of 
the communities and the community supports available 
to them. To have a positive effect on families and their 
engagement in work, care, education and civic life, 
communities need to be sustaining of families, and 
sustainable in and of themselves. It is important to 
understand the ways in which urban design—the “built 

environment”—influences family wellbeing and the 
ways in which family members participate.

Australian communities are in transition as our cities 
face serious limits. New suburbs often lack the services, 
infrastructure and opportunities of inner city or more 
established suburbs—a major problem for young and 
old. There is an opportunity to look at family-related 
aspects of social infrastructure, and build on existing 
research activity around the extent to which cities are 
“child-friendly”, “disability-friendly” and “aged-friendly”. 
The Institute will also build on its work on the effects of 
climate change on families (including drought, financial 
effects, and the increased occurrence of sudden climate-
related natural disasters), and the evidence for framing 
more effective responses.

The issue of locational disadvantage is becoming an 
increasingly prominent policy focus across a range of 
departments and portfolios at every level of government—
often with a whole-of-government or inter-organisational 
flavour. Governments are aware of the geographic 
concentration of disadvantage and are implementing 
place-based interventions/supports for vulnerable 
groups, such as Indigenous families, migrants, refugees, 
and other culturally and linguistically diverse families. 
Further research is needed to evaluate the effects of 
location-based policy interventions in order to identify 
the factors that underpin their success, and enable them 
to be brought to scale and achieve sustainability.

Work–family policies
An important area for further research is to explore 
how working parents manage child care, household 
tasks, personal care/leisure and paid employment. In 
the context of global economic uncertainty and the 
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continued rise of dual-parent employment, research is 
needed to understand how parents manage the care of 
their children and the role of technologies that facilitate 
home-based work but also blur the boundaries between 
work and family life. For many couples in which both 
partners are in paid employment, having children is a key 
transition point in their lives in terms of participation in 
the paid workforce. There is greater reliance on formal 
or informal child care and, increasingly, a shift away 
from the model of the sole male breadwinner towards 
parents sharing the care and work responsibilities. 
Particular working arrangements also present unique 
challenges to families, potentially causing disruption to 
parenting roles due to dislocation (such as for fly-in/fly-
out and drive-in/drive-out workers in industries such as 
mining or remote services) or other significant changes 
in job roles and locations (e.g., defence personnel 
commencing or returning from active deployment). 
Research is also needed to quantify the economic value 
of having effective work–family policies in place.

Understanding the care needs of family members with a 
disability, across the lifespan, is a priority area for family-
focused research as Australia moves towards significant 
policy reform, including the progressive introduction of 
a national disability insurance scheme.

Research opportunities and priorities
 ■ Examining how location and built environment 

characteristics (urbanisation; housing density, 
availability, affordability and security; travel distances 
to work; access to public transport and other 
infrastructure) affect family wellbeing, economic 
participation, community cohesiveness, resilience 
and social capital.

 ■ Exploring workforce participation decisions for 
families, incentives/disincentives to work, and 
factors that facilitate or impede parents’ employment 
participation (such as transport costs, travel time, 
working hours, workforce casualisation, employment 
security, mobility, location flexibility and family 
responsibilities, including care for children or family 
members with a disability).

 ■ Examining the implications for resources and 
wellbeing of changing family characteristics, 
including how employment and care aspirations 
and responsibilities affect each other (such as care 
of children, the elderly, and family members with 
disabilities or other special needs), the effect of 
family functioning on the productivity of the nation, 
the social and economic value of caring, and the 
effects of increased life expectancy (such as income 
transfers within families, intergenerational asset 
transfer, inheritance, and decision-making).

 ■ Tracking trends in and family influences on the age 
of children leaving home, family expectations of 
financial contributions of adolescents/young adults, 
and young people’s transition to further education, 
training and work.

Direction 3 
Child and family safety

Continuing to develop the evidence base for preventing 
and responding to abuse, neglect and violence against 
children and adults remains a priority. Translating 
the research findings into practical knowledge for 
counsellors and other family support practitioners is also 
a particular focus for AIFS through its two information 
exchanges: Child Family Community Australia (CFCA) 
and the Australian Centre for the Study of Sexual 
Assault (ACSSA).

This focus area supports research to enhance 
evidence-based actions by governments, under two 
key national initiatives from the Council of Australian 
Governments (COAG):

 ■ the National Framework for Protecting Australia’s 
Children 2009–2020 (COAG, 2009); and

 ■ the National Plan to Reduce Violence Against Women 
and their Children 2010–2022 (COAG, 2011).

In relation to protecting children, this includes aligning 
AIFS research and dissemination priorities to the research 
questions identified by COAG (2011), in the National 
Research Agenda for Protecting Children, and by service 
providers and communities.

In relation to preventing violence against women 
and their children, the key policy activity is COAG’s 
agreement to establish a National Centre of Excellence 
relating to the reduction of violence against women and 
children. AIFS will work cooperatively with all Australian 
governments as arrangements are made to develop the 
centre, bringing together expertise in relation to the 
prevention of domestic/family violence and adult sexual 
assault, and coordinating research efforts, the evaluation 
of prevention strategies, and the dissemination of 
information relevant to the needs of service providers 
and policy-makers.

Abuse and violence
Governments across the country recognise the 
problem of child abuse and family violence, and the 
importance of early intervention and prevention, as well 
as responding to the needs of victims. This includes a 
focus on the drivers of domestic and family violence, 
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child maltreatment, bullying, elder abuse, and sexual 
assault and violence. Domestic and family violence is 
recognised as a major social issue in Australia. Power 
and control in intimate relationships can be exerted in 
a range of ways, including physical, emotional, social, 
financial and sexual violence. It is important to examine 
violence and maltreatment in all its forms, and in specific 
contexts, such as within intact and separating families, 
and across the generations, where the victims may be a 
child, parent, grandparent or other vulnerable relative. 
The role of isolation and vulnerability is also important, 
given the ageing population and the increasing 
proportion of people becoming at risk of some form of 
isolation, either within their own homes or within aged 
care services.

Issues relating to child maltreatment include the 
prevention, detection and responses to physical abuse, 
sexual and emotional abuse, and neglect, and children’s 
exposure to violence. Increasingly, researchers are 
recognising not only that children are often subjected 
to multiple forms of abuse and neglect, but that they 
experience a range of other threats to their safety and 
wellbeing, such as bullying and peer victimisation. 
Prevention efforts are being implemented in settings 
such as schools, community organisations, workplaces 
and the media. Some programs are designed to help 
men and boys develop and promote gender-equal, 
respectful relationships with girls and women.

Systems and services
There is a range of systems and service issues in which 
research is needed to understand the intersections 
between systems, the needs of victims, and what makes 
for effective service delivery in order to prevent violence, 
implement effective justice responses for perpetrators 
and respond to the needs of victims. Some of the key 
systems that intersect in relation to violence and abuse 
include: family law courts; Family Relationship Centres; 
counselling, mediation and dispute resolution services; 
civil justice processes (e.g., bankruptcy proceedings); 
housing and homelessness services; family support 
services; child protection departments; and juvenile court 
systems (in both justice and care/protection matters).

Research is needed to identify the factors that underpin 
effective service provision in response to safety concerns, 
and to address the known risk factors for violence, abuse 
and neglect. It is important to also have a solid evidence 
base for addressing the care needs of victims, including 
issues relating to counselling and other therapeutic 
supports, responding to the needs of children for whom 
there are safety concerns, and providing out-of-home 

care services for children unable to remain safely in the 
care of their parents.

Research opportunities and priorities
 ■ Identifying effective strategies to address risk 

factors for physical and sexual violence and child 
maltreatment (including sexism, racism, ageism, 
socio-economic inequality, parental mental illness, 
substance misuse, and other interpersonal, familial 
and social characteristics) at the population level, as 
well location-specific primary prevention activities.

 ■ Identifying culturally appropriate understandings 
of child wellbeing and safety issues for Indigenous 
children and young people.

 ■ Examining service system issues (such as intersections, 
gaps, exit processes, and areas of duplication).

 ■ Understanding stability for young people in care, and 
factors that facilitate or impede the ability of young 
people and their families to manage critical transition 
points (such as a young person leaving out-of-home 
care), and the costs and benefits of different out-of-
home care options/models.

Direction 4 
Services to support families

Government and community bodies continue to seek 
effective ways to deliver services to support families 
and enhance resilience. This final direction looks at 
the trajectories of families as they develop, focusing on 
research and evaluation evidence relating to services that 
support families during times of vulnerability, transition 
and change, as well as services that support and sustain 
the majority of families who are cohesive to function 
effectively and demonstrate resilience.
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All research conducted by the Institute is designed to 
be policy-relevant, and is thereby directly or indirectly 
relevant to practice. AIFS has a growing focus on 
program evaluation and research that is designed to 
identify ways of enhancing service provision to families. 
This includes the range of services and supports directed 
towards families, including those making the transition 
to parenthood, those along the parenting pathway, and 
those facing problems, such as violence, mental health 
issues or addictions. The particular needs of Indigenous 
families and others in culturally and linguistically diverse 
communities can also be better understood, with 
knowledge of what works to overcome disadvantage 
and respect family social and cultural diversity, guided 
by research and practice wisdom.

Building resilient communities
All families, to a greater or lesser extent, require the 
support of their communities. Those with children 
who are disadvantaged or vulnerable, however, may 
need particular support to assist them to manage the 
transitions in their lives, ensure that their children are 
safe and well, and enable family members to experience 
positive relationships, be protected from harm and, in 
turn, contribute to building stronger, more resilient 
communities. The Australian Government has this as 
one of the key aims of the Family Support Program, and 
evaluation of such initiatives is a critical area of research 
for AIFS.

Delivery of effective integrated services
Governments are increasingly seeking ways to provide 
services in more integrated, coordinated and citizen-
centred ways that better meet the needs of families. 

For example, individual families and children may be 
potential or actual clients of multiple services. The need 
for collaboration between different levels of government 
(i.e., local, state/territory and Commonwealth), as well 
as across departments and community agencies, is now 
widely recognised. Much is still to be learned, however, 
about the factors that lead to effective collaboration, 
and the role of procurement methods and service 
specification in fostering or hindering innovation and 
effective service integration and coordination.

Several factors influence the effective delivery of services 
to families, whether they are well-functioning or in need, 
including understanding the overlaps and gaps between 
responsibility and funding from different levels of 
government and delivery of services between agencies; 
coordination and integration of services; and pathways 
for families in need of services (such as justice systems) 
and their intersections with other service systems. 
Bringing together research evidence and evaluating 
programs aimed at supporting families are critical to 
having evidence-based policies and programs in this 
space. Key issues in effective service system delivery 
include the coordination and integration of services, the 
value and efficacy of e-delivery of services (especially 
for remote communities), culturally sensitive service 
delivery, strategies for engaging families, and effective 
prevention efforts and systems of therapeutic care.

Promoting positive families and addressing 
family problems
Many families benefit from information and support 
that assists them with learning and using better 
parenting strategies and relationship skills. Research 
is needed to improve our understanding of stressors 
and coping strategies and how to foster resilience and 
more effectively support parents, including delivery of 
effective parenting skills training.

Reviews of services—such as the family law, child 
protection and juvenile justice systems—reveal a 
common set of family problems that typically lead to 
engagement with these service systems, namely: family 
violence, mental health issues, and addictions (to alcohol, 
tobacco, drugs and gambling). Research is needed to 
improve understanding of the needs of families that are 
experiencing these problems.

Although it represents a significant financial and time 
investment, there is particular value in conducting both 
randomised control trials and longitudinal surveys to 
be able to demonstrate the effectiveness or otherwise 
of policies or interventions aimed at supporting and 
strengthening families, including therapeutic and early 
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intervention services, services to support families caring 
for a family member with a disability, and programs 
aimed at addressing problem behaviours affecting the 
wellbeing of families.

Meeting the needs of Indigenous families
Given the clearly identified inequalities between 
Indigenous and non-Indigenous Australians (COAG, 
2008), it is important to recognise the issues faced by 
Aboriginal and Torres Strait Islander families, and their 
particular experiences and needs. Within the current COAG 
Closing the Gap program, there is further opportunity 
for the Institute to mobilise its own capabilities and key 
partnerships to advance knowledge of what works to 
close the gap on Indigenous disadvantage.

Tailoring services and supports to reflect cultural 
diversity
Australia has a long history of multiculturalism, reflected 
by the diversity of the country of birth, languages 
spoken, and religious beliefs of its families. This 
diversity is generally regarded as a highly positive 
attribute for Australian society. It is also acknowledged, 
however, that families from culturally and linguistically 
diverse backgrounds can face many challenges, as 
can the communities in which they live. For recent 
arrivals, some of these challenges may be linked to 
their experiences prior to their arrival in Australia, such 
as the trauma experienced by refugee families. Other 
areas of difficulty can include coping with isolation 
from family and friends overseas, accessing culturally 
appropriate education and service systems that meet 
the families’ needs, and coping with possible social 
rejection. Research is needed to improve understanding 
of the circumstances that enable some recent migrants to 
deal with such problems effectively and become active, 
participating members of the community.

Research is also required to improve understanding of 
the extent to which community services can meet the 
needs of today’s families, given their greater diversity 
in race, culture, language and religion; the challenges 
associated with continued population growth; and the 
highly urbanised patterns of settlement).

Research opportunities and priorities
 ■ Exploring the role of communities in supporting 

families, and identifying factors relating to the success, 
scale and sustainability of programs across locations.

 ■ Evaluating the delivery of place-based services to 
address entrenched disadvantage and meet the 
needs of “hard-to-reach”, vulnerable families, as 

well as of those living in high-growth corridors and 
fringe suburbs.

 ■ Providing evidence to inform the design and delivery 
of family-inclusive adolescent services and youth-
friendly family services that address the mental 
health of children and families.

 ■ Disseminating information to assist in closing the gap 
in the social and emotional development, cognition 
and learning of Indigenous children at risk of poor 
developmental outcomes, by identifying factors 
that facilitate the participation and engagement of 
Indigenous families.

 ■ Understanding the needs of migrant and 
refugee families to ensure culturally appropriate 
service provision.

 ■ Tracking the needs of families providing alternative 
care (that is, kinship or foster care) in the statutory 
child protection system, understanding the needs of 
children providing care for siblings or parents, and 
identifying protective factors that support Indigenous 
children remaining in the care of their parents.

 ■ Evaluating the effectiveness of policies, programs 
and pilots designed to address problem behaviours 
affecting families in areas such as: drug and alcohol 
misuse, problem gambling, money management, 
school attendance, participation in training/
employment, and respectful relationships.
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Facts sheet

Families make all the difference
Helping kids to grow and learn
This Facts Sheet has been prepared for the 2012 National Families 
Week, with this year’s theme being “Families make all the 
difference: Helping kids to grow and learn”. It provides a range 
of information on ways in which families nurture and support 
children’s physical, learning and social emotional development.

The focus of this Facts Sheet is on families with children 
aged up to around 11 years old. We present analyses and 
data from Growing Up in Australia: The Longitudinal 
Study of Australian Children (LSAC)1 to explore what 
children and their parents have to say about topics 
related to the growth and development of children in 
the family context. While families are also important in 
raising children older than 11 years, there are specific 
issues facing younger children that are important for 
setting them on a healthy and happy path in life.

Helping children to grow and learn occurs within 
families in very many ways, from providing a safe and 
nurturing home environment, through being involved 
in children’s learning activities at school, home and 
elsewhere, and giving children the input and direction 
they need to grow up with the social and emotional 
capabilities to tackle everyday life. We will explore this 
here by looking at children’s physical, learning and 
social-emotional development.2

While devoting resources to raising children is no doubt 
a priority of parents with young children, they often have 
to find ways of fitting both paid work and parenting 

into their lives. The 2012 International Day of Families 
(on 15 May) focuses on the theme of “Ensuring work 
family balance”. In recognition of this, we also provide 
some information on the interaction between work and 
family, considering both the positive and negative ways 
in which work can flow through to family life.

Helping kids grow up healthy
Helping children grow is fundamental to parenthood. 
Children need to be given nutrition, sleep and exercise 
to ensure their healthy growth from infancy onwards.

For infants, breastfeeding is recognised as providing a 
healthy start to life. In the LSAC sample, 92% of infants 
were breastfed from birth, 82% were still being breastfed 
at one month old and 70% were still breastfed at three 
months old.3

As children grow, parents and carers introduce them to 
other foods. A healthy diet is one that includes fruit 
and vegetables. According to LSAC, in the 24 hours 
prior to interview:4

 ■ 92% of 4–5 year old children had at least one serve 
of fresh fruit and 48% had at least two serves of 
vegetables (cooked or raw);

 ■ 90% of 6–7 year old children had at least one serve 
of fresh fruit and 50% had at least two serves of 
vegetables (cooked or raw); and

 ■ 87% of 8–9 year old children had at least one serve 
of fresh fruit and 47% had at least two serves of 
vegetables (cooked or raw).

Having a healthy diet encompasses more than this, and 
should take account of the amount and range of food 
and drink in children’s diets.

Growing Up in Australia
LSAC focuses on two age cohorts of children and their 
families, with each cohort comprising approximately 
5,000 children. The first survey wave was conducted in 
2004, when children in the younger cohort were infants 
(called the “B cohort”) and those in the older cohort were 
4–5 years old (called the “K cohort”). These two cohorts 
and their families are followed up every two years, with 
the most recent data available for analysis having been 
collected in 2010 (Wave 4), when the B cohort children 
were aged 6–7 years and the K cohort children were aged 
10–11 years.
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Focusing on 10–11 year old children, most primary 
carers5 appeared unworried about their child’s diet. 
When asked about this:

 ■ 61% of parents were not concerned about their child 
eating too much or eating unhealthy foods, 29% 
said they were a little concerned, and 10% said they 
were concerned; and

 ■ 86% of parents were not concerned about their child 
eating too little, 9% were a little concerned, and 5% 
were concerned.

Having appropriate levels of exercise is important to 
children’s physical development. Parents may help to 
encourage their children to participate in active play 
by engaging in more active pastimes with their children. 
As seen in Figure 1, this happens more frequently when 
children are young (2–3 years old) compared to when 
they are of primary school age (10–11 years). No doubt 
this in part reflects differences in the nature of children’s 
days as children grow older, with school time and 
outside-school sports substituting for parental time in 
these activities.
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Figure 1 How often adults in the family played  
outdoor games with their children

With children often engaged in activities like watching 
television, using the computer and playing electronic 
games, parents may be concerned about the inactivity 
of children. For example, among the primary carers of 
children aged 10–11 years:

 ■ 46% were not concerned about the child spending 
too much time in front of the TV, computers or doing 
other sedentary things;

 ■ 36% were a little concerned; and
 ■ 18% were concerned.

Sleep is also important. Children may have a range of 
difficulties with sleeping that can be challenging for 
parents to manage. The nature of these difficulties is 
likely to change as children grow, as seen in Figure 2, 
which shows the overall percentage of children who 
had sleep problems, and the most prevalent types of 
problems reported.6 For example:

 ■ at age 0–1 years, 53% of children were reported 
to have a sleep problem, with the most common 
problem being waking during the night (40% of 0–1 
year olds);

 ■ at ages 2–3 and 4–5 years, just over 50% of children 
had a sleep problem, with the problem of waking 
during the night declining from 29% of 2–3 year olds 
to 17% of 4–5 year olds, and children of these ages 
being more likely than children of other ages to have 
problems sleeping alone; and

 ■ the incidence of sleep problems declined for older 
children, compared to those of younger ages, with 
the older children experiencing a mix of sleep 
problems, including getting to sleep, sleeping alone 
and seeming tired.
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Figure 2 Children having sleep problems and the  
types of problems they had

An emerging challenge as children grow, is helping 
them with the physical changes that accompany the 
transition to adolescence. The oldest of the LSAC children 
were aged 11 years at their most recent interview, and so 
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many were just beginning these changes.7 For primary 
carers of children aged 10–11 years:

 ■ 87% said they were not concerned about their child’s 
physical changes related to puberty;

 ■ 9% said they were a little concerned; and

 ■ 4% said they were concerned.

Helping kids learn
In this section, we focus on ways in which families 
provide opportunities for children to develop learning 
or cognitive skills. We include information about parents 
reading to children and helping them with homework. 
We also explore some aspects of parental engagement 
with schools.8

First, we present parents’ reports of whether they thought 
they were equipped to help with specific elements of 
children’s learning activities. Parents of 6–7 and 10–11 
year old children were asked how they felt about their 
ability to help their child in different aspects of 
school success, specifically about whether they agreed 
or disagreed that they knew how to help their child to do 
well in school and help them with difficult homework. 
Figure 3 shows that:

 ■ the majority of mothers and fathers either agreed or 
strongly agreed that they were able to help their child 
do well in school or help with difficult homework;

 ■ mothers were somewhat more likely than fathers to 
strongly agree, rather than agree, in these matters; and

 ■ parents (especially mothers) of 6–7 year olds were 
more likely than parents of 10–11 year olds to 
strongly agree that they were able to help children 
with school and homework.

Parental input to child learning can begin at a very 
young age; for example, through parents talking and 
reading to children. Then, children’s developmental 
needs for learning will vary considerably as they grow 
and become more independent in the way they acquire 
new knowledge and skills.

We can see in Figure 4 that:

 ■ 58% of 2–3 year olds were read to on 6–7 days in the 
past week, with another 22% read to on 3–5 days in 
the past week; but

 ■ by age 8–9 years, parents are much less likely to be 
frequently reading to or with their child, with 11% 
doing so on 6–7 days in the past week and another 
17% on 3–5 days.
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Figure 3 Whether mothers and fathers thought 
they could help children with school and 
difficult homework

Parental involvement with children’s homework 

also declines as children grow older (Figure 5), which 

reflects the increasing ability (and need) for children 

to learn on their own. In particular, as homework for 

the youngest children often entails reading to parents, 

this decline will be evident as children read more on 

their own.

Figure 5 shows that:

 ■ 61% of parents helped their 6–7 year olds with 

homework most days;

 ■ 28% of parents helped their 8–9 year olds most 

days; and

 ■ 14% of parents helped their 10–11 year olds most days.
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Figure 4 How often adults in the family read to or 
with the child
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Figure 5 How often parents helped their children 
with homework

The main way in which primary-school-aged children’s 

learning develops is through their attendance at school. 

Parental engagement in school can be an important 

indicator of how confident parents feel about supporting 
their child’s learning. Figure 6 shows some indicators of 
school engagement by primary carers when children 
were aged 6–7 years (in the early to middle years of 
primary school):

 ■ Parents were most often engaged through talking to 
other school parents, attending school events and 
visiting their child’s class.

 ■ The next most frequent means of engaging with the 
school were parent–teacher meetings and contacting 
the teacher.

 ■ Less frequent engagement occurred through 
participation in parent–school committees and 
volunteering in the class or excursions.

Of course, “learning” is more than just achieving at 
school. Parents also teach children about culture, religion 
and the world around them. This, for example, might be 
done by visiting museums, attending concerts, or 
participating in religious instruction or activities. 
Among children aged 10–11 years, for example, 44% had 
been taken by either parent to a concert, play, museum, 
art gallery or community or school event in the previous 
month. Also, 30% of children at this age had attended a 
religious service, church, temple, synagogue or mosque 
with either parent in the previous month.9
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Figure 6 How often primary carers of 6–7 year olds 
engaged with the school

Helping kids grow socially and 
emotionally
Another very important aspect of children’s growth 
is that of how they develop socially and emotionally. 
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The social-emotional wellbeing of children tends to be 

strongly associated with the characteristics of parents 

and families,10 and so the family is an important 

context for taking care of these developmental needs of 

children. In particular, parents have an important role 

in being there for their children, and providing support 

and guidance when children face difficulties that they 

cannot face alone. This becomes especially important as 

children grow and face challenges not only inside, but 

also outside the family, as happens more as children 

enter and continue through school.

Helping children to grow socially and emotionally is 

likely to rely upon parents spending time with children, 

and developing and sharing positive and happy 

relationships with them. To examine this, we have 

included a range of responses from both children and 

parents that provide some indication of the quality of 

the time spent and their relationships with each other.

From the child’s perspective, one indication of there 

being quality family time is whether children say that 

they enjoy spending time with their mother and with 

their father. When children were asked about this (when 

aged 8–9 years, and two years later at 10–11 years), the 

vast majority of children were very positive in their 

responses (Figure 7):

 ■ Girls tended to be a little more positive than boys 

overall, with a higher percentage saying it was 

definitely true that they liked spending time with 

their mother (80% at age 8–9 years and 77% at 10–

11 years). For boys, 71% at age 8–9 years and 68% at 

age 10–11 years said it was definitely true that they 

liked spending time with their mother.

 ■ Similarly, of children aged 8–9 years, a slightly 

higher percentage of girls than boys said that it was 

definitely true that they liked spending time with 

their father. However, at age 10–11 years, this 

difference between boys and girls was not apparent.

 ■ Most other children said it was mostly true that they 

liked spending time with each parent. Only a very 

small minority of children reported that they did not 

enjoy spending time with their mother or their father.
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Figure 7 Whether children enjoyed spending time 
with their mothers and fathers

As reported later on in the work–family balance section 
of this Facts Sheet, parents’ time with children often has 
to be fit around work time and so parents may feel they 
do not have enough time with their children. 

When primary carers of 10–11 year olds were asked 
whether they had any concerns about how much 
time they spent with their child:

 ■ 60% said they had no such concerns;

 ■ 25% said they had concerns “a little”; and

 ■ 15% said they had concerns.

Spending time together is valuable as it provides 
opportunities for parents and children to develop 
relationships with each other and, in particular, for 
parents to help children with any issues or difficulties 
they may be confronting. Children may also see their 
parents as being an important source of advice and 
support. Mothers were most often consulted when 
10–11 year old children had problems (Figure 8). For 
boys, fathers were the next most common source of 
help when they had problems, followed by friends. 
Girls were somewhat more likely to go to friends next, 
followed by their fathers.

More detailed information about how 10–11 year old 
children perceived their relationship with their 
parents is shown in Figure 9.

The data in Figure 9 show that the majority of children 
reported positively on all aspects of these relationships:

 ■ The highest levels of agreement were in matters of 
trust and acceptance, with more than 80% of children 
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saying it was almost always or always true that their 
parents accepted them as they were and that they 
trusted their parents.

 ■ The lowest levels of agreement were in relation to 
sharing thoughts and feelings with their parents (43% 
said it was almost always or always true that they did 
this), and talking to parents or having parents ask 
them about problems (56% said it was almost always 
or always true that this occurred).
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Figure 8 Who 10–11 year old girls and boys 
consulted if they had problems

0 20 40 60 80 100
Percentage

Almost always/
always true

Often true Sometimes
true

Almost never/
never true

My parents accept
me as I am
My parents

understand me
I trust

my parents
I can count on my parents to

help when I have problems
My parents pay
attention to me

I talk with my parents
when I have problems

My parents ask
me about problems

I share thoughts/feelings
with my parents

81 13 4 2

66 26 6 2

83 13 31

78 16 4 1

62 28 8 2

56 26 13 5

56 28 12 4

43 30 19 8

Source: K cohort Wave 4

Figure 9 How 10–11 year olds perceived their 
relationship with their parents

Work and family
While raising children is likely to be a central concern of 
parents, their parenting time often competes with time 
spent in paid employment. Finding a way of meeting the 

demands of paid work as well as taking care of children 
is difficult for many parents.

As such, there can be negative aspects of work, perhaps 
because of the time constraints on family that come 
about because of work hours, or because of a “spillover” 
of work-related worry or stress into family time. For 
example, among employed parents of children aged 
10–11 years:

 ■ 23% of mothers said (agreed or strongly agreed) that 
work makes family time less enjoyable and more 
pressured, 23% neither agreed nor disagreed, and 
54% disagreed or strongly disagreed; and

 ■ 20% of fathers said that work made family time less 
enjoyable and more pressured, 26% neither agreed nor 
disagreed, and 54% disagreed or strongly disagreed.

Figure 10 shows that for mothers and fathers, there was 
some variation across ages of children in reports of work 
making family time less enjoyable and more pressured. 
Both mothers and fathers, if employed, were more likely 
to report that work made family time less enjoyable 
and more pressured when children are younger. The 
differences, however, were not very great, such that even 
among employed mothers and fathers of children aged 
0–1 years, around six in ten parents said that work did 
not make family time less enjoyable and more pressured.

Children can be aware of or affected by the spillover 
of parents’ work into family time. This may result in 
some children feeling that parents spend too much 
time working. For example, for 10–11 year olds with a 
mother or father in paid work:
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 ■ 35% said their father worked too much, 63% said 
he worked about the right amount and 2% said he 
worked too little; and

 ■ 27% said their mother worked too much, 71% said 
their mother worked about the right amount and 2% 
said she worked too little.

If we compare these responses to the parents’ responses 
on whether work made family time less fun, some 
connection was apparent. For example:

 ■ When mothers said work made family time less fun, 
34% of children also said their mother worked too 
much. This compares to 22% for children whose 
mothers said that work did not make family time 
less fun. (For mothers who were in between these 
extremes, 29% of children said their mother worked 
too much.)

 ■ When fathers said work made family time less fun, 
43% of children also said their father worked too 
much. This compares to 29% for children whose 
fathers said that work did not make family time 
less fun. (For fathers who were in between these 
extremes, 36% of children said their father worked 
too much.)

It is important to recognise, though, that parents do not 
always see paid work in a negative light. In addition 
to the financial rewards, paid employment can have a 
range of benefits for parents, including experiencing 
social interaction and feelings of satisfaction for doing 
interesting and/or meaningful work. It also provides 
an opportunity for good role modelling. These positive 
aspects of employment can flow through to children. 

For example, among employed parents of children aged 
10–11 years:

 ■ 67% of mothers said (agreed or strongly agreed) that 
work had a positive effect on their children, 24% 
neither agreed nor disagreed, and 8% disagreed or 
strongly disagreed;

 ■ 67% of fathers said that work had a positive effect on 
their children, 25% neither agreed nor disagreed, and 
7% disagreed or strongly disagreed.

In Figure 11, we can see that as children grow older, 
parents are increasingly likely to say that work has a 
positive effect on their children.
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Figure 10 Employed mothers and fathers reporting 
on whether work made family time less 
enjoyable and more pressured

“Work”, of course, also occurs in the home. Children can 
participate in this housework, and this is likely to help 
their development in learning to take responsibility for 
particular tasks. Of the 10–11 year olds in LSAC:

 ■ 53% often helped around the house;
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 ■ 36% sometimes helped around the house; and
 ■ 11% seldom or never helped around the house.
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Figure 11 Employed mothers and fathers reporting 
on whether their work had a positive 
effect on their children

Final comments
In this Facts Sheet, we have focused on families and 
their place in helping children grow and learn. We 
have provided some information on the various ways 
in which parents and families contribute to children’s 
development, for children of different ages, up until the 
ages of 10 or 11 years old. Clearly, families matter also to 
older children, and as LSAC progresses and the children 
in the study grow older, we will be able to investigate 
these issues through the adolescent years.

Although we have focused here on families, it is 
important to recognise that family members do not 
undertake these roles in isolation. Various resources are 
also available to parents who may be seeking guidance 
on particular aspects of raising children.11 There are 

also supports available in schools, communities and 
neighbourhoods and within extended families that can 
and do make valuable contributions to the positive 
development of Australian children.

Endnotes
1 LSAC is conducted in a partnership between the Department of 

Families, Housing, Community Services and Indigenous Affairs 
(FaHCSIA), the Australian Institute of Family Studies (AIFS) and 
the Australian Bureau of Statistics (ABS). The findings are those 
of the authors and should not be attributed to FaHCSIA, AIFS or 
the ABS.

2 We know that families are diverse in nature; for example, 
they include step-families and those headed by single parents 
and same-sex parents. Some children spend time living in 
more than one household. Differences in family forms, along 
with cultural and geographic diversity, may all contribute to 
there being differences across families in how they raise their 
children. While we are aware of these matters, such complex 
issues cannot be examined here.

3 Based on calculations from the B cohort. See the LSAC 2006–
07 Annual Report <www.aifs.gov.au/growingup/pubs/ar/
ar200607> for more details.

4 These analyses use data from the B cohort Waves 3 and 4, and 
the K cohort Wave 3.

5 The “primary carer” in a family is the parent who has been 
nominated as the one who knows most about the LSAC study 
child. In the vast majority of families this is the mother.

6 The LSAC 2009–10 Annual Report <www.families.fahcsia.gov.
au/our-responsibilities/families-and-children/publications-
articles/the-longitudinal-study-of-australian-children-2009-10-
annual-report> provides more detailed analyses of the amount 
of time children spend sleeping, and the times children go to 
bed and wake up.

7 See the LSAC 2009–10 Annual Report for more analyses of 
children and puberty.

8 See Suzanne MacLaren’s article on the family education 
environment, in the LSAC 2010 Annual Statistical Report <www.
aifs.gov.au/growingup/pubs/asr/2010>, for more analyses on 
this topic.

9 More comprehensive insights into children’s learning 
environments can be gained by looking at how children spend 
their time, especially in relation to time spent in activities that 
might enhance learning development (such as reading and 
homework), as opposed to those that might not be so positive 
(potentially, watching television). See, for example, Bittman and 
Sipthorp’s (in press) article on children’s patterns of television 
viewing, in the LSAC 2011 Annual Statistical Report.

10 See, for example, Smart, D., Sanson, A., Baxter, J. A., Edwards, B., 
& Hayes, A. (2008). Home-to-school transitions for financially 
disadvantaged children. Sydney: The Smith Family. Retrieved 
from <www.thesmithfamily.com.au/webdata/resources/files/
HometoSchool_FullReport_WEB.pdf>.

11 For example, the Raising Children Network website 
<raisingchildren.net.au> provides useful references for parents 
seeking information on how to tackle identified issues 
and concerns.

This Facts Sheet was prepared by Jennifer Baxter, Daryl Higgins 
and Alan Hayes.
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Family law update

by Sharnee Moore and Rachel Carson

Enactment of measures to increase 
emphasis on protection-from-harm 
principle in family law cases
Legislation has recently come into effect that aims to 
increase the emphasis on protecting children from 
harm in family law cases. The Family Law Legislation 
Amendment (Family Violence) Act 2011 (the Act) 
received royal assent on 7 December 2011. The Act 
contains a number of measures relating to family 
violence in family law (Schedule 1), which commenced 
on 7 June 2012.

According to the Explanatory Memorandum to the Act, 
the purpose of these amendments is to better support 
people in the family law system to disclose and act 
where there are family violence and child abuse 
concerns, while continuing to promote a child’s right to 
a meaningful relationship with both parents where this 
is safe for the child.

The Act responds to the findings and recommendations 
of three reports: the Australian Institute of Family Studies 
Evaluation of the 2006 Family Law Reforms (Kaspiew et 
al., 2009), the Family Courts Violence Review (Chisholm, 
2009) and the Improving Responses to Family Violence 
in the Family Law System report (Family Law Council, 
2009), which all considered the ways in which the 
family law system dealt with matters involving family 
violence and child abuse, and indicated there was room 
for improvement.

Key measures include:

 ■ prioritising the safety of children in parenting matters 
by specifying that, when determining a child’s best 
interests, greater weight is to be given to protection 
from harm compared to a child’s right to meaningful 
involvement with both parents after separation (see 
s 60CC(2A)) in cases where these principles may be 
in conflict;

 ■ broadening the definitions of “family violence” and 
“abuse” to include physical and emotional abuse and 
the exposure of children to family violence, among 
other behaviours (see s 4AB);

 ■ strengthening the emphasis placed on protecting 
children from harm when providing advice to 
separating parents, by imposing obligations on 
advisers (family consultants, family counsellors, 
family dispute resolution practitioners and legal 
practitioners) to inform parents that post-separation 
parenting arrangements should maintain children’s 
safety (see s 60D);

 ■ ensuring the courts have better access to evidence 
of family violence and abuse by setting out the 

obligations on parties to notify the court of family 
violence allegations and making clear the requirement 
that courts ask parties about family violence (see 
ss 67ZBA, 67ZBB, 69ZQ(1aa)); and

 ■ making it easier for state and territory child protection 
authorities to participate in family law proceedings 
by removing the risk that a costs order might be 
made against an officer who acts in good faith (see 
s 117(4A)).

The Bill had been referred to the Senate Standing 
Committee on Legal and Constitutional Affairs, which 
reported on 22 August 2011. The Standing Committee 
received 275 submissions and held a public hearing in 
Canberra on 8 July 2011. The majority of submissions 
supported the objective of the amendments; however, 
the Standing Committee report indicates that a diverse 
range of issues was raised in relation to the specific 
measures. Among other issues, the Standing Committee 
considered submissions:

 ■ in favour of and against the addition of the Convention 
on the Rights of the Child as a new object of the Act;

 ■ mostly supporting the principle that protecting 
children from physical or psychological harm should 
be a priority, though some submissions questioned 
the way in which the Act gives effect to this principle;

 ■ supporting the repeal of the facilitation aspect of 
the “friendly parent” provisions (former paragraph 
60CC(4)(b)) on the grounds that it discourages 
disclosures of family violence and child abuse, 
though some were in opposition, for example, on 
the ground that it continued to have relevance;

 ■ mostly in support of including a broader definition of 
“abuse” and “family violence”, but some questioning, 
for example, the inclusion of the word “serious” 
and/or suggesting it was inconsistent with other 
provisions of the Act.

The full Standing Committee report is available from 
the Attorney-General’s Department website at <www.
ag.gov.au/familyviolenceact>.

Improving the family law system: 
Release of Family Law Council reports
The Family Law Council (FLC) has made a series of 
recommendations aimed at improving the family law 
system’s capacity to meet the needs of clients from 
Indigenous and culturally and linguistically diverse 
backgrounds. The recommendations are contained in 
two separate reports released by the Federal Attorney-
General, Nicola Roxon, in May (FLC, 2012a, 2012b).

The Attorney-General had requested that the FLC 
examine the extent to which the family law system 
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meets the needs of clients from these backgrounds and 
consider strategies to better enable the system to meet 
these clients’ needs.

In relation to Aboriginal and Torres Strait Islander 
clients, the FLC (2012a) identified numerous barriers to 
these clients engaging with the family law system. Fear 
of engaging with this aspect of the legal system was 
identified as a core issue, in light of past policies relating 
to the forced removal of children and current levels 
of over-representation of Aboriginal and Torres Strait 
islander peoples in the child protection and criminal 
justice systems. Other impediments included literacy 
and language barriers, limitations in understanding the 
role of the family law system, and access to services, 
particularly in regional and remote areas.

The FLC made nine recommendations and emphasised 
that these recommendations are intended to build on 
the steps that have already been taken to better meet 
the needs of Indigenous clients. The report stressed 
that key stakeholders across the system,1 including 
Aboriginal and Torres Strait Islander services and 
communities, should be involved in the implementation 
of these recommendations. The recommended strategies 
include the development of education and literacy in 
family law for Indigenous clients, and strengthening 
culturally responsive service delivery (including the 
development of education and training programs in 
cultural competency for professionals). A need for more 
programs that enable outreach to and early assistance 
for Aboriginal and Torres Strait Islander families was 
also identified.

The FLC also recommended that the Federal Government 
instigate a review of the accessibility and appropriateness 
of court, legal and family dispute resolution services 
for Indigenous people, and provide funding for more 
Indigenous Family Consultants and Indigenous Family 
Liaison Officers.2 It was also recommended that the 
government develop a strategy for improving access to 
interpreter services, as well as a national protocol for 
their use in the family law system.

In relation to clients from culturally and linguistically 
diverse backgrounds, the FLC (2012b) also identified 
numerous barriers to their participation in the family law 
system. These barriers included a lack of knowledge 
about the law and available services, cultural barriers 
(such as negative perceptions or fear of government 
bodies), language and literacy barriers and cost and 
resource barriers.

The FLC (2012b) also identified a “need for greater 
integration, information sharing and collaboration” 
between the family law system and migrant settlement 
services (p. 6). The need for “a more comprehensive 

empirical examination of the application of the Family 
Law Act to families from culturally and linguistically 
diverse backgrounds” was also noted (pp. 6–7).

The FLC’s specific recommendations included a 
recommendation that the Federal Government work 
with relevant stakeholders3 to develop and implement 
strategies for education and literacy in family law 
for clients from culturally and linguistically diverse 
backgrounds, together with developing strategies for 
culturally responsive service delivery (including the 
development of education and training programs in 
cultural competency for professionals).

The FLC also recommended the development of 
strategies to facilitate the collaboration that the FLC 
had identified as lacking between migrant services and 
the mainstream family law system and to increase the 
number of culturally and linguistically diverse personnel 
working within family law system services. The funding 
of Community Liaison Officers from culturally and 
linguistically diverse backgrounds and the development 
of strategies for improving access to interpretation 
services, as well as the development of a national 
protocol for their use in the family law system, were 
also recommended.

Of note, the FLC also recommended that the Attorney-
General’s Department examine whether the provisions of 
Part VII of the Family Law Act (Cth) (children’s matters) 
adequately recognise the role of cultural connection in 
children’s development. Monitoring by the Federation of 
Ethnic Communities’ Council of access and equity issues 
in relation to the services provided by the family law 
system was a further recommendation.
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Disclosing communications from family 
counselling: A recent decision from the 
Family Court of Australia
Counsellors cannot be compelled to disclose 
communications made by parties during family 
counselling, even where both parents consent to 
their disclosure, unless the communications involve 
an admission or disclosure indicating abuse or risk of 
abuse, according to an appellate decision of the Family 
Court of Australia.

In Uniting Care-Unifam Counselling and Mediation 
and Harkiss and Anor [2011] FamCAFC 159, Coleman J 
held that while s 10D(3)(a) of the Family Law Act 1975 
(Cth) provides that family counsellors may disclose 
communications made at family counselling with 
the consent of both parents, “nothing in s 10D(3), or 
elsewhere in s 10D empowered the learned Federal 
Magistrate to require the family counsellor to disclose 
the communications made to him or her” (para. 40).

Although s 10E also provides that communications 
made in family counselling are inadmissible as evidence 
in court, an exception is created by s 10E(2), which 
provides that communications involving an admission 
by an adult or a disclosure by a child indicating that the 
child has been abused or is at risk of abuse is admissible 
if there is not sufficient evidence of the admission or 
disclosure from other sources. Coleman J held that 
although the s 10E(2) exception “may have empowered” 
the court to make an order for disclosure, the “failure 
of the subpoena to seek production of documents 
falling within those provisions (s 10E(2)) deprived the 
learned Federal Magistrate of that source of power” 
(para .74). It is also of interest that Senior Counsel for 
UnitingCare Unifam conceded that had the subpoena 
been expressed in terms of the s 10E(2) exception and 
UnitingCare Unifam had any documents falling within 
these exceptions, then they would have produced these 
documents (para. 73).

It was also held that s 69ZX (the Court’s general duties 
and powers relating to evidence) did not enable an 
order to be made requiring the counsellor to produce 
the subpoenaed material.

The issue arose in this case because Altobelli FM had 
previously ordered Uniting Care Unifam to produce 
the documents subpoenaed in Harkiss and Beamish 
[2011] FMCAfam 527, stating that “when the parties to 
family counselling give consent to disclosure, it is not 
for the provider of family counselling to object to this” 
(para. 11).

Update on the strategic review of 
Attorney-General’s portfolio agencies
On 8 June 2012, Federal Attorney-General Nicola Roxon 
(2012c) announced the release of the Strategic Review of 
Small and Medium Agencies in the Attorney-General’s 
Portfolio: Report to the Australian Government (Skehill 
Review). Ms Roxon indicated that the Government 
was “already acting to implement the Skehill Review 
recommendations in several areas”, including those 
directed at effective and efficient administration of courts 
in the federal jurisdiction. These include the adoption 
of a key recommendation regarding the introduction of 
a consultative committee constituted by jurisdictional 
and administrational heads, in addition to other 
relevant officers and an observer from the Attorney-
General’s Department.

The Skehill Review identified the recent move to a 
shared administration for the family law courts as a 
“genuine success” and recommended against proceeding 
with the family law restructure. Consistent with this 
recommendation, Ms Roxon (2012c) announced that 
“given the efficiencies already implemented within the 
Family Court of Australia and Federal Magistrates Court, 
the Government will not proceed with the previously 
announced merger”. Instead, the Government agreed 
with the recommendation to formalise the courts’ 
shared administration and to establish a process that 
encourages their closer cooperation. Ms Roxon (2012c) 
also announced the Government’s intention to change 
the name of the Federal Magistrates Court and the title of 
Federal Magistrates “to better reflect their important role 
in the judicial system” and will commence a consultation 
process with the courts in this regard.

In addition, Ms Roxon announced that rather than 
undertaking a review of the Court’s financial position as 
recommended in the Skehill Review, the Government 
will work more closely with the courts to “address any 
financial pressures and maintain services” (2012c).

Validation of de facto property and 
maintenance orders
The Family Law Amendment (Validation of Certain 
Orders and Other Measures) Act 2012 (Cth) (which was 
assented on 10 April 2012) now corrects a Government 
oversight made at the time that the Family Law 
Amendment (De Facto Financial Matters and Other 
Measures) Act 2008 (Cth) was proclaimed. This oversight 
involved the failure to specify a commencement date of 
the family law courts’ jurisdiction in de facto property 
and maintenance matters.
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In addition to specifying commencement dates, 
the Family Law Amendment (Validation of Certain 
Orders and Other Measures) Act 2012 (Cth) operates 
to retrospectively validate de facto property and 
maintenance orders made by the Family Court of 
Australia and Federal Magistrates Court since March 
2009 (s 2 and s 8).

The introduction of a National 
Children’s Commissioner
On 29 April 2012, the Federal Government announced 
the introduction of a National Children’s Commissioner 
within the Australian Human Rights Commission (Roxon, 
Macklin, & Collins, 2012). Attorney-General Nicola Roxon 
identified the new Commissioner’s role as focusing on 
“promoting the rights, wellbeing and development of 
children and young people in Australia”. The Minister 
for Families, Community Services and Indigenous 
Affairs, Jenny Macklin, stated that establishing a National 
Children’s Commissioner was a key action under the 
Federal Government’s National Framework for Protecting 
Australia’s Children 2009–2020.

This new role was identified as complementing the work 
of state and territory commissioners and guardians. The 
Children’s Commissioner will take on a “broad advocacy 
role to promote public awareness of issues affecting 
children, conduct research and education programs, 
consult directly with children and representative 
organisations as well as monitor Commonwealth 
legislation, policies and programs that relate to children’s 
rights, wellbeing and development” (Roxon, Macklin, & 
Collins, 2012).

Legislation establishing the National Children’s 
Commissioner will be introduced later this year, with 
the Commissioner expected to commence office at the 
end of 2012.

Bill introduced for civil partnerships to 
become “registered relationships” in 
Queensland
The Queensland government has introduced the Civil 
Partnerships and Other Legislation Amendment Bill 
2012. The Bill proposes to rename civil partnerships as 
registered relationships (clause 6–7) and to introduce 
new arrangements for the registration (clause 8–14) and 
termination (clause 15–17) of these relationships.

The Bill proposes to remove the current legislative 
provisions for the declaration of civil partnerships, 
which detail ceremonial and registration requirements of 

a marriage-like nature (Civil Partnerships Act 2011 (Qld) 
s 10–12). The Bill also provides for the removal of the 
current termination provisions, which are reflective of 
those for the dissolution of marriage (Civil Partnerships 
Act 2011 (Qld) s 15–19). In place of these current 
declaration and termination provisions, the Bill proposes 
a simple registration process (clause 8–17).

New appointees to the Family Law 
Council and new reference on 
surrogacy
On 22 June 2012, Federal Attorney-General Nicola 
Roxon (2012b) announced four new appointees to the 
Family Law Council:

 ■ Justice Robert Benjamin, Family Court of 
Australia, Tasmania;

 ■ Ms Kylie Beckhouse, Executive Director, Family Law, 
Legal Aid New South Wales;

 ■ Ms Jennie Hannan, Chair, Family Relationship 
Services Australia Board and Chief Executive Officer, 
Anglicare Western Australia; and

 ■ Ms Colleen Wall, Executive Director, Aboriginal and 
Torres Strait Islander Women’s Legal and Advocacy 
Service, Queensland.

Ms Roxon also announced a new reference for the council 
concerning the definition of “parent” in the Family Law 
Act 1975 (Cth) that will also require an examination of 
“how issues of surrogacy and family formation are dealt 
with” (Roxon, 2012b).

The terms of reference require the council to examine 
whether the parentage provisions in Part VII of the Family 
Law Act give rise to outcomes that are “appropriate, non-
discriminatory and consistent for children” and whether 
any amendments could be made to the Act to “clarify 
the operation, interaction and effect” of these provisions 
(Roxon, 2012b). The reference also requires the council 
to examine whether any amendments could be made to 
the Act that would make it more consistent with state 
and territory legislation providing for the legal parentage 
of children, together with amendments that would assist 
the family courts in determining the parentage of children 
who are born through assisted reproductive technology, 
including surrogacy, where state and territory legislation 
does not apply.

Endnotes
1 Relevant stakeholders are family law system service providers 

and Aboriginal and Torres Strait Islander organisations.

2 On 4 May 2012, Federal Attorney-General Nicola Roxon (2012a) 
announced that Allen Consulting Group would conduct an 
independent review of Australia’s Commonwealth-funded 
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legal assistance services. This review is to be completed by 30 
June 2013.

3 Relevant stakeholders are family law system service providers 
and migrant support organisations.
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The Child Family Community Australia (CFCA) information exchange

by Elly Robinson and Ken Knight

The Australian Institute of Family Studies has a long 
history of providing research in an easy-to-use format 
to inform the development of policy and practice. 
A rigorous, evidence-informed approach to policy 
and practice is important not only to help achieve 
intended outcomes, but also to reduce the possibility 
of unintended outcomes (Peterson, 2006) or costly 
mistakes (Banks, 2009).

The availability of central, high-quality “information 
bases” on relevant topics is seen as underpinning modern 
evidence-based policy (Head, 2009). Practitioner access 
to information that is relevant to current practice and 
low in complexity is also critical to evidence-informed 
practice (Lewig, Arney, & Scott, 2006). Accessible 
research, resources and information has historically been 
provided by a number of web-based clearinghouses 
at AIFS:

 ■ National Child Protection Clearinghouse;

 ■ Australian Family Relationships Clearinghouse;

 ■ Communities and Families Clearinghouse Australia;

 ■ Australian Centre for the Study of Sexual Assault; and

 ■ Closing the Gap Clearinghouse (in partnership with 
the Australian Institute of Health and Welfare).

Each of the clearinghouses has traditionally had a 
focus on a particular sector, and has worked to identify, 
collect, evaluate, synthesise and disseminate the latest 
relevant research and best practice to service providers, 
practitioners and policy-makers in that sector. In recent 
years, as governments have increasingly sought ways 
to provide services to families in a more integrated and 
coordinated way, and operated in a rapidly changing 
policy environment, it had become apparent that closer 
alignment of a number of clearinghouse operations 
would more effectively address these new directions.

Child Family Community Australia 
(CFCA) information exchange
Child Family Community Australia (CFCA) information 
exchange is a web-based source of quality, evidence-
informed publications, research and resources related 
to children, families and communities. The CFCA 
information exchange is the product of the amalgamation 
of three previous AIFS clearinghouses that were funded 
to 30 June 2011:

 ■ National Child Protection Clearinghouse;

 ■ Australian Family Relationships Clearinghouse; and

 ■ Communities and Families Clearinghouse Australia.

The CFCA exchange is primarily targeted at policy-
makers, practitioners and other professionals in these 
sectors, but is also of use to a broader audience, such 
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as researchers, members of the media, school-based 
professionals and community members.

The new information exchange was developed in the 
first nine months of the 2011–12 financial year and was 
launched on 30 March 2012. The former clearinghouse 
sites were maintained until the new website went live, 
and the formal launch was held at the AIFS conference 
in July 2012.

Consultations with stakeholders were an important aspect 
of the first phase of the amalgamation, the outcomes of 
which were taken into consideration in defining core 
business and products. An external advisory group was 
also re-established to guide the activities undertaken by 
CFCA information exchange and ensure relevance for 
the family support and protecting children sectors.

Special focus: Social media
A particular focus of the amalgamation was an 
enhancement of our dissemination strategies, in 
particular by aiming to offer multiple methods of 
research communication to increase the interaction 
between researchers and users on an ongoing basis 
(Lewig, Arney, & Scott, 2006). A number of services 
and products offered by the clearinghouses have been 
refreshed to provide a more contemporary approach to 
information exchange, including the increased use of 
digital communications tools.

CFCA Connect

An example of our new services is the establishment 
of CFCA Connect, a dynamic, interactive source of the 
latest information in the child, family and community 
welfare sectors.

CFCA Connect marks a collaborative first for AIFS. At 
CFCA Connect, users can engage in discussion with 
peers, comment on our content, find and contribute 
short articles on current issues, read summaries of 
important research and reports, and discover what’s new 
in the field.

The content on CFCA Connect is divided into two 
categories: news items and short articles. News items 
include summaries and links to new reports and research, 
training opportunities, industry events, information on 
funding and grants and a range of other resources for 
professionals and policy-makers who work in the child, 
family and community services sectors. Short articles 
are 500-word pieces that highlight issues of relevance 
to practitioners, managers and policy-makers. Issues 
covered in our short articles include:

 ■ when domestic and family violence enters 
the workplace;

 ■ interethnic marriages;

 ■ young people’s mental health;

 ■ the development of a children’s headline indicator;

 ■ mental health and human rights of asylum-seeker 
children and families;

 ■ childhood injury and prevention;

 ■ healing generational trauma in Aboriginal Australia;

 ■ adolescent violence in the home;

 ■ sport and leisure programs for Indigenous 
young people;

 ■ collaborative relationships; and

 ■ social media and relationships.

CFCA Connect <aifs.govspace.gov.au>

Twitter and Facebook

CFCA also has a number of social media accounts that 
increase the ability of users to access information in 
multiple ways.
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The @CFCAexchange Twitter feed went live on 26 
March 2012, in the lead-up to the launch of the CFCA 
website, and replaces the accounts for the previous 
clearinghouses (@AIFS_AFRC, @AIFS_CAFCA & @AIFS_
NCPC). As with the former AIFS clearinghouse Twitter 
accounts, @CFCAexchange has proven to be a successful 
way of promoting CFCA and sector content to a diverse 
audience. <www.twitter.com/CFCAexchange>.

A Facebook page has also been established, and can be 
found at: <www.facebook.com/CFCAexchange>.

Publications
While all former clearinghouse publications can still 
be found on the CFCA website, the CFCA exchange 
continues the clearinghouse tradition by releasing 
research reviews on a regular basis. Since the launch, 
we have released a number of publications including:

 ■ Safe and Supportive Families and Communities 
for Children: A Synopsis and Critique of 
Australian Research;

 ■ Is Resilience Still a Useful Concept When Working 
With Children and Young People?;

 ■ Natural Disasters and Community Resilience: A 
Framework for Support;

 ■ Parental Involvement in Preventing and Responding 
to Cyberbullying;

 ■ Parental Separation From an Adolescent Perspective: 
What Do They Say?; and

 ■ Fathers With a History of Child Sexual Abuse: New 
Findings for Policy and Practice.

Publications have continued to focus on the areas of 
protecting children, families and relationships, and 
communities and families. While these papers have 
been targeted towards practitioners and policy-makers, 
they have continued to attract interest from the media 
and the public more generally.

Contributions from the sectors
CFCA exchange staff members greatly value the input 
of professionals and welcome the opportunity to 
exchange information. We continue to welcome ideas 
for publications and encourage professionals to engage 
in the conversations occurring on CFCA Connect. Short 
articles and publications are another way that users can 
contribute to the site, and ideas or comments can be 
sent to the Manager, CFCA exchange, via our contact 
page at: <https://www.aifs.gov.au/cfca/contact.php>.
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Seeking asylum in Australia: Mental 
health and human rights of children 
and families

Professor Louise Newman, Professor of 
Developmental Psychiatry, Director for the Centre for 
Developmental Psychiatry and Psychology, Monash 
University

Seminar held at the Institute on 15 March 2012

Report by Jacqueline Stewart

Australian immigration law requires the detention 
of all unauthorised arrivals in secure facilities until 
resolution of their asylum claims. In this well-attended 
seminar, Professor Louise Newman explored the effects 
of detention on asylum seekers, particularly children 
and families. She also examined factors that promote 
the health and wellbeing of young asylum seekers 
and families and key barriers to protecting these 
vulnerable groups.

Asylum seekers are profoundly affected by their time 
spent in detention. Informed by her visits to immigration 
detention facilities and work with asylum seekers, 
Professor Newman highlighted the poor mental health 
and emotional wellbeing suffered by children and 
families during detention. Depression, anxiety and post-
traumatic stress symptoms are among the most common 
mental health problems experienced by parents and 
children. The longer that young asylum seekers and 
families are detained, the greater the decline in their 
mental health.

Time in detention also raises issues related to 
psychosocial adaptation, recovery and social inclusion. 
Professor Newman spoke of how the capacity of 
asylum seekers to adapt and emotionally cope with 
their circumstances, so that they can maintain some 
quality of life, is compromised. When detained, 
parents become depressed about their inability to 
care for their children in the way that they want, and 
subsequently withdraw from their families. Children 
(both accompanied and unaccompanied) experience 
attachment disorders, withdrawal and developmental 
delays. Upon exiting detention, traumatised children 
and families often experience confusion about first being 
socially marginalised and then needing to integrate into 
Australian society. With limited support available to 
them, unaccompanied minors can also struggle to stay 
connected with their cultural practices and traditions, 
further adding to their feelings of isolation.

Following a moving review of the trauma experienced 
by asylum seekers during detention, Professor Newman 
explored strategies and practices that would enhance 
the mental health and social and emotional wellbeing 
of young asylum seekers and families. These included:

 ■ providing community-detention options;

 ■ offering opportunities for children and families to 
socialise in communities during detention, including 
the ability for children to regularly attend school;

 ■ providing guardians for unaccompanied minors 
(ensuring an independent party is available to 
advocate for their mental health and human rights);

 ■ offering ongoing advocacy to promote and protect 
the human rights concerns of asylum seekers;

 ■ offering settlement support, specifically more 
housing and psychosocial supports;

 ■ assisting with trans-generational repair to help 
children to sustain culture and memory and not to 
become “stuck” with unspeakable trauma; and

 ■ conducting longitudinal studies to further identify 
the factors that support recovery and successful 
settlement following detention.

Improved assessment processes are also critical. Such 
processes need to adopt a trauma framework that 
ensures all assessors understand the nature of trauma 
and how it can affect a person’s ability to communicate 
their reasons for seeking asylum. The workforce 
(including interpreters—often in short supply—and case 
managers) needs to be skilled in how to support children 
and families to put their story into a narrative form. 
Furthermore, children need to become part of the family 
assessment interview. Often they are not included, yet 
children are sometimes the only family members who 
are able to articulate what the group has experienced.

Significant barriers to protecting the mental health 
and social and emotional wellbeing of young asylum 
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seekers and families need to be overcome. Key barriers 
include having:

 ■ incomplete data, making it difficult to determine the 
nature or extent of their problems (such as self-harm 
and suicidal behaviour);

 ■ inaccessible services, due either to physical barriers 
(rural and regional processing services have 
limited access to the required supports) or issues 
of acceptability (children and families may view 
existing services with fear or mistrust because of 
previous negative experiences here or overseas);

 ■ regional responses that fail to address human rights 
concerns, as asylum seekers held overseas can live 
in dangerous conditions that compound their trauma;

 ■ limited understandings of how (if at all) Western 
models of trauma are relevant or meaningful to 
asylum seekers; and

 ■ dehumanising processes and institutions, such as 
environments that teach children to identify with a 
number rather than their name or offer few “safe” 
spaces for play, socialising and education.

Professor Newman powerfully conveyed how time in 
detention results in the convergence of mental health 
and human rights concerns. Priority action is needed 
to protect young asylum seekers and families, and 
positively support their psychosocial adaption and 
recovery. As they are possible future members of 
Australian communities, the negative consequences of 
not acting for these vulnerable groups are substantial.

An educaring approach to healing 
generational trauma in Aboriginal 
Australia

Emeritus Professor Judy Atkinson

Seminar held at the Institute on 12 April 2012

Report by Vicki-Ann Ware

Following the release of the Gone Too Soon report 
on youth suicide in the Northern Territory, Emeritus 
Professor Judy Atkinson’s presentation provided a timely 
reminder of the ongoing and complex generational 
trauma being experienced in Indigenous communities 
across the country. Her work demonstrates the urgent 
need to address this trauma in order to effectively tackle 
the cycles of violence and dysfunction afflicting so many 
Indigenous communities today.

In a compelling and personal account, Professor Atkinson 
used genograms as a graphic way to demonstrate how 
intergenerational effects of colonisation, the Stolen 

Generations and ongoing stigmatisation of Indigenous 
peoples compound trauma in their lives and prevent 
them from getting on with productive and fulfilling lives.

She then described her journey with the We Al-Li 
program in developing a series of training courses 
aimed at helping Indigenous communities to heal 
their own trauma. These programs were developed 
through a process of the Indigenous practice of deep 
listening (dadirri) to uncover stories of pain and abuse 
in people’s lives, exploring Indigenous approaches to 
healing from Canada, and then developing and trialling 
a suite of trauma recovery programs.

This approach is used in both group work and with 
individuals. Professor Atkinson detailed the approach 
in her 2002 book, Trauma Trails: Recreating Song 
Lines. The Transgenerational Effects of Trauma in 
Indigenous Australia.

Today, these trauma recovery programs are based upon 
the research of academics such as Bruce Perry, Bessel 
van de Kolk and Richard Mollica. Bruce Perry’s main 
contribution to Atkinson’s approach is the notion that 
severe and repeated trauma in early childhood affects 
the biological development of the brain, creating 
distorted memory pathways. This in turn affects the way 
in which many children and adult survivors of trauma 
respond inappropriately or negatively to a range of 
experiences and stimuli in their day-to-day environment. 
Like Perry, Van de Kolk and Mollica each have more 
than 30 years of experience as clinicians and researchers 
working with survivors of traumatic experiences such as 
war and torture. They provide rich insights into effective 
approaches for dealing with complex trauma.

Professor Atkinson’s approach is rich in the use of the 
creative arts as a medium or tool for healing. The arts 
create a safe space in which feelings, experiences and 
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perceptions of trauma, grief and loss can be explored 
and expressed. The use of art forms such as storytelling, 
theatre, dance, music and writing are particularly 
effective in Indigenous communities because many of 
these practices (such as storytelling) form a core part 
of Indigenous cultural and artistic practice. Visual and 
performing arts are particularly useful when dealing 
with traumas that have occurred in pre-verbal stages of 
childhood development, where victims may not be able 
to verbalise what has happened.

One of the major challenges in the area of trauma 
healing is the limited evidence base. Therefore, 
Professor Atkinson plans to continue writing up and 
evaluating the We Al-Li approach to help improve the 
evidence around what is effective in healing Indigenous 
generational trauma.

The report of the Protecting 
Victoria’s Vulnerable Children 
Inquiry: Another political panacea or 
a positive road to reform?

Justice John Fogarty

Seminar held at the Institute on 15 May 2012

Report by Ken Knight

Following the release of the report of the Protecting 
Victoria’s Vulnerable Children Inquiry in February 
2012, a range of expert commentators offered 
appraisals and reflections on the inquiry’s findings and 
recommendations. Justice John Fogarty, a retired Family 
Court Judge, gave an insightful presentation outlining 
his response to the report.

Justice Fogarty was concerned when he discovered that 
the Victorian government had established a full inquiry 
into child protection, as he has seen many come and 
go, unheeded and unproductive, in his career. These 
misgivings were allayed, however, when he learned of 
the inquiry’s wide range of terms of reference, that three 
very able and informed individuals were appointed to 
carry out the inquiry, and that a reasonable range of 
support services were provided.

The report was completed promptly and in his view 
examined a wide range of important issues with care 
and professionalism. Many of its recommendations are 
challenging, Justice Fogarty remarked, and require the 
government to respond in depth.

Much of Justice Fogarty’s presentation focused on the 
report’s findings and recommendations in relation to 
mandatory reporting obligations of the clergy.

Child sexual abuse within religious organisations has 
remained a topic of great public concern in recent years, 
and mandatory reporting of abuse by the clergy has been 
discussed at length in the media and in politics. Despite 
the profile of the issue, South Australia is the only 
Australian state or territory that has legislation relating to 
mandatory reporting by religious organisations.

The inquiry’s panel made it clear that it was not able 
to investigate past incidents of alleged abuse, but 
determined to give this issue very close attention. Neither 
was the inquiry able to discuss, except in a general way, 
the compensation of victims.

The panel expressed its concern about the ways in which 
religious organisations have responded to allegations of 
child sexual abuse in the past, and recommended that a 
formal investigation be conducted. Such an investigation 
should possess the power to compel the appearance of 
witnesses and production of documents.

In the wake of these recommendations, the Victorian 
Government has established a parliamentary inquiry 
into the handling of alleged criminal abuse of children 
by religious and other organisations.

The panel made a number of further recommendations 
on this matter, including that the Crimes Act be amended 
to create a separate reporting duty where there is a 
reasonable suspicion that a child or young person under 
18 is being, or has been, physically or sexually abused by 
an individual within a religious or spiritual organisation.

Furthermore, the duty should extend to:

 ■ a minister of religion; and

 ■ any person who holds an office within, is employed 
by, is a member, or a volunteer of a religious or 
spiritual organisation that provides services to or has 
regular contact with, children and young people.

An exemption will be provided for information received 
during the rite of confession.

Justice Fogarty closed rhetorically: “What will the 
government do?” The power and strength of the report’s 
recommendations over so many areas may be lost over 
time unless the Victorian Government provides a careful 
analysis of them and a clear statement of its intention 
to act or not act on its particular recommendations. 
Otherwise, in the broadest sense, it will be worth nothing, 
and it will join many disregarded child protection reports 
of the past.
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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.
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Winter oak tree
Mixed media on canvas
100 × 100 cm
Courtesy of Juxtapose Studios, 
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Craig Handley (Family Matters 87)
waiting for davo
Oil painting on canvas
Courtesy of Richard Martin Art, Sydney
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