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Department of Social Services (DSS), the Australian Institute of 

Family Studies (AIFS) and the Australian Bureau of Statistics (ABS).

The findings and views reported in this paper are those of the author 

and should not be attributed to DSS, AIFS or the ABS.

I gratefully acknowledge Dr Killian Mullan’s contribution to analysis of 

the LSAC data.



Child protection policies in Australia

Investigating and responding to allegations of harm to 
children:

 responsibility of each of the 6 states and 2 territories

 massive increases in the workload of departments over 
the past two decades

 proceduralised & forensically driven

 risk assessment-focused

 emerging trends towards differential                   
approaches to family support

 recognition of the need to focus on prevention and early 
intervention



Add figure caption here

Australian child protection data 

trends over past two decades



National Framework for Protecting 

Australia’s Children 2009-2020
Six supporting outcomes:

1. Children live in safe and supportive families and communities

2. Adequate support to promote safety and early intervention

3. Risk factors for child abuse and neglect are addressed

4. Children who have been abused or neglected receive the 

support and care they need for their safety and wellbeing

5. Indigenous children are supported and safe in their families 

and communities

6. Child sexual abuse and exploitation is prevented and 

survivors receive adequate support

“Protecting Children is Everyone’s Business”



Some challenges

 How to support parents and communities to promote 

child safety and wellbeing?

 How to identify which families might be struggling and 

need extra services or support?

 Does risk to children occur mostly in low-SES families?

 Do we know definitively the risk factors for child 

abuse… or poor child outcomes?

 A public health approach… or progressive 

(proportionate) universalism?



A public health approach to child safety

 Child abuse prevention is predicated on:

 Identifying risk factors

 Implementing strategies across the entire 

community to address risk factors

 Aim:

 To reduce the ‘burden of disease’ by altering the 

risk profile of the entire population

 “A rising tide lifts all boats”



Rationale for analysis of population data

 Child protection systems focus on the ‘high-

risk’ end of the continuum of families in need

 Public health approaches suggest focusing 

effort on universal services – but also need 

to target families who have a range of needs

 Little research exists in Australia or 

internationally about how children’s 

wellbeing is affected by different family 

environments in the broader population



Growing up in Australia – LSAC

 The Longitudinal Study of Australian Children (LSAC)

 Conducted as a partnership between DSS (formerly 

FaHCSIA), AIFS, and ABS

 A representative sample of children from urban and 

rural areas of all states and territories of Australia

 Data collected from two cohorts every two years:

 5,000 children aged 0-1 years in 2003-04:  “B cohort”

 5,000 children aged 4-5 years in 2003-04:  “K cohort”

 Website:

 growingupinaustralia.gov.au



Core elements of a safe and supportive 

family environment

 Parenting

 Warm parenting

 Angry/hostile parenting

 Parent-child interactions

 Parent-parent relationships



Family as a system

 These elements important on their own, but more 

important to view them as part of the family system

 Minuchin (1978) argued that a healthy family 

system is one characterised by clear but adaptive 

boundaries between parents and children

 Problems arise when boundaries are too rigid at 

one extreme, or too fluid at another extreme

 Empirical work based on this theory has identified 

distinct family groupings:

disengaged – cohesive – enmeshed 



A spectrum of family environments: 

Theory and measures

Cohesive

Warm 

Parenting/

low hostile parenting

Positive

parent-child interaction

Typical 

parent-parent 

conflict

Disengaged Enmeshed

Lower than average 

parental warmth/

more hostile/

less interaction

Higher than average

parent conflict/hostility,

with average warmth/

interaction

Rigid boundaries……………………………………..Diffuse boundaries



Longitudinal Study of Australian 

Children data and sample

Child 2-3 years
(B cohort wave 2)

N=3,439

Child 4-5 years
(K cohort wave 1)

N=3,309

Child 6-7 years
(B cohort wave 4)

N=3,439

Child 10-11 years
(K cohort wave 4)

N=3,309

Families with two co-resident parents

Families with a parent living elsewhere (PLE)

Child 2-3 years
(B cohort wave 2)

N=301

Child 4-5 years
(B cohort wave 3)

N=364

Child 6-7 years
(K cohort wave 2)

N=301

Child 10-11 years
(K cohort wave 4)

N=364



Latent Class Analysis (LCA)

 We used the following measures to extract 

latent classes:

 Warm parenting scale (P1, P2, PLE)

 Hostile parenting scale (P1, P2, PLE)

 Parent-child interaction scale (P1, P2, PLE)

 Parent-parent conflict scale (P1, P2, PLE)

 Scales derived using confirmatory factor 

analysis, and ‘input’ to the latent class analysis



Family environment and child outcomes

 Health

 BMI

 Injuries

 Social and emotional wellbeing

 SDQ difficulty and prosocial scores

 Cognitive development

 NAPLAN numeracy and reading



Summary of 3 family clusters

 Cohesive families – The largest group of families exhibited 

average or above average levels of parental warmth and 

parent-child shared activities, below average levels of 

hostile parenting and parental relationship conflict.

 Disengaged families – A smaller group of families had 

above average levels of hostile parenting and below 

average levels of warm parenting and parent-child shared 

activities.

 Enmeshed families – A relatively small group of families 

with higher than average levels of conflict in the relationship 

between parents, combined with average levels of warm 

parenting.



Transitions in the family environment
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Transitions in family environment and changes 

in children’s social and emotional wellbeing
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Key messages

 Children have better wellbeing whey they grow up in 

“cohesive” family environments characterised by warmth, 

shared parent-child activities, low parental conflict, and low 

parental anger.

 Children from cohesive families show less anti-social and 

emotional difficulties and had higher learning outcomes, 

than children in more problematic families

 When a family moved towards exhibiting more parental 

warmth and involvement and less anger and conflict, 

there were clear improvements in children’s social and 

emotional wellbeing and NAPLAN scores for reading



Implications

 Messages for parents:

 be warm, don’t be hostile, engage in your 

children’s activities, reduce conflict with partner

 Messages for service providers:

 Problematic family environments can be 

identified

 Children’s family environments can change –

and when they improve, wellbeing improves:

 Middle-childhood in separating families can be a 

vulnerable time for children



Enhancing efficacy of policies/services

 Be ‘attuned’ or sensitive to different family 

environments

 Target behaviour (parental family dynamics) 

rather than people based on socio-

demographic characteristics

 Families can change for the better

 Public-health approaches can be applied to 

promotion of safe and supportive family 

environments



Examples of interventions

 Parenting programs and support – to 

address problematic parenting practices

 Public information campaigns – to educate 

parents about the influence the family 

environment they create has over children (if 

linked to concrete actions and supports)

 Intensive family support such as home 

visiting services, coaching, etc.



Evidence-based parenting programs

 Triple P

 What Were We Thinking

 Talk Less Listen More – solutions for children’s 

difficult behaviour (e-parenting course)

 123 Magic

 MOVE

 Parents Under Pressure

 Project SafeCare

 Incredible Years



Universal…. Or targeted?

 Some programs are effective at addressing 

the risk of abuse and neglect in highly 

vulnerable families:

 Parents Under Pressure

 SafeCare® 

 Others are ‘universal’ – aimed at improving 

the knowledge, skills and confidence of any 

parent – e.g., WWWT, Triple P



Slide title



What Were We Thinking

 Materials designed to promote confidence and 

reduce distress in parents with a first baby

 Self-directed website; worksheets, and resources 

for professionals (e.g., M&CH nurse) to run 

mothers groups and seminars for new parents 6 

weeks post-partum.

 Program includes: understanding the changes that 

parenting brings, and how to manage infant 

behaviour

www.whatwerewethinking.org.au
Authors: Jane Fisher and Heather Rowe, Jean Hailes Research Unit in the School 

of Public Health and Preventive Medicine, Monash University

http://www.med.monash.edu.au/sphpm/jean-hailes/


WWWT

 Download the article describing the 

development of the WWWT concept

 www.biomedcentral.com/content/pdf/1471-

2458-10-499.pdf

 Download the results of the first 

implementation study

 www.biomedcentral.com/1471-2458/10/432

http://www.biomedcentral.com/content/pdf/1471-2458-10-499.pdf
http://www.biomedcentral.com/1471-2458/10/432


Triple P: Positive Parenting Program

 gives parents simple and practical strategies 

to help them confidently manage their 

children’s behaviour, prevent problems 

developing and build strong, healthy 

relationships

 can be delivered at a population level, by 

adopts a multi-level approach with different 

intensities and modes

 substantial body of empirical evidence

Source: Triplep.net



Universal and Selected Triple P 

Level 1: Universal

 A communications strategy designed to reach a broad 

cross section of the population with positive parenting 

information and messages

 It is not a course or personal intervention delivered directly 

to parents.

Level 2: Selected

 A "light touch" intervention providing brief one-off 

assistance to parents who are generally coping well but 

have one or two concerns with their child's behaviour or 

development: seminars, or brief one-on-one consults

Source: Triplep.net



Talk Less Listen More

 Online parenting course

 Focuses on behaviour management skills

 http://michaelhawton.com/



AIM: to increase Maternal and Child Health Nurses’ capacity 

to inquire about Family Violence

Method: 
 Cluster randomised controlled trial involving 8 MCH teams (~80 nurses in each) 

 The nurse-centred model: nurse mentors; strong links with FV services; attention 

to nurse safety; use of a maternal health checklist including FV items; and MCH FV 

clinical guidelines 

 After 12 months implementation, outcome data from routine government reports, 

maternal health checklists and 10,472 mailed surveys to mothers. Process 

evaluation - two online surveys with nurses (70%+ responses) & interviews with 

stakeholders during and after intervention. 

 Two year sustainability evaluation underway

Taft, Small, Humphreys, Hegarty, Hooker, 

Adams, Walter, & Agius

MOVE: An MCH nurse-designed model of care 

for recent mothers experiencing family violence 



 Results:
 MOVE teams inquired about FV at higher rates.

 Self-completion checklist popular with nurses and women.

 MOVE teams trebled the rate of safety planning (4.2% cf 1.4%).

 No difference in referral rates, which were low. Two year follow-up 

appears more promising.

Implications for policy and practice:
 A nurse designed model can increase FV inquiry and treble safety 

planning rates, but not referrals.  

Taft, Small, Humphreys, Hegarty, Hooker, 

Adams, Walter, & Agius

MOVE: An MCH nurse-designed model of care 

for recent mothers experiencing family violence 



SafeCare®

 an evidence-based home visitation program 

that is effective in improving parent/child 

interactions, home safety, and the family’s 

health. The program targets families with 

children 0-5 and lasts 18-20 weeks.

 aims to protect young children in families 

where there are concerns about neglect.

www.nspcc.org.uk/Inform/resourcesforprofessionals/n

eglect/SafeCare_wda85447.html#overview

Edwards & Lutzker, 2008



Other examples of parent education 

programs

 www.chs-

wa.org/Our_Services/Family_Support/Parent

_Education.html



Public health strategy implications

 Problematic dynamics are not concentrated 

solely in particular socio-economic groups

 Universally available messages, resources, 

and supports can lower the risk of 

dysfunctional family environments

 Identify children in families characterised by 

disengagement or enmeshment

 Screen, and target referrals for more intense 

services (“progressive universalism”) 



Reference

Implications are based on data analysis from:

Mullan, K., & Higgins, D. (in press). A safe and 

supportive family environment for children: Key 

components and links to child outcomes. DSS 

Occasional Paper. Canberra: Department of Social 

Services.

www.dss.gov.au/about-the-department/publications-

articles/research-publications/occasional-paper-series

Contact: Daryl.Higgins@aifs.gov.au



Latent Class Analysis (LCA)

 We used the following measures to extract 

latent classes:

 Warm parenting scale (P1, P2, PLE)

 Hostile parenting scale (P1, P2, PLE)

 Parent-child interaction scale (P1, P2, PLE)

 Parent-parent conflict scale (P1, P2, PLE)

 Scales derived using confirmatory factor 

analysis, and ‘input’ to the latent class analysis



3-class solution

 Clear evidence of a 3-class solution for families with two 

co-resident parents

 Less clear evidence in PLE families

 Because of sample size did not consider 4-class solution

 No clear distinction between 2 and 3 solution

 Opted for 3-class solution (with one exception) based on 

previous research and careful consideration of descriptive 

results

 Findings for PLE families are exploratory
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Families (%) in each class

PLE family
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Children 4-5 years (2 co-res. parents)
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Children 6-7 years (2 co-res. parents)
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Children 4-5 years (PLE families)
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Children 6-7 years (PLE families)
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Family environment and child outcomes

 Health

 BMI

 Injuries

 Social and emotional wellbeing

 SDQ difficulty and prosocial scores

 Cognitive development

 NAPLAN numeracy and reading



Child injuries (1 or more in 12 months): 

2 co-resident parent families
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SDQ prosocial score

Two co-res. parent family PLE families
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SDQ difficulty score

Two co-res. parent family PLE family
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NAPLAN reading

Two co-res. parent families PLE families
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NAPLAN numeracy
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