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I am pleased to introduce the first of the Annual Statistical Report series for Growing Up in Australia: 
The Longitudinal Study of Australian Children (LSAC). This is a new series of reports produced by 
the Australian Institute of Family Studies that will provide policy-makers, researchers, practitioners 
and others with a valuable introduction to the wealth of information collected by the study.

This report examines the multiple facets of children’s lives that influence their wellbeing, including 
their family characteristics and their experiences of the broader social environment. Children’s early 
development is an important precursor for their outcomes in later childhood, adolescence and 
adulthood. Children’s families form the predominant environment in which early development takes 
place, and characteristics of their families influence many aspects of their lives. Their experiences 
within the broader environmental context also interact with their family environments and their 
developmental outcomes to influence their wellbeing.

Using data from children aged 0–9 years, chapters in the report make use of the study’s longitudinal 
nature to investigate children’s experiences over time. This provides insight into the experience 
of prolonged disadvantage and the critical points of transition in children’s lives. Sections of the 
report examine how experiences and developmental outcomes vary for different demographic 
groups of children, including children from different socioeconomic backgrounds and different 
family structures.

The results presented in this report provide a foundation for further research and information that 
can inform government policies and programs that support the wellbeing of children and their 
families.

Alan Hayes
Director
Australian Institute of Family Studies

Foreword
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B cohort The younger group (“baby” cohort) of study children.
Aged 0–1 in Wave 1 (2004)
Aged 2–3 in Wave 2 (2006)
Aged 4–5 in Wave 3 (2008)

K cohort The older group (“kindergarten” cohort) of study children.
Aged 4–5 in Wave 1 (2004)
Aged 6–7 in Wave 2 (2006)
Aged 8–9 in Wave 3 (2008)

LSAC Growing Up in Australia: The Longitudinal Study of Australian Children. 
A nationally representative longitudinal study of child development, which 
commenced in 2004. Data is collected from study children, their parents, 
carers and teachers, and through linkage with other national datasets.

Parent 1 The child’s primary parent, defined as the child’s primary caregiver, or the 
parent who knows the child best. In the majority of cases, this is the child’s 
biological mother, but can also be the father or another guardian.

Parent 2 The child’s second parent, usually the partner of the primary parent. In most 
cases, this is the child’s biological father, but can also be the mother, another 
partner of the primary parent, or another guardian.

Study child 
(or child)

The sampling unit for LSAC is the study child, so “child” refers to the child 
selected for inclusion in the study. Data collected and reported relates to this 
child.

Wave Periods of data collection.
Wave 1 occurred in 2004 (B cohort were 0–1 years, K cohort were 4–5 years)
Wave 2 occurred in 2006 (B cohort were 2–3 years, K cohort were 6–7 years)
Wave 3 occurred in 2008 (B cohort were 4–5 years, K cohort were 8–9 years)

Glossary of LSAC terms
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1Introduction

Children born in the early years of this millennium are growing up in an Australian society 
different to that experienced by any previous generation. In order to ensure that children 
growing up in Australia have every chance to experience a happy and healthy start to 

life, it is essential that policy-makers and researchers have access to quality data about children’s 
development in the current economic, social and cultural environment. Growing Up in Australia: 
The Longitudinal Study of Australian Children (LSAC) is Australia’s first nationally representative 
longitudinal study of child development. The study provides valuable data on children, their families 
and their wider environments, and enables researchers and policy-makers to understand how these 
change and interact as children grow up.

This is the first volume in the LSAC Annual Statistical Report series. The purpose of these reports 
is to provide an overview of the data from the study and thereby describe aspects of Australian 
children’s lives and development. The reports will also be able to provide longitudinal statistics 
to describe the dynamics of change as children develop, and how their families and lives change 
as they grow older.

This report is structured around six themes (covering the two broad domains of 
children’s environments and children’s development), with chapters as follows:

1. Introduction

Families

2. Characteristics of the children and their families

3. How family composition changes across waves

4. Parents and the labour market

5. Parenting practices and behaviours

Education

6. Children’s experiences of child care

7. Family education environment

Housing, neighbourhood and community

8. A longitudinal view of children living in disadvantaged neighbourhoods

Socio-emotional development

9. How young children are faring: Behaviour problems and competencies

Cognitive development and learning

10. Children’s language development

Physical development and health

11. Children’s pre- and peri-natal health experiences
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Each chapter concludes with a list of “further reading” for those interested in other LSAC work 
undertaken on particular topics.

The first section of this introductory chapter provides a brief overview of LSAC and the second 
section describes the analytical approaches used throughout the main chapters.

1.1 About the study
Growing Up in Australia: The Longitudinal Study of Australian Children is Australia’s first nationally 
representative longitudinal study of child development. The purpose of the study is to provide data 
that enable a comprehensive understanding of children’s development within Australia’s current 
social, economic and cultural environment (Department of Families, Housing, Community Services 
and Indigenous Affairs [FaHCSIA] LSAC Team, 2009). The longitudinal nature of the study enables 
researchers to examine the dynamics of change as children develop, and to go beyond the static 
pictures provided by cross-sectional statistics.

The study was initiated and is funded by the Australian Government Department of Families, 
Housing, Community Services and Indigenous Affairs and is conducted in partnership with 
the Australian Institute of Family Studies (AIFS) and the Australian Bureau of Statistics (ABS). 
A consortium of leading researchers and experts from universities and research agencies provide 
advice to the study.

Study design
The study has an accelerated cross-sequential design, with two cohorts of children:

 ■ the B (“baby”) cohort, who were aged 0–1 years at the beginning of the study (born from March 
2003 to February 2004); and

 ■ the K (“kindergarten”) cohort, who were aged 4–5 years at the beginning of the study (born 
from March 1999 to February 2000).

The first wave of data collection was in 2004, with subsequent main waves every two years. 
Table 1.1 summarises the ages and sample sizes for the two cohorts across the first three waves 
of the study.

This design means that from the third wave of the study, the children’s ages overlap. That is, 
children are aged 4–5 years in the first wave for the K cohort and in the third wave for the B cohort. 
In covering the first three waves of the study, this report includes data on children between the 
ages of 0 and 9 years.

Table 1.1 Number of children, B and K cohorts, Waves 1–3

Wave 1 (2004) Wave 2 (2006) Wave 3 (2008)

B cohort 0–1 years 2–3 years 4–5 years

5,107 4,606 4,386

K cohort 4–5 years 6–7 years 8–9 years

4,983 4,464 4,332

Respondents and collection methods
A unique feature of LSAC is its use of multiple respondents. This provides a rich picture of children’s 
lives and development, as responses can be compared between different respondents (e.g., parents 
and teachers) to provide an insight into children’s behaviour in different contexts. The use of 
multiple respondents also helps to reduce the effects of respondent bias. In the first three waves 
of the study, data were collected from:

 ■ parents of the study child:

 – the primary parent (not necessarily a biological parent) (Parent 1)—defined as the person 
who knows most about the child;

 – the secondary parent (not necessarily a biological parent) (Parent 2); and
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 – a parent living elsewhere (PLE)—a parent who lives apart from the child but who has 
contact with the child);

 ■ the study child;

 ■ carers/teachers (depending on child’s age); and

 ■ interviewer observations.

In the first three waves of the study, the primary respondent was the child’s primary carer. In the 
majority of cases, this was the child’s biological mother, but may also have been someone else 
who knew the most about the child.

A variety of data collection methods have been used in the study, including:

 ■ face-to-face interviews;

 ■ self-complete questionnaires:

 – during interview:
 • on paper;
 • by computer-assisted interview (CAI); and
 • by computed-assisted self-interview (CASI);

 – leave-behind (paper); and

 – mail-out;

 ■ physical measurements of the child, including height, weight, girth, body fat, blood pressure;

 ■ time use diaries;

 ■ computer-assisted telephone interviews; and

 ■ linked administrative data (e.g., Medicare).

The interviews and questionnaires include validated scales appropriate to the children’s ages.

Sampling and survey design
The sampling unit for LSAC is the study child. The sampling frame for the study was the Medicare 
Australia (formerly the Health Insurance Commission) enrolments database, which is the most 
comprehensive database of Australia’s population, particularly of young children. In 2004, 
approximately 18,800 children were sampled from this database, using a two-stage clustered design. 
In the first stage, 311 postcodes were randomly selected (very remote postcodes were excluded due 
to the high cost of collecting data from these areas). In the second stage, children were randomly 
selected within each postcode, with the two cohorts sampled from the same postcodes. A process of 
stratification was used to ensure that the numbers of children selected were roughly proportionate 
to the total numbers of children within each state/territory, and within the capital city statistical 
districts and the rest of each state. The method of postcode selection took into account the number 
of children in the postcode; hence, all the potential participants in the study Australia-wide had an 
approximately equal chance of selection (about one in 25).1

Response rates
The 18,800 families selected were then invited to participate in the study. Of these, 54% of families 
agreed to take part in the study (57% of B cohort families and 50% of K cohort families). About 
35% of families refused to participate (33% of B cohort families and 38% of K cohort families), and 
11% of families could not be contacted (e.g., because the address was out of date, or only a post 
office box address was provided) (10% of B cohort families and 12% of K cohort families).

This resulted in a nationally representative sample of 5,107 0–1 year olds and 4,983 4–5 year olds 
who were Australian citizens or permanent residents. Table 1.2 presents the response rates for 
each of the three waves2.

1 See Soloff, Lawrence, & Johnstone (2005) for more information about the study design.

2 The sample size reported in analyses using more than one wave may be lower than shown in Table 1.2 because 
it includes only those responding to all waves. (Note that some of the families responding in Wave 3 did not 
respond in Wave 2.)
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1.2 Analyses presented in this report
This report includes data from the first three waves of the study. Analyses for the two cohorts 
(B and K) are presented separately throughout this report.

Given the breadth and depth of topics included in the study, chapters in this report do not 
necessarily use data from all three waves and/or cohorts. For example, under the Education theme, 
this report focuses on the first two waves of the study, looking at family child care arrangements. 
Further examination of later education will be continued in future reports.

Two general approaches are taken to the analyses in this report:

 ■ comparisons between certain subpopulation groups (introduced in Chapter 2) on the various 
aspects of children’s environments and development—for example, comparison of parenting 
behaviours for mothers of different ages; and

 ■ examination of trends across waves (as children get older)—for example, examination of how 
patterns of child care change as children get older; or examination of individual transitions into 
and out of disadvantaged neighbourhoods between waves.

Weighting and survey analysis
Sample weights (for the study children) are produced for the study dataset in order to reduce the 
impact of bias in sample selection and participant non-response (Misson & Sipthorp, 2007; Sipthorp 
& Misson, 2009; Soloff, Lawrence, & Johnstone, 2005; Soloff, Lawrence, Misson, & Johnstone, 2006). 
This gives greater weight to population groups that are under-represented in the sample, and less 
weight to groups that are over-represented in the sample. Weighting therefore ensures that the 
study sample more accurately represents the sampled population.

These sample weights are used in analyses presented throughout this report. Cross-sectional or 
longitudinal weights are used when examining data from more than one wave. Analysis was 
conducted using Stata® svy (survey) commands, which take into account the clusters and strata 
used in the study design when producing measures of the reliability of estimates.

1.3 Notes
 ■ Information was collected from the children’s primary and secondary parents (Parent 1 and 

Parent 2 respectively). The majority of primary parents were mothers (i.e., at all waves, more 
than 96% of the Parent 1 group were women) and the majority of secondary parents were 
fathers. In some chapters, data collected from the Parent 1 group are reported for mothers only, 
and data from the Parent 2 group are reported for fathers only.

Table 1.2 Response rates, B and K cohorts, Waves 1–3

Wave 1 Wave 2 Wave 3

B cohort

Number 5,107 4,606 4,386
Response rate of Wave 1 100% 90.2% 85.9%

Response rate of available sample a – 91.2% 88.2%

K cohort

Number 4,983 4,464 4,332
Response rate of Wave 1 100% 89.6% 86.9%

Response rate of available sample a – 90.9% 89.7%

Total

Number 10,090 9,070 8,718
Response rate of Wave 1 100% 89.9% 86.4%

Response rate of available sample a – 91.1% 89.0%

Note: a The available sample excludes those families who had opted out of the study between waves.
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 ■ Some chapters compare responses to particular questions between waves. In some cases, these 
questions were collected using different methods in different waves (e.g., by interview in one 
wave and by self-complete in another).

 ■ Unless specifically noted, all references to the child’s “household” or “family” are to those 
of their primary parent (Parent 1), and do not include any other household or family they 
may have with a parent living elsewhere. Similarly, references to “parents” is to Parent 1 and 
Parent 2, not to parents living elsewhere.

 ■ Statistics are rounded to one decimal place, so totals may not sum to 100%.

1.4 Further reading
Australian Institute of Family Studies. (2009). Longitudinal Study of Australian Children data user guide. Melbourne: 
AIFS.

Gray, M., & Smart, D. (2008). Growing Up in Australia: The Longitudinal Study of Australian Children is now walking 
and talking. Family Matters, 79, 5–13.

Gray, M., & Smart, D. (2009). Growing Up in Australia: The Longitudinal Study of Australian Children: A valuable 
new data source for economists. Australian Economic Review, 42(3), 367–376.

Sanson, A. (2003). Growing Up in Australia: The first 12 months of a landmark study. Family Matters, 64, 40–47.

Sanson, A., Nicholson, J., Ungerer, J., Zubrick, S. R., & Wilson, K. (2002). Introducing the Longitudinal Study of 
Australian Children (Discussion Paper No. 1). Melbourne: Australian Institute of Family Studies.

Soloff, C., Sanson, A., Millward, C., & Consortium Advisory Group. (2003). Proposed study design and Wave 1 data 
collection (Discussion Paper No. 2). Melbourne: Australian Institute of Family Studies.
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2
Brigit Maguire
Australian Institute of Family Studies

Characteristics of the 
children and their families

Throughout this report, comparisons are made between different subpopulation groups on 
the various aspects of children’s environments and development that are explored using the 
data from Growing Up in Australia: The Longitudinal Study of Australian Children (LSAC). 

For example, Chapter 5 examines how reported parenting behaviours differ for mothers of different 
ages. The subpopulations used in the comparisons are those identified as priority groups for policy 
interventions or those that are expected (based on previous research) to differ in terms of their 
experiences or outcomes.

This chapter includes a description of how each of these subpopulation groups is defined, and 
reports the percentages of children in each subpopulation group for the two cohorts. The chapter 
also includes some additional details about the children and their families to further describe the 
study sample. Table 2.1 lists all the characteristics studied in this report, with those that are only 
discussed in this chapter marked with an asterisk.

Table 2.1 Characteristics and categories of subpopulation groups

Characteristics Categories
Children

Age*
Gender male; female

Parents
Biological mother’s age at the birth of the study child under 25; 25–29; 30–34; 35–39; 40 or older
Biological father’s age at the birth of the study child* under 25; 25–29; 30–34; 35–39; 40 or older
Parents’ education for:

Mother lower than Year 12; lower than Year 12 and diploma/
certificate/other; Year 12; Year 12 and diploma/certificate/
other; tertiary

Parents highest level of education between Parent 1 and Parent 2
Parents’ working hours for:

Mother employed full-time; employed part-time; not currently 
workingFather

Family
Type of family** two-parent family; lone-mother family
Where families live (geographic location): states/territories*

metropolitan areas, regional areas
Family socio-economic position (SEP) bottom 25%; middle 50%; top 25%; or quintiles
Number of children in the household number of siblings in the household: none, one, two, three 

(or more)
number of children in the household: one, two, three or more

Family cultural and language background
Country of birth and arrival in Australia*

Mother
Father
Child

Main language spoken at home for:
Mother

English; not EnglishFather*
Child 

Aboriginal or Torres Strait Islander background*

Notes: * These characteristics are discussed in this chapter but not in the rest of the report. ** There are very few lone father 
families in the study (less than 1% for each cohort), so comparisons are not made with these families.
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All data presented are weighted to represent the general population and to account for sample 
attrition.

2.1 The children
Between 7% and 9% of B cohort children were born in each of the months between March 2003 
and February 2004. Between 8% and 9% of K cohort children were born in each of the months 
between March 1999 and February 2000.

Roughly equal numbers of boys (51% for both cohorts) and girls (49% for both cohorts) took part 
in the first wave of the study. At the first wave of the study, B cohort infants ranged in age from 
3 to 19 months, as shown in Figure 2.1 (the median age was 9 months).1 Figure 2.2 shows the 
distribution of ages for the K cohort children; ages ranged from 51 months (4 years, 3 months) to 
67 months (5 years, 7 months), with a median age of 57 months (4 years, 9 months).

2.2 Parent characteristics
How old were the parents when their study child was born?
This section looks at the ages of the parents when the study child was born. Parents’ ages were 
derived using details of the mother’s and father’s relationship to the child and the reported dates 

1 Note that children within each cohort were interviewed over a period of approximately 9 months, so the 
distribution of ages at the time of interview is different to the distribution of ages within the cohort.
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Figure 2.1 Distribution of B cohort, by child’s age, Wave 1
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of birth for the mother/father and the child. Only parents who were the biological mother/father 
of the study child, and who lived in the household with the study child at Wave 1 are included in 
these results (5,087 mothers and 4,600 fathers in the B cohort, and 4,912 mothers and 4,166 fathers 
in the K cohort).

Figure 2.3 shows the percentages of biological mothers in each of five age groups (which are then 
compared in other chapters in the report). The figure shows that the most common age for mothers 
to have their child was at 30–34 years (37% of B cohort mothers, 33% of K cohort mothers). B cohort 
mothers tended to be slightly older when they had their child compared to K cohort mothers.
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Figure 2.3 Distribution of age of biological mothers at birth of study child, B and K cohorts

Figure 2.4 shows the percentages of biological fathers in each of five age groups. The figure shows 
that while the 30–34 age group was again the largest, fathers tended to be older than mothers 
when their child was born. Seven per cent were under 25 when the child was born, compared to 
17% of mothers. Between 12% and 14% of fathers were 40 or older, compared to 3–4% of mothers. 
As for mothers, the B cohort fathers tended to be slightly older than K cohort fathers when their 
child was born.
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Figure 2.4 Distribution of age of biological fathers at birth of study child, B and K cohorts

Parents’ education
Parents were asked to report their highest level of schooling and their highest qualification 
(certificate, advanced diploma/diploma, bachelor degree, graduate diploma/certificate, postgraduate 
degree, other). Five education categories were constructed from these responses:
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 ■ lower than Year 12;

 ■ lower than Year 12 and diploma/certificate/other;

 ■ Year 12;

 ■ Year 12 and diploma/certificate/other; and

 ■ tertiary.

Education data from only the first wave of the study were used for comparisons in this report, 
although some parents increased their educational qualifications during the three waves (between 
8% and 13% of mothers and fathers were studying at each of the waves for both cohorts).

Figure 2.5 shows the percentage of children’s mothers in each of the five education categories at the 
first wave of the study, for the two cohorts (for 5,098 mothers in the B cohort, and 4,940 mothers 
in the K cohort). For the B and K cohorts respectively, 22% and 27% of mothers had not completed 
Year 12 or any further education at Wave 1, and 24% and 29% of mothers were tertiary-educated. 
B cohort mothers were slightly more likely to be tertiary-educated.
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Figure 2.5 Education levels of children’s mothers, B and K cohorts, Wave 1

Parents’ education was also classified according to the highest level of education between the child’s 
two parents (i.e., Parent 1 and Parent 2) (5,104 observations in the B cohort, 4,979 observations in 
the K cohort).2 Figure 2.6 shows that when the education of both parents is taken into account, the 
percentage who had not completed Year 12 or any further education was, for the B and K cohorts 
respectively, 10% and 13%, and the percentage who were tertiary-educated was 38% and 34%. 
Again, B cohort parents were more likely to be tertiary-educated than K cohort parents.

Parents’ working hours
Information about parents’ current working hours were summarised into three categories:

 ■ full-time (35 or more hours per week);

 ■ part-time (fewer than 35 hours per week); and

 ■ not currently working (includes those on maternity leave, unemployed and looking for work, 
and not in the labour force).

Table 2.2 shows that fathers’ working hours were consistent regardless of the age of the child 
(between 82% and 85% of fathers worked full-time across all waves and both cohorts). The 
percentage of mothers who worked (full-time or part-time) increased with the age of the child. 

2 If there was no Parent 2 present, Parent 1’s level of education was used. Note that these are not necessarily the 
child’s biological parents, and may include parents who have only recently started living with the child (e.g., step-
parents).
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Over sixty per cent of mothers were not working when their child was 0–1 years old (B cohort), 
but this declined to 35% by the time the K cohort children were 8–9 years old.

Table 2.2 Distribution of mothers and fathers working full-time, part-time or not currently 
working, B and K cohorts, Waves 1–3

B cohort K cohort
Wave 1 Wave 2 Wave 3 Wave 1 Wave 2 Wave 3

% %
Father

Full-time (35+ hours/week) 82.2 82.6 82.9 82.4 82.8 84.7
Part-time (< 35 hours/week) 6.5 6.1 6.1 6.2 5.9 5.3
Not currently working 11.3 11.3 10.9 11.4 11.3 10.0
Total 100.0 100.0 100.0 100.0 100.0 100.0
No. of observations 4,578 4,106 3,896 4,286 3,834 3,738

Mother
Full-time (35+ hours/week) 7.3 11.8 14.6 14.0 17.0 21.4
Part-time (< 35 hours/week) 28.5 36.6 40.5 37.1 41.0 44.1
Not currently working 64.2 51.6 44.9 48.9 41.9 34.5
Total 100.0 100.0 100.0 100.0 100.0 100.0
No. of observations 5,085 4,589 4,372 4,926 4,423 4,286

Note: Percentages may not total 100% due to rounding.

2.3 Family characteristics
Types of families
Information about the parents with whom the children lived was used to derive a measure of the 
family type:

 ■ Two-parent family—child lived with two parents in their primary household. This includes 
children living with biological and/or non-biological parents, children living with same-sex 
couple parents, and children living in other two-parent family types (e.g., with their mother 
and their grandmother).

 ■ Lone-mother family—child lived with one female parent only (who is not necessarily the child’s 
biological mother). Where children had shared parenting arrangements, the family type was 
defined according to the child’s primary household, as identified by the study family.
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There were very few lone-father families (less than 1% for each cohort) so these were excluded 
from analyses comparing different family types.

Table 2.3 shows that the percentages of children in two-parent families declined as children got 
older. Just under 90% of B cohort children were in two-parent families in Wave 1, and this declined 
to 86% by Wave 3. Of the K cohort children, 86% were in two-parent families in Wave 1, declining 
to 84% in Waves 2 and 3. Further details about the range of different family arrangements, and how 
they change, are included in Chapter 3.

Table 2.3 Distribution of children, by whether living in two-parent or lone-mother families, 
B and K cohorts, Waves 1–3

B cohort K cohort
Wave 1 Wave 2 Wave 3 Wave 1 Wave 2 Wave 3

% %
Two-parent family 89.5 87.0 86.0 85.6 83.9 84.0
Lone-mother family 10.5 13.0 14.0 14.4 16.1 16.0
Total 100.0 100.0 100.0 100.0 100.0 100.0
No. of observations 5,104 4,593 4,375 4,946 4,426 4,288

Where do families live?
Table 2.4 shows the percentage of children living in each of the states and territories. Because 
of the study design and the use of sample weights, these roughly reflect the percentages in the 
Australian population; New South Wales had the highest proportion of children in the study, and 
the Northern Territory had the lowest.

Table 2.4 Distribution of children by Australian state/territory, B and K cohorts, Waves 1–3

B cohort K cohort
Wave 1 Wave 2 Wave 3 Wave 1 Wave 2 Wave 3

% %
New South Wales 33.7 33.4 32.7 34.2 33.5 33.5
Victoria 25.4 24.6 25.4 24.5 25.1 24.1
Queensland 19.1 20.8 20.2 19.6 19.7 20.6
Western Australia 9.6 9.9 9.7 9.6 9.8 9.8
South Australia 7.0 6.5 6.9 7.1 6.7 7.0
Tasmania 2.4 2.5 2.4 2.5 2.5 2.7
Australian Capital Territory 1.7 1.7 1.9 1.6 1.7 1.7
Northern Territory 1.1 0.8 0.8 0.9 1.0 0.8
Total 100.0 100.0 100.0 100.0 100.0 100.0

Note: Percentages may not total 100% due to rounding.

Families’ postcodes were used to link to ABS Census data, which identified whether they lived 
in metropolitan (capital city statistical divisions) or regional areas (the rest of the state outside 
the capital city statistical divisions). The percentages of families living in each area are shown in 
Table 2.5. Approximately two-thirds of LSAC families lived in metropolitan areas, and one-third 
lived in regional areas.

Table 2.5 Distribution of children, by metropolitan and regional areas, B and K cohorts, 
Waves 1–3

B cohort K cohort
Wave 1 Wave 2 Wave 3 Wave 1 Wave 2 Wave 3

% %
Metropolitan 66.5 62.6 64.9 63.7 65.9 62.9
Regional 33.5 37.4 35.1 36.3 34.1 37.1
Total 100.0 100.0 100.0 100.0 100.0 100.0
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Family socio-economic position
Blakemore, Strazdins, and Gibbings (2009) developed a measure of socio-economic position 
(SEP) for families in LSAC. This measure uses information about combined annual family income, 
educational attainment of parents and parent occupational status to summarise the social and 
economic resources to which families have access. Previous literature has shown that family SEP has 
an important influence on the health, safety and development of children (Blakemore et al., 2009).

For the purposes of this report, the standardised socio-economic position scores have been divided 
into groups as follows:

 ■ five groups based on quintiles (lowest 20%, second lowest 20%, middle 20%, etc.); and

 ■ three groups based on quartiles (lowest 25%, middle 50%, top 25%).

These categories were derived using unweighted data, and sample weights are applied to the 
analyses presented throughout this report. Because the percentages of respondents in each category 
change when the weights are used, the weighted distributions are shown in Table 2.6. The sample 
weights are designed to give greater weight to groups that had low response rates to the survey. 
Low levels of school completion among parents was one of the factors found to be related to 
low response rates (Soloff, Lawrence, Misson, & Johnstone, 2006). As education level is a key 
component of the measure of SEP, the weighting increases the proportion of respondents in the 
lower SEP categories and decreases the proportion in the higher SEP categories.

Table 2.6 Distribution of weighted data across SEP categories, B and K cohorts, Waves 1–3

B cohort K cohort

Wave 1 Wave 2 Wave 3 Wave 1 Wave 2 Wave 3

% %

Quartiles

Lowest 25% 28.6 31.2 31.5 28.6 30.3 31.5

Middle 50% 48.9 47.9 47.8 50.0 48.8 48.8

Highest 25% 22.5 20.9 20.7 21.4 20.9 19.7

Total 100.0 100.0 100.0 100.0 100.0 100.0

Quintiles

Lowest 20% 23.2 25.5 26.2 23.1 24.8 25.8

Second lowest 20% 20.8 21.0 20.9 21.5 21.0 21.5

Middle 20% 19.4 19.2 19.2 19.9 19.5 19.3

Second highest 20% 18.6 17.5 17.1 18.6 18.2 17.8

Highest 20% 18.0 16.7 16.5 17.0 16.5 15.6

Total 100.0 100.0 100.0 100.0 100.0 100.0

No. of observations 5,092 4,602 4,382 4,965 4,458 4,327

Note: Percentages may not total 100% due to rounding.

Number of siblings in the household
The number of siblings of the study child (including biological, adopted, step- and half-siblings) in 
the child’s main household (Parent 1’s residence) were summarised into four categories, as shown 
in Table 2.7.3 As expected, older children were more likely to have one or more siblings.

3 In some chapters, comparisons are made based on the number of children in the household (one, two, three or 
more), because of the particular focus of those chapters (e.g., how child care arrangements used by parents vary 
with the number of children in the family). This is equivalent to the data shown here, as the number of siblings 
of the study child plus the study child.
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Table 2.7 Distribution of children with no, one, two or three or more siblings in the home, 
B and K cohorts, Waves 1–3

B cohort K cohort
Wave 1 Wave 2 Wave 3 Wave 1 Wave 2 Wave 3

% %
None 39.1 19.9 11.4 11.5 9.6 8.6
One 36.4 47.3 46.3 47.5 43.9 42.5
Two 16.4 22.5 28.7 26.8 30.2 30.7
Three or more 8.1 10.3 13.6 14.2 16.3 18.2
Total 100.0 100.0 100.0 100.0 100.0 100.0
No. of observations 5,107 4,606 4,386 4,983 4,464 4,331

2.4 Family cultural and language background
Study participants (usually the primary parent in the face-to-face interview) were asked to report 
details of all household members, including details about their country of birth, arrival in Australia, 
languages spoken at home, and identification as Aboriginal or Torres Strait Islander.

Country of birth and arrival in Australia
Study participants’ country of birth details are coded according to the Standard Australian 
Classification of Countries (Australian Bureau of Statistics [ABS], 2008). Table 2.8 shows the 
percentages of children, mothers and fathers (not necessarily biological parents) born in each of 
the broad groups (with Australia removed from the Oceania and Antarctica group and reported 
separately).

The table shows that fathers were slightly more likely to have been born overseas compared to 
mothers and children. The higher percentage of K cohort children, mothers and fathers born 
overseas is expected because these children were 4–5 years old when the study began (compared 
to the B cohort, who were 0–1 years old) and therefore had more time to immigrate to Australia.

Table 2.8 Distribution of country/region of birth, by study child, their mother and their father, 
B and K cohorts

Child Mother Father

B cohort K cohort B cohort K cohort B cohort K cohort

% % %

Australia 99.6 95.8 76.7 74.0 74.4 72.1

Oceania and Antarctica 
(excluding Australia)

– 0.8 4.4 3.8 4.5 4.3

North-west Europe – 0.6 4.9 6.4 6.7 8.0

Southern and eastern Europe – – 0.7 0.9 1.1 1.7

North Africa and the Middle 
East

– – 2.0 2.1 2.9 2.3

South-east Asia – 0.2 4.0 3.9 2.8 2.7

North-east Asia – 0.2 1.4 2.1 1.1 1.8

Southern and central Asia – 0.2 1.8 2.0 1.9 2.3

Americas – 0.2 1.0 0.8 1.1 0.9

Sub-Saharan Africa – 0.3 0.8 1.0 0.8 1.2

Other (confidentialised) a 0.4 1.6 2.3 2.8 2.8 2.6

Total 100.0 100.0 100.0 100.0 100.0 100.0

No. of observations 5,107 4,983 5,104 4,945 4,626 4,318

Notes: a The “Other (confidentialised)” category includes those countries for which there were fewer than 5 responses. These 
responses are not identified in the dataset so cannot be assigned to the broader regions. Percentages may not total 100% 
due to rounding.
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Table 2.9 shows the ten most common countries of birth for mothers and fathers in the two cohorts. 
The two most common countries after Australia were the United Kingdom (including the Channel 
Islands and the Isle of Man) and New Zealand.

Table 2.9 Ten most common countries of birth, by mothers and fathers, B and K cohorts

Mothers Fathers

Country of birth % Country of birth %

B cohort Australia 76.7 Australia 74.4

United Kingdom, Channel Islands and 
Isle of Man

3.8 United Kingdom, Channel Islands and 
Isle of Man

5.9

New Zealand 3.2 New Zealand 3.3
Vietnam 1.5 Vietnam 1.4
Philippines 1.1 Lebanon 1.1
Chinese Asia (includes Mongolia) 1.0 India 1.0
India 0.9 Chinese Asia (includes Mongolia) 0.9
Lebanon 0.6 South Africa 0.7
Iraq 0.5 Iraq 0.6

South Africa 0.5 Philippines 0.6

No. of observations a 5,104 No. of observations a 4,626

K cohort Australia 74.0 Australia 72.1

United Kingdom, Channel Islands and 
Isle of Man

5.2 United Kingdom, Channel Islands and 
Isle of Man

6.3

New Zealand 2.5 New Zealand 2.9
Chinese Asia (includes Mongolia) 1.6 Chinese Asia (includes Mongolia) 1.6
Vietnam 1.4 Lebanon 1.3
Lebanon 1.3 Vietnam 1.2
Philippines 1.1 India 1.1
India 0.9 Sri Lanka 0.8
Sri Lanka 1.7 Malaysia 0.6

Malaysia 0.5 South Africa 0.6

No. of observations a 4,945 No. of observations a 4,318

Note: a Includes parents from countries not listed in this table.

Table 2.10 shows the ages at which mothers and fathers who were born overseas arrived in 
Australia. Both mothers and fathers were most likely to have arrived in Australia while in their 20s.

Table 2.10 Distribution of age on arrival in Australia, children’s parents, B and K cohorts

Mothers Fathers

B cohort K cohort B cohort K cohort

% %

Under 10 years 25.8 24.9 24.3 22.6

10–19 years 22.4 17.2 18.8 18.8

20–29 years 37.6 38.6 37.0 33.5

30 years and older 14.3 19.3 19.9 25.1

Total 100.0 100.0 100.0 100.0

No. of observations 1,100 1,219 1,070 1,128

Note: Percentages may not total 100% due to rounding.

Language spoken at home
Study participants were asked whether each household member mainly spoke a language other 
than English at home. Languages were classified according to the Australian Standard Classification 
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of Languages (ABS, 2005). Languages spoken are presented in detail for the first wave of the study 
in Table 2.11 and summarised into English/non-English in Table 2.12 for the waves that followed.

Table 2.11 shows the percentage of children, mothers and fathers who spoke languages in each 
of the broad language groups (with English removed from the Northern European Languages 
category and reported separately). The most commonly spoken languages were southern European 
languages and south-west and central Asian languages.

Table 2.11 Main language spoken at home, by study child, their mother and their father, 
B and K cohorts, Wave 1

Child Mother Father
B cohort K cohort B cohort K cohort B cohort K cohort

English 87.2 86.0 83.0 82.4 84.2 82.3
Northern European languages 
(excluding English)

0.5 0.2 0.6 0.6 0.5 0.8

Southern European languages 2.0 2.5 3.1 3.6 2.8 3.8
Eastern European languages 0.7 0.7 1.2 0.9 1.0 0.9
South-west and central Asian 
languages

2.7 2.1 3.1 2.5 3.6 2.8

South Asian languages 1.0 1.4 1.4 1.7 1.4 2.0
South-east Asian languages 1.9 1.6 2.9 2.1 2.0 1.7
East Asian languages 1.3 2.4 1.6 2.8 1.6 2.8
Other languages 2.7 3.1 3.1 3.3 3.0 3.0
Total 100.0 100.0 100.0 100.0 100.0 100.0
No. of observations 5,104 4,983 5,104 4,946 4,627 4,318

Note: Percentages may not total 100% due to rounding.

Table 2.12 shows the percentage of children, mothers and fathers who spoke English and non-
English languages at each of the first three waves of the study. Children were less likely than their 
parents to mainly speak a language other than English at home.

Table 2.12 Main language spoken at home (English or non-English), by study child, their mother 
and their father, B and K cohorts, Waves 1–3

B cohort K cohort
Wave 1 Wave 2 Wave 3 Wave 1 Wave 2 Wave 3

% %
Child

English 87.2 87.9 87.0 86.0 85.2 86.1
Not English 12.8 12.1 13.0 14.0 14.8 13.9

Total 100.0 100.0 100.0 100.0 100.0 100.0
No. of observations 5,104 4,603 4,384 4,983 4,464 4,331
Mother

English 83.0 83.7 83.1 82.4 81.4 82.5
Not English 17.0 16.3 16.9 17.6 18.6 17.5

Total 100.0 100.0 100.0 100.0 100.0 100.0
No. of observations 5,104 4,593 4,375 4,946 4,426 4,287
Father

English 84.2 84.9 84.1 82.3 81.0 82.4
Not English 15.8 15.1 15.9 17.7 19.0 17.6

Total 100.0 100.0 100.0 100.0 100.0 100.0
No. of observations 4,627 4,106 3,884 4,318 3,834 3,731
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Identification as Aboriginal and Torres Strait Islander
Study participants were asked whether the study child and/or their parent(s) identified as Aboriginal 
or Torres Strait Islander. There were 5,107 child observations, 5,104 mother observations and 4,627 
father observations in the B cohort. There were 4,981 child observations, 4,944 mother observations 
and 4,316 father observations in the K cohort. Figure 2.7 shows that B cohort families were slightly 
more likely to identify as Indigenous. For the B and K cohort respectively, 5% and 4% of children 
identified as Indigenous, and 4% and 3% of mothers did so, as did 2% of fathers in both cohorts.
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Figure 2.7 Distribution of children, mothers and fathers who identified as Aboriginal or Torres 
Strait Islander, B and K cohorts, Wave 1

Families who identified as Aboriginal or Torres Strait Islanders were not used as a comparison 
subpopulation throughout the report due to the small size of this subpopulation, and because of 
concerns about the representativeness of the group (Hunter, 2008).
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How family composition 
changes across waves

Children grow up in many different kinds of families, and children’s family environments 
often change as they move through childhood. These family environments and the 
changes children experience can greatly influence their development and outcomes (de 

Vaus & Gray, 2003; Pryor & Rodgers, 2001). Growing Up in Australia: The Longitudinal Study of 
Australian Children (LSAC) provides an opportunity to examine changing family composition and 
characteristics over time.

This chapter presents analyses using the first three waves of the study to explore changes in 
family characteristics, focusing on children’s parents and siblings.1 The first section looks at the 
types of families in which children live (e.g., whether children live with one or both of their 
biological parents), the characteristics of lone parents, and parents’ relationship status. The second 
section focuses on children’s siblings, parents with other children living elsewhere, and children 
experiencing changes in the residents of their households.

Throughout this chapter, the terms “family” and “household” both refer to the child’s main 
household; that is, the household in which the child lives with their primary parent (Parent 1). 
The characteristics of children’s secondary households (i.e., with a parent living elsewhere after 
parental separation) will be examined in future reports. The relationships between parents and 
children reported throughout this chapter are derived using the study respondents’ description of 
the relationships between the study child, primary parent, secondary parent, and other household 
members. The different descriptions of children’s parents used throughout this chapter are 
explained in Box 3.1.

3.1 Children’s parents
Family type: With how many and which parents do children live?
The majority of Australian children live in one of three major family types: with two biological 
parents, with one biological parent only, or with a biological parent and a step-parent.2 This section 
examines the percentages of children living in these three types of families,3 and how children’s 
family structures change across the first three waves.

Table 3.1 shows the percentages of children in the three major family types at each wave. The 
majority of children in both cohorts lived with both biological parents at all three waves. However, 

1 A small percentage of children lived with other people in addition to their parents or siblings, such as grandparents, 
other relatives, boarders or housemates. These percentages were similar for the B and K cohorts across the first 
three waves of the study, ranging from 8% to 10%.

2 Same-sex couple parents are not distinguished from other parents throughout this chapter. There were fewer than 
ten families with two mothers and no families with two fathers at each of the first three waves, so these families 
cannot be analysed separately. In most of these same-sex couple families, the child was described as having a 
biological mother and a step-mother or adoptive mother, and the parents’ relationship was classified as de facto.

3 While the majority of children lived in one of the three major family types, a small percentage (fewer than 1%) 
lived with different types of parents at each of the first three waves of the study. These children lived only with 
non-biological parents (e.g., foster parents, grandparents, other relatives), or with one biological parent and 
another non-biological parent who was not the partner of their biological parent (e.g., mother and grandmother, 
mother and a sibling who has taken on a parental role, mother and a boarder or house-mate). These family types 
are referred to as “other family types” throughout this chapter.
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the percentage of children living with both biological parents decreased as children grew older. 
In the B cohort, 89% of children lived with both biological parents when they were 0–1 years old 
at Wave 1, but this dropped to 82% by the time the children were 4–5 years old at Wave 3. Of the 
K cohort children, 82% lived with both biological parents when they were 4–5 years old at Wave 1, 
which decreased to 75% when they were 8–9 years old at Wave 3.

The percentage of B cohort children who lived with only one biological parent increased slightly 
between Waves 1 and 3 (from 10% to 14%). There was less change for the K cohort; 15% of children 
lived with only one biological parent in Wave 1, and 17% did so in Wave 3.

The slight decline in the percentage of children who lived with two biological parents as the 
children grew older is matched by an increase in the percentage of children who lived with one 
biological parent and a step-parent. Fewer than 1% of children lived with one biological parent 
and a step-parent in the B cohort at Wave 1 (when the children were aged 0–1 years), 3% did so 
when they were aged 4–5 years (both cohorts), and 7% lived in this type of family when they were 
aged 8–9 years (K cohort at Wave 3).

Table 3.1 Distribution of children living in three major family types, B and K cohorts, 
Waves 1–3

B cohort K cohort

Wave 1 Wave 2 Wave 3 Wave 1 Wave 2 Wave 3

% %

Two biological parents 89.0 85.8 82.4 81.9 79.2 75.3

One biological parent only 10.4 13.1 14.0 14.8 16.6 16.7

Biological parent and step-parent 0.3 0.8 3.0 2.8 3.5 7.0

Other family type 0.2 0.3 0.6 0.5 0.6 1.0

Total 100.0 100.0 100.0 100.0 100.0 100.0

No. of observations 5,107 4,606 4,386 4,983 4,464 4,331

Note: Percentages may not total 100% due to rounding.

Box 3.1 “Parent” terminology used
Parent(s) refers to the child’s primary and/or secondary parents identified by the study respondent. 
This includes biological and non-biological parents.

Primary parent (Parent 1) is defined as the child’s primary caregiver, or the parent who knows the 
child best. In the majority of cases, this is the child’s biological mother, but can also be the father or 
another guardian.

Secondary parent (Parent 2) is the child’s second parent, usually the partner of the primary parent. 
In most cases, this is the biological father but can also be the mother, another partner of the primary 
parent, or another guardian.

Biological parent is the child’s biological or adoptive mother or father.* It does not include other 
biological relationships (e.g., a grandparent).

Non-biological parent is someone who has taken on a parenting role (identified as Parent 1 or 
Parent 2 by the family) but is not the child’s natural mother or father. This includes grandparents, 
aunts/uncles, foster parents and step-parents.

Step-parent is a non-biological parent who is the partner of the child’s biological parent. The study 
respondent does not necessarily identify them as a “step-parent”.

Other type of parent or other family type includes non-biological parents and families in which one 
parent is the biological parent and the second parent is a non-biological parent who isn’t the partner 
of the biological parent (e.g., a mother and a grandmother).

Note: * Throughout this chapter, all references to biological parents include adoptive parents. Approximately 
five children in the B cohort were adopted, and approximately 10 children in the K cohort were adopted.
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While the percentages of children in each of the family type categories remained fairly stable across 
the three waves, with only slight changes in the percentages in each category, these cohort trends 
conceal the fact that many individual children experienced a change in family type during this 
time (e.g., when their parents separated and/or re-partnered). The remainder of this section looks 
at how individual children’s family types changed between Waves 1 and 3 of the study.

Table 3.2 (B cohort) and Table 3.3 (K cohort) explore how individual children’s family types 
changed between Waves 1 and 3 of the study. The left-hand side of the tables describes the family 
types in Wave 1 and the remaining columns describe the family types in Wave 3. Because each row 
totals 100%, it is possible to see how many children remained in the same family type between 
Waves 1 and 3, and how many children’s family types had changed by Wave 3.

Table 3.2 shows the changes between Waves 1 and 3 for the B cohort. The children who lived 
with two biological parents in Wave 1 had the most stable family type; 90% still lived with both 
biological parents when they were 4–5 years old, 8% lived with only one biological parent, and 
2% lived with a biological parent and a step-parent.

The bottom row of the table shows the transitory nature of lone parenthood for many families; 
approximately a third of the Wave 1 lone-parent families had become two-parent families by 
Wave 3. Of the children who lived with one biological parent in Wave 1, only 65% still did at 
Wave 3. Eleven per cent of the lone parents in Wave 1 had a new partner (who was not related to 
the study child) in Wave 3. Of the children who lived with only one biological parent when they 
were 0–1 years old, 22% were living in a household with both of their biological parents by the 
time they were 4–5 years old. This suggests that a substantial proportion of couples may reconcile 
after separation or formally begin to live together in the early years of their child’s life.

Table 3.2 Change in family type, B cohort, Waves 1 and 3

Wave 1 (0–1 yrs)

Wave 3 (4–5 years)

No. of 
observations

Two 
biological 
parents

One 
biological 

parent 
only

Biological 
parent 

and step-
parent

Other 
family 
type

Total

%
Two biological parents 90.4 7.8 1.6 0.2 100.0 4,034
One biological parent only 21.5 64.6 11.0 2.9 100.0 328

Notes: This table only includes the children who lived with one or two biological parents in Wave 1. Percentages may not total 
100% due to rounding.

Table 3.3 shows the change in family type between Waves 1 and 3 for the K cohort. Children living 
with both biological parents in Wave 1 experienced a similar stability to the B cohort children, 
with 91% remaining in this type of family between Waves 1 and 3. Twenty-seven per cent of the 
K cohort parents who were lone parents in Wave 1 had re-partnered by Wave 3, compared to 11% 
for the B cohort. Seven per cent of K cohort children living with only one biological parent at Wave 
1 were living with both biological parents in Wave 3 (compared to 22% of B cohort children). This 
reflects that a smaller proportion of couples are likely to reconcile a previous relationship or to 
begin living together for the first time as their children get older. A greater percentage of K cohort 
children lived with a biological parent and a step-parent in Wave 1 compared to the B cohort, so 
it is possible to examine the changes in this family type between Waves 1 and 3. Seventy-one per 
cent remained in this family type, and 28% transitioned to living with only one biological parent.

Lone parents: What are their characteristics?
Many Australian children grow up in households with only one parent. In 2004–06, 22% of all 
families with children under 15 years were lone-parent families (Australian Bureau of Statistics [ABS], 
2007). This has critical implications for children, as lone-parent families in Australia experience 
multiple disadvantages, including in employment, income and housing (ABS, 2007; Hayes, Gray, & 
Edwards, 2008). Table 3.1 shows that between 10% and 17% of the children in both cohorts of LSAC 
lived with only one biological parent across the first three waves of the study. For children who 
had shared parenting arrangements, the family type was defined according to the child’s primary 
household, as identified by the study family. This section looks at the characteristics of the lone 
parents in LSAC; in particular, their gender and age.
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Gender
The vast majority of lone parents were female at the first three waves of the study, for both cohorts. 
Among the B cohort, 99% of lone parents at Wave 1 and 98% at Waves 2 and 3 were female. In 
the K cohort, 96% of lone parents in Wave 1, 96% in Wave 2, and 93% in Wave 3 were female.

Age
Figure 3.1 presents a graph of lone motherhood by the mother’s age when her study child was born, 
for the two cohorts at each of the first three waves of the study. Each bar shows the percentage 
of mothers in five age groups at the time of the study child’s birth who were lone mothers. These 
data are restricted to biological mothers.

The graph for each cohort/wave shows an approximately U-shaped distribution, suggesting that 
lone motherhood was most likely among the youngest and oldest mothers. Mothers who were 
younger than 25 years old when their study child was born were most likely to be lone parents; 
between 27% and 31% in this age group were lone mothers for the two cohorts across the three 
waves of the study. Mothers aged between 30 and 39 were the least likely to be lone parents, 
although the percentage who were lone parents tended to increase as the children got older (from 
around 5% of B cohort children in Wave 1, to around 14% of K cohort children in Wave 3). The 
percentage of women aged 40 years or older at the birth of their study child who were lone parents 
ranged from 12% to 21%.
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Figure 3.1 Distribution of age of lone mothers at birth of study child, as a proportion of all 
mothers in age group, B and K cohorts, Waves 1–3

Table 3.3 Change in family type, K cohort, Waves 1 and 3

Wave 1 (4–5 yrs)

Wave 3 (8–9 years)

No. of 
observations

Two 
biological 
parents

One 
biological 

parent 
only

Biological 
parent 

and step-
parent

Other Total

%

Two biological parents 91.0 7.4 1.3 0.2 100.0 3,683

One biological parent only 6.8 63.6 26.5 3.0 100.0 521

Biological parent and 
step-parent

0.0 28.0 71.3 0.7 100.0 102

Notes: This table does not include the small percentage of children who lived with non-biological parents only or with a biological 
parent and a non-biological parent (who were not partners) in Wave 1. Percentages may not total 100% due to rounding.
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Parents’ relationship status: Are children’s parents married or not?
Since the middle of the 20th century, there has been an increase in Australia in both the numbers 
of children born outside marriage and in the divorce rate (ABS, 2009; Hayes, Weston, Qu, & Gray, 
2010; Weston & Qu, 2006). This means that increasing numbers of children live in families that 
are different to the traditional family form of two married parents. This section examines how the 
relationship status of children’s parents changed over the first three waves of the study. This section 
is not restricted to biological parents.

Table 3.4 shows the percentages of children whose primary parents were in each type of 
relationship with the child’s secondary parent for the two cohorts at Waves 1–3. The table shows 
that almost three-quarters of primary parents in both cohorts were married.4 The percentage who 
were in de facto partnerships5 decreased as children grew older—from 19% when the B cohort 
were 0–1 years old down to 13% when they were 4–5 years old, and from 11% when the K cohort 
were 4–5 years old to 10% when they were 8–9 years old.

Table 3.4 Parents’ relationship status, B and K cohorts, Waves 1–3

B cohort K cohort

Wave 1 Wave 2 Wave 3 Wave 1 Wave 2 Wave 3

% %

Married a 70.6 72.3 72.2 73.6 73.2 71.8

De facto b 18.8 14.4 12.7 11.4 9.5 10.4

Lone parent 10.5 13.2 14.0 15.0 16.6 16.5

Other family type c 0.1 0.1 1.2 0.1 0.7 1.3

Total 100.0 100.0 100.0 100.0 100.0 100.0

No. of observations 5,107 4,602 4,386 4,983 4,464 4,331

Notes: a Parents were not necessarily married to the same partner across the three waves. b Parents were not necessarily in a de 
facto relationship with the same partner across the three waves. c These families include those in which one parent is the 
biological parent and the second parent is a non-biological parent who isn’t the partner of the biological parent (e.g., a 
mother and a grandmother). Percentages may not total 100% due to rounding.

While the percentages of parents in each type of relationship remained relatively stable across 
the three waves, some individual parents experienced a change in relationship status during this 
time. Table 3.5 (B cohort) and Table 3.6 (K cohort) show how parents’ relationships have changed 
across the first three waves of the study. The left-hand side of each table describes the parents’ 
relationship status in Wave 1, while the remaining columns show the parents’ relationship status 
in Wave 3.6 Because each row totals 100%, it is possible to see how many parents remained in 
the same relationship between Waves 1 and 3, and how many changed their relationship status.

Table 3.5 shows the changes between Waves 1 and 3 for the B cohort. The table shows that of 
all the parents who had been married in Wave 1, 93% were still married to the same partner at 
Wave 3, 1% had a new partner (legal spouse or de facto), and 6% had become lone parents when 
the children were 4–5 years old. Twenty-six per cent of the Wave 1 de facto partnerships resulted 
in marriage by Wave 3, but 17% of children whose parents had been in a de facto partnership in 
Wave 1 were living with only one parent by Wave 3 (in contrast to 6% for children whose parents 
had been married in Wave 1). Four per cent of parents in a de facto relationship in Wave 1 had 
new partners in Wave 3. Twenty-seven per cent of lone parents in Wave 1 had a partner (legal 
spouse or de facto partner) by the time the children were 4–5 years old.

4 Parents were not necessarily married to the same partner across the three waves.

5 Parents were not necessarily in a de facto relationship with the same partner across the three waves.

6 “New” partners are defined in relation to Wave 1. A “new” partner may be the child’s biological parent (see 
discussion of Table 3.2), or a previous partner with whom the parent has reconciled after separating prior to Wave 
1.
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Table 3.5 Change in parents’ relationship status, B cohort, Waves 1 and 3

Wave 1 
(0–1 years)

Wave 3 (4–5 years)

No. of 
observations

Married 
to same 
partner

De 
facto 
with 
same 

partner 

Married 
to 

new a 
partner

New a 
de facto 
partner 

Lone 
parent

Other 
family 
type

Total

%

Married 93.1 0.2 b 0.4 0.6 5.6 0.1 100.0 3,306

De facto 25.9 52.0 0.7 3.6 17.2 0.7 100.0 745

Lone parent – – 11.5 15.5 64.6 8.4 100.0 330

Notes: a “New” is only in relation to Wave 1. A “new” partner may be the child’s biological parent (see discussion of Table 3.2), 
or a previous partner with whom the parent has reconciled after separating prior to Wave 1. b There were changes to the 
collection of information about marital status between Wave 1 and later waves, which may have contributed to a small 
number of respondents reporting that they were married at Wave 1 and then that they were in a de facto relationship at 
later waves. The small percentage of children who lived in another type of family in Wave 1 are not included in this table. 
Percentages may not total 100% due to rounding.

Table 3.6 shows the changes between Waves 1 and 3 for the K cohort. The table shows a similar 
pattern to that for the B cohort for parents who were married in Wave 1. Ninety-two per cent were 
still married in Wave 3, 1% were in a new relationship and 7% had become lone parents.

Of those who were in a de facto relationship in Wave 1, 16% had married, 4% had a new partner 
and 19% had become lone parents by Wave 3.

Thirty-two per cent of children with only one parent in Wave 1 had a new parent figure (either 
married to or in a de facto relationship with their original parent) in Wave 3.

Table 3.6 Change in parents’ relationship status, K cohort, Waves 1 and 3

Wave 1 
(4–5 years)

Wave 3 (8–9 years)

No. of 
observations

Married 
to same 
partner

De 
facto 
with 
same 

partner 

Married 
to 

new a 
partner

New a 
de facto 
partner 

Lone 
parent

Other 
family 
type

Total

%

Married 91.7 0.4 b 0.3 0.9 6.6 0.1 100.0 3,388

De facto 16.1 58.9 0.0 4.3 19.2 1.6 100.0 415

Lone parent – – 13.3 19.1 62.4 5.2 100.0 524

Notes: a “New” is only in relation to Wave 1. A “new” partner may be the child’s biological parent (see discussion of Table 3.3), 
or a previous partner with whom the parent has reconciled after separating prior to Wave 1. b There were changes to the 
collection of information about marital status between Wave 1 and later waves, which may have contributed to a small 
number of respondents reporting that they were married at Wave 1 and then that they were in a de facto relationship at 
later waves. The small percentage of children who lived in another type of family at Wave 1 are not included in this table. 
Percentages may not total 100% due to rounding.

3.2 Children’s families
This section looks at the characteristics of children’s households more broadly: children’s siblings, 
parents who had other children living elsewhere, and children who experienced change in the 
residents of their households.

Siblings
Children’s relationships with their siblings influence many aspects of their lives and development. 
Children may live with biological siblings, adopted siblings, half-siblings, step-siblings or foster 
siblings. The arrival of a new sibling is a major event in a child’s life, whether a new sibling is 
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born or adopted into the family or a blended family is created. Chapter 2 of this report shows the 
change in numbers of siblings across the first three waves of the study for both cohorts, and this 
section provides further details about children’s siblings. The siblings discussed in this section are 
those in the child’s primary household (Parent 1’s household), and do not include siblings in the 
secondary household (e.g., with a parent living elsewhere).

Approximately 58% of children in both cohorts had at least one older sibling. Figure 3.2 shows 
the percentage of children who had a new sibling born between Waves 1 and 2, and between 
Waves 2 and 3. Children were most likely to have a new sibling born when they were younger; 
that is, siblings tend to be born close together. Thirty-one per cent of B cohort children had a 
new sibling born between Waves 1 and 2 (i.e., when they were 1–2 years old), and 24% between 
Waves 2 and 3 (when they were 3–4 years old). Fewer of the older K cohort children had a new 
sibling born during the first three waves of the study. Thirteen per cent had a new sibling born 
between Waves 1 and 2 (when they were 5–6 years) and 9% did so when they were 7–8 years old.
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Figure 3.2 Children with a new sibling born since the previous wave, B and K cohorts, 
Waves 2 and 3

Table 3.7 shows the percentage of children who lived (in their primary household) with four types 
of siblings: biological siblings,7 half-siblings, step-siblings, and foster siblings. The majority of 
children in both cohorts lived with at least one biological sibling at each of the first three waves 
of the study. The percentage of B cohort children who did so increased between Waves 1 and 3, 
from 55% to 83%. In contrast, the percentages of the older K cohort children who lived with at 
least one biological sibling remained consistent across the three waves, at approximately 85%. This 
difference between the two cohorts again shows that siblings are likely to be born close together. 
While few children lived with step-siblings or foster siblings (fewer than 1% for both cohorts at all 
waves), approximately 10% of children lived with a half-sibling.

Table 3.7 Distribution of children living with different types of siblings, B and K cohorts, 
Waves 1–3

B cohort K cohort

Wave 1 Wave 2 Wave 3 Wave 1 Wave 2 Wave 3

% %

Biological sibling 54.7 74.5 83.0 83.9 85.3 86.1

Half-sibling 9.8 9.4 10.2 11.2 10.8 11.5

Step-sibling 0.1 0.1 0.4 0.2 0.5 0.9

Foster sibling 0.1 0.1 0.1 0.1 0.1 0.1

Note: Children are included more than once in this table if they had more than one type of sibling (e.g., both a biological sibling 
and a half-sibling).

7 Biological siblings includes adopted siblings.
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Parents with other children living elsewhere
Some study parents also had children who did not live in the home with them (i.e., children 
who did not live with the study child). Table 3.8 shows the percentage of children’s mothers and 
fathers who had children living elsewhere. This question was asked slightly differently in Wave 1 
compared to the other two waves. In Wave 1, parents were asked if they had any “biological, step-, 
adopted or other children” who did not live with them. In Waves 2 and 3, parents were asked if 
they had any “biological or adopted children” who did not live with them. This resulted in higher 
percentages for Wave 1.

Fathers were more likely to have children living elsewhere. In Wave 1, 8% of B cohort mothers 
had biological, step-, adopted or other children living elsewhere, compared to 10% of fathers. Ten 
per cent of K cohort mothers had biological, step-, adopted or other children living elsewhere in 
Wave 1, compared to 12% of fathers.

Two per cent of B cohort mothers had biological or adopted children who did not live with them 
in Wave 2, and this increased to 4% in Wave 3. Nine per cent of B cohort fathers had biological or 
adopted children who did not live with them in Waves 2 and 3. Five per cent of K cohort mothers 
had biological or adopted children who did not live with them in Wave 2 and Wave 3. Between 
8% and 11% of fathers had biological or adopted children living elsewhere.

Table 3.8 Distribution of parents with children living elsewhere, B and K cohorts, Waves 1–3

B cohort K cohort

Wave 1 a Wave 2 b Wave 3 b Wave 1 a Wave 2 b Wave 3 b

% %

Mother 8.2 2.3 3.7 10.4 5.2 5.6

Father 10.1 8.5 9.1 11.8 8.4 10.5

Notes: a Wave 1 in both cohorts includes biological, step-, adopted or other children. b Waves 2 and 3 in both cohorts include only 
biological or adopted children.

3.3 Change in the residents of children’s households
Figure 3.3 shows the percentage of children who experienced some sort of change in the residents 
of their household (e.g., people entering or leaving the household, birth of a new child) in the two 
years since the previous wave of the study. The figure suggests that households are more likely 
to change when children are younger (e.g., when new siblings are born). Forty-six per cent of 
B cohort children experienced a change in their household between 0–1 years and 2–3 years, and 
40% experienced a change between 2–3 years and 4–5 years. Twenty-nine per cent of K cohort 
children experienced a change in their household between 4–5 years and 6–7 years, and this 
dropped to 26% between 6–7 years old and 8–9 years old.

3.4 Summary
This chapter has examined how family composition and characteristics change as children grow 
up. The majority of LSAC children lived with both their biological parents, although the percentage 
that did so declined slightly as the children grew older. Across the first three waves of the study, 
families with two biological parents were the most stable family type (approximately 90% of 
children remained in this type of family between Waves 1 and 3). Lone parenthood appeared 
transitory for some families, as a number of lone parents re-partnered, particularly when children 
were older. For some children, their two biological parents started living together after initially 
living apart; this mainly occurred when children were younger. The majority of lone parents were 
female—lone parenthood was most likely among mothers who were younger than 25 at the birth 
of their study child and least likely among mothers who were in their 30s when their child was 
born. The majority of children’s parents were married, and the percentage of parents who were 
de facto partners decreased as children grew older, as some de facto partners got married and 
others separated.
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The majority of children had one sibling, and siblings tended to be born close together. Siblings 
were mostly biological or adopted siblings, but around 10% of children lived with a half-sibling. 
Fathers were more likely than mothers to have children living elsewhere. Change in the residents 
of children’s households was common (e.g., through people entering or leaving the household, 
birth of a new child), ranging from a high of 46% to a low of 26%. Children were most likely to 
experience a change in their household when they were younger.
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previous wave, B and K cohorts, Waves 2 and 3
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4Parents and the labour 
market

Matthew Gray1 and Jennifer Baxter
Australian Institute of Family Studies

The birth of a child often results in significant changes to parents’, and particularly mothers’, 
participation in the labour market. This chapter provides an overview of the patterns of 
parental employment for families with a youngest child up to 8–9 years of age. A number 

of specific issues are examined. These are:

 ■ patterns of maternal and paternal employment and how they vary with the age of the youngest 
child in the family;

 ■ the combined work hours of parents in two-parent families and how this varies with the age 
of the youngest child;

 ■ the proportion of children growing up in jobless families or families with only part-time 
employment;

 ■ persistent family joblessness and the characteristics of families that experience persistent 
joblessness;

 ■ the relationship between family joblessness and child wellbeing; and
 ■ the relationship between hours worked and parental wellbeing and family life.

4.1 Parental employment
This section provides an overview of the labour force status and hours worked by mothers and 
fathers and how this varies with the age of the youngest child.

Mothers
The birth of a child very often brings about significant changes to the paid employment of mothers. 
Most mothers withdraw from the labour market or reduce their hours of work following the birth 
of a child. Table 4.1 (page 30) shows the rates of employment of mothers with an infant (0–1 
year old) and how this varies according to the age of their infant. It also shows the proportion of 
mothers who were on paid or unpaid leave.

For mothers of 3–5 month old children, 23% were employed, 19% were on paid or unpaid maternity 
or parental leave and 3% were on some other form of leave (Table 4.1). The remaining 55% of 
mothers with a 3–5 month old child were not employed. The employment rate of mothers increases 
quite rapidly during the first year of their child’s life, to 31% for those with a child 6–8 months of 
age, 40% for those with a 9–11 month old child and 45% for those with a child aged 12–14 months. 
The proportion of mothers on unpaid or paid maternity or parental leave falls steadily as mothers 
returned to work and is just 3% for those with a 12–14 month old.

Maternal labour force participation is strongly related to the age of the youngest child in the family. 
Therefore, in this chapter, labour force status is examined by the age of the youngest child.

Looking beyond the first year of the child’s life, Table 4.2 (page 30) shows mothers’ employment 
rates and hours worked according to the age of her youngest child. As the age of her youngest 

1 At the time of writing, Matthew Gray was Deputy Director (Research) at the Australian Institute of Family Studies. 
He is now Professor of Indigenous Public Policy at the Centre for Aboriginal Economic Policy Research, Australian 
National University.
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child increased, mothers were increasingly likely to be in paid employment. The employment rates 
increased from 31% of mothers with an infant (under 1 year old) to 60% for those with a 4-year-old 
and to 73% for those with a 9-year-old child.

A relatively high proportion of employed mothers with very young children worked short hours—of 
the mothers with an infant, 31% were employed, and of these, 41% worked fewer than 15 hours 
per week (13% of mothers with an infant). Another 28% of those at work had paid work hours of 
15–24 hours, and 12% worked 25–34 hours, making full-time work (35 hours or more) relatively 
uncommon, at 19% of those who were back at work.

As mothers return to work, the distribution of hours worked changes, with mothers less likely to 
be working very short hours and increasingly likely to work longer part-time or full-time hours. As 
such, among employed mothers, the mean hours worked increased from 20 hours for mothers of 
children aged less than 1 year, up to 25 hours for mothers with a youngest child aged 4 years, and 
31 hours for mothers with a youngest child aged 9 years. Similarly, the median hours worked by 
mothers increased from 16 hours to 24 hours to 30 hours at each of these ages of children. Very 
few mothers worked longer full-time hours (more than 45 hours per week).

Table 4.1 Paid employment of mothers with an infant aged 3–14 months old, B cohort, Wave 1

Age of youngest child a

3–5 months 6–8 months 9–11 months 12–14 months

%

Employed 22.9 30.9 39.5 45.3

Paid or unpaid maternity or 
parental leave

19.2 12.0 7.1 2.6

Other paid or unpaid leave or 
absences b

2.6 2.9 2.2 4.6

Not employed 55.4 54.2 51.2 47.5

Totals 100.0 100.0 100.0 100.0

No. of observations 569 1,816 1,917 741

Notes: a Analysis is based on the age of the study child, because for study children who are infants, the infant is virtually always 
the youngest child in the household. b “Other paid or unpaid leave or absences” includes other paid and unpaid time off 
work, including holiday and sick leave, unspecified unpaid leave and other absences from work (e.g., there is no work 
available, worker’s compensation). Percentages may not total 100% due to rounding.

Table 4.2 Mother’s employment status and hours of paid work, by age of youngest child, 
B and K cohorts, Waves 1–3

Age of the youngest child (years)

< 1 1 2 3 4 5 6 7 8 9

%

Not employed a 68.8 55.4 47.0 45.3 40.3 36.8 32.5 30.5 26.9 26.6

Employed 31.2 44.6 53.0 54.7 59.7 63.2 67.5 69.5 73.1 73.4

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Hours worked per week (if employed)

1–14 hours 12.7 15.1 15.1 14.4 14.1 12.3 12.6 12.5 9.4 6.9

15–24 hours 8.9 13.7 17.7 16.5 17.6 19.3 19.1 20.5 21.0 20.9

25–34 hours 3.6 6.6 8.4 9.1 10.6 11.8 14.7 11.3 15.3 15.8

35–44 hours 4.5 5.7 8.7 10.2 12.4 13.9 14.7 16.6 18.6 18.3

45–54 hours 1.1 2.4 2.2 2.5 3.4 4.2 4.1 5.2 5.4 7.0

55 hours or more 0.4 1.1 0.9 2.1 1.7 1.7 2.3 3.5 3.5 4.6

Mean hours 
(if employed)

19.7 21.5 22.4 24.5 25.1 26.3 26.5 27.6 28.7 30.6

Median hours 
(if employed)

16 20 20 22 24 24 25 25 28 30

Notes: a The “Not employed” category includes mothers who had a job from which they were on leave. Percentages for hours 
worked may not total to match percentages employed due to rounding.
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Fathers
Unlike mothers, fathers’ employment rates or hours worked do not appear to be related, on 
average, to the age of their youngest child, with their employment rate ranging from 88% to 93% 
in their child’s first 9 years (Table 4.3). Fathers had much longer hours of paid employment than 
mothers. For example, 26% of fathers with a youngest child aged 4 years worked 45–54 hours per 
week and 23% worked 55 hours or more per week. In contrast, 3% of mothers with a youngest 
child aged 4 years worked 45–54 hours per week and 2% worked 55 hours a week or more. At the 
other end of the hours spectrum, 1% of fathers with a youngest child aged 4 years worked 1–14 
hours per week, compared to 14 % of mothers working these short part-time hours. Fathers’ hours 
in paid work do not vary greatly by ages of children, with the mean number of hours worked 
ranging from 46 to 49 hours per week, and a median of 45 hours per week across all ages.

Table 4.3 Fathers’ employment status and hours of paid work, by age of youngest child, 
B and K cohorts, Waves 1–3

Age of the youngest child (years)

< 1 1 2 3 4 5 6 7 8 9

%

Not employed a 11.8 11.2 10.4 10.9 10.7 12.0 9.5 10.0 11.2 6.9

Employed 88.2 88.8 89.6 89.1 89.3 88.0 90.5 90.0 88.8 93.1

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Hours worked per week (if employed)

1–14 hours 1.3 1.6 1.0 1.3 0.8 1.1 0.9 1.2 0.8 1.2
15–24 hours 1.8 2.0 1.7 2.7 1.9 2.1 1.7 1.9 1.5 1.2
25–34 hours 3.3 3.2 2.9 3.9 2.9 3.0 2.2 3.6 2.4 2.2
35–44 hours 34.4 33.7 35.9 33.1 34.5 33.8 37.1 34.8 33.9 36.3
45–54 hours 27.3 25.9 26.2 24.0 26.1 26.4 26.4 25.2 25.8 25.9

55 hours or more 20.3 22.4 21.8 24.0 22.9 21.6 22.2 23.4 24.5 26.3

Mean hours 
(if employed)

46.4 46.8 46.8 47.0 47.2 47.0 47.1 47.0 47.7 48.5

Median hours 
(if employed)

45 45 45 45 45 45 45 45 45 45

Notes: a The “Not employed” category includes fathers who had a job from which they were on leave. Percentages for hours 
worked may not total to match percentages employed due to rounding.

Combined working hours of couple parents
This subsection provides information on the combined working hours of parents in two-parent 
families. As the age of the youngest child increased, the combined average hours worked by the 
parents increased, from 49 hours per week for families with a child aged 0–1 years, to 56 hours 
for a family with a child aged 2–4 years, and to 62 hours for a family with a child aged 5–9 years, 
compared with an overall mean of 55 hours.

The proportion of two-parent families with a child aged 0–9 years (the average for the B and 
K cohorts across Waves 1–3) reporting no paid work hours was 7%, and another 5% had combined 
parental working hours of fewer than 35 hours per week (the equivalent of one full-time job). The 
proportion with parents working a combined equivalent of two full-time jobs (70 hours or more 
per week) was 28%.

Figure 4.1 (page 32) shows the distribution of combined weekly work hours of two parents with 
a youngest child aged 0–1 years, a youngest child aged 2–4 years and youngest child aged 5–9 
years. As the age of the youngest child increases, the distribution of working hours shifts to the 
right, with an increasing proportion of parents having combined working hours above full-time 
hours.
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4.2 Children growing up in jobless families or 
families with part-time only employment

Australia has a relatively high rate of households with children in which no adult is employed 
(jobless households/families)—12% compared to an OECD average of 6.4%. This is the most 
important single cause of child poverty in Australia.

This high rate of joblessness has led to concerns about its impact on children (e.g., Dawkins, 1996; 
Reference Group on Welfare Reform [the McClure Report], 2000). Indeed, one of the six priority 
areas for the Australian Social Inclusion Agenda is “helping jobless families with children by helping 
the unemployed into sustainable employment and their children into a good start in life” (Australian 
Government, 2010).

This section provides more detailed information on the extent to which children are living in 
households in which there is no parent who is employed. The extent to which children are living 
in a jobless family for multiple waves of LSAC (persistent joblessness) is also analysed.

Rates of joblessness in lone- and two-parent families
In describing joblessness among families with children, it is important to examine lone- and two-
parent families separately, as much of the joblessness in families with children in Australia is related 
to the relatively low rate of employment of lone mothers and the relatively high proportion of 
children living in lone-mother families (Whiteford, 2009).

Table 4.4 provides information on the number of jobs held by parents in households according to 
the age of the youngest child for lone- and two-parent families.2 The number of jobs was calculated 
by assigning a value of 0.5 for a part-time job and 1.0 for a full-time job, so that two-parent families 
in which both parents are employed part-time would have the equivalent of one full-time job 
(0.5 + 0.5).3

Only a minority of children living in two-parent families lived in a jobless family, with their jobless 
rates being:

 ■ 9% for those with a youngest child aged 0–1 years;
 ■ 7% for those with a child aged 2 to 4 years; and
 ■ 6% for those with a child aged 5 to 9 years.

2 Lone-parent families include a small percentage of lone-father families.

3 This approach was first used by Renda (2003).
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The rates of joblessness were much higher for lone-parent families, with jobless rates being:

 ■ 83% for those with a youngest child aged 0–1 years;

 ■ 59% for those with a child aged 2–4 years; and

 ■ 39% for those with a child aged 5–9 years.

Few children in two-parent families lived in a family in which there was only one part-time job 
(4–5%). The proportion of children in a lone-parent family in which there was only one part-time 
job was much higher. Of lone parents with a youngest child aged 0–1 years, 14% were employed 
part-time. Of those with a youngest child aged 2–4 years, 28% were part-time employed, and of 
those with a youngest child aged 5–9 years, 39% were part-time employed.

The proportion of children in a 1.5 job two-parent family (one full time and one-part-time job) 
increased with the age of the youngest child, from 27% for those in a family with an infant, to 40% 
for those with a youngest child aged 2–4 years and 43% for those living in a family with a youngest 
child aged 5–9 years.

Only a minority of children lived in a family in which both parents were employed full-time, 
although the percentage did increase from 6% for those with an infant to 20% for those with a 
youngest child aged 5–9 years. In lone-parent families, the proportion with a parent employed 
full-time increased from 3% for those with an infant to 23% for those with a youngest child aged 
5–9 years.

Table 4.4 Family labour supply in lone- and two-parent families, by age of youngest child, 
B and K cohorts, Waves 1–3

Age of youngest child
0–1 years 2–4 years 5–9 years

%
Lone-parent family

Jobless (0 job) 83.0 59.5 39.0
1 part-time job (0.5 jobs) 14.0 28.3 38.7
1 job (1.0 job) 3.0 12.2 23.3
Total 100.0 100.0 100.0

Two-parent family
Jobless (0 job) 9.1 6.7 5.7
1 part-time (0.5 job) 5.4 4.5 4.2
1 job (1 full-time or 2 part-time) (1.0 job) 52.4 36.1 26.4
1.5 jobs (1.5 jobs) 27.3 40.4 43.4
2 jobs (2.0 jobs) 5.8 12.3 20.3
Total 100.0 100.0 100.0

Note: Parents who were “on leave” at the time of the interview are classified as being not employed.

Persistence of joblessness
This section provides information on the extent to which children were living in a jobless family 
at each of the waves. A family may be jobless for a variety of reasons. It may be a result of a 
parent being sacked or made redundant; having ill health; or having caring responsibilities for 
the child or another family member or friend that prevents them from being in paid employment. 
The joblessness may be shorter or longer term (persistent), and this is likely to be important in 
determining the impact of joblessness on the wellbeing of the family and children (e.g., Bolger, 
Patterson, Thompson, & Kupersmidt, 1995).

Joblessness is measured at the time of interview at each wave and so the measure used in this 
chapter does not capture those who had a different employment status between interviews than 
at the time of interview.4

4 While LSAC does provide information on the number of months each parent was not in paid employment 
between waves, it does not collect information on the exact months in which the parents were not employed. 
Therefore, it is not possible, for some two-parent families, to determine whether there were months in which 
neither parent was employed (i.e., whether the family was jobless).
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There is little Australian evidence on the extent of persistence of family or household joblessness 
over the medium term. The only research we are aware of is based on the Household Income 
and Labour Dynamics in Australia (HILDA) survey, which examines the medium-term persistence 
of household joblessness (Wilkins, Warren, & Hahn, 2009). We are not aware of any Australian 
research that has explored the extent to which the impact on child wellbeing of living in a jobless 
family is related to the length of time the child experiences family joblessness.5

Overall, 86% of the LSAC study children were not living in a jobless family at any of the first three 
waves of interviews and 14% were living in a jobless family at the time of at least one interview. 
Around 7% were jobless at the time of one interview, 4% were jobless at the time of two of the 
interviews and 3–4% were jobless at the time of all three interviews (Table 4.5).

Table 4.5 Persistence of joblessness, by family type, B and K cohorts, Waves 1–3

Never jobless One wave Two waves Three waves Total

%

B cohort

Always lone-parent family 19.4 12.4 21.5 46.6 100.0
Lone- and two-parent family 48.1 31.3 15.5 5.0 100.0

Always couple-parent family 93.9 3.9 1.0 1.3 100.0

Total 85.6 7.1 3.5 3.8 100.0

K cohort

Always lone-parent family 43.1 15.3 19.1 22.5 100.0
Lone- and two-parent family 52.0 31.4 13.4 3.3 100.0

Always couple-parent family 95.0 2.9 0.9 1.2 100.0

Total 86.5 6.8 3.6 3.1 100.0

Notes: Family type measured at the time of the interview. Percentages may not total 100% due to rounding.

As demonstrated in subsection 4.3, rates of joblessness are much higher in lone-parent than two-
parent families. Analysis of the relationship between the persistence of joblessness and type of 
family (lone- or two-parent) is complicated by the fact that family type changes over time (see 
Chapter 3), with parents separating and re-partnering between waves.

For the purposes of exploring the relationship between joblessness and family type, we classified 
families according to whether they were: (a) a lone-parent family at the time of every interview 
(always lone-parent family); (b) a two-parent family at the time of every interview (always two-
parent family); or (c) a family that changed between lone- and two-parent status from one wave 
to another (lone- and two-parent family).

For the B cohort, of children who were always living in a lone-parent family, 19% were never in a 
jobless family, 12% were in a jobless family for one of the three waves, 22% for two of the waves 
and 47% for all three waves. For those who were in a two-parent family at all three waves, the 
vast majority were never in a jobless family (94%) and just 1% were living in a jobless family at 
all three waves. For those whose parents changed relationship status during the period covered 
by the first three waves, 48% never lived in a jobless family, 31% did so at one wave, 16% at two 
waves and 5% at three waves.

For the K cohort, of children who were always in a lone-parent family, 43% were never in a jobless 
family, 15% were in a jobless family for one wave, 19% for two waves and 23% for three waves. 
For those always living in a two-parent family, 95% were never in a jobless family, 3% were in a 
jobless family for one wave, and 1% for two and three waves.

The differences between the B cohort and the K cohort is probably because the K cohort is older 
and lone mothers’ rates of employment increase as their youngest child grows older.

5 Research based on the Youth in Focus Survey (Cobb-Clark & Sartbayeva, 2007, 2010) examined the links between 
parental income support payment history and young people’s wellbeing (at the ages of 18 and 20). While income 
support history and family joblessness are differing measures, they are closely linked. Cobb-Clark and Sartbayeva 
showed that there were links between persistent parental reliance on income support payments and how the 
children were doing at 18 and 20 years of age.
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4.3 Relationship between parental joblessness and 
child wellbeing

There is surprisingly little Australian research into the relationship between living in a jobless family 
and the wellbeing of children, although this topic has been addressed through analyses of how 
children’s outcomes vary with poverty or financial hardship (e.g., Smart, Sanson, Baxter, Edwards, 
& Hayes, 2008). There is, however, considerable international evidence that children’s outcomes 
are negatively associated with growing up in jobless families, or families experiencing poverty or 
financial hardship (Bolger et al., 1995; Brooks-Gunn & Duncan, 1997; Evans, 2004).

In this section, the relationship between living in a jobless family and child wellbeing is described. 
The analysis should not be interpreted as showing a causal impact of living in a jobless family 
on children’s wellbeing. Other factors, such as low levels of parental educational attainment, are 
associated with an increased likelihood of living in a jobless family and also lower levels of child 
wellbeing, and these analyses do not attempt to disentangle which factors primarily explain child 
outcomes. Also, a very significant characteristic of joblessness is that these families are likely to 
experience more financial hardship than other families, and this is an important factor when 
considering links to child outcomes. The relationships are presented here to demonstrate that, 
regardless of why this occurs, children’s wellbeing is significantly related to their experience of 
family joblessness.

Joblessness and parents’ characteristics
Table 4.6 shows that there is a clear link between parental educational attainment and the 
persistence of joblessness, using the K cohort as an example (similar patterns are apparent in 
the B cohort). In two-parent families, the proportion of mothers with a low level of educational 
attainment (incomplete secondary education) increased from 20% in families that were not jobless 
at any wave, to 37% that were jobless at one wave, 47% jobless at two waves and 77% jobless at 
three waves. For fathers, the pattern is not as strong, although the families that had never been 
jobless were the least likely to have fathers with incomplete secondary education.

Table 4.6 Proportion of mothers and fathers with low level of educational attainment 
(incomplete secondary education), by family joblessness and family type, K cohort, 
Waves 1–3

Never jobless
Jobless at 
one wave

Jobless at 
two waves

Jobless at 
three waves

%

Lone-parent family

Lone parent a 25 38 45 51

Two-parent family

Mothers 20 37 47 77

Fathers 15 23 30 25

Notes: Educational attainment and type of family were measured at Wave 1. a 96% of lone parents are mothers.

There is also a clear link between educational attainment and the experience of joblessness for 
lone parents. The proportion with a low level of educational attainment increased from 25% of 
those who were not jobless at any wave, to 38% who were jobless at one wave, 45% jobless at two 
waves and 51% jobless at three waves.

There is also a clear relationship between the socio-economic status of the neighbourhood and the 
likelihood of a child living in a jobless family. Families that experience joblessness at two or more 
waves are much more likely to live in socio-economically disadvantaged geographic areas than 
families that do not experience joblessness. To demonstrate, regional Australian Census data were 
used to identify areas of relatively low socio-economic status; that is, postcodes with an index of 
socio-economic advantage/disadvantage6 in the lowest 25% of the distribution of this index. Among 

6 For more information about this index, refer to Australian Bureau of Statistics (2006).
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the LSAC families, 20% that were never jobless were living in areas of lower socio-economic status, 
compared to 32% that were jobless at one wave, 29% at two waves and 44% at three waves.

Joblessness and children’s wellbeing
In this chapter, the wellbeing of children is measured using a composite measure (the “outcome 
index”; Sanson et al., 2005) of how children are developing in the following broad areas (domains): 
learning and cognitive development; social and emotional functioning; and physical development. 
There is an outcome index for each of these domains and one for how the child is doing overall 
(across all three domains). The outcome index and each of the domain-specific indices have a 
mean of 100 and a standard deviation of 10.

Figures 4.2 and 4.3 show how children’s wellbeing varies according to the persistence of joblessness 
for each domain and for the overall measure for the B and K cohorts respectively (measured at 
Wave 3). These figures include children in both lone- and two-parent families. In each cohort, 
children who were living in a jobless family at any of the first three waves of LSAC had a lower 
level of wellbeing (as measured by the outcome index) than children who were not living in a 
jobless family at any of the first three waves. Further, more sustained exposure to joblessness was 
associated with the poorest outcomes.
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The difference between children who were not in a jobless family at the time of any of the three 
waves and those in a jobless family at all waves is about one standard deviation (10 points). This 
is a very substantial difference, and is equivalent to going from the average to being in the bottom 
15% of children in terms of the overall measure of wellbeing.

Differences in each of the specific domains of development (learning/cognitive, social/emotional 
and physical) are also apparent according to the persistence of joblessness.

Of course, these associations reflect many different underlying factors other than just joblessness. 
As demonstrated above, children in jobless families and particularly persistently jobless families 
have, on average, mothers with much lower levels of educational attainment and they live in more 
disadvantaged neighbourhoods. These are factors associated with lower levels of child wellbeing 
and development.

4.4 Parental employment and family wellbeing
Australia has a greater polarisation of working hours among the employed than in many other 
countries—while rates of part-time employment are relatively high, those who are employed 
full-time quite commonly work long hours. Concerns have been raised about the potentially 
detrimental impact that long working hours and overwork may have on family life and, ultimately, 
child wellbeing (Galinsky et al., 2005). Working long hours may place greater pressure and stress 
on parents and may have a negative impact on family life.

In this section, three measures from LSAC are analysed:

 ■ Whether parents feel rushed or pressed for time—Parents were asked how often they felt rushed 
or pressed for time. The response options were: “always”, “often”, “sometimes”, “rarely” or 
“never”. The variable used is being “always” or “often” rushed.

 ■ If employed, whether parents miss out on family activities due to work—Parents were asked to 
report on the extent to which they agreed or disagreed with the statement: “Because of my work 
responsibilities, I have missed out on home or family activities that I would like to have taken 
part in”. The response options were: “strongly agree”, “agree”, “neither agree nor disagree”, 
“disagree” or “strongly disagree”. The variable used is whether the respondent “agrees” or 
“strongly agrees” that they have missed out on home or family activities.

 ■ The extent to which parents perceive that their life is difficult—Parents were asked: “How difficult 
do you feel your life is at present?” The response options were: “no problems or stresses”, “few 
problems or stresses”, “some problems and stresses”. “many problems and stresses” and “very 
many problems and stresses”. The variable used is having “many” or “very many” problems 
and stresses.

For both mothers (Figures 4.4 and 4.5, see page 38) and fathers (Figures 4.6 and 4.7, see 
page 39), working longer hours is associated with a greater feeling of being rushed or pressed 
for time, and of missing out on family activities due to work. The differences across work hours 
were far greater than the differences by age of the youngest child. For fathers, those working 55 
hours or more a week were considerably more likely to report being rushed or pressed for time, 
or to be missing out on family activities, than those working shorter hours.

For mothers, the difference in being rushed or pressed for time for those with an infant (0–1 year 
old) varies from 41% of those who were not working saying they were rushed or pressed for time 
compared to 65% of those working full-time (35+ hours). The proportion of mothers who said 
that they missed out on family activities increases from 18% for those working 1–15 hours to 57% 
of the mothers working full-time. For fathers with an infant, the proportion saying that they were 
rushed or pressed for time increases from 29% of those who were not working to 54% for those 
working 45+ hours per week. For fathers with an infant, the proportion saying that they missed 
out on family activities due to work increases from 46% of those working part-time (1–34 hours 
per week) to 69% for those working 45+ hours per week.

It is perhaps not surprising that parents who are working long hours and who have young children 
are more likely to be rushed or pressed for time and to miss out on family events due to their work 
than their counterparts who are not working or are working fewer hours. It is more surprising that 
any parent in this situation would say that were not often or always rushed for time!
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While additional working hours can put pressure on parents and family life, it also brings in 
additional income, which can improve living standards, provide families with more opportunities 
and allow services such as child care and assistance with domestic tasks (e.g., cooking and cleaning) 
to be purchased on the market.

It is therefore important to consider alternative measures that can reflect the wellbeing of parents. 
As outlined above, we also examine the relationship between the number of hours worked and 
how difficult mothers and fathers feel that their life is at present (Figure 4.8, see page 40).7 For 
both mothers and fathers, there is a U-shaped relationship between the number of hours worked 
and having many or very many problems and stresses. Parents who were not employed and parents 
working longer hours (35+ hours for mothers and 45+ hours for fathers) were more likely to have 
many or very many problems and stresses in their life at the time of interview. The relationship 

7 The differences according to the age of the youngest child are small and so the analysis of this question combines 
the cohorts and waves.

0

10

20

30

40

50

60

70

80

0–1 year 2–4 years 5–9 years
Age of youngest child

Pe
rc

en
ta

ge
 ru

sh
ed

 o
r p

re
ss

ed
 fo

r t
im

e

Not working 1–15 hours 16–34 hours 35+ hours

41.3

48.5

56.2

65.0

43.9

54.4

64.5
68.0

47.5
52.7

65.7
70.7

Note: “Not working” includes those on leave as well as those without employment.

Figure 4.4 Mothers feeling rushed or pressed for time, by age of youngest child and weekly 
work hours, B and K cohorts, Waves 1–3

0

10

20

30

40

50

60

70

80

0–1 year 2–4 years 5–9 years
Age of youngest child

Pe
rc

en
ta

ge
 m

is
se

d 
ou

t o
n 

fa
m

ily
 a

ct
iv

iti
es 1–15 hours 16–34 hours 35+ hours

17.8

38.6

22.3

45.1

61.4

24.4

43.4

60.5
57.0

Figure 4.5 Employed mothers missing out on family activities due to work, by age of youngest 
child and weekly work hours, B and K cohorts, Waves 1–3



Chapter 4: Parents and the labour market

LSAC Annual Statistical Report 2010  |  39

between the number of hours worked and experiencing difficulties in life is much smaller than for 
feeling rushed or pressed for time, or for missing out on family activities.

4.5 Summary
This chapter has highlighted the value of having large-scale longitudinal data that provide 
information on parental labour force participation, parental wellbeing, family life and child 
wellbeing.

A relatively high proportion of employed mothers in LSAC with very young children worked short 
hours. As mothers returned to work, the distribution of hours worked changed, with mothers 
becoming less likely to work very short hours and increasingly likely to work longer part-time or full-
time hours. Unlike mothers, fathers’ employment rates or hours worked do not appear to be related 
to the age of their youngest child, with around nine in ten being employed across all age groups.
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This chapter provides new analyses on the extent to which young Australian children are living 
in households in which there is no parent in paid employment. It also provides some of the first 
Australian evidence on living in a persistently jobless family. It is clear that only a minority of 
children were living in a jobless family for successive waves of LSAC, but that living in a persistently 
jobless family is much more common for lone-parent rather than two-parent families.

Children living in jobless families in at least one LSAC wave had worse outcomes, on average, than 
did children who were not living in a jobless family at any of the first three waves. The more waves 
that the child spent living in a jobless family the worse, on average, their outcomes were. While 
joblessness may in and of itself have a negative impact on children, it is almost certainly the case 
that the worse outcomes for children in jobless families is due at least in part to other characteristics 
of the family that both increase their likelihood of being jobless and their children not doing as well 
as other children. The education levels of mothers was much lower in families that were jobless 
and jobless families were more likely to live in disadvantaged neighbourhoods. Parents in these 
families often face multiple barriers to being in paid employment and these barriers are also likely 
to have a detrimental impact upon their children’s development and wellbeing.

These findings provide support for social inclusion policies, which aim to address the multiple 
barriers faced by long-term and persistently jobless families. This will be important in minimising 
the inter-generational transmission of disadvantage.

4.6 Further reading
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What does parenting look like in Australian families? How does it change as children get 
older? How do parents judge the quality of their own parenting? Do family circumstances 
affect parenting? This chapter describes the parenting practices of mothers and fathers 

between 2004 and 2008, for children aged 0–9 years. It also examines variations in these practices 
according to parent and child characteristics, and family circumstances.

“Parenting” is a term applied to a complex set of behaviours that characterise how parents interact 
on a daily basis with their children, and the beliefs and attitudes that underpin these behaviours. 
An enormous amount of research over the last 40 years has demonstrated that parenting plays a 
crucial role in children’s healthy development.

Nurturing, warm parenting that is sensitive and responsive has long been recognised as providing 
an essential foundation for children’s wellbeing (Osofsky & Thompson, 2000; Pettit & Bates, 1989; 
Rothbaum & Weisz, 1994). The seminal work by Patterson and others (Patterson, 1982; Patterson, 
De Baryshe, & Ramsey, 1989) highlighted cycles of “coercive” exchanges, whereby angry, hostile, 
punitive parenting contributes to and exacerbates oppositional behaviours and problems of conduct 
in preschool and school-age children. Parenting that involves the consistent application of fair and 
reasonable rules and expectations, has been shown to be effective in reducing such problems 
(Sanders, Gooley, & Nicholson, 2000). More recently, there has been recognition of the role 
of overprotective and anxious parenting in the development of internalising problems such as 
childhood depression and anxiety (Bayer, Sanson, & Hemphill, 2009; Rapee, Schniering, & Hudson, 
2009). These parenting behaviours both shape and are shaped by parents’ confidence in their skills 
as parents and their good or bad experiences in raising their children.

Few Australian studies have described patterns of “typical” parenting for the population, or 
documented how parenting varies for major subpopulations. The large-scale studies that have 
examined this have each been conducted within a single state (Sanders, Markie-Dadds, Rinaldis, 
Firman, & Baig, 2007; Silburn et al., 1996) and may be dated, given the nature of our rapidly 
changing family environments. This chapter addresses this gap by examining six dimensions of 
parenting (warmth, hostility, inductive reasoning, consistency, overprotection and self-efficacy) for 
the parents of study children in the Longitudinal Study of Australian Children (LSAC) at ages 0–1, 
2–3, 4–5, 6–7 and 8–9 years.

It should be noted that we refer to these dimensions as “parenting practices” or “parenting 
behaviours” as distinct from “parenting styles”. “Parenting styles” typically refers to multi-
dimensional patterns, such as an authoritarian style characterised by a high degree of control and 
rule-setting, combined with a lack of warmth and responsiveness (Baumrind, 1973), but these are 
often loosely defined and lack validated measurement approaches.

Parenting practices and 
behaviours 5
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This chapter aims to:

 ■ provide descriptive information on parenting practices, and assess Australian parents’ confidence 
in their parenting skills across the first 9 years of their children’s lives;

 ■ document changes in parenting practices according to child age; and

 ■ assess whether patterns of parenting differ according to socio-economic circumstances, child’s 
gender, family type (lone-mother or two-parent households), mothers’ age at the birth of the 
child, and mothers’ hours of work. (See Chapter 2 for details about these groups.)

5.1 Parenting measures
LSAC data on parenting measures were collected via interview for mothers at Wave 1 (with a few 
exceptions where the child’s mother was not the child’s primary carer), and via self-complete 
questionnaires for mothers and fathers at all other waves. Parenting practices and competent 
parenting are related to the age of the child. Thus, the parenting measures used differed according 
to the child’s age at the time of measurement. For example, inductive reasoning (how parents 
discuss rules and punishment with their children) was not measured at 0–1 years and maternal 
separation anxiety was used as a proxy for overprotective parenting for 0–1 year olds. For 
some measures, items were added to or dropped from scales according to their developmental 
appropriateness.

For all measures, final scores were the mean of item scores, with higher scores indicating more 
warmth, more hostility, more frequent use of inductive reasoning, more consistency, more 
overprotection and greater self-efficacy. Scores were calculated where there were no items missing 
on three-item scales, no more than one item missing on four-item scales and no more than two 
items missing on five- or six-item scales. Items and response formats for each measure at each age 
are described next.

Parental warmth
B cohort: Waves 1, 2 and 3

K cohort: Waves 1, 2 and 3
Mothers and fathers were each asked:

 ■ How often do you express affection by hugging, kissing and holding this child?

 ■ How often do you hug or hold this child for no particular reason?

 ■ How often do you tell this child how happy he/she makes you?

 ■ How often do you have warm, close times together with this child?

 ■ How often do you enjoy doing things with this child?

 ■ How often do you feel close to this child both when he/she is happy and when he/she is upset?

Responses were on a 5-point Likert scale, ranging from 1= “never” to 5 = “always/almost always”.

Hostile parenting
B cohort: Waves 1, 2 and 3

K cohort: Waves 1, 2 and 3
In the B cohort, mothers and fathers were each asked how much the following statements described 
how they felt or behaved with the study child:

 ■ I have been angry with this child.

 ■ I have raised my voice with or shouted at this child.

 ■ When this child cries, he/she gets on my nerves.

 ■ I have lost my temper with this child.

 ■ I have left this child alone in his/her bedroom when he/she was particularly irritable or upset 
(Waves 1 and 2 only).

Responses were on a 10-point Likert scale, ranging from 1 = “not at all” to 10 = “all the time”.
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In the K cohort, mothers and fathers were each asked:

 ■ Of all the times you talk to this child about his/her behaviour, how often is this praise? (reverse 
scored)

 ■ Of all the times you talk to this child about his/her behaviour, how often is this disapproval?

 ■ How often are you angry when you punish this child?

 ■ How often do you feel you are having problems managing this child in general?

 ■ How often do you tell this child that he/she is bad or not as good as others? (Waves 2 and 3 
only)

 ■ How often do you think that the level of punishment you give this child depends on your 
mood? (Waves 2 and 3 only)

Responses were on a 5-point Likert scale, ranging from 1 = “never/almost never” to 5 = “all the 
time”.

Inductive reasoning
B cohort: Waves 2 and 3

K cohort: Waves 1, 2 and 3
Mothers and fathers were each asked how often they:

 ■ talk it over and reason with this child when he/she misbehaved;

 ■ give this child reasons why rules should be obeyed (Waves 2 and 3 only);

 ■ explain to this child why he/she was being corrected;

 ■ explain to this child the consequences of his/her behaviour (Wave 3 only); and

 ■ emphasise to this child the reasons for rules (Wave 3 only).

Responses were on a 5-point Likert scale, ranging from 1= “never/almost never” to 5 = “always/
almost always”.

Consistent parenting
K cohort: Waves 1, 2 and 3
Mothers and fathers were each asked:

 ■ When you give this child an instruction or request to do something, how often do you make 
sure that he/she does it?

 ■ If you tell this child he/she will get punished if he/she doesn’t stop doing something, but he/
she keeps doing it, how often will you punish him/her?

 ■ How often does this child get away with things that you feel should have been punished? 
(reverse scored)

 ■ How often is this child able to get out of a punishment when he/she really sets his/her mind 
to it? (reverse scored)

 ■ When you discipline this child, how often does he/she ignore the punishment? (reverse scored)

Responses were on a 5-point Likert scale ranging from 1= “never/almost never” to 5= “all the time”.

Overprotective parenting
B cohort: Wave 1 (mothers only), Waves 2 and 3

K cohort: Waves 2 and 3
In the B cohort at Wave 1 (age 0–1 years), a measure of maternal separation anxiety was used as 
a proxy for overprotective parenting for mothers. Mothers were asked to what extent they agreed 
with the following statements:

 ■ Child is happier with me than with babysitters.

 ■ When away from child, I worry about whether or not the babysitter/carer is able to soothe and 
comfort the child if he/she is lonely or upset.
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 ■ Only a mother just naturally knows how to comfort her distressed child.

 ■ I worry when someone else cares for child.

 ■ I am naturally better at keeping child safe than any other person.

 ■ A child is likely to get upset when he/she is left with a babysitter or carer.

Responses were on a 5-point Likert scale, ranging from 1 = “strongly agree” to 5 “strongly disagree”.

At Waves 2 and 3, for both cohorts, mothers and fathers were both asked how often:

 ■ do you try to protect this child from life’s difficulties?

 ■ do you put this child’s wants and needs before your own?

 ■ does leaving this child with other people upset you no matter how well you know them?

Responses were on a 5-point Likert scale, ranging from 1 = “never/almost never” to 5 = “always/
almost always”.

Parenting self-efficacy
B cohort: Waves 2 and 3

K cohort: Waves 2 and 3

Mothers and fathers were each asked how often:

 ■ does this child behave in a manner different from the way you want him/her to? (reverse scored)

 ■ do you think that this child’s behaviour is more than you can handle? (reverse scored)

 ■ do you feel that you are good at getting this child to do what you want him/her to do?

 ■ do you feel that you are in control and on top of things when you are caring for this child?

Responses were on a 5-point Likert scale, ranging from 1= “never/almost never” to 5 = “always/
almost always”.

5.2 Descriptive statistics
Tables 5.1 and 5.2 present the mean, standard error (SE), median and the range of scores for each 
parenting outcome for mothers and fathers and for each cohort. Sample weights and adjustment 
for complex sampling design were applied to all analyses. Note that descriptions of parenting 
differences between waves and cohorts, and between mothers and fathers are based on observation 
only, and are not tested statistically.1

Parental warmth
In both cohorts and at every wave, both mothers and fathers reported high levels of warmth 
towards their children, reporting on average that they “often” or “almost always/always” displayed 
warmth towards their child. Warmth scores were slightly higher in the B cohort than in the K cohort, 
and mothers reported slightly higher mean warmth than fathers at all ages. Mothers and fathers of 
4–5 year olds in the B cohort reported slightly higher warmth than mothers and fathers of 4–5 year 
olds in the K cohort.

1 The following descriptions of parenting differences between waves are based on observations of the patterns 
within the data and are not formally tested. As described earlier, the constructs measured and the items used with 
scales changed over time, as developmentally appropriate. It is beyond the scope of this chapter to undertake 
the analyses required to establish whether different measures of the same construct and measures with different 
item sets are able to be validly compared. Similarly, comparisons between scores on the parenting measures for 
mothers and fathers are described, not formally tested. Such testing would only be possible on the subsample of 
mothers whose partners completed questionnaires, giving a potentially misleading picture of mothers’ parenting. 
(Indeed, as shown in section 5.3, mothers who were single parents differed from those in two-parent families on 
a number of parenting measures.) In addition, mothers’ and fathers’ scores are non-independent and, again, it is 
beyond the scope of this chapter to conduct the more complex analyses required to test for differences between 
mothers’ and fathers’ scores. We opted to present the mean scores for mothers and fathers separately in order to 
provide a more accurate portrayal of typical parenting for these two groups.
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Table 5.1 Descriptive statistics for mothers’ and fathers’ parenting scores at each wave, 
B cohort, Waves 1–3

Mother Father

n Mean SE Median Range n Mean SE Median Range

Parental warmth

0–1 years 5,072 4.56 0.01 4.67 2.17–5.00 3,646 4.25 0.01 4.33 1.67–5.00

2–3 years 4,470 4.60 0.01 4.67 2.17–5.00 3,146 4.32 0.01 4.33 1.00–5.00

4–5 years 3,800 4.51 0.01 4.67 2.17–5.00 2,766 4.23 0.01 4.33 1.67–5.00

Hostile parenting

0–1 years 5,065 1.93 0.02 1.60 1.00–10.00 3,646 1.99 0.02 1.60 1.00–10.00

2–3 years 3,504 3.10 0.03 2.80 1.00–9.60 3,124 3.01 0.02 2.80 1.00–8.80

4–5 years 3,803 3.19 0.03 3.00 1.00–10.00 2,761 2.91 0.03 2.67 1.00–10.00

Inductive reasoning

2–3 years 4,444 4.22 0.01 4.33 1.00–5.00 3,135 3.98 0.01 4.00 1.00–5.00

4–5 years 3,802 4.22 0.01 4.20 1.00–5.00 2,766 4.01 0.01 4.00 1.00–5.00

Overprotective parenting

0–1 years 4,938 2.56 0.02 2.50 1.00–5.00 – – – – –

2–3 years 3,477 3.68 0.01 3.67 1.00–5.00 3,080 3.55 0.02 3.67 1.00–5.00

4–5 years 3,781 3.64 0.02 3.67 1.00–5.00 2,735 3.47 0.02 3.33 1.00–5.00

Parenting self-efficacy

2–3 years 3,503 3.91 0.01 4.00 1.50–5.00 3,121 3.97 0.01 4.00 1.25–5.00

4–5 years 3,803 4.01 0.01 4.00 1.25–5.00 2,763 4.11 0.01 4.25 1.00–5.00

Note: Data collected in 2004 for 0–1 year olds; 2006 for 2–3 year olds; 2008 for 4–5 year olds.

Table 5.2 Descriptive statistics for mothers’ and fathers’ parenting scores at each wave, 
K cohort, Waves 1–3

Mother Father

n Mean SE Median Range n Mean SE Median Range

Parental warmth

4–5 years 4,904 4.44 0.01 4.50 1.00–5.00 3,397 4.08 0.01 4.17 1.00–5.00

6–7 years 4,283 4.45 0.01 4.50 2.00–5.00 2,996 4.12 0.01 4.17 1.00–5.00

8–9 years 3,739 4.33 0.01 4.33 1.33–5.00 2,730 4.02 0.02 4.00 1.33–5.00

Hostile parenting

4–5 years 4,902 2.19 0.01 2.25 1.00–5.00 3,392 2.28 0.01 2.25 1.00–4.50

6–7 years 4,278 2.01 0.01 2.00 1.00–4.50 2,976 1.92 0.01 1.83 1.00–4.50

8–9 years 3,742 1.97 0.01 1.83 1.00–4.33 2,724 2.00 0.01 2.00 1.00–4.33

Inductive reasoning

4–5 years 4,897 4.25 0.01 4.00 1.00–5.00 3,378 3.99 0.01 4.00 1.00–5.00

6–7 years 4,263 4.23 0.01 4.33 1.00–5.00 2,982 3.97 0.01 4.00 1.00–5.00

8–9 years 3,741 4.13 0.01 4.00 1.00–5.00 2,729 3.92 0.01 4.00 1.00–5.00

Consistent parenting

4–5 years 4,900 4.02 0.01 4.00 1.20–5.00 3,394 3.96 0.01 4.00 1.00–5.00

6–7 years 4,278 4.11 0.01 4.20 1.25–5.00 2,972 4.06 0.01 4.20 1.00–5.00

8–9 years 3,739 4.14 0.01 4.20 1.60–5.00 2,720 4.07 0.01 4.20 1.00–5.00

Overprotective parenting

6–7 years 3,418 3.55 0.02 3.67 1.00–5.00 2,915 3.47 0.02 3.33 1.00–5.00

8–9 years 3,691 3.59 0.02 3.67 1.00–5.00 2,695 3.45 0.02 3.33 1.00–5.00

Parenting self-efficacy

6–7 years 3,443 4.11 0.01 4.25 1.00–5.00 2,942 4.17 0.01 4.25 1.50–5.00

8–9 years 3,723 4.08 0.01 4.25 1.00–5.00 2,720 4.17 0.01 4.25 1.50–5.00

Note: Data collected in 2004 for 4–5 year olds; 2006 for 6–7 year olds; 2008 for 8–9 year olds.
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Hostile parenting
Levels of hostile parenting were generally low for both cohorts and for both mothers and fathers. 
In the B cohort, hostility scores for both mothers and fathers were lower for 0–1 year olds than for 
2–3 and 4–5 year olds. In the K cohort, hostility scores for mothers were slightly lower for 8–9 year 
olds than for 4–5 and 6–7 year olds, and highest at age 4–5 years. These results suggest a slight 
peak in parental hostility when children are aged 2–3 and 4–5 years.

It should be noted that scores were not extreme and parents reporting “higher hostility” generally 
did not report severe hostility.

Inductive reasoning
At all ages and in both cohorts, mothers reported that on average they “often” or “almost always/
always” used inductive reasoning with their child, as indicated by mean scores. Fathers’ mean 
scores indicated a slightly lower use of inductive reasoning than mothers on average, at all ages 
and both cohorts. There was very little difference in inductive reasoning scores according to the 
child’s age. Inductive reasoning scores for 4–5 year olds were equivalent in the two cohorts for 
both mothers and fathers.

Consistent parenting
Both mothers and fathers reported high levels of consistent parenting at all ages of the K cohort, 
reporting on average that they “more than half the time” enforced their child’s behaviour 
consistently. There were minimal age differences for both mothers and fathers, although levels of 
consistent parenting did increase slightly with the age of the child.

Overprotective parenting
In the B cohort at age 0–1 years, mothers reported a mean of 2.5 out of 5 on the maternal 
separation anxiety scale, indicating that they slightly agreed with the items. At all other ages for 
both cohorts, both mothers and fathers reported that they “sometimes” or “always” behaved in an 
overprotective way toward their child. Fathers reported lower mean overprotection than mothers 
at all ages, and overprotection scores tended to reduce with the child’s age at ages 2–3 and older.

Parenting self-efficacy
In both cohorts, mothers and fathers reported high levels of parenting self-efficacy, reporting on 
average that they were “often” able to parent effectively. There were very slight tendencies for 
parents of 2–3 year old children to report lower levels of self-efficacy than parents of older children, 
and for mothers to report lower self-efficacy than fathers.

5.3 Sub-group analyses
This section examines differences in parenting outcomes by population subgroups. The population 
subgroups examined for mothers’ and fathers’ parenting are family socio-economic position and 
child gender. The population subgroups examined for mothers’ parenting outcomes only are family 
type (lone-mother and two-parent households),2 mother’s age at the birth of the child, and mothers’ 
working hours (not working, part-time and full-time). (See Chapter 2 for details about these groups.)

To facilitate comparisons of parenting across children’s age groups, parenting measures were 
dichotomised. Parents in the least optimal 20% for their child’s age group and cohort for each 
measure were classified as having “poor” parenting practices relative to other parents. It is important 
to note that this definition is a relative (not an absolute) one - for the vast majority of parents, across 
most measures, reported parenting was not extremely poor.

2 In these analyses, lone mother families and two-parent families are defined as described in Chapter 2 (lone-
mother families have only one (female) parent present and two-parent families have two parents present). These 
parents are not necessarily the children’s biological parents, and include foster parents and families where 
a grandparent has taken on a parenting role; however, the percentage of children living with non-biological 
mothers/fathers is very small at all waves (see Chapter 3).
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For each parenting outcome, univariate logistic regression analysis was used to assess whether 
parenting behaviours differed between population sub-groups. Logistic regression analyses produce 
odds ratios (OR), which compare whether the odds for an outcome (e.g., a poor parenting practice) 
is the same for two groups (e.g., boys versus girls). An odds ratio of one implies that the event is 
equally likely in both groups. An odds ratio greater than one indicates an increased likelihood (e.g., 
OR = 1.25 indicates 25% increased odds) relative to the comparison group, while an odds ratio 
of less than one indicates a decreased likelihood. Analyses were conducted at the bivariate level, 
without adjustment for other confounding factors that could potentially explain the relationships 
between the two measures. For example, in analyses looking at parenting differences by maternal 
employment, no adjustment was made for parental education, which may influence both the extent 
to which mothers are in the paid workforce and their parenting practices. Sample weights and 
adjustment for complex sampling design were applied to all analyses.

Tables 5.3–5.6 present subgroup analyses for each age group for the B and K cohorts. Tables 5.3 
(B cohort; page 50) and 5.5 (K cohort; page 52) present the odds ratios and confidence 
intervals of mothers’ parenting scores according to socio-economic position (SEP), child gender, 
family type, mother’s age at the birth of the child and mother’s working hours. Tables 5.4 (B cohort; 
page 51) and 5.6 (K cohort; page 53) present the odds ratios and confidence intervals of fathers’ 
parenting scores according to SEP and child gender.

Socio-economic position
These analyses assessed whether the odds for poor parenting differed according to socio-economic 
position. The measure of socio-economic position distinguished the most disadvantaged 20% of 
the sample from the remaining 80%.

In the B cohort, mothers (Table 5.3) and fathers (Table 5.4) from disadvantaged families reported 
poorer parenting than other parents for the measures of inductive reasoning, overprotective 
parenting and parenting self-efficacy. The results were particularly strong for overprotective 
parenting, where disadvantaged mothers and fathers reported around twice the odds of 
overprotective parenting compared to more advantaged parents. Hostile parenting showed no 
associations with socio-economic position and parental warmth showed inconsistent relationships 
with socio-economic position.

Strong relationships between socio-economic position and parenting were also evident in the 
K cohort (Tables 5.5 and 5.6). Compared with other parents, disadvantaged parents had higher odds 
of poor parenting for every parenting measure for at least one age. Results were particularly strong 
for inconsistent parenting. Disadvantaged mothers reported over twice the odds of inconsistent 
parenting as more advantaged mothers at all ages, and disadvantaged fathers reported between 
1.8 to 2.4 times the odds of inconsistent parenting as more advantaged fathers.

Child gender
These analyses assessed whether the odds for poor parenting differed according to child gender.

In the B cohort (Tables 5.3 and 5.4), there were significant differences in parenting practices 
according to child gender for parenting self-efficacy, parental warmth and overprotective parenting. 
Mothers of boys had 25% increased odds of poor self-efficacy than mothers of girls. Fathers of 4–5 
year old boys also had 30% increased odds of low warmth compared with fathers of girls. Mothers 
and fathers of boys also tended to show reduced odds of overprotective parenting compared with 
those of girls.

More differences were evident in the K cohort (Tables 5.5 and 5.6). The odds of hostile parenting, 
for both mothers and fathers, were higher for parents of boys than for those of girls at all ages. 
Mothers and fathers of boys also felt less confident in their parenting skills than did parents of girls, 
with higher odds of poor self-efficacy at ages 6–7 and 8–9 years. Mothers and fathers of boys did, 
however, show higher use of inductive reasoning at some ages compared with parents of girls.

Fathers of boys in the K cohort reported less warmth than those of girls, showing higher odds of 
low parental warmth when their children were aged 6–7 and 8–9 years.
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Table 5.3 Poor parenting outcomes, by population subgroups, B cohort mothers, Waves 1–3

0–1 years 2–3 years 4–5 years

OR (95% CI) p OR (95% CI) p OR (95% CI) p

Low parental warmth

SEP most disadvantaged 20% a 0.83 (0.69–1.01) 0.060 1.24 (1.02–1.51) 0.030 1.00 (0.79–1.26) 0.990

Boy b 0.95 (0.82–1.10) 0.530 1.00 (0.86–1.17) 0.980 0.98 (0.82–1.16) 0.790

Lone mother c 0.94 (0.72–1.24) 0.665 1.15 (0.89–1.48) 0.296 0.72 (0.53–0.97) 0.033

Mother <25 years d 0.78 (0.62–0.98) 0.035 0.93 (0.75–1.15) 0.476 0.99 (0.77–1.27) 0.924

Mother's working hours: Full-time e 0.96 (0.73–1.27)
0.492

0.77 (0.58–1.01)
0.144

0.72 (0.54–0.95)
0.067

Mother's working hours: Part-time e 1.10 (0.93–1.30) 0.98 (0.83–1.17) 0.90 (0.74–1.09)

Hostile parenting

SEP most disadvantaged 20% a 1.11 (0.94–1.32) 0.210 1.08 (0.87–1.36) 0.480 1.14 (0.91–1.42) 0.240

Boy b 1.05 (0.89–1.23) 0.570 0.99 (0.83–1.19) 0.950 1.06 (0.91–1.25) 0.440

Lone mother c 1.04 (0.81–1.33) 0.782 1.17 (0.86–1.59) 0.309 1.18 (0.91–1.54) 0.210

Mother <25 years d 1.51 (1.25–1.84) 0.000 1.04 (0.77–1.39) 0.811 1.20 (0.91–1.60) 0.201

Mother's working hours: Full-time e 0.75 (0.56–1.00)
0.155

0.82 (0.60–1.13)
0.413

0.74 (0.57–0.97)
0.095

Mother's working hours: Part-time e 0.97 (0.82–1.15) 0.93 (0.77–1.12) 0.94 (0.78–1.13)

Low inductive reasoning

SEP most disadvantaged 20% a 1.77 (1.46–2.14) 0.000 1.35 (1.09–1.67) 0.010

Boy b 1.12 (0.96–1.29) 0.140 0.94 (0.79–1.11) 0.460

Lone mother c 1.26 (0.99–1.60) 0.062 1.01 (0.77–1.34) 0.919

Mother <25 years d 1.24 (1.00–1.55) 0.051 1.18 (0.89–1.57) 0.260

Mother's working hours: Full-time e 1.04 (0.82–1.33)
0.020

0.94 (0.72–1.23)
0.380

Mother's working hours: Part-time e 0.81 (0.68–0.97) 0.87 (0.72–1.06)

Overprotective parenting

SEP most disadvantaged 20% a 2.54 (2.14–3.00) 0.000 1.77 (1.44–2.19) 0.000 2.14 (1.80–2.54) 0.000

Boy b 0.98 (0.85–1.13) 0.771 0.85 (0.72–1.00) 0.050 0.82 (0.68–0.98) 0.030

Lone mother c 1.83 (1.43–2.35) 0.000 1.73 (1.30–2.30) 0.000 1.72 (1.29–2.28) 0.000

Mother <25 years d 1.76 (1.44–2.14) 0.000 1.61 (1.25–2.08) 0.000 2.33 (1.84–2.95) 0.000

Mother's working hours: Full-time e 0.26 (0.18–0.38)
0.000

0.58 (0.42–0.80)
0.000

0.85 (0.65–1.11)
0.000

Mother's working hours: Part-time e 0.35 (0.29–0.43) 0.71 (0.59–0.85) 0.65 (0.54–0.78)

Low parenting self-efficacy

SEP most disadvantaged 20% a 1.59 (1.25–2.02) 0.000 1.49 (1.19–1.85) 0.000

Boy b 1.25 (1.03–1.51) 0.020 1.24 (1.04–1.48) 0.020

Lone mother c 2.08 (1.57–2.76) 0.000 1.69 (1.33–2.14) 0.000

Mother <25 years d 1.17 (0.89–1.54) 0.250 1.51 (1.21–1.89) 0.000

Mother's working hours: Full-time e 0.97 (0.73–1.27)
0.889

0.83 (0.64–1.07)
0.029

Mother's working hours: Part-time e 0.95 (0.78–1.16) 0.76 (0.63–0.93)

Notes: Parents with poor parenting outcomes are those in the least optimal 20% for their child’s age group and cohort for each 

measure. Data collected in 2004 for 0–1 year olds; 2006 for 2–3 year olds; 2008 for 4–5 year olds. SEP = socio-economic 

position. OR = odds ratio. CI = confidence interval. a Compared with the more advantaged 80%. b Compared with girls. c 

Compared with mothers in two-parent households. d Compared with mothers aged 25+ years. e Compared with mothers not 

working.
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Family type
These analyses assessed whether mother’s odds for poor parenting differed according to family type. 
The measure of family type distinguished lone mothers from mothers in two-parent households.

There were strong relationships between family type and mothers’ parenting in the B cohort 
(Table 5.3) for both overprotective parenting and parenting self-efficacy. Compared with mothers 
in two-parent households, lone mothers reported 83% increased odds of overprotective parenting 
when their children were aged 0–1 years. These odds reduced to around 70% increased odds when 
children were aged 2–3 and 4–5 years. Readers should note that differences in overprotective 
parenting in the B cohort between 0–1 years and the older ages may be due to the different 
measure used at the younger age. Lone mothers also had lower confidence in their parenting 
skills than mothers in two-parent households, with two-fold increased odds of poor self-efficacy at 
age 2–3 years, and 70% increased odds at age 4–5 years. However, lone mothers of 4–5 year olds 
reported more parental warmth than mothers of 4–5 year olds in two-parent households.

Similar results for overprotective parenting and parenting self-efficacy occurred in the K cohort 
(Table 5.5). Compared with mothers in two-parent households, lone mothers had 40–60% 
increased odds of overprotective parenting, and around 40% increased odds of poor self-efficacy 
at ages 6–7 and 8–9 years. Lone mothers in the K cohort were also more inconsistent and hostile 
in their parenting than mothers in two-parent households, with 40–100% increased odds of 
inconsistent parenting at all ages, and 37% increased odds of hostile parenting at age 8–9 years.

Mothers’ age
These analyses assessed whether mother’s odds for poor parenting differed according to mothers’ 
age at the birth of the study child. The measure of mothers’ age distinguished mothers aged under 
25 years at the time of the child’s birth from those aged 25 years and over.3

In the B cohort, young mothers tended to report poorer parenting than older mothers (Table 5.3). 
This was particularly true for overprotective parenting, where young mothers had increased odds 
of between 1.6 and 2.3 at all ages. Young mothers also had higher odds of hostile parenting at age 
0–1 years, poorer use of inductive reasoning at age 2–3 years, and poorer parenting self-efficacy 

3 This analysis was therefore restricted to biological mothers only.

Table 5.4 Poor parenting outcomes, by population subgroups, B cohort fathers, Waves 1–3

0–1 years 2–3 years 4–5 years

OR (95% CI) p OR (95% CI) p OR (95% CI) p

Low parental warmth

SEP most disadvantaged 20% a 0.96 (0.73–1.26) 0.780 1.19 (0.91–1.55) 0.210 1.62 (1.20–2.20) 0.000

Boy b 0.94 (0.79–1.12) 0.510 1.16 (0.95–1.40) 0.140 1.31 (1.06–1.62) 0.010

Hostile parenting

SEP most disadvantaged 20% a 0.97 (0.74–1.28) 0.860 1.17 (0.88–1.54) 0.280 0.98 (0.74–1.29) 0.870

Boy b 1.02 (0.86–1.21) 0.820 1.12 (0.95–1.34) 0.180 1.19 (0.98–1.45) 0.090

Low inductive reasoning

SEP most disadvantaged 20% a 1.30 (0.98–1.74) 0.070 1.53 (1.13–2.06) 0.010

Boy b 1.05 (0.86–1.30) 0.610 0.88 (0.72–1.07) 0.190

Overprotective parenting

SEP most disadvantaged 20% a 1.89 (1.46–2.45) 0.000 2.33 (1.80–3.00) 0.000

Boy b 0.95 (0.78–1.14) 0.570 0.82 (0.67–1.00) 0.050

Low parenting self-efficacy

SEP most disadvantaged 20% a 1.33 (1.02–1.74) 0.040 1.16 (0.87–1.55) 0.320

Boy b 1.10 (0.91–1.32) 0.340 1.18 (0.97–1.44) 0.090

Notes: Parents with poor parenting outcomes are those in the least optimal 20% for their child’s age group and cohort for each 
measure. Data collected in 2004 for 0–1 year olds; 2006 for 2–3 year olds; 2008 for 4–5 year olds. SEP = socio-economic 
position. OR = odds ratio. CI = confidence interval. a Compared with the more advantaged 80%. b Compared with girls.
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Table 5.5 Poor parenting outcomes, by population subgroups, K cohort mothers, Waves 1–3

4–5 years 6–7 years 8–9 years

OR (95% CI) p OR (95% CI) p OR (95% CI) p

Low parental warmth

SEP most disadvantaged 20% a 1.29 (1.08–1.53) 0.004 1.17 (0.96–1.44) 0.128 1.07 (0.86–1.35) 0.527

Boy b 1.11 (0.97–1.28) 0.127 0.93 (0.78–1.10) 0.408 1.02 (0.86–1.21) 0.796

Lone mother c 0.87 (0.69–1.11) 0.270 0.89 (0.70–1.13) 0.322 1.03 (0.78–1.35) 0.856

Mother <25 years d 0.81 (0.66–1.01) 0.056 0.92 (0.71–1.19) 0.522 1.15 (0.89–1.48) 0.275

Mother’s working hours: Full-time e 0.71 (0.56–0.89)
0.007

0.78 (0.62–0.98)
0.075

0.77 (0.60–0.98)
0.053

Mother’s working hours: Part-time e 0.84 (0.71–0.99) 0.84 (0.69–1.02) 0.81 (0.66–0.98)

Hostile parenting

SEP most disadvantaged 20% a 1.57 (1.35–1.84) 0.000 1.54 (1.29–1.85) 0.000 1.48 (1.19–1.83) 0.000

Boy b 1.29 (1.13–1.47) 0.000 1.48 (1.26–1.73) 0.000 1.37 (1.15–1.63) 0.000

Lone mother c 1.15 (0.93–1.42) 0.188 1.07 (0.86–1.34) 0.538 1.37 (1.06–1.76) 0.017

Mother <25 years d 1.43 (1.18–1.73) 0.000 1.36 (1.08–1.70) 0.008 1.34 (1.03–1.75) 0.027

Mother’s working hours: Full-time e 0.71 (0.58–0.88)
0.000

0.93 (0.75–1.14)
0.001

0.69 (0.54–0.88)
0.001

Mother’s working hours: Part-time e 0.75 (0.64–0.88) 0.70 (0.58–0.85) 0.67 (0.54–0.83)

Low inductive reasoning

SEP most disadvantaged 20% a 1.31 (1.10–1.57) 0.003 1.17 (0.95–1.43) 0.132 1.45 (1.17–1.79) 0.001

Boy b 1.02 (0.87–1.18) 0.836 0.83 (0.71–0.96) 0.016 0.73 (0.61–0.88) 0.001

Lone mother c 0.92 (0.75–1.14) 0.451 0.92 (0.72–1.16) 0.458 1.15 (0.88–1.50) 0.295

Mother <25 years d 1.00 (0.82–1.22) 0.985 0.96 (0.76–1.21) 0.724 0.8 (0.62–1.04) 0.101

Mother’s working hours: Full-time e 0.88 (0.70–1.11)
0.312

1.00 (0.79–1.26)
0.552

0.78 (0.59–1.03)
0.146

Mother’s working hours: Part-time e 0.89 (0.75–1.05) 0.92 (0.76–1.10) 0.98 (0.80–1.20)

Overprotective parenting

SEP most disadvantaged 20% a 1.86 (1.49–2.33) 0.000 1.86 (1.50–2.31) 0.000

Boy b 0.91 (0.74–1.10) 0.327 0.96 (0.81–1.13) 0.607

Lone mother c 1.48 (1.13–1.93) 0.004 1.63 (1.27–2.08) 0.000

Mother <25 years d 2.14 (1.67–2.74) 0.000 1.54 (1.19–1.99) 0.001

Mother’s working hours: Full-time e 0.55 (0.43–0.70)
0.000

0.68 (0.53–0.87)
0.001

Mother’s working hours: Part-time e 0.53 (0.44–0.65) 0.68 (0.55–0.84)

Inconsistent parenting

SEP most disadvantaged 20% a 2.41 (2.03–2.87) 0.000 2.57 (2.16–3.06) 0.000 2.22 (1.84–2.70) 0.000

Boy b 0.94 (0.81–1.10) 0.440 0.92 (0.80–1.07) 0.286 1.02 (0.86–1.21) 0.784

Lone mother c 1.64 (1.34–2.00) 0.000 1.46 (1.16–1.83) 0.001 2.00 (1.60–2.50) 0.000

Mother <25 years d 1.48 (1.23–1.79) 0.000 1.40 (1.15–1.71) 0.001 1.37 (1.06–1.78) 0.017

Mother’s working hours: Full-time e 0.61 (0.48–0.77)
0.000

0.75 (0.59–0.95)
0.000

0.79 (0.60–1.02)
0.000

Mother’s working hours: Part-time e 0.52 (0.45–0.61) 0.65 (0.54–0.79) 0.65 (0.52–0.80)

Low parenting self-efficacy

SEP most disadvantaged 20% a 1.36 (1.10–1.69) 0.006 1.43 (1.16–1.76) 0.001

Boy b 1.58 (1.31–1.91) 0.000 1.60 (1.34–1.90) 0.000

Lone mother c 1.40 (1.08–1.82) 0.011 1.40 (1.08–1.80) 0.010

Mother <25 years d 1.17 (0.87–1.58) 0.283 1.44 (1.12–1.86) 0.005

Mother’s working hours: Full-time e 0.87 (0.68–1.12)
0.043

0.72 (0.57–0.92)
0.000

Mother’s working hours: Part-time e 0.77 (0.62–0.94) 0.64 (0.52–0.79)

Notes: Parents with poor parenting outcomes are those in the least optimal 20% for their child’s age group and cohort for each 
measure. Data collected in 2004 for 4–5 year olds; 2006 for 6–7 year olds; 2008 for 8–9 year olds. SEP = socio-economic 
position. OR = odds ratio. CI = confidence interval. a Compared with the more advantaged 80%. b Compared with girls. c 
Compared with mothers in two-parent households. d Compared with mothers aged 25+ years. e Compared with mothers not 
working.
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when their children were aged 4–5 years. However, young mothers reported higher levels of 
parental warmth at 0–1 years than older mothers.

Young mothers also had increased odds of overprotective parenting in the K cohort, relative to 
older mothers (Table 5.5). When their children were aged 6–7 and 8–9 years, young mothers had 
50–115% increased odds of overprotective parenting than their older counterparts. Relative to older 
mothers, young mothers in this cohort also had 30–50% increased odds of hostile parenting at all 
ages, 30–50% increased odds of inconsistent parenting all ages, and 44% increased odds of poor 
self-efficacy at age 8–9 years. There was no strong evidence for a relationship between mothers’ 
age and parental warmth or inductive reasoning in the K cohort in any of the three age groups.

Mother’s working hours
These analyses assessed whether mother’s odds for poor parenting differed according to mother’s 
working hours. The measure of mothers’ working hours distinguished mothers who were not 
working (unemployed, not in the labour force or on maternity leave) from those working part-time 
(less than 35 hours per week) and full-time (35 or more hours per week).

The data suggest few differences in parental warmth and hostility according to mother’s working 
hours in the B cohort (Table 5.3), but reduced odds of low warmth and high hostility for those 
working full-time at age 4–5 years. Compared with not-working mothers, overprotective parenting 
was markedly lower among full-time working mothers at 0–1 and 2–3 years, and among part-time 
working mothers at all ages. Part-time working mothers also had higher parenting self-efficacy when 
their children were aged 4–5 years. Mothers of 2–3 year olds who were not working or working 
full-time also reported poorer use of inductive reasoning than did those working part-time.

Employment was also mostly associated with reduced odds for poor parenting in the K cohort 
(Table 5.5), for every parenting outcome except inductive reasoning. Compared with not-working 
mothers, part- and full-time working mothers had reduced odds of hostile parenting, overprotective 
parenting, inconsistent parenting and poor self-efficacy at almost all ages. However, there was 
also some evidence at most ages of reduced parental warmth among part- and full-time working 
mothers, relative to not-working mothers.

Table 5.6 Poor parenting outcomes, by population subgroups, K cohort fathers, Waves 1–3

4–5 years 6–7 years 8–9 years

OR (95% CI) p OR (95% CI) p OR (95% CI) p

Low parental warmth

SEP most disadvantaged 20% a 1.27 (0.99–1.62) 0.057 1.46 (1.10–1.93) 0.009 1.29 (1.00–1.68) 0.053

Boy b 1.04 (0.88–1.24) 0.623 1.31 (1.09–1.58) 0.004 1.28 (1.03–1.59) 0.026

Hostile parenting

SEP most disadvantaged 20% a 1.15 (0.90–1.45) 0.257 1.12 (0.85–1.48) 0.409 1.32 (0.98–1.78) 0.066

Boy b 1.32 (1.10–1.58) 0.002 1.27 (1.05–1.53) 0.014 1.56 (1.27–1.90) 0.000

Low inductive reasoning

SEP most disadvantaged 20% a 1.35 (1.05–1.74) 0.018 1.15 (0.86–1.54) 0.332 1.25 (0.93–1.67) 0.135

Boy b 0.94 (0.78–1.13) 0.495 0.91 (0.76–1.09) 0.290 0.75 (0.61–0.93) 0.008

Inconsistent parenting

SEP most disadvantaged 20% a 2.42 (1.93–3.03) 0.000 1.84 (1.42–2.38) 0.000 2.21 (1.68–2.89) 0.000

Boy b 0.89 (0.75–1.06) 0.191 0.85 (0.70–1.04) 0.108 0.91 (0.74–1.11) 0.346

Overprotective parenting

SEP most disadvantaged 20% a 1.66 (1.26–2.19) 0.000 1.56 (1.15–2.11) 0.004

Boy b 0.84 (0.69–1.02) 0.084 0.80 (0.65–0.98) 0.034

Low parenting self-efficacy

SEP most disadvantaged 20% a 1.60 (1.23–2.08) 0.000 1.59 (1.21–2.09) 0.001

Boy b 1.32 (1.07–1.62) 0.009 1.72 (1.39–2.13) 0.000

Notes: Parents with poor parenting outcomes are those in the least optimal 20% for their child’s age group and cohort for each 
measure. Data collected in 2004 for 4–5 year olds; 2006 for 6–7 year olds; 2008 for 8–9 year olds. SEP = socio-economic 
position. OR = odds ratio. CI = confidence interval. a Compared with the more advantaged 80%. b Compared with girls.
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5.4 Summary
Descriptive statistics are presented in Tables 5.1 and 5.2 for each child age group, for the B and 
K cohorts respectively. Overall, parents reported high levels of warmth and low levels of hostility 
toward their children, with few differences according to child age or cohort except for a slight 
peak in parental hostility when children were aged 2–3 and 4–5 years. Inductive reasoning and 
overprotective parenting appeared lower for fathers than mothers at all ages and for both cohorts. 
There were minimal differences in inconsistent parenting and parenting self-efficacy according to 
child age or cohort for both mothers and fathers.

In the sub-group analyses, socio-economic position showed strong relationships with parenting 
outcomes in both cohorts, with disadvantaged parents reporting poorer parenting practices 
than more advantaged parents on almost all measures. These effects were particularly strong for 
overprotective parenting in the B cohort, and inconsistent parenting in the K cohort. Parents of 
boys tended to be less confident in their parenting abilities than parents of girls, and were more 
hostile in the K cohort. Mothers’ part- and full-time work was generally associated with lower odds 
for poor maternal parenting.

There was substantial similarity in the parenting behaviours of lone mothers and young mothers, 
which may reflect an overlapping sample in these two groups. Compared with mothers in two-
parent households and older mothers, lone mothers and young mothers reported increased odds 
of overprotective parenting and poor self-efficacy in the B cohort. These patterns were also evident 
in the K cohort; however, in this cohort, lone mothers and young mothers also reported more 
inconsistent and more hostile parenting compared to their two-parent and older counterparts. This 
pattern suggests that poor practices are common in one or two specific dimensions of parenting at 
younger child ages but may diversify to include other dimensions at older ages.

Overall, the majority of parents of study children demonstrated competent parenting. Even among 
those who were classified as “poor”, very few were extremely dysfunctional in their parenting 
practices. It was also notable that there were more similarities than differences between the 
parenting behaviours of fathers and mothers. The social patterning of parenting has been reported 
on numerous occasions (e.g., Centre for Community Child Health, 2004; Fergusson, Horwood, 
Shannon, & Lawton, 1989), but these data illustrate very clearly that social disadvantage is 
consistently associated with increased risks for poor parenting across multiple parenting dimensions. 
Undoubtedly, these patterns of family interaction contribute to the marked inequalities observed 
in the physical and developmental health of disadvantaged children (Nicholson, Lucas, Berthelsen, 
& Wake, 2010; Wake, Hardy, Canterford, Sawyer, & Carlin, 2007).

There are a number of limitations in these analyses that need to be considered. The analyses 
were conducted at the bivariate level, with no adjustment for potential confounders. This means 
that alternative explanations for the results cannot be eliminated, and that the results do not 
provide conclusive evidence of parenting patterns. Gathering such evidence would require a 
more sophisticated, multivariate investigation. A second limitation is that the overlapping nature 
of the subgroups was not considered. For example, younger parents are likely to have lower 
levels of education and income (key components of the socio-economic position measure), and 
lone mothers are likely to be younger and have less family income than mothers in two-parent 
households. Similarities between subgroups should therefore be interpreted with caution. A final 
limitation is that the data represent a series of cross-sectional snapshots of parenting, and the 
continuities and discontinuities of particular parenting practices over time are not considered.

Nonetheless, this chapter presents a unique picture of contemporary parenting practices and 
parenting behaviours for a representative sample of Australian parents of young children.

5.5 Further reading
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6Children’s experiences 
of child care

Child care for very young children is an increasingly common experience in Australia, but 
the ways in which care is arranged are remarkably diverse. Children’s experiences of child 
care are affected by the array of socio-demographic and cultural factors that differentiate 

Australian families, including whether or not parents decide to use child care; what type or types 
of care are used and for how many hours each week; and when care is started or stopped. Care 
experiences are also affected by government policy and funding decisions that determine the 
availability, cost and quality of some types of care.

Child care is often the first step in the child’s journey toward a more diverse social world, which 
expands through relationships with caregivers, friendships with other children, and encounters 
with the wider community. The experiences children gain in child care are therefore an important 
influence on their development (Bowes, Harrison, Sweller, Taylor, & Neilsen-Hewitt, 2009; Love 
et al., 2003; National Institute for Child Health and Human Development Early Child Care Research 
Network [NICHD ECCRN], 2000, 2003, 2005). Additionally, child care can influence family wellbeing, 
not only by enabling parents to participate in the workforce but also by providing social and 
parenting support, exposure to alternative models of caregiving, and new ways of understanding 
the child.

In order to appreciate the role that child care plays for families and children, it is critical that 
these experiences and how they vary by family circumstances are fully understood. This chapter 
draws on data collected from the B cohort at Waves 1 and 21 to describe patterns of child care 
experienced by 0–1 year olds and 2–3 year olds, and the associations between care and diverse 
family circumstances.2 The following questions are addressed:

 ■ At what age do young children typically experience non-parental child care?

 ■ What types of child care arrangements do they experience, and how do these change with age?

 ■ How much time is spent in care each week, and in how many different settings?

 ■ Why do parents use or not use non-parental child care?

 ■ How do children’s experiences of care differ in relation to different family circumstances?

 ■ By addressing these questions, families’ use of child care in LSAC can then be collated and 
compared over the child’s first years of life, enabling researchers to look at the influence of 
different patterns of child care experience on developmental outcomes.

6.1 Definitions
This chapter defines child care as non-parental care that involves the use, on a regular basis, of 
formal or informal care provided by people other than the child’s parent(s). Thus, it excludes 
casual or occasional babysitting (but includes regular babysitting arrangements). The question 
asked of families in Growing Up in Australia: The Longitudinal Study of Australian Children (LSAC) 

1 This chapter does not include data from Wave 3, when the children were aged 4–5 years, because by that time the 
majority of parents reported that children were attending a structured pre-school program or had started school, 
and that child care was an additional, rather than their main, arrangement.

2 Percentages reported throughout this chapter are based on weighted data.
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has been: “Over the past 1 month has [child’s name] been looked after at regular times during the 
week by anyone other than you (or [partner’s name])?” The parent is defined as either the mother 
and/or father with whom the child generally lives, as well as any parent living elsewhere who has 
ongoing contact with the study child.

Non-parental child care arrangements are categorised as formal or informal. Formal care refers to 
government-regulated long day care centres and family day care homes. Informal care refers to 
care by relatives (grandparents and other relatives) and non-relatives (a nanny or other person 
such as a paid babysitter, friend or neighbour), as well as “drop-in” care provided by occasional 
child care centres3 and unlicensed providers, such as shopping centres, fitness and leisure centres, 
community centres, and church groups, where the parent is expected to be on the premises. For 
each current care arrangement, up to a maximum of three, parents were asked to identify the 
number of days and hours the child attended each week, and the number of months for which 
the child had been attending the care setting. The total number of different arrangements received 
each week was also recorded.

Wave 1 and Wave 2 data were used to construct a summary of each child’s child care arrangements 
at age 0–1 years and at age 2–3 years. Eight care patterns were formed:

 ■ children who attended one type of child care:4

 – long day care (LDC);

 – family day care (FDC);

 – drop-in centre care;

 – care provided by a relative;

 – care with a non-relative;

 ■ children who attended a mix of different types of care:

 – mixed formal care (LDC and FDC);

 – mix of informal care (drop-in and/or relative and/or non-relative); and

 – mix of formal (LDC or FDC) and informal care (drop-in or relative or non-relative).

These categories capture the variety and complexity of individual patterns of care, and allow 
examination of the relationships between children’s experiences of child care and family 
characteristics.

6.2 How many 0–1 year olds and 2–3 year olds 
received child care? Why was care used or why not?

At Wave 1, 34.9% of the 5,107 0–1 year olds were receiving regular non-parental child care. Two 
years later, this had increased to 68.4% of the 4,606 children who participated at Wave 2.

Parents who were using regular non-parental child care were asked to give the main reason they 
were using care. The majority said care was needed to enable the parent to meet their work or 
study commitments (25.2% of the sample in Wave 1; 40.0% in Wave 2). A sizable proportion cited 
reasons that were for other parental needs, such as sport, shopping, taking a break or time alone 
(6.6% in Wave 1; 9.1% in Wave 2). Parents also reported using care for the child’s benefit (1.7% 
in Wave 1; 18.4% in Wave 2); that is, for social development/interaction with other children (1.0% 
in Wave 1; 16.7% in Wave 2), intellectual development (0.0% in Wave 1; 0.9% in Wave 2) or to 
establish relationships with relatives (0.7% in Wave 1; 0.8% in Wave 2).

Parents who were not using child care were also asked to give a reason for this. Most said that their 
child did not need it, or that a parent was available to provide care (56.5% of the sample in Wave 1; 
26.1% in Wave 2); however, a number of parents gave reasons that related to the unavailability of 
suitable care. For example, 2.5% of parents of 0–1 year olds and 2.3% of parents of 2–3 year olds 

3 Some occasional care centres are licensed by the State/Territory Government, and are subject to government 
regulations. In this study, however, it was not possible to ascertain the distinction between licensed occasional 
care centres and unlicensed gym/leisure centres. For this reason, all forms of occasional care were classified as 

“informal”.

4 Note that “one type of care” includes cases where the child attends more than one provider of these care types 
per week; for example, two different long day care centres or two different relatives.
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said that they could not find care or meet the cost of care; and 1.9% of parents of 0–1 year olds 
and 1.3% of parents of 2–3 year olds expressed concerns about the quality of care or having their 
child cared for by strangers.

6.3 Type(s) of child care experienced by 0–1 year olds 
and 2–3 year olds

International research into the effects of child care has tended to compare child outcomes in 
relation to two broad types of settings: centre-based care and home-based care. Researchers in the 
US (Loeb, Fuller, Kagan, & Carroll, 2004; NICHD ECCRN, 2000) and Canada (Kohen, Hertzmann, 
& Willms, 2002) have reported positive associations between attendance at centre-based child care 
and subsequent cognitive and language development. Australian studies, on the other hand, have 
reported positive outcomes for all formal care settings: family day care as well as centre-based care 
(Harrison & Ungerer, 2000; Love et al., 2003). In the following analyses, “type of care” describes 
the full range of care types, including formal and informal home-based care (FDC, relatives, non-
relatives), formal and informal centre-based care (LDC and drop-in care), and mixed types of care.

Patterns of child care experienced by the B cohort as 0–1 year olds and as 2–3 year olds are 
summarised in Table 6.1. Infants (Wave 1) were typically cared for in one type of care, with the 
most common being informal home-based care with a relative (15.6%). The next most common type 
was formal, government-regulated care, which was attended by 10.4% of 0–1 year olds (LDC = 7.8%; 
FDC = 2.6%). A small proportion of LSAC 0–1 year olds (5.1%) attended a mix of care types, most 
of whom received a combination of formal and informal care (3.5%).

The pattern of care was markedly different two years later (Wave 2). Not only had more children 
entered care (68.4% vs 34.9% at Wave 1), but the type(s) of care used were different. The number of 
children attending formal, government-regulated care had increased nearly four-fold (from 10.4% to 
40.4%), with long day care (34.4%) becoming the most commonly used type of care. Home-based 
care with relatives was still a popular arrangement, but fewer children were in relative-only care 
(8.1% vs 15.6% at Wave 1) and more were receiving relative care in combination with LDC or FDC 
(13.1% in mixed formal and informal care vs 3.5% at Wave 1). The total proportion of children 
receiving a mix of care types had increased to 15.2%.

Table 6.1 Type of child care received (0–1 year olds and 2–3 year olds), B cohort, 
Waves 1 and 2

Type of care
Wave 1 Wave 2

No. of 
observations

%
No. of 

observations
%

Exclusive parental care 3,287 65.1 1,375 31.6

One care type

Long day care only 402 7.8 1,597 34.4
Family day care only 140 2.6 278 6.0
Informal drop-in care only 62 1.2 157 3.0
Relative care only 791 15.6 371 8.1
Non-relative care only 146 2.7 88 1.7

Total 1,541 29.9 2,491 53.2

Mix of care types

Mixed formal care 11 0.3 31 0.6
Mixed informal care 73 1.3 74 1.5
Mixed formal and informal care 195 3.5 635 13.1

Total 279 5.1 740 15.2

Total attending any care type 1,820 34.9 3,231 68.4

Total no. of observations 5,107 100.0 4,606 100.0

Note: Percentages may not total 100% due to rounding.
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6.4 Quantity of child care experienced by 0–1 year 
olds and 2–3 year olds

Quantity of care refers to the number of hours of care received each week. Longitudinal studies 
conducted in the US and UK have shown a consistent association between longer hours of child 
care and poorer behavioural outcomes (NICHD ECCRN, 2003, 2005; Sylva et al., 2003). Australian 
research has shown a wider range of negative associations between quantity of care in the early 
years and children’s development, particularly for very long hours (more than 30 hours a week) 
of weekly care. These negative associations occur in terms of later academic/learning capabilities 
(Bowes et al., 2009; Harrison et al., 2009; Love et al., 2003); social competence (Bowes et al., 2009); 
and, in association with centre-based care, infant health (Harrison et al., 2009).

On average, 0–1 year olds received part-time hours of child care (mean = 17.3 hours/week), but 
the quantity of care varied by type of care received (as shown in Table 6.2). Infants who attended 
government-regulated care had the most hours per week, with means of 20.4 for LDC, 21.6 for 
FDC, and 23.8 and 24.4 for mixed care arrangements that included formal settings. Infants who 
were cared for by relatives received fewer hours per week (mean = 14.0), whether this was with 
relatives only or in mixed informal care arrangements. Quantity of care provided by non-relatives 
was mid-way between formal and relative care (mean = 19.4 hours/week). Infants attending drop-in 
care attended child care for the fewest hours (mean = 4.2 hours/week).

A somewhat different pattern was seen two years later (Wave 2). On average, the amount of care 
experienced by 2–3 year olds (mean = 20.5 hours/week) was greater than for 0–1 year olds. The 
longest hours were still received by children attending mixed care that included formal settings, 
with means of 27.1 and 28.1 hours/week. Hours in FDC (mean = 21.9) were basically the same 
as in Wave 1, but on average LDC was attended for fewer hours per week (mean = 18.5) than in 
Wave 1. LDC hours were now similar in quantity to the hours children received in non-relative 
care (mean = 18.6) or mixed informal care (mean = 18.4). Care provided by relatives had increased 
slightly from Wave 1 (mean = 15.6). Drop-in care remained the lowest at mean = 5.1.

Table 6.2 Type of child care, by weekly hours (quantity) of care (for children receiving care), 
B cohort, Waves 1 and 2

Wave 1
Hours/week

Wave 2
Hours/week

Mean SD Mean SD

Long day care only 20.4 12.8 18.5 11.8

Family day care only 21.6 13.2 21.9 12.6

Informal drop-in care only 4.2 4.9 5.1 4.8

Relative care only 14.0 13.2 15.6 14.0

Non-relative care only 19.4 17.1 18.6 16.6

Mixed formal care 23.8 10.9 27.1 10.1

Mixed informal care 14.0 11.9 18.4 13.8

Mixed formal and informal care 24.4 10.8 28.1 13.9

No. of observations 1,820 3,231

6.5 Multiplicity of child care experienced by 0–1 year 
olds and 2–3 year olds

Multiplicity refers to the number of care settings attended each week or, in the case of informal care, 
the number of caregivers who look after the child each week. Research studies that have assessed 
the impact of multiple care arrangements on children’s development tend to report negative effects 
as the number of care arrangements increases. For example, children attending multiple child care 
arrangements were rated as being less pro-social with peers, having more conflicted relationships 
with their teachers (Bowes et al., 2009), and showing more problem behaviours (Harrison et al., 
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2009). The negative effects of multiple care arrangements tend to increase over time. Love et al. 
(2003) noted that Australian children who had had more changes in their care arrangements from 
birth to age 6 were rated by their teachers as less well adjusted (i.e., showed more behaviour 
problems) at school.

On average, the proportions of the children attending one, two and three or more child care 
arrangements each week were similar at Wave 1 and Wave 2. Of the children receiving regular 
child care:

 ■ 76.8% of 0–1 year olds and 74.5% of 2–3 year olds attended one care arrangement each week;
 ■ 20.6% of 0–1 year olds and 21.8% of 2–3 year olds attended two care arrangements; and
 ■ 2.6% of 0–1 year olds and 3.7% of 2–3 year olds attended three or more arrangements.

The number of weekly care arrangements was further examined by type of care. Figures presented 
in Table 6.3 show that children receiving informal care were more likely to have a mix of carers 
or care settings than children attending formal care settings. In Wave 1, 14.9% of 0–1 year olds 
receiving care by relatives and 10.8% of children receiving care by non-relatives attended more 
than one care arrangement each week. In contrast, only 2.4% of children attending LDC and 4.5% 
attending FDC attended multiple settings. In Wave 2, 15.3% receiving care by relatives and 10.6% 
receiving non-relative care attended multiple care arrangements compared to 1.3% of children in 
LDC and 5.0% of children in FDC. The association between multiple care and informal care was also 
suggested in the “Mixed formal and informal care” group, which had a significant proportion of 0–1 
year olds (11.6%) and 2–3 year olds (16.5%) receiving three or more care arrangements each week.

Table 6.3 Type of child care, by number of weekly care arrangements (for children receiving 
care), B cohort, Waves 1 and 2

Wave 1 Wave 2

No. of weekly care 
arrangements Total No. of 

obsns

No. of weekly care 
arrangements Total No. of 

obsns1 2 3+ 1 2 3+

% %

Long day care only 97.6 1.1 1.3 100.0 402 98.7 1.3 – 100.0 1,597

Family day care only 95.5 3.8 0.7 100.0 140 95.0 4.8 0.2 100.0 278

Informal drop-in care 
only

91.0 8.3 0.7 100.0 62 96.4 3.6 – 100.0 157

Relative care only 85.1 13.9 1.0 100.0 791 84.7 14.5 0.8 100.0 371

Non-relative care 
only

89.2 8.4 2.4 100.0 146 89.4 10.6 – 100.0 88

Mixed formal care – 100.0 – 100.0 11 – 94.8 5.2 100.0 31

Mixed informal care – 87.8 12.2 100.0 73 – 80.9 19.1 100.0 74

Mixed formal and 
informal care

– 88.4 11.6 100.0 195 – 83.5 16.5 100.0 635

6.6 Types of child care experienced by 0–1 year olds 
and 2–3 year olds in different family circumstances

Recent research into the impact of child care on child development aims to take account of 
possible moderating factors; that is, the characteristics of the child, family or community that may 
be associated with developmental outcomes and also with the types and amounts of child care 
that are used. In essence, the model is one in which child, family, and child care factors interact or 
aggregate to influence development. In this section, information is provided about the relationships 
between child care and key characteristics of the family and household environment using the 
subpopulation groups introduced in Chapter 2:

 ■ family socio-economic position;
 ■ mothers’ hours of work;
 ■ geographic location;
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 ■ cultural background (language spoken at home); and
 ■ number of siblings in the household.

These descriptors were chosen as factors distinguishing family and community resources, and family 
preferences that were likely to determine not only whether child care was used, but also the type 
of care that could be accessed or afforded. These subpopulation groups are examined in relation 
to two aspects of the child’s child care experience: the type(s) of child care attended at Wave 1 and 
Wave 2 (based on the eight care patterns described earlier in this chapter) and the amount of care 
received each week. In keeping with the child care groupings used in previous studies (Bowes 
et al., 2009; NICHD ECCRN, 2005) and reports using data from the study (Harrison et al., 2009), 
quantity of care was computed for weekly hours of centre-based care (LDC) and weekly hours of 
home-based care (FDC/relative/non-relative).5

Socio-economic position
Family socio-economic position (SEP) was summarised into three groups based on quartiles:

 ■ high SEP: top 25% of families;
 ■ middle SEP: middle 50%; and
 ■ low SEP: bottom 25%.

The figures in Table 6.4 present the percentage of children in each of eight types of child care 
for three levels of family SEP, for Wave 1 (0–1 year olds) and Wave 2 (2–3 year olds). The results 
suggest that although child care use was greater in families that had a higher SEP (as shown by 
the lower proportions of children receiving exclusive parental care), on average, children growing 
up in different socio-economic circumstances were more similar than different in terms of their 
experience of child care. For each level of SEP, the eight types of child care were used by relatively 
similar proportions of children. All SEP groups were represented across the eight different types of 
care and, in many cases, in an equivalent proportion. For example, there were similar percentages 

5 Note that these categories are not mutually exclusive; some children attended both types of care.

Table 6.4 Type and quantity of child care received, by family socio-economic position (for all 
children), B cohort, Waves 1 and 2

Wave 1 SEP Wave 2 SEP

Low Middle High Low Middle High 

Type of care % %

Exclusive parental care 76.4 63.7 53.5 42.3 28.9 21.5

Long day care only 4.9 7.6 11.9 32.3 35.5 35.4

Family day care only 1.5 3.2 2.8 6.0 6.9 4.0

Informal drop-in care only 0.6 1.3 1.6 1.6 3.0 5.0

Relative care only 13.0 16.2 17.4 7.6 8.0 9.2

Non-relative care only 1.2 2.2 5.6 0.8 1.3 3.9

Mixed formal care 0.3 0.3 0.1 0.3 0.8 0.5

Mixed informal care 0.5 1.4 2.2 0.8 1.5 2.5

Mixed formal and informal care 1.7 4.0 4.8 8.2 14.1 17.9

Total 100.0 100.0 100.0 100.0 100.0 100.0

No. of observations 1,273 2,546 1,273 1,150 2,302 1,150

Quantity of care Mean Mean

Hours/week in LDC 16.3 18.6 19.8 16.7 17.7 18.9

No. of observations 83 271 207 478 1,127 606

Hours/week in FDC/home care 11.7 a, b 16.1 a 16.0 b 15.8 16.4 17.1

No. of observations 237 699 413 274 741 420

Notes: The “a–a” and “b–b” superscript pairs denote significant differences between means within SEP group comparisons, as 
determined by the non-overlap of their respective 95% confidence intervals. The “a–a” superscript pair shows that in 
Wave 1, the mean hours for the Low SEP group are significantly different from mean hours for the Middle SEP group. The 
“b–b” superscript pair shows that mean hours for the low SEP group are significantly different from mean hours for the 
high SEP group. Percentages may not total 100% due to rounding.
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of 2–3 year olds attending LDC (low SEP = 32.3%, middle SEP = 35.5%, high SEP = 35.4%) and 
receiving care from relatives (low SEP = 7.6%, middle SEP = 8.0%, high SEP = 9.2%).

Where differences between groups were apparent, these were associated with the age of the child 
and high SEP families’ greater needs for extended or more flexible hours of care. For example, 
unlike the 2–3 year olds, the proportion of 0–1 year olds attending LDC was significantly higher 
in the high SEP group (11.9%) than the low SEP group (4.9%). Types of care that were associated 
with longer weekly hours of care (mixed formal and informal care) were used by twice as many 
high SEP families as low SEP families: high SEP = 4.8% vs low SEP = 1.7% at Wave 1; high SEP = 
17.9% vs low SEP = 8.2% at Wave 2. Similarly, care that offers more flexible hours (i.e., paid care 
with a nanny or other non-relative), at a cost, tended to be used by a greater number of high SEP 
families than low SEP families: 5.6% vs 1.2% at Wave 1 and 3.9% vs 0.8% at Wave 2.

Quantity of care for each of the three SEP levels is also presented in Table 6.4 as the mean number 
of hours per week in LDC and in home-based care. Where there were significant differences 
between mean values, these are noted by the superscript pairs “a–a” or “b–b”, with the criterion 
for significance being the non-overlap of their respective 95% confidence intervals. Figures show 
that hours of care per week were similar for each of the three levels of SEP. A significant difference 
was noted only for the use of home-based care for 0–1 year olds, where low SEP families used less 
care than middle and high SEP families (see table note).

Mothers’ hours of work
The percentage of children in each type of child care arrangement for three categories of mothers’ 
work hours (full-time: 35 or more hours per week; part-time: less than 35 hours per week; not 
currently working) are presented in Table 6.5. Not unexpectedly, given the reasons why parents 
used child care, there was a strong association between mothers’ hours of work and the use of 
child care. This was particularly evident in Wave 1, where for every type of care category apart 
from informal drop-in care the proportion of 0–1 year olds whose mothers worked full-time or 
part-time was significantly higher than the proportion of 0–1 year olds whose mothers were not 
currently working. The same pattern was seen two years later, albeit to a lesser degree for long day 
care services only, which were used by similar proportions of working and non-working mothers: 
full-time = 38.7%, part-time = 38.6%, not currently working = 30.6%.

In general, formal or government-regulated care was the main form of care used by mothers who 
worked full-time, being the experience of 39.9% of 0–1 year olds and 74.3% of 2–3 year olds 
(combining long day care, family day care, mixed formal care, and mixed formal and informal 
care). In comparison, mothers working part-time were somewhat less reliant on formal care settings, 
which were attended by 26.9% of 0–1 year olds and 66.1% of 2–3 year olds. In contrast, care from 
relatives (only) was accessed by a similar proportion of full-time and part-time employed mothers 
of 0–1 year olds (24.4% and 27.6%) and 2–3 year olds (12.6% and 11.0%).

Figures presented in Table 6.5 (page 64) also point to the sizable proportion of employed 
mothers who did not access non-parental child care. This was particularly evident when children 
were 0–1 year olds (Wave 1: 24.2% full-time, 36.6% part-time), but was also noted for some families 
in Wave 2: 7.9% full-time; 15.1% part-time. These families were able, or chose, to manage by using 
parent-only care (Gray, Baxter, & Alexander, 2008).

Of further note are the figures for the group of mothers who were not currently working but who 
used regular child care. At Wave 1, 17.7% of non-working mothers used care, most of which was 
with relatives (9.3%) or LDC (3.7%). By Wave 2, however, the proportion of non-working mothers 
using child care had increased threefold (51.4%), with the vast majority using LDC (30.6%). The 
increased use of centre-based child care at age 2–3 years is likely associated with changes in the 
reasons parents gave for using care. Recall that 16.7% of parents used care for their child’s social 
development and interaction with other children at Wave 2, versus 1.0% at Wave 1.

Table 6.5 also presents figures for the mean number of hours per week of care. Results showed that 
quantity of care was strongly associated with mothers’ hours of work. For 0–1 year olds, hours per 
week of LDC or home-based care were significantly different for each employment category (not 
currently working = 12.7 and 9.4 hrs/week; part-time = 16.7 and 13.7 hrs/week; full-time = 31.3 
and 32.6 hrs/week). For 2–3 year olds, hours per week of LDC were also significantly different 
across categories (not currently working = 13.6, part-time = 17.2, full-time = 29.3); however, hours 
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of home-based care were only significantly different for full-time (mean = 25.6) vs part-time (mean 
= 14.5) and full-time vs not working (mean =12.6). Weekly hours of care were similar for children 
whose mothers worked part-time or were not currently working.

Geographic location
Families’ use of child care relies on the availability of caregivers, such as relatives, and licensed 
services, such as LDC and FDC. In this section the type and amount of care used by families living 
in metropolitan areas and regional areas are compared in order to determine whether different 
types of care might be more or less available (as shown by usage patterns) in these locations.6 
Findings (presented in Table 6.6) indicate that, in general, there were very few differences in 
children’s patterns of care. Only FDC showed a consistent variation, being used more by regional 
families than metropolitan families (4.2% vs 1.8% for 0–1 year olds; 7.5% vs 5.1% for 2–3 year 
olds). This may reflect a greater availability of FDC in rural and remote areas of Australia, and less 
availability of LDC and other care alternatives.

Quantity of care was similar for 0–1 year olds growing up in families living in metropolitan and 
regional areas. Two years later, however, there were significant differences. Of children who were 
2–3 years old, those living in metropolitan areas attended significantly longer hours of care (means 
= 17.4 and 18.7) than those in regional areas (means = 14.8 and 16.0).

Cultural background: Language spoken at home
Families’ cultural values also influence whether or not non-parental child care is used, and the type 
of care that families prefer. LSAC findings are based on families’ actual use of care, so preferences 

6 Metropolitan areas are defined as capital city statistical divisions, while regional areas are defined as the rest of 
the state/territory outside the capital city statistical divisions.

Table 6.5 Type and quantity of child care received, by mothers’ work hours (full-time, 
part-time, not currently working), B cohort, Waves 1 and 2

Wave 1 Wave 2
Full-time 

(35+ 
hours/
week)

Part-time 
(< 35 
hours/
week)

Not 
currently 
working

Full-time 
(35+ 

hours/
week)

Part-time 
(< 35 
hours/
week)

Not 
currently 
working

Type of care % %
Exclusive parental care 24.2 36.6 82.3 7.9 15.1 48.6
Long day care only 22.5 13.2 3.7 38.7 38.6 30.6
Family day care only 8.1 4.9 0.9 8.3 6.8 4.9
Informal drop-in care only 0.0 1.4 1.2 0.2 2.9 3.7
Relative care only 24.4 27.6 9.3 12.6 11.0 5.1
Non-relative care only 9.7 4.6 1.0 3.1 2.1 1.1
Mixed formal care 0.5 0.5 0.2 0.9 0.7 0.5
Mixed informal care 1.8 2.8 0.6 1.9 2.7 0.5
Mixed formal and informal care 8.8 8.3 0.8 26.4 20.0 5.0
Total 100.0 100.0 100.0 100.0 100.0 100.0
No. of observations 377 1,517 3,191 552 1,773 2,264
Quantity of care Mean Mean
Hours/week in LDC 31.3 a 16.7 a 12.7 a 29.3 c 17.2 c 13.6 c

No. of observations 114 302 144 365 1,010 828
Hours/week in FDC/home care 32.6 b 13.7 b 9.4 b 25.6 d, e 14.5 d 12.6 e

No. of observations 199 732 418 288 754 386

Notes: The “a-–a” to “e–e” superscript pairs denote significant differences between means within work hours group comparisons, 
as determined by the non-overlap of their respective 95% confidence intervals. For example, the “a–a” superscript pair 
shows that the mean hours/week in LDC in Wave 1 are significantly different for mothers who work full-time, who work 
part-time, and who are not currently working. The “c–c” superscript pair shows a similar pattern in Wave 2. Percentages 
may not total 100% due to rounding.
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Table 6.6 Type and quantity of child care received, by geographic location, B cohort, 
Waves 1 and 2

Wave 1 Wave 2

Metropolitan Regional Metropolitan Regional

Type of care % %

Exclusive parental care 64.5 66.3 30.5 33.4

Long day care only 8.6 6.3 34.8 33.9

Family day care only 1.8 4.2 5.1 7.5

Informal drop-in care only 1.3 1.0 3.4 2.3

Relative care only 16.2 14.5 8.4 7.7

Non-relative care only 2.7 2.7 1.7 1.7

Mixed formal care 0.2 0.5 0.4 1.0

Mixed informal care 1.4 1.2 1.6 1.2

Mixed formal and informal care 3.5 3.5 14.1 11.3

Total 100.0 100.0 100.0 100.0

No. of observations 3,194 1,913 2,852 1,754

Quantity of care Mean Mean

Hours/week in LDC 19.2 17.1 18.7 a 16.0 a

No. of observations 388 174 1,417 794

Hours/week in FDC/home care 15.8 13.9 17.4 b 14.8 b

No. of observations 839 513 895 540

Notes: The “a–a” and “b–b” superscript pairs denote significant differences between means within geographic location group 
comparisons, as determined by the non-overlap of their respective 95% confidence intervals. The “a–a” superscript pair 
shows that the mean hours/week in LDC in Wave 2 are significantly different for children living in metropolitan and regional 
areas. The “b–b” superscript pair shows a similar result for the mean hours/week in FDC/home care. Percentages may not 
total 100% due to rounding.

Table 6.7 Type and quantity of child care received, by language spoken at home, B cohort, 
Waves 1 and 2

Wave 1 Wave 2

English only
Other 

language
English only

Other 
language

Type of care % % 

Exclusive parental care 64.2 71.3 29.4 47.1

Long day care only 8.2 4.8 35.6 26.3

Family day care only 2.9 0.6 6.5 2.3

Informal drop-in care only 1.2 0.8 3.3 1.0

Relative care only 15.0 19.4 7.3 13.9

Non-relative care only 2.8 1.6 1.8 0.9

Mixed formal care 0.3 0.2 0.6 0.5

Mixed informal care 1.4 0.4 1.6 0.5

Mixed formal and informal care 3.9 0.9 13.9 7.4

Total 100.0 100.0 100.0 100.0

No. of observations 4,555 552 4,150 456

Quantity of care Mean Mean

Hours/week in LDC 18.4 21.9 17.5 20.1

No. of observations 531 31 2,051 160

Hours/week in FDC/home care 14.1 a 23.3 a 15.3 b 25.9 b

No. of observations 1,221 131 1,312 123

Notes: The “a–a” and “b–b” superscript pairs denote significant differences between means within language group comparisons, 
as determined by the non-overlap of their respective 95% confidence intervals. The “a–a” superscript pair shows that for 
hours/week in FDC/home care at Wave 1, there is a significant difference between English only and other language. The 
“b–b” superscript pair shows a similar result at Wave 2. Percentages may not total 100% due to rounding.
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are surmised rather than known. Nevertheless, the figures presented in Table 6.7 suggest that 
children’s experiences of child care were different for those growing up in families who mainly 
spoke a language other than English (LOTE) at home compared to English-only speaking families. 
In Wave 1, not only were LOTE 0–1 year olds more likely to be receiving exclusive parental care 
(71.3% vs 64.2% for English-only families), but when they were in care it was more likely to be 
with relatives (19.4% vs 15.0%) and less likely to be in formal care settings, either in LDC or FDC 
only (5.4% vs 11.1%) or mixed with informal care (0.9% vs 3.9%).

A similar pattern was evident two years later. At Wave 2, 2–3 year olds growing up in LOTE families 
were less likely to be attending child care (52.9%) than children in English-only speaking families 
(70.6%), less likely to be in government-regulated care (28.6% vs 42.1%), and more likely to be in 
care with a relative (13.9% vs 7.3%).

Differences were also apparent for the amount of care received from relatives and other home-
based care arrangements. For both 0–1 year olds and 2–3 year olds, the quantity of care received 
in home-based care was significantly higher for children growing up in LOTE families (means = 
23.3 and 25.9 hours/week) than for children growing up in English-only speaking families (means 
= 14.1 and 15.3). However, there was no difference in weekly hours of LDC for LOTE and English-
only families.

Number of children in the household
The presence of siblings is an important factor influencing children’s development. In this section 
the number of children in the household (i.e. study child plus siblings) is examined in relation 
to the use of non-parental child care. Figures for the proportion of children receiving exclusive 
parental care (Table 6.8) show that the use of child care for the study child was substantially 
reduced as the number of children in the household increased. Only 25.6% of 0–1 year olds 
who had two or more siblings (3+ children in the household) were receiving regular child care, 
compared to 40.3% of 0–1 year olds with no siblings. These differences were also apparent two 

Table 6.8 Type and quantity of child care received, by number of children in the household, 
B cohort, Waves 1 and 2

Wave 1 Wave 2

Children in household Children in household

1 2 3+ 1 2 3+

Type of care % %

Exclusive parental care 59.7 64.6 74.4 23.5 27.9 41.8

Long day care only 8.3 8.9 5.4 37.7 36.5 29.5

Family day care only 2.6 3.0 1.9 4.7 6.6 5.9

Informal drop-in care only 1.3 1.0 1.3 1.5 3.3 3.4

Relative care only 20.2 14.3 10.2 9.9 8.1 7.1

Non-relative care only 2.5 2.7 2.9 2.0 1.3 2.0

Mixed formal care 0.2 0.4 0.3 0.5 0.4 1.0

Mixed informal care 1.1 1.7 1.1 1.0 1.4 1.8

Mixed formal and informal care 4.2 3.5 2.3 19.1 14.4 7.5

Total 100.0 100.0 100.0 100.0 100.0 100.0

No. of observations 2,019 1,876 1,212 891 2,261 1,454

Quantity of care Mean Mean

Hours/week in LDC 20.5 a 17.5 16.4 a 20.9 b, c 17.1 b 16.2 c

No. of observations 250 223 89 508 1,142 561

Hours/week in FDC/home care 15.8 15.2 13.5 18.7 d, e 15.9 d 15.3 e

No. of observations 637 480 235 336 728 371

Notes: The “a–a” to “e–e” superscript pairs denote significant differences between means within number of children group 
comparisons, as determined by the non-overlap of their respective 95% confidence intervals. For example, the “a–a” 
superscript pair shows that for hours/week in LDC at Wave 1, mean hours for families with one child in the household are 
significantly different from mean hours for families with three or more children in the household. Percentages may not 
total 100% due to rounding.
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years later: 58.2% of 2–3 year olds with two or more siblings were attending child care compared 
to 76.5% of children without siblings and 72.1% of children with one sibling.

Inspection of the distributions across the eight types of child care showed that usage was similarly 
reduced for the three main types of care: LDC, relative only, mixed formal and informal. Other 
types of care, however, showed little or no change as the number of children increased: drop-in 
care, non-relative care, mixed formal and mixed informal care. An interesting exception was FDC, 
which had less usage as household size increased in Wave 1, but more usage in Wave 2. Possible 
reasons for this are the lower cost of FDC (compared to LDC) and greater opportunity for siblings 
to be cared for together, both of which would make FDC an attractive option for families with 
three or more children.

The tendency to reduce the use of care as the number of children in the household increased was 
reflected in the amount of care received each week. Results in Table 6.8 showed that children 
with two or more siblings attended child care for the fewest number of hours, and children 
without siblings received the most hours. Significant differences were identified in three of the four 
comparisons: for hours of LDC received by 0–1 year olds and 2–3 year olds with none vs two or 
more siblings; and for hours of home-based care received by 2–3 year olds.

6.7 Summary
The findings reported in this chapter have shown that although the majority (65%) of Australian 
0–1 year olds were cared for exclusively by their parents, by the time they were two to three years 
of age over 70% were attending some type (or types) of non-parental child care on a regular part-
time basis (20–21 hours/week on average). The findings confirm earlier reports using LSAC data, 
which suggest that the most rapid increase in the use of care is in the year after the child turns 
one, when the proportion reached 65% (Australian Institute of Family Studies, 2006). During this 
time, families also move from a reliance on relatives as the main providers of child care for their 
0–1 year olds to using long day care centres, either alone or in combination with care by relatives. 
The shift towards a group care experience for toddlers and 2-year-olds is explained to some extent 
by the change in families’ reasons for using child care. In infancy, these are focused primarily on 
parents’ employment or other needs, but by the time the children reach age 2–3, parents identify 
a wider range of reasons, including the child’s need for social interaction with peers. As a result, 
one-third to one-half of all 2–3 year olds experienced centre-based child care. The early use of LDC 
(from age 1 year) by such a large proportion of Australian families is an important new finding, and 
warrants a closer examination of the quality of children’s experiences across services and availability 
of centre-based programs across geographical locations.

On the other hand, LSAC figures show that a sizable proportion of families were not using care 
(65.1% in Wave 1; 31.6% in Wave 2). Most of these parents said that care was not needed; however, 
a small proportion said they did not use care because of problems with cost, access, quality, or 
unavailability of a trusted friend or family member (their preferred care arrangement). Future waves 
of LSAC will be able to show whether or not these problems continue as the children get older.

For the children who received regular child care, care type was aligned with quantity and 
multiplicity of care. For example, children who were cared for in informal home-based care 
typically received fewer hours per week than children who attended formal centre-based care. Also, 
children who attended multiple care arrangements that included the use of formal care had the 
highest quantity of care, but multiple care was also strongly associated with the use of informal care 
arrangements with relatives and non-relatives. These findings underline the difficulties researchers 
face in disentangling the effects (often negative in nature) of long hours and multiple arrangements 
on children’s developmental outcomes. The approach used in the NICHD ECCRN (2005) study and 
in the present report, which is to compute weekly hours for the two main types of care (LDC and 
in-home care), provides a partial solution. However, many children will experience both types, so 
analysts also need to address the combined effects of these arrangements.

The final section of this chapter demonstrated that not only are type, quantity and multiplicity of 
care intertwined, but these care characteristics are also interrelated with characteristics of the family 
context. Economic (family socio-economic position, maternal work hours), cultural (languages 
spoken at home) and demographic (geographic location, number of children in the household) 
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factors were all identified as having an important influence on the type(s) of child care attended 
and the quantity of care received each week.

The influence of families’ economic capacity on children’s experiences of child care was most 
clearly seen in mothers’ hours of work, which strongly reflected weekly hours of care. Full-time 
work and high family SEP were linked with types of care with extended hours (e.g., LDC, FDC, 
mixed formal and informal) and those that are flexible but more expensive (e.g., care with a 
non-relative such as a nanny). On the other hand, care with relatives was accessed equally by all 
families.

Families’ cultural background affected child care in two ways: LOTE families were more likely to 
provide exclusive parental care for their children than English-only speaking families; and children 
of LOTE families who did use care were more likely to be cared for by relatives and to experience 
longer hours of care. Further investigation of the study data will be able to ascertain the reasons 
why LOTE families are less frequent users of formal child care services.

Geographical location had a relatively minor influence on children’s experiences of child care, as 
measured by LSAC. Differences were seen in a lower use of LDC and a greater use of FDC by 
families living in regional areas, and by age 2 to 3 years a lower number of hours per week, than 
families in metropolitan areas. Family demographics were a significant influence on children’s 
child care experience, with the use of care and the amount of care received each week decreasing 
as the number of children in the household increased. Demographic circumstances such as these 
have tended to receive less attention in studies of child care, but studies using the LSAC data are 
showing that they make a difference to children’s experiences of care (Harrison et al., 2009) as 
well as to child outcomes (Gray et al., 2008; Harrison & McLeod, 2010; Wake et al., 2008), and 
therefore warrant further investigation.

6.8 Further reading
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7Family education 
environment

Children’s experiences of early education and their home learning environment are 
important influences on later educational outcomes (Melhuish et al., 2008). This chapter 
looks at various factors that make up the educational environment of the home, and how 

families differ in the manner in which they support children’s early learning. Parenting factors 
considered include the frequency with which the child is read to, which has been linked to 
better developmental outcomes and greater motivation to learn (Melhuish, 2008). Other parenting 
factors discussed in this chapter include whether or not parents help with homework in the early 
years of school, are involved in children’s classroom activities or do activities with children at 
home. These factors are important in shaping the way a child comes to view his or her school 
environment, and how motivated about and engaged in learning the child is (Mansour & Martin, 
2009). Mothers’ expectations about how far their child will progress through the education system 
are also examined, as well as family differences on children’s exposure to television and how many 
books are available for the child to read at home.

This chapter uses LSAC data for Waves 1–3 for the K cohort to examine how often children are 
helped with their homework, mothers’ involvement in class activities, mothers’ expectations of 
child’s educational achievements, and numbers of books in the home.1 Data from the B cohort 
at Wave 3, when children were aged 4–5 years, is used in addition to data from the K cohort to 
examine how often child spend time reading with a family member, and how much time children 
spend watching television.

The analyses examine how various measures of the quality of the child’s home learning 
environment vary for different subpopulation groups. Comparisons are made between the following 
subpopulation groups (see Chapter 2 for details about these groups):

 ■ family socio-economic position (SEP) (lowest 25%, middle 50% and highest 25%);

 ■ main language spoken at home by the mother (English, not English);

 ■ highest level of parental education (highest qualification between both parents) (lower than 
Year 12, lower than Year 12 with diploma/certificate/other, Year 12, Year 12 with diploma/
certificate/other, tertiary);

 ■ mother’s age at the birth of the child (younger than 25, 25–29, 30–34, 35–39, 40 or older); and

 ■ type of family (two-parent family, lone mother family).

This chapter compares the percentages of mothers from different subpopulation groups who 
gave various responses to the questions, and uses a chi-square test of independence to indicate 
whether there is a significant relationship between different subpopulation groups and responses 
to the questions. For example, it tests whether there is a relationship between the family’s socio-
economic position and the frequency with which mothers reported helping their children with their 
homework. In interpreting the results of these analyses it is important to recognise that many of 
the factors explored here are related (for example, parental education is one of the components 
of the measure of family socio-economic position), and further multivariate analysis is required to 
further define the relationships between the different factors. This chapter intends to provide an 
overview of the topic, and highlight potential areas for further research.

1 Because the majority of primary parents were mothers (see Chapter 1), results in this chapter are presented for 
mothers only.
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7.1 Helping with homework
When the K cohort children were aged 6–7 at Wave 2, there was a significant relationship between 
the socio-economic position of the child’s family and the frequency with which mothers helped 
their child with homework (Table 7.1). Mothers from the middle 50% on the measure of family 
socio-economic position were more likely than lowest or highest ranking families to assist their 
children with homework daily. The wording of this question changed slightly in Wave 3 to ask 
whether any family member had helped the child with their homework, but the relationship with 
the family socio-economic position remained significant. 

Table 7.1 Frequency with which mothers (Wave 2) and any family member (Wave 3) helped 
children with homework, by family socio-economic position, K cohort, Waves 2 and 3

Lowest 25% Middle 50% Highest 25%

%

Wave 2 a

Daily 68.1 72.3 70.4

A few times a week 23.1 21.2 24.5

Once a week 5.8 4.9 4.1

A few times a month or less 3.0 1.6 1.0

Total 100.0 100.0 100.0

No. of observations 1,054 2,112 1,038

Wave 3 b

Five or more days a week 26.5 29.1 26.1

3 or 4 days a week 33.7 36.5 36.3

1 or 2 days a week 27.4 26.2 28.3

Less than once a week 8.7 5.9 6.8

Never 3.7 2.2 2.5

Total 100.0 100.0 100.0

No. of observations 1,033 2,067 1,019

Notes: a Wave 2: χ2(6, n = 4,204) = 22.0, p < .01. b Wave 3: χ2(8, n = 4,119) = 20.8, p < .05. Percentages may not total 100% 
due to rounding.

A significant relationship also existed at Wave 2 between the type of family and the frequency of 
mothers helping with homework: mothers in two-parent families were more likely to spend time 
helping with homework (72% helped daily) than lone mothers (64% helped daily) (Table 7.2). 
Despite wording diferences (see above), the significance of this relationship remained when the 
children were 8–9 years old.

7.2 Involvement in class activities
Mothers of K cohort children were asked at Waves 2 and 3 about their involvement with their 
child’s classroom activities. Table 7.3 shows the percentage of mothers who indicated that they 
had visited the child’s class, contacted the child’s teacher, and attended a school event during the 
last school term, for the three levels of family SEP. Mothers were more likely to visit their child’s 
class when the children were aged 6–7 (Wave 2) than when they were aged 8–9 (Wave 3). There 
was a significant association between family socio-economic position and all three items relating 
to the mother’s involvement with their child’s class, for both waves. For example, in Wave 3, 64% 
of mothers from the lowest socio-economic position had recently attended a school event, while 
82% of mothers in the highest socio-economic position had done so. This trend is consistent for 
all three questions relating to mothers’ involvement in their child’s class, with involvement being 
more likely as family socio-economic status increases.

There was also a significant relationship between the main language spoken by the mother at home 
and her involvement in her child’s school activities. Table 7.4 shows that when children were aged 
6–7 (Wave 2) and 8–9 (Wave 3), levels of involvement were higher for the mothers who mainly 
spoke English at home across nearly all activities. In Wave 2, 87% of mothers who spoke English 
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Table 7.2 Frequency with which mothers (Wave 2) and any family member (Wave 3) helped 
children with homework, by family type, K cohort, Waves 2 and 3

Two-parent family Lone-mother family

%

Wave 2 (mothers) a

Daily 71.8 64.3

A few times a week 22.0 25.2

Once a week 5.1 6.7

A few times a month or less 1.5 3.8

Total 100.0 100.0

No. of observations 3,609 601

Wave 3 (any family member) b

Five or more days a week 28.9 22.0

3 or 4 days a week 36.2 31.9

1 or 2 days a week 26.4 30.2

Less than once a week 6.3 10.3

Never 2.2 5.6

Total 100.0 100.0

No. of observations 3,543 580

Notes: a Wave 2: χ2(3, n = 4,210) = 26.9, p < .01. b Wave 3: χ2(4, n = 4,123) = 52.6, p < .01. Percentages may not total 100% 
due to rounding.

Table 7.3 Mother’s involvement in class activities during the previous school term, by family 
socio-economic position, K cohort, Waves 2 and 3

Wave 2 Wave 3

Lowest 
25%

Middle 
50%

Highest 
25%

Lowest 
25%

Middle 
50%

Highest 
25%

% %

Visited study child’s class a 81.4 87.7 88.8 64.6 71.2 73.2

Contacted the teacher 
about study child b 69.8 72.4 76.2 67.2 77.2 82.3

Attended school event c 68.0 79.2 82.0 63.8 72.9 81.8

No. of observations 1,076 2,153 1,061 1,033 2,067 1,019

Notes: a Wave 2: χ2(2, n = 4,290) = 33.9, p < .01; Wave 3: χ2(2, n = 4,119) = 23.0, p < .01. b Wave 2: χ2(2, n = 4,290) = 11.2, 
p < .05; Wave 3: χ2(2, n = 4,119) = 70.9, p < .01. c Wave 2: χ2(2, n = 4,290) = 75.1, p < .01; Wave 3: χ2(2, n = 4,119) 
= 81.8, p < .01.

Table 7.4 Mothers’ involvement in class activities during the previous school term, by main 
language spoken at home by mother, K cohort, Waves 2 and 3

Wave 2 Wave 3

English Other English Other

% %

Visited study child’s class a 87.0 80.9 70.4 65.3

Contacted the teacher 
about study child b 72.3 72.2 76.0 70.4

Attended school event c 77.7 70.4 73.9 60.8

No. of observations 3,687 609 3,576 547

Notes: a Wave 2: χ2(1, n = 4,296) = 19.6, p < .01; Wave 3: χ2(1, n = 4,123) = 7.0, p < .05. b Wave 2: χ2(1, n = 4,296) = 0.0, 
p = .959; Wave 3: χ2(1, n = 4,123) = 9.4, p < .05. c Wave 2: χ2(1, n = 4,296) = 18.5, p < .01; Wave 3: χ2(1, n = 4,123) 
= 48.6, p < .01.
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at home visited their child’s class during the last school term, while 81% of mothers whose main 
language was not English had done so. This disparity is also seen at Wave 3, with 70% of English-
speaking mothers visiting the class, compared with 65% of mothers whose main language was not 
English visiting the class. This pattern is also evident for mothers who attended a school event, 
but for contact with the child’s teacher at Wave 2 there was no statistically significant difference 
between the two groups.

7.3 Mother’s expectations of child’s future 
educational achievements

At Waves 2 and 3, mothers of K cohort children were asked to indicate whether they expected 
their child to:

 ■ not finish high school;
 ■ finish high school only;
 ■ complete a trade or vocational training course;
 ■ go to university and complete a degree; or
 ■ complete postgraduate qualifications.

Table 7.5 Mothers’ expectations of child’s educational achievements, by highest level of 
parental education (both Parent 1 and Parent 2), K cohort, Waves 2 and 3

Parents’ highest level of education

Lower than 
Year 12

Lower than 
Year 12 and 

diploma/
certificate/

other

Year 12

Year 12 and 
diploma/

certificate/
other

Tertiary

%

Wave 2 a

Don’t know 6.9 3.0 2.5 3.4 2.3

Leave school before 
finishing secondary

3.1 2.5 1.9 0.8 0.5

Complete secondary only 26.1 22.4 19.9 15.3 5.9

Complete a trade or 
vocational training course

19.7 21.4 15.5 18.0 8.9

Go to university and 
complete a degree

38.7 44.5 54.8 54.9 67.2

Complete postgraduate 
qualifications

5.5 6.2 5.5 7.7 15.2

Total 100.0 100.0 100.0 100.0 100.0

No. of observations 418 780 563 850 1,684

Wave 3 b

Don’t know 5.3 3.3 1.6 3.1 1.9

Leave school before 
finishing secondary

5.9 4.1 1.8 0.9 0.8

Complete secondary only 24.5 21.5 21.4 11.9 5.1

Complete a trade or 
vocational training course

21.5 26.0 19.1 20.5 10.5

Go to university and 
complete a degree

38.3 39.9 51.2 54.8 68.3

Complete postgraduate 
qualifications

4.5 5.4 5.0 8.8 13.4

Total 100.0 100.0 100.0 100.0 100.0

No. of observations 380 727 540 825 1,650

Notes: a Wave 2: χ2(20, n = 4,295) = 460.5, p < .01. b Wave 3: χ2(20, n = 4,122) = 516.8, p < .01. Percentages may not total 
100% due to rounding.
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Table 7.5 shows a significant relationship for both waves between mothers’ expectations of their 
children’s future educational achievements and the level of parental education (the highest level of 
education between the two parents). Although mothers from all groups were most likely to expect 
their child to gain a university degree, higher levels of mothers’ expectations of their children’s 
educational achievements were associated with higher levels of parental education. In Waves 2 and 
3, 82% of mothers from a family where at least one of the parents had a tertiary degree expected 
their child to also gain a tertiary degree. In contrast, 43–44% of mothers in the lowest educational 
category at both waves expected their child to gain a degree. In Wave 2, 26% of mothers from 
families in which neither parent had completed Year 12 expected their child to complete Year 12 
only, while only 6% of mothers in the highest educational category had this expectation. This trend 
was also apparent in Wave 3.

Table 7.6 shows a significant relationship between the mother’s age at the birth of her child and 
her expectations for her child’s education. While a university degree was again the most frequent 
response for all groups, K cohort mothers in Waves 2 and 3 who were younger than 25 at the time 
of their child’s birth tended to have lower expectations of how far their child would go in their 
education: 54% (Wave 2) and 51% (Wave 3) expecting their child to at least complete a degree, 
compared with 68% (Wave 2) and 66% (Wave 3) of mothers who were 30–34 years old.

Table 7.6 Mothers’ expectations of child’s educational achievements, by mother’s age at birth 
of child, K cohort, Waves 2 and 3

Mother’s age at birth of child

Under 25 
years

25–29 years 30–34 years 35–39 years
40 years or 

older

%

Wave 2 a

Don’t know 4.3 2.3 3.0 4.8 3.2

Leave school before 
finishing secondary 

3.5 1.3 1.2 0.6 0.5

Complete secondary only 21.6 15.8 13.1 15.1 11.6

Complete a trade or 
vocational training 
course

16.8 17.7 14.7 12.1 13.6

Go to university and 
complete a degree

45.6 54.8 58.7 55.1 56.4

Complete postgraduate 
qualifications

8.1 8.1 9.3 12.3 14.8

Total 100.0 100.0 100.0 100.0 100.0

No. of observations 625 1,389 1,464 661 131

Wave 3 b

Don’t know 4.4 2.2 2.5 3.0 3.8

Leave school before 
finishing secondary

4.9 2.2 1.6 1.7 1.2

Complete secondary only 18.5 16.5 12.3 11.4 9.1

Complete a trade or 
vocational training 
course

21.5 19.9 17.5 15.1 14.4

Go to university and 
complete a degree

42.5 51.8 57.0 60.0 60.1

Complete postgraduate 
qualifications

8.3 7.5 9.1 8.9 11.4

Total 100.0 100.0 100.0 100.0 100.0

No. of observations 576 1,335 1,411 646 129

Notes: a Wave 2: χ2(20, n = 4,270) = 97.7, p < .01. b Wave 3: χ2(20, n = 4,097) = 93.6, p < .01. Percentages may not total 100% 
due to rounding.
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7.4 Reading to child
Recent research has emphasised the importance of parents reading to their children as one of many 
factors that create a positive home learning environment. This in turn has a significant effect on 
a child’s academic achievement (Melhuish, 2008). This section shows the frequency with which 
children from both the K and the B cohorts had books read to them when they were 4–5 years old.

When children were aged 4–5 years (for both the K cohort at Wave 1 and the B cohort at Wave 3), 
there was a significant relationship between the frequency with which their parents or someone 
else in the family read books to them during the week and the highest level of education achieved 
by their parents (both Parent 1 and Parent 2) (Table 7.7). For both cohorts, the children who were 
read to most frequently by their parents or someone in the family were those whose parents had 
the highest educational qualification.

Table 7.7 Frequency with which child is read to, by highest level of parental education (both 
Parent 1 and Parent 2), K cohort Wave 1 and B cohort Wave 3

Lower than 
Year 12

Lower than 
Year 12 and 

diploma/
certificate/

other

Year 12

Year 12 and 
diploma/

certificate/
other

Tertiary

%

K cohort, Wave 1 a

None 11.4 4.5 4.3 3.1 1.5

1 or 2 days 30.0 26.6 24.6 22.1 10.7

3–5 days 30.3 34.4 34.0 30.8 25.5

Every day 28.3 34.6 37.1 44.0 62.2

Total 100.0 100.0 100.0 100.0 100.0

No. of observations 508 902 640 949 1,834

B cohort, Wave 3 b

Not in the past week 19.3 9.1 9.8 7.1 2.5

1 or 2 days 28.1 22.1 16.9 17.4 9.5

3–5 days 26.0 31.8 31.7 29.1 21.4

6–7 days 26.6 37.0 41.6 46.4 66.6

Total 100.0 100.0 100.0 100.0 100.0

No. of observations 280 576 529 1,047 1,862

Notes: a K cohort: χ2(12, n = 4,833) = 442.8, p < .01. (b) B cohort: χ2(12, n = 4,294) = 457.1, p < .01. Percentages may not total 
100% due to rounding.

The age of the mother at the birth of the child was also significantly associated with the frequency 
with which the child was read to. Table 7.8 shows that for both cohorts, the older the mother was 
at the time of the birth of her child, the more likely the child was to be read to by someone in the 
family every day.

7.5 Number of children’s books in the home
At Wave 2, when children in the K cohort were 6–7 years old, there was a significant relationship 
between the socio-economic position of the child’s family and the number of age-appropriate 
children’s books they had in their home. Although the majority of mothers (65%) in the lowest 
socio-economic position had more than 30 books for their children to read, a greater percentage 
of mothers (93%) in the highest socio-economic position had more than 30 children’s books in 
their home (Table 7.9).

There was also a significant relationship between the main language the mother spoke at home 
and the number of books she had for her child. Mothers whose main language was other than 



Chapter 7: Family education environment

LSAC Annual Statistical Report 2010  |  77

English were less likely to have more than 30 books at home for their child to read; 57% had more 
than 30 books available to their child, compared with 84% of English speaking mothers (Table 7.9).

7.6 Television in child’s bedroom
On average, 20% of children had a television in their bedroom. The family’s socio-economic 
position was significantly associated with the child having a television in their bedroom: 30% of 
children from families in the lowest socio-economic position had a television in their bedroom, 
while only 6% of those from families from the highest socio-economic position did so (Table 7.10).

Table 7.8 Frequency with which child is read to, by mother’s age at birth of child, K cohort 
Wave 1 and B cohort Wave 3

Under 25 
years

25–29 years 30–34 years 35–39 years
40 years or 

older

%

K cohort, Wave 1 a

None 5.7 4.1 3.5 4.4 –

1 or 2 days 25.9 21.2 19.2 18.0 13.1

3–5 days 34.6 31.6 28.6 26.5 31.1

Every day 33.8 43.2 48.7 51.1 55.8

Total 100.0 100.0 100.0 100.0 100.0

No. of observations 759 1,546 1,616 733 152

B cohort, Wave 3 b

Not in the past week 10.3 9.1 6.1 5.4 3.8

1 or 2 days 20.8 18.6 14.3 13.5 14.3

3–5 days 32.7 24.9 25.7 26.3 24.8

6–7 days 36.2 47.4 53.9 54.9 57.2

Total 100.0 100.0 100.0 100.0 100.0

No. of observations 575 1,128 1,664 747 171

Notes: a K cohort: χ2(12, n = 4,806) = 80.3, p < .01. b B cohort: χ2(12, n = 4,285) = 94.9, p < .01. Percentages may not total 
100% due to rounding.

Table 7.9 Number of children’s books in the home, by family socio-economic position, 
K cohort, Wave 2

Number of books

Socio-economic position a Mother’s language b

Lowest 25% Middle 50% Highest 25% English Not English

% %

None 0.6 – – 0.1 0.7

1–10 10.4 2.7 0.4 2.2 15.8

11–20 10.3 6.3 1.8 4.9 14.3

21–30 13.5 8.2 4.7 8.3 12.7

More than 30 65.2 82.8 93.1 84.4 56.5

Total 100.0 100.0 100.0 100.0 100.0

No. of observations 1,077 2,163 1,067 3,701 612

Notes: a Socio-economic position: χ2(8, n = 4,307) = 328.7, p < .01. b Mother’s language: χ2(4, n = 4,313) = 424.4, p < .01. 
Percentages may not total 100% due to rounding.
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Table 7.10 Whether child has a television in their bedroom, by family socio-economic position, 
K cohort, Wave 2

Lowest 25% Middle 50% Highest 25%

%

Television in bedroom 30.0 19.1 6.3

No television in bedroom 70.0 81.0 93.7

Total 100.0 100.0 100.0

No. of observations 1,077 2,163 1,067

Notes: χ2(2, n = 4,307) = 189.7, p < .01. Percentages may not total 100% due to rounding.

7.7 Time spent watching television
At Wave 3, when the K cohort children were 8–9 years old, the education level of their parents 
(the highest level of education between both of their parents) was significantly associated with the 
amount of time children spent watching television per week.2 For both cohorts, the more highly 
educated the child’s parents were, the less the child watched television. The mean number of hours 
of television watched per week for children with at least one tertiary-educated parent was about 
12 hours, while children for whom neither parent completed Year 12 watched about 17 hours of 
television on average per week (Figure 7.1).
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Notes: K cohort: F(4, 268) = 37.9, p < .01; B cohort: F(4, 268) = 29.9, p < .01.

Figure 7.1 Average weekly hours spent watching television, K cohort Wave 1 and B cohort 
Wave 3

7.8 Summary
This chapter demonstrates significant differences between subpopulation groups on aspects of the 
home learning environment. However, in interpreting the results of these analyses it is important 
to recognise that many of the factors explored here are related (for example, parents’ level of 
education is likely to be related to their age), and further analysis is required to further define the 
relationships between the different factors.

In Waves 2 and 3 for the K cohort, socio-economic position was significantly associated with the 
amount of time families spent helping children with homework, with mothers (Wave 2) or other 

2 Data on time spent watching television is based on responses from the primary parent (Parent 1); not necessarily 
the mother.
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family members (Wave 3) from families with lower socio-economic position spending less time 
helping children with homework than those from families with a higher socio-economic position. 
Family type was also consistently related to the frequency with which mothers (Wave 2) or other 
family members (Wave 3) helped children with homework, with children being less likely to be 
helped if they were in a lone-mother family.

Mothers in the K cohort were more involved in their child’s class activities in Waves 2 and 3 if their 
family had a socio-economic position in the middle 50% or highest 25%. Levels of involvement 
were also higher for most activities for mothers who spoke English at home compared to mothers 
who did not speak English at home.

Mothers in the K cohort (Waves 2 and 3) had higher expectations of their child’s future educational 
achievements if they (or their partner) had higher levels of education. While keeping in mind that 
the age of the parent is likely to be related to their level of education, it is also interesting to note 
that there was also a significant relationship between the mothers’ age and her expectations for her 
child’s education, with older mothers tending to have higher expectations. However, the majority 
of mothers from all groups expected their child to reach university level.

The level of education of the parents was also significantly related to the amount of time both the 
K cohort (Wave 1) and B cohort (Wave 3) (4–5 year old children) spent reading with their parents 
or another household member; children of more highly educated parents spent more time on this 
activity. Children of older mothers were also read to more often. Socio-economic position was 
significantly related to the number of children’s books a family had in the home, with mothers in 
the K cohort (Wave 2) who were from a middle or higher socio-economic position being more 
likely to have a large number of age-appropriate books for their children. Mothers who spoke 
English at home were also more likely to have more books for their children.

Socio-economic position was significantly related to children having a television in their bedroom, 
with children in the lowest socio-economic position more likely to have a television in their room. 
Children from the lowest socio-economic position were found to spend more time watching 
television than their peers from families with a higher socio-economic position (both cohorts).

7.9 Further reading
Berthelsen, D., & Walker, S. (2008). Parents’ involvement in their children’s education. Family Matters, 79, 34–41.

Smith Family. (2008). Home-to-school transitions for financially disadvantaged children: Final report. Sydney: Smith 
Family.
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8A longitudinal view of children 
living in disadvantaged 
neighbourhoods

In Australia, there has been an increasing interest in area-based initiatives to address locational 
disadvantage for families and communities (Edwards et al., 2009; Muir et al., 2009). There are 
several reasons for the interest in area-based initiatives. Firstly, the Australian Government’s 

Social Inclusion Agenda (Australian Government, 2010) has an explicit focus on locational 
disadvantage. Secondly, there has been an increase in income inequality in neighbourhoods in 
many developed nations, including Australia (Hunter, 2003). Finally, there are numerous studies, 
both international (e.g., Leventhal & Brooks-Gunn, 2000) and Australian (Edwards, 2005; Edwards 
& Bromfield, 2009) that have found that neighbourhood socio-economic disadvantage is correlated 
with worse outcomes for children and youth, even after family factors are taken into account.

There are several possible ways in which neighbourhood socio-economic disadvantage could 
influence young children’s development. The quality of neighbourhood resources and services 
may be poorer in more disadvantaged areas; for example, parents’ ratings of the quality of 
neighbourhood facilities are lower in more disadvantaged neighbourhoods (Edwards, 2006). High 
rates of joblessness and residential mobility also characterise many disadvantaged neighbourhoods, 
which affect community social capital (Sampson, Morenoff, & Gannon-Rowley, 2002). For instance, 
lower neighbourhood socio-economic status and higher residential stability in the neighbourhood 
have been associated with less social interaction and fewer connections between people, lower 
levels of reciprocity, and lower expectations of shared child control and sense of belonging 
(Edwards, 2006; Sampson, Morenoff & Earls, 1999). Crime rates are generally higher and ratings of 
neighbourhood safety are also generally lower in more disadvantaged neighbourhoods (Sampson et 
al., 1999). In addition, parental concerns about the safety of neighbourhoods can directly affect their 
mental health, which in turn can impair parenting (Leventhal & Brooks-Gunn, 2000; Orr et al., 2003).

Prolonged as opposed to transitory exposure to living in disadvantaged neighbourhoods may have 
more detrimental effects on children’s development (Sampson, Sharkey, & Raudenbush, 2008; 
Timberlake, 2007). Changes in the level of neighbourhood disadvantage to which children are 
exposed may be due to the “gentrification” of the neighbourhoods in which they have lived since 
birth or to their families’ residential mobility. Data from the Australian Bureau of Statistics (ABS) 
2006 Census of Population and Housing for the whole of Australia (ABS, 2010) suggests that many 
children and youth moved in the 5 years prior to the Census. More children and youth move to 
another residence outside their neighbourhood (24% of 5–14 year olds and 28% of 15–24 year olds) 
than move within the same neighbourhood (14% of 5–14 year olds and 12% of 15–24 year olds).

This chapter uses data from Growing Up in Australia: The Longitudinal Study of Australian Children 
(LSAC) to provide the first examination of Australian national longitudinal data focusing on the 
experiences of children and their families who live in disadvantaged neighbourhoods. First, the 
social and demographic characteristics of residents in LSAC neighbourhoods are described. Second, 
the persistence of neighbourhood disadvantage is examined as well as describing children and their 
families who transition out of neighbourhood disadvantage. Finally, the chapter examines whether 
the transitions into and out of neighbourhood disadvantage can be explained by families moving 
between neighbourhoods or by changes in the socio-economic composition of neighbourhoods 
over time.
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8.1 Neighbourhood socio-demographic characteristics
This section provides a profile of the social and demographic characteristics of residents in the 
neighbourhoods in which the study children and families live. The profile uses information about 
the local area linked from the ABS Census of Population and Housing.1 Table 8.1 presents socio-
demographic information about the proportion of people who have completed Year 12, employed 
people, households that have incomes greater than $1,000 per week, and Aboriginal or Torres 
Strait Islander people living in the local area. The main indicator of neighbourhood socio-economic 
status used in this chapter is the Index of Advantage/Disadvantage of the Socio-Economic Indexes 
for Areas (SEIFA), which is the weighted average of a composite of 31 variables such as income, 
unemployment, occupation and education (Trewin, 2004). Areas are ranked and the average area 
has a score of 1,000, with 70% of areas having scores ranging from 900 to 1,100. Lower scores 
indicate more disadvantage and less advantage, and higher scores indicate the reverse. Indicators 
for areas that were in the bottom 25% (scores less than 924) and in the top 25% of the SEIFA 
distribution (greater than 1,053) were also generated.

Table 8.1 shows that for both LSAC cohorts, the average neighbourhood socio-economic status of 
local areas improved over the three waves, but only marginally. However, for both cohorts, the 
proportion of children living in the 25% most disadvantaged areas decreased from 15% to 12–13%, 
while the proportion of children living in the 25% most advantaged neighbourhoods was fairly 
stable. Consistent with the view that the socio-economic status of the neighbourhoods in which the 
study children lived improved over time, the percentage of employed adults increased by about 
2% in both cohorts and the percentage of people who had completed Year 12 increased by about 
6% in the B cohort and by about 3% in the K cohort. Although inflation increases the cost of living 
and therefore reduces some of the benefits of higher incomes in later years, by Wave 3 far fewer 
households were living on incomes that were less than $1,000 per week. For the B cohort, the 
proportion of households with incomes of less than $1,000 per week reduced from 52% to 32%, 
while for the K cohort the reduction was still substantial but not as pronounced (42% to 33%).

Table 8.1 Neighbourhood social and demographic variables, B and K cohorts, Waves 1–3

Wave 1 Wave 2 Wave 3
B Cohort

SEIFA Index of Advantage/Disadvantage 1,004.58 1,004.06 1,007.56
%

Families living in bottom 25% of SEIFA Index areas 14.6 12.5 12.3
Families living in top 25% of SEIFA Index areas 26.3 25.6 26.2
Aboriginal or Torres Strait Islander people 1.9 2.4 2.4
People who have completed Year 12 40.5 45.1 47.2
Employed adults 59.6 61.4 62.5
Households with incomes of < $1,000 per week 52.4 38.6 32.4
K Cohort
SEIFA Index of Advantage/Disadvantage 1,002.32 1,006.08 1,005.40

%
Families living in bottom 25% of SEIFA Index areas 14.8 12.0 12.6
Families living in top 25% of SEIFA Index areas 24.2 25.8 25.3
Aboriginal or Torres Strait Islander people 2.3 2.4 2.5
People who have completed Year 12 43.7 45.3 46.5
Employed adults 60.6 61.6 62.4
Households with incomes of < $1,000 per week 41.9 38.3 32.8

1 Census data are either linked at the Statistical Local Area (SLA) level or, where this isn’t available, the study 
child’s postcode. One estimate is provided for each time point representing a linear interpolation of the data 
at the Censuses either side of the Census collection period. Although SLAs are the size of local government 
areas, in many instances they are preferable to collection districts (CDs, which more closely approximate a local 
neighbourhood) because of their stability over time. SLAs are relatively stable between Censuses, and therefore 
comparisons of Socio-Economic Indexes for Areas (SEIFA) values over time are more valid than for CDs or 
postcodes, where there may be substantial changes in their definition over the same period.
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8.2 Children’s experiences over time of living in 
disadvantaged neighbourhoods

Persistence of living in disadvantaged neighbourhoods
Table 8.2 shows the percentage of children in the B and K cohorts living in advantaged and 
disadvantaged neighbourhoods over the three LSAC waves. There is substantial mobility into 
and out of neighbourhood disadvantage across both cohorts. One in five children were living 
in a disadvantaged neighbourhood in at least one wave (22% of children in the B cohort and 
20% of children in the K cohort). For the B cohort, half of these children (11%) were living in 
a disadvantaged neighbourhood in only one wave and about a quarter (6%) were living in a 
disadvantaged neighbourhood for all three waves. For the K cohort, a smaller percentage of 
children were living in a disadvantaged neighbourhood for one wave (8%) than in the B cohort, 
but a larger proportion lived in a disadvantaged neighbourhood in all three waves (8%).

Table 8.2 Children living in advantaged and disadvantaged neighbourhoods, B and K cohorts, 
Waves 1–3 

B cohort K cohort
%

Never in bottom 25% of SEIFA Index areas 78.5 80.5
Lived in bottom 25% for one wave 10.5 7.7
Lived in bottom 25% for two waves 5.3 4.2
Lived in bottom 25% for three waves 5.7 7.8
Total 100.0 100.0

Notes: Percentages use population survey weights that account for sample attrition and weight to the general population of 
0–1 year olds and 4–5 year olds in 2004. Percentages may not total 100% due to rounding.

Transitioning into and out of living in a disadvantaged neighbourhood
This subsection documents the transitions into and out of living in a disadvantaged neighbourhood 
between the main waves of data collection. The term “transition” denotes any change in 
neighbourhood status, both into and out of living in a disadvantaged neighbourhood. In this 
context, a transition could be due to residential mobility or to changes in the socio-economic nature 
of the neighbourhood due to economic decline or gentrification.

Table 8.3 documents the transitions into and out of living in a disadvantaged neighbourhood 
between Waves 1 and 2. In Wave 1, 15% of children in the B cohort were living in a disadvantaged 
neighbourhood but by Wave 2, 52% of these children (8% of all study children) were no longer 
living in a disadvantaged neighbourhood. Of the 85% of children who were not living in a 
disadvantaged neighbourhood at Wave 1, 6% of these children (6% of all study children) were 
living in a disadvantaged neighbourhood by Wave 2. By Wave 2, fewer children were living in a 
disadvantaged neighbourhood (13%) than in Wave 1.

Table 8.3 Transitions into and out of living in a disadvantaged neighbourhood, B cohort, 
Wave 1 to Wave 2 

Wave 2

Totals for Wave 1
Proportion in row 

who changed 
status

Not in 
neighbourhood 
disadvantage

Neighbourhood 
disadvantage

% % %

W
av

e 
1 Neighbourhood 

disadvantage
7.7 7.0 14.7 52.3

Not in neighbourhood 
disadvantage

79.8 5.5 85.3 6.4

Totals for Wave 2 87.5 12.5 100.0

Note: n = 4,606.
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There were fewer transitions into and out of living in a disadvantaged neighbourhood between 
Waves 2 and 3 (Table 8.4) than in Waves 1 and 2 for the B cohort children and their families. There 
was a far smaller proportion of children (18%; 2% of all study children) and their families who were 
living in a disadvantaged neighbourhood in Wave 2 who transitioned out of living in neighbourhood 
disadvantage. Only 3% of children (3% of all study children) and their families transitioned from 
living in a non-disadvantaged neighbourhood into a disadvantaged neighbourhood.

Table 8.4 Transitions into and out of living in a disadvantaged neighbourhood, B cohort, 
Wave 2 to Wave 3

Wave 3

Totals for Wave 2
Proportion in row 

who changed 
status

Not in 
neighbourhood 
disadvantage

Neighbourhood 
disadvantage

% % %

W
av

e 
2

Neighbourhood 
disadvantage

2.1 9.4 11.5 18.3

Not in neighbourhood 
disadvantage

85.6 2.9 88.5 3.3

Totals for Wave 3 87.7 12.3 100.0

Note: n = 4,386.

Overall, there were fewer children transitioning into and out of living in a disadvantaged 
neighbourhood between Waves 1 and 2 and between Waves 2 and 3 in the K cohort than in the 
B cohort. Table 8.5 shows that, of the 14% of children living in a disadvantaged neighbourhood 
in Wave 1, some 35% (5% of all study children) transitioned out of living in a disadvantaged 
neighbourhood at Wave 2. Three per cent of those living in an advantaged neighbourhood (3% 
of all study children) transitioned into living in a disadvantaged neighbourhood from Wave 1 to 
Wave 2.

Table 8.5 Transitions into and out of living in a disadvantaged neighbourhood, K cohort, 
Wave 1 to Wave 2

Wave 2

Totals for Wave 1
Proportion in row 

who changed 
status

Not in 
neighbourhood 
disadvantage

Neighbourhood 
disadvantage

% % %

W
av

e 
1 Neighbourhood 

disadvantage
5.1 9.3 14.4 35.4

Not in neighbourhood 
disadvantage

82.9 2.7 85.6 3.1

Totals for Wave 2 88.0 12.0 100.0

Note: n = 4,464.

As seen in Table 8.6, there were very few transitions out of living in a disadvantaged neighbourhood 
between Waves 2 and 3 in the K cohort. Less than 2% of the total sample of children who were 
living in a disadvantaged neighbourhood in Wave 2 transitioned out of disadvantage at Wave 3. 
However, more than 2% of children who had not been living in neighbourhood disadvantage in 
Wave 2 transitioned into living in a disadvantaged neighbourhood in Wave 3. This meant that there 
was a small net increase in the percentage of children living in a disadvantaged neighbourhood 
between Waves 2 and 3.

Overall, the findings on the transitions into and out of living in disadvantaged neighbourhoods 
suggest that there were higher rates of transition out of disadvantaged neighbourhoods for children 
in the first four years of life (the B cohort) than there were for older children (the K cohort). In the 
next section, the role of neighbourhood socio-economic change and residential mobility in these 
transitions are explored.
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Table 8.6 Transitions into and out of living in a disadvantaged neighbourhood, K cohort, 
Wave 2 to Wave 3

Wave 3

Totals for Wave 2
Proportion in row 

who changed 
status

Not in 
neighbourhood 
disadvantage

Neighbourhood 
disadvantage

% % %

W
av

e 
2

Neighbourhood 
disadvantage

1.5 10.0 11.5 13.0

Not in neighbourhood 
disadvantage

85.8 2.6 88.5 2.9

Totals for Wave 3 87.4 12.6 100.0

Note: n = 4331.

8.3 Changes in neighbourhood socio-economic 
status over the waves: Changes in the 
neighbourhood or residential mobility?

This section examines transitions into and out of living in a disadvantaged neighbourhood and 
the extent to which these transitions are due to residential mobility or to neighbourhood socio-
economic change.

Self-reported information in Waves 2 and 3 was used to examine residential mobility. If parents 
indicated they had moved since the last interview and if their most recent move was not “within 
this town or suburb”, then they were defined as having moved neighbourhoods.

Table 8.7 outlines the neighbourhood mobility of children in the study, and shows the percentages 
who remained in the same neighbourhood at all three waves (“stayers”), and the percentage who 
moved between two waves or all waves (“movers”). There are two points to note. Firstly, there 
were higher rates of neighbourhood mobility among LSAC children than those reported in the 
Census.2 One in three children and their families moved neighbourhoods over approximately a 
4-year period. Second, of those children and their families that did move neighbourhoods, the 
majority moved between all waves. These data suggest that there are high rates of neighbourhood 
mobility, which could therefore play a major role in whether children transition into and out of 
disadvantaged neighbourhoods.

Table 8.7 Mobility out of neighbourhood of residence in the previous wave, B and K cohorts, 
Waves 1–3

B cohort K cohort

% %

In same neighbourhood at all three waves 65.7 58.3

Moved between Waves 1 and 2 only 4.1 4.2

Moved between Waves 2 and 3 only 10.6 6.0

Moved between all waves 19.6 31.6

Total 100.0 100.0

Note: Percentages may not total 100% due to rounding.

This section next examines the extent to which neighbourhood mobility and neighbourhood change 
were associated with children and their families’ transitions into and out of living in disadvantaged 
neighbourhoods. The top panel of Table 8.8 shows that for B cohort children and their families 
living in a disadvantaged neighbourhood in Wave 1, a higher proportion of movers (70%) than 

2 Note that the 2006 Census data on residential mobility is only available for children aged 5 years and older.



86  |  Australian Institute of Family Studies

stayers (49%) were not living in a disadvantaged neighbourhood in Wave 2. Movers who were 
not living in disadvantaged neighbourhoods in Wave 1 were more likely than stayers to live in a 
disadvantaged neighbourhood in Wave 2, but this was a very small proportion of the total number 
of movers (8%). It did not offset the small net gain (less than 1%) of children moving out of 
disadvantaged neighbourhoods due to mobility.

A similar pattern was evident for neighbourhood transitions between Waves 2 and 3 for the 
B cohort (bottom panel of Table 8.8). Again, a greater proportion of movers than stayers living in 
disadvantaged neighbourhoods in the previous wave (Wave 2) were not living in a disadvantaged 
neighbourhood in the later wave (Wave 3). While the proportion of movers living in disadvantaged 
neighbourhoods at Wave 2 who moved out of a disadvantaged neighbourhood at Wave 3 was 
smaller than for the transition between Waves 1 and 2, the proportion of stayers living in a 
disadvantaged neighbourhood whose neighbourhood status changed between Waves 2 and 3 
was much smaller (8% compared to 5%). Again, movers who were not living in a disadvantaged 
neighbourhood in Wave 2 transitioned into a disadvantaged neighbourhood at a higher rate 
than stayers (5% compared to 2%), but this did not offset the small net gain from mobility out of 
disadvantaged neighbourhoods (1.6% minus 1.3%).

Although there is evidence that neighbourhood mobility is associated with a greater rate of 
transitions out of neighbourhood disadvantage, a far higher percentage of the total number 
of children and their families transitioned out of disadvantaged neighbourhoods between 
Waves 1 and 2 if they stayed in the same neighbourhood (5% compared to 2%). There were also 
3% of children and their families who stayed in the same neighbourhood between Waves 1 and 2 
but whose neighbourhood had become disadvantaged at Wave 2. This pattern of results was not 
evident for the Waves 2 and 3 transitions for the B cohort.

Table 8.8 Transitions into and out of living in a disadvantaged neighbourhood between waves 
and neighbourhood mobility, B cohort, Waves 1–3 

Transitions from 
Wave 1 to 2

Mobility

Wave 2
Totals for 
Wave 1

Proportion 
in row who 

changed status

Not in 
disadvantaged 
neighbourhood

Disadvantaged 
neighbourhood

% % %

W
av

e 
1

Disadvantaged 
neighbourhood

Stayer 5.4 5.7 11.1 48.6

Mover 2.3 1.0 3.3 69.7

Not in disadvantaged 
neighbourhood

Stayer 61.5 3.3 64.8 5.1

Mover 19.0 1.7 20.7 8.2

Transitions from 
Wave 2 to 3

Mobility

Wave 3
Totals for 
Wave 2

Proportion 
in row who 

changed status

Not in 
disadvantaged 
neighbourhood

Disadvantaged 
neighbourhood

W
av

e 
2

Disadvantaged 
neighbourhood

Stayer 0.7 7.9 8.6 8.1

Mover 1.6 2.1 3.7 4.3

Not in disadvantaged 
neighbourhood

Stayer 61.6 1.0 62.6 1.6

Mover 26.1 1.3 27.4 4.7

The pattern of results for residential mobility for children and their families in the K cohort was 
very similar to the B cohort (Table 8.9). A larger proportion of children and families who were 
originally living in a disadvantaged neighbourhood and then moved between waves were not 
living in disadvantaged neighbourhoods in the subsequent wave, compared to stayers who were 
living in a disadvantaged neighbourhood. Similarly, the proportion of movers who were living in 
a disadvantaged neighbourhood who moved to a disadvantaged neighbourhood in the subsequent 
wave was higher than for stayers. Two points are worth noting. Firstly, for the K cohort, the 
transition from Wave 2 to Wave 3 marks the first time when there was not a greater percentage of 
families who moved out of disadvantaged neighbourhoods than into disadvantaged neighbourhoods 
(both 1.2%). Secondly, rates of neighbourhood mobility increase as the children get older (see 
Figure 8.1), but transitions out of disadvantaged neighbourhoods decrease.



Chapter 8: A longitudinal view of children living in disadvantaged neighbourhoods

LSAC Annual Statistical Report 2010  |  87

Transitions out of neighbourhood disadvantage due to neighbourhood change were not as common 
for the K cohort. There were a smaller percentage of children and their families who were living in 
a disadvantaged neighbourhood in Wave 1 who stayed in the same neighbourhood but were not 
living in a disadvantaged neighbourhood in Wave 2 (3.1%). Moreover, there was little difference 
between stayers and movers in the percentage of children and their families who were not living 
in a disadvantaged neighbourhood in Wave 1 but were living in a neighbourhood disadvantage 
in Wave 2.

Table 8.9 Transitions into and out of living in a disadvantaged neighbourhood between waves 
and neighbourhood mobility, K cohort, Waves 1–3 

Transitions from 
Wave 1 to 2

Mobility

Wave 2
Totals for 
Wave 1

Proportion 
in row who 

changed 
status

Not in 
disadvantaged 
neighbourhood

Disadvantaged 
neighbourhood

% % %

W
av

e 
1

Disadvantaged 
neighbourhood

Stayer 3.1 5.9 9.0 34.4

Mover 2.0 2.8 4.8 41.6

Not in disadvantaged 
neighbourhood

Stayer 53.0 1.4 54.4 2.6

Mover 30.5 1.3 31.8 4.1

Transitions from 
Wave 2 to 3

Mobility

Wave 3
Totals for 
Wave 2

Proportion 
in row who 

changed 
status

Not in 
disadvantaged 
neighbourhood

Disadvantaged 
neighbourhood

W
av

e 
2

Disadvantaged 
neighbourhood

Stayer 0.5 7.7 8.2 6.1

Mover 1.2 3.2 4.4 27.3

Not in disadvantaged 
neighbourhood

Stayer 57.8 1.0 58.8 1.7

Mover 32.9 1.2 34.1 3.5

3.4 3.6 4.8 4.3
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Figure 8.1 Between-wave neighbourhood mobility, by neighbourhood disadvantage in the 
previous wave, B and K cohorts, Waves 1–3

8.4 Summary
At each wave of LSAC, fewer than one in ten children were growing up in a disadvantaged 
neighbourhood, as defined by the bottom 25% of the SEIFA Index of Advantage/Disadvantage. 
Younger children and their families transitioned out of living in a disadvantaged neighbourhood 
at higher rates in the first three years of children’s lives than when the children were 8–9 years 
of age. The higher rate of transitions out of neighbourhood disadvantage were associated with 
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residential mobility rather than neighbourhood change early on, but not so much at later waves. 
Neighbourhood mobility played a larger role for younger children and their families moving out 
of disadvantaged neighbourhoods early in life, but this gradually declined as children grew older. 
Even though rates of neighbourhood mobility increased as children grew older, there was still 
much less mobility out of disadvantaged areas. The role of neighbourhood change in moving 
children and their families out of disadvantaged neighbourhoods was even more pronounced in 
the early years of a child’s life, but by age 8–9 this played only a small role in changing children’s 
life circumstances. The early years of children’s lives being more important for transitions out 
of neighbourhood was not due to methodological biases, as the weighting scheme in the study 
accounted for sample attrition.

Further research needs to document the types of families that transition into and out of 
neighbourhood disadvantage, as there may be particular families or circumstances (such as parental 
relationship breakdown) in which transitions into a disadvantaged neighbourhood may be more 
common (South, Crowder, & Trent, 1998). The high rate of neighbourhood mobility is another 
issue worthy of further investigation, as residential mobility has been found to be associated with 
poorer developmental outcomes for children (Simpson & Fowler, 1994; Wood, Halfon, Scarlata, 
Newacheck, & Nessim, 1993).

Although there appear to be fewer opportunities for families to move out of disadvantaged 
neighbourhoods over time, the number and persistence of children living in disadvantaged 
neighbourhoods is small by international standards. For example, in the United States, 25% of 
Caucasian children and 72% of African-American children will remain in a poor neighbourhood 
for 10 or more consecutive years (Quillian, 2003). In part, this may reflect that the SEIFA indexes 
are relative rankings of areas, so they do not change much over time, even if a more absolute 
measure of neighbourhood disadvantage does change substantially (e.g., local unemployment 
rates). Therefore, further research examining transitions using absolute measures of disadvantage 
is warranted.3 It is also important to note that the intensification of neighbourhood disadvantage 
may also be beyond the control of families. For instance, the change in the mix of industries in 
areas and therefore the availability of work in particular industries in these areas or the availability 
of jobs in particular areas (sometimes referred to as spatial mismatch) are beyond the control of 
families but can effect neighbourhood disadvantage (see Hunter, 2006). Therefore, further research 
on the dynamics of neighbourhood change and children’s development is important, particularly 
for examining whether persistent disadvantage has a deleterious affect on Australian children’s 
development.
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9How young children are faring: 
Behaviour problems and 
competencies

A major aim of Growing up in Australia: The Longitudinal Study of Australian Children 
(LSAC) is to follow children’s development over time, looking particularly at their social 
and emotional wellbeing. Social and emotional wellbeing is assessed in two ways: by the 

presence of behavioural or emotional problems, and by the level of competencies and social skills 
exhibited by children.

Children’s behaviour problems are generally classified into two types (Campbell, 2002):

 ■ externalising behaviours that are expressed outwardly and often impact upon others 
(e.g., overactivity, temper tantrums, fighting, destructiveness and disobedience); and

 ■ internalising behaviours that are inwardly expressed and are a sign of distress (e.g., worrying, 
fearfulness, social withdrawal and unhappiness).

Externalising behaviours can be further differentiated into aggressive, acting-out behaviours and 
hyperactive, distractible behaviours, although research shows that these two subtypes frequently co-
occur (Connor, Steeber, & McBurnett, 2010). Similarly, internalising problems are often differentiated 
into anxiety and depression, particularly among older children and adolescents, and also frequently 
occur together (Axelson & Birmaher, 2001; Brady & Kendall, 1992).

Some problem behaviours are quite common among young children. Koot and colleagues (1993), 
for example, reported that approximately 25% of the 469 Dutch 2–3 year olds in their representative 
community sample were rated by parents as often defiant or unable to sit still. Similarly, 41% of 
the 377 Swedish 4-year-olds in Hagekull and Bohlin’s (1992) study were frequently disobedient, 
and 29% were often restless. In Canada, 66% of 4–5 year olds sometimes or more often argued 
a lot and/or were disobedient at home, while around 40% found it hard to concentrate (Thomas, 
Byrne, Offord, & Boyle, 1991). In the USA, Egger and Angold (2006) found that 12% to 48% of 2–5 
year olds were often easily distracted, and between 5% and 18% were often fidgety or squirmy in 
the studies they reviewed.

However, it is much less common for children to show multiple problems and this is often seen as 
indicative of more serious difficulties. For example, 14% of Australian 4–12 year olds were found 
to have multiple behaviour problems that placed them in the clinical range (Sawyer et al., 2000). 
Children’s behaviour problems can be very persistent (Biederman et al., 1996; Pierce, Ewing, & 
Campbell, 1999) and can place them at risk of problematic developmental pathways (Moffitt, Caspi, 
Dickson, Silva, & Stanton, 1996; Tolan, Gorman-Smith, & Loeber, 2000).

Social competence has been described as “socially acceptable, learned ways of behaving that enable 
a person to interact effectively with other people” (Gresham & Elliott 1990). Social competence 
is a valued individual attribute and has been linked to positive outcomes among children; for 
example, their academic achievement (Elias & Haynes, 2008). Some examples of socially competent 
behaviours are sharing, helping, cooperating, sensitively interacting with others, being empathic, 
and being able to compromise when needed. These behaviours form the basis of competency and 
comprise the major measures of positive development used by LSAC to date.

This chapter uses weighted data from Waves 2 and 3 for the B cohort to look at the prevalence 
of particular problem behaviours (including multiple behaviour problems) and socially competent 
functioning among Australian children aged 2–3 and 4–5 years. For problem behaviours and 
social competence, differences between boys and girls, children from differing socio-economic 
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backgrounds, with differing numbers of siblings, and from metropolitan or regional localities are 
also explored. (See Chapter 2 for details about these groups.)

Some limitations to these data should be noted. First, data based on single items are less reliable 
than data based on responses to several items (composite scores). Many of the items here describe 
behaviours that represent a phase a child may pass through, or a behaviour that on its own does 
not indicate a problem. When reporting on children’s broad socio-emotional development, it is the 
combination of a number of behaviours clustered together (the composite scores) that are generally 
taken to indicate possible problems. In addition, there is always some error of measurement, so the 
proportions here should be viewed as approximations only. Nevertheless, it is important to know 
which behaviours are more common (and therefore more normative), and which are rarer (and 
therefore perhaps more concerning). Examination of differences in the prevalence of individual 
behaviours also provides insights into differences in specific behaviours between different groups 
of children (e.g., between boys and girls).

9.1 Prevalence of behaviour problems at 2–3 years
The Brief Infant–Toddler Socio-Emotional Adjustment scale (BITSEA)1 (Briggs-Gowan & Carter, 
2006), which assesses early childhood problem behaviours and competencies, was completed by 
the primary parent (Parent 1) when children were aged 2–3 years in Wave 2.

The LSAC version of the BITSEA includes 23 items assessing problem behaviours and requires 
parents to rate how often their child had shown the behaviours in the past month, using a three-
point scale (0 = “Not true/Rarely”, 1 = “Somewhat true/Sometimes”, 2 = “Very true/Often”). As the 
great majority of primary parents were mothers (more than 96% at all waves), these analyses are 
restricted to mothers’ reports.2 The data are based on the reports of approximately 4,400 mothers.3

A total BITSEA behaviour problems score is computed, by summing the ratings made over all the 
behaviour problem items. This score can provide an estimate of the number of children who have 
multiple problems. The possible range of scores on this composite is 0 to 46. The average for the 
total LSAC cohort was 7.51 (SE 0.096), which is towards the lower end of the range, suggesting 
that children were usually not problem-free and tended to show some, but not a large number of, 
behaviour problems.

To address the question of which problem behaviours are most common among young Australian 
children, the incidence of differing behaviours is next examined, using the BITSEA (2006) typology 
of externalising, internalising, dysregulation and other types of behaviours. The behaviours are 
ordered from the most to the least frequent.

Looking first at externalising behaviours (first section of Table 9.1), the majority of children (56%) 
were reported as “sometimes” or “often” restless and unable to sit still. However, only a small 
number of children (10%) “often” showed this behaviour. Signs of aggression (e.g., hitting other 
children or parents, being destructive, or deliberately trying to hurt parents) were evident among 
20–25% of 2–3 year olds, but “often” occurred among only 1–2% of children. Around 15% of 
children were accident-prone to the extent that parents needed to watch them closely.

Turning now to internalising problems (second section of Table 9.1), approximately half had 
shown fear of certain places, animals or things, and a similar number had shown signs of distress 
when their parent was leaving them. However, this was “often true” of only 6% and 10% for these 
behaviours respectively. Between 15% and 20% of children had been nervous or worried in the 
past month, but less than 2% were “often” this way. Few (7% of children) seemed to have less fun 
than other children, and only 4% had been very unhappy, sad, depressed or withdrawn.

Dysregulation problems reflect negativity and low adaptability (third section of Table 9.1). 
Approximately 40–50% of children were reported to have eating (refusing to eat) or sleeping 
problems, with close to 10% “often” having difficulties with falling or staying asleep. Other common 
behaviours were: being reluctant to touch things because of how they feel (45%) and having 

1 The BITSEA is copyrighted. The publisher’s permission is needed for use of the scale.

2 Parent 2 respondents completed only a sub-set of BITSEA items; hence, their responses are not included here.

3 Response rates varied slightly across the separate BITSEA items.
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trouble adjusting to change (41%). However, only around 4–5% “often” showed these behaviours. 
Approximately one-third of children became very upset at least “sometimes”, while over one quarter 
“sometimes” or “often” cried or threw a tantrum until they were exhausted.

The BITSEA also includes some behaviours that do not fall under the above groupings, but are 
troublesome for parents and carers (fourth section of Table 9.1). A common behaviour of this type 
was running away in a public place, with 38% of the 2–3 year olds reported to have done so at 
least “sometimes” in the past month. However, only a small percentage (9%) had run away “often”. 
Additionally, approximately one-third “sometimes” or more often did not react when hurt.

Table 9.1 Percentage of children showing differing types of behaviour problems at 2–3 years, 
BITSEA scale (mothers’ reports), B cohort, Wave 2

Not true/
Rarely

Somewhat 
true/

Sometimes

Very true/
Often

Total

%
Externalising types of problems

Is restless and can’t sit still 44.4 45.7 9.9 100.0
Hits, shoves, kicks or bites children (not including 
brother/sister)

75.3 22.9 1.9 100.0

Hits, bites or kicks you (or other parent) 78.3 20.5 1.2 100.0
Is destructive, breaks or ruins things on purpose 79.5 18.4 2.2 100.0
Gets hurt so often that you can’t take your eyes off 
him/her

84.0 14.7 1.3 100.0

Purposely tries to hurt you (or other parent) 89.7 9.5 0.9 100.0
Internalising types of problems

Is afraid of certain places, animals or things 50.5 43.9 5.5 100.0
Cries or hangs onto you when you try to leave 50.5 39.4 10.1 100.0
Seems nervous, tense or fearful 79.5 19.0 1.5 100.0
Worries a lot or is very serious 84.7 13.6 1.6 100.0
Has less fun than other children 92.9 5.0 2.2 100.0
Seems very unhappy, sad, depressed or withdrawn 95.8 3.5 0.6 100.0

Dysregulation
Refuses to eat 50.6 44.3 5.2 100.0
Won’t touch some objects because of how they feel 56.5 38.7 4.8 100.0
Has trouble adjusting to changes 58.9 37.0 4.1 100.0
Wakes up at night and needs help to fall asleep 
again

61.6 27.8 10.6 100.0

Often gets very upset 62.0 34.4 3.7 100.0
Has trouble falling asleep or staying asleep 63.2 28.2 8.6 100.0
Cries or tantrums until he/she is exhausted 71.8 23.9 4.3 100.0
Gags or chokes on food 91.3 7.3 1.4 100.0

Other types of problems
Runs away in public places 52.7 38.3 9.1 100.0
Does not react when hurt 65.0 30.9 4.1 100.0
When upset, gets very still, freezes or doesn’t move 89.6 9.2 1.2 100.0

Note: Percentages may not total 100% due to rounding.

Figure 9.1 compares different groups of children on the total behaviour problem score. Chi-square 
analyses (using an alpha significance of .01 because of the number of tests conducted) were used 
to compare groups on individual items. Analysis of variance (ANOVA) was used to compare groups 
on total scores.4 Figures showing the mean scores for the sub-groups of children being compared 
are included, with the 95% confidence intervals (CIs), shown by the “I” bars at the top of each 

4 These analyses take into account the clusters and strata used in the study design using Stata® svy commands (see 
Chapter 1), so the design degrees of freedom are reported here.
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column in the graph. Where confidence intervals for the groups being compared do not overlap, 
this indicates that the values are significantly different. As an example, on the left of Figure 9.1 
(comparison of boys and girls) the CI for boys does not overlap with the CI for girls, indicating 
that there were significant gender differences.

Differences between 2–3 year old boys and girls on behaviour 
problems
Boys tended to display a higher number of behaviour problems overall than girls when scores on 
all the BITSEA behaviour problem items were summed.5 Figure 9.1 depicts this gender difference.

Looking at differences between boys and girls on specific types of problem behaviours, differences 
were found on all six externalising items, with approximately 10% more boys than girls showing 
such problems.6 Differences were most marked on destructiveness and aggressiveness. For example, 
26% of boys were “sometimes” or “often” destructive, compared with 15% of girls; while 29% of 
boys had hit, shoved or pushed other children (not siblings) “sometimes” or “often”, compared 
with 20% of girls.

There were differences between boys and girls on one of the six internalising items,7 with more 
girls than boys being afraid of certain places, animals or things. There were gender differences 
on two of the eight dysregulation items (trouble adjusting to changes, refusing to eat), with these 
behaviours being more common among boys.8 Of the “Other types of problems”, boys were also 
more often reported to run away in public places and to not react when hurt.9

Differences between 2–3 year old children from differing socio-
economic backgrounds on behaviour problems
Children aged 2–3 years from differing socio-economic backgrounds were compared on the total 
number of behaviour problems overall and the specific types of behaviour problems exhibited. 
For these comparisons, children in the three categories derived from the family socio-economic 
position scale were compared (lowest 25%, middle 50% and highest 25%).

5 ANOVA F(1,271) = 28.86, p < .0001.

6 Is restless, can’t sit still: χ2(2) = 35.9, p < .0001; Hits, shoves, kicks or bites other children (not siblings): χ2(2) = 53.8, 
p < .0001; Hits, bites or kicks you (or other parent): χ2(2) = 57.1, p < .0001; Is destructive, breaks or ruins things 
on purpose: χ2(2) = 73.2, p < .0001; Gets hurt so often that you can’t take your eyes off him/her: χ2(2) = 22.3, 
p < .0004; Purposely tries to hurt you (or other parent): χ2(2) = 37.5, p < .0001.

7 Is afraid of certain places, animals or things: χ2(2) = 16.7, p < .0007.

8 Has trouble adjusting to changes: χ2(2) = 10.8, p < .0098; Refuses to eat: χ2(2) = 16.7, p < .0020.

9 Runs away in public places: χ2(2) = 50.2, p < .0001; Does not react when hurt: χ2(2) = 19.6, p < .0004.
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Figure 9.1 Comparison of 2–3 year old subgroups on total behaviour problems, BITSEA scale 
(mothers’ reports), B cohort, Wave 2
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Using ANOVA, significant differences10 were found in the total number of behaviour problems 
exhibited by children in the three socio-economic position groups, as shown in Figure 9.1. Children 
in the lowest 25% had significantly higher levels of behaviour problems than children in the other 
two groups, which also significantly differed.

In terms of the particular behaviours on which differences were found, there were significant 
differences on 19 of the 23 behaviours measured.11 These consistently showed that children from 
families in the lowest 25% on socio-economic position had the highest rates of problem behaviours, 
while those whose families were in the top 25% generally showed the lowest rates (although they 
were sometimes similar to the middle 50%). Differences were found on all facets of exernalising 
behaviours, on four of the six aspects of internalising behaviours, on six of the eight dysregulation 
items and all three other types of problem behaviours.

The largest disparities between groups were found on the following behaviours:

 ■ “Does not react when hurt”—a difference of 20% between children in the highest 25% and 
lowest 25% groups;

 ■ “Won’t touch some objects because of how they feel”—a difference of 15% between these two 
groups;

 ■ “Restless, can’t sit still” and “Cries or hangs onto you when you try to leave”—a difference of 
13%; and

 ■ “Hits, shoves or bites other children (not including brothers or sisters)”—a difference of 11%.

Differences between 2–3 year old children on behaviour problems 
according to the number of siblings in the family
Rates of behaviour problems among children with differing numbers of siblings are next examined. 
For these comparisons, four groups were formed, which compared children with no siblings, one 
sibling, two siblings, and three or more siblings.

As Figure 9.1 indicates, children who had one sibling were found to have significantly fewer 
behaviour problems overall than those with zero, or three or more, siblings. This finding is based 
on an ANOVA test of group differences.12

While there were significant differences on the total number of behaviour problems (i.e., the 
proportions showing multiple problems differed), when specific problem behaviours were 
examined, few significant differences were found (on six of the 23 behaviours). These were:

 ■ three of the six externalising items—restlessness; hitting, biting or kicking a parent; attempting 
to hurt a parent;13

 ■ one internalising item—showing distress when a parent tries to leave the child;14 and

 ■ two dysregulation items—refusing to touch certain things because of how they feel and trouble 
falling or staying asleep.15

10 ANOVA F(2,270) = 57.9, p < .0001.

11 Is restless, can’t sit still: χ2(4) = 56.8, p < .0001; Hits, shoves, kicks or bites children (not siblings): χ2(4) = 77.1, 
p < .0001; Hits, bites or kicks you (or other parent): χ2(4) = 28.7, p < .0001; Is destructive, breaks or ruins things 
on purpose: χ2(4) = 41.6, p < .0001; Gets hurt so often that you can’t take your eyes off him/her: χ2(4) = 34.9, 
p < .0001; Purposely tries to hurt you (or other parent): χ2(4) = 19.5, p < .0037; Is afraid of certain places, animals 
or things: χ2(4) = 27.4, p < .0001; Cries or hangs onto you when you try to leave: χ2(4) = 91.3, p < .0001; Has less 
fun than other children: χ2(4) = 37.0, p < .0001; Seems very unhappy, sad, depressed or withdrawn: χ2(4) = 29.0, 
p < .0001; Refuses to eat: χ2(4) = 17.2, p < .0095; Won’t touch some objects because of how they feel: χ2(4) = 57.0, 
p < .0001; Has trouble adjusting to changes: χ2(4) = 16.7, p < .01; Often gets very upset: χ2(4) = 23.7, p < .0010; 
Cries or tantrums until exhausted: χ2(4) = 39.4, p < .0001; Gags or chokes on food: χ2(4) = 20.8, p < .0018; Runs 
away in public places: χ2(4) = 31.3, p < .0001; Does not react when hurt: χ2(4) = 112.4, p < .0001; When upset, 
gets very still, freezes or doesn’t move: χ2(4) = 31.3, p < .000.

12 ANOVA F(3,269) = 3.88, p < .0097.

13 Is restless and can’t sit still: χ2(6) = 34.3, p < .0001; Hits, bites or kicks you (or other parent): χ2(6) = 34.9, p < .0003; 
Purposely tries to hurt you (or other parent): χ2(6) = 53.6, p < .0001.

14 Cries or hangs onto you when you try to leave: χ2(6) = 44.4, p < .0001.

15 Won’t touch some objects because of how they feel: χ2(6) = 24.8, p < .0063; Has trouble falling asleep or staying 
asleep: χ2(6) = 23.9, p < .0039.
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For these specific behaviours, children with no siblings generally showed the most problems (e.g., 
30% of children with no siblings hit, bit or kicked a parent “sometimes” or “often” compared with 
20% with one, two or three or more siblings). However, on some items, children with three or more 
siblings also showed higher rates than children with one or two siblings (e.g., 48% of children with 
no siblings and 47% of those with three or more siblings “sometimes” or “often” wouldn’t touch 
certain things because of how they felt compared with 41–42% of children with one or two siblings).

Differences between children from metropolitan and regional 
localities on behaviour problems
The final comparison was between children living in metropolitan and regional localities.16 In terms 
of the total number of behaviour problems, children from metropolitan localities tended to have a 
slightly higher number of behaviour problems than children from regional localities, as displayed 
in Figure 9.1.17 However, when looking at the specific types of problem behaviours, none of these 
were significant at the p < .01 level (seven were significant at the p < .05 level).

9.2 Competencies at 2–3 years
The competency scale of the BITSEA was used to measure socially competent functioning among 
2–3 year old children. The BITSEA includes 11 items assessing aspects such as cooperation, 
obedience, responding appropriately to others, and showing affection and empathy. Mothers rated 
how often their children had shown the various behaviours in the past month, using a three-point 
scale of 0 = “Not true/Rarely”, 1 = “Somewhat true/Sometimes” and 2 = “Very true/Often”.

A total BITSEA competency score was computed, by summing the ratings made over all the 
competency items. The average for the total cohort was 17.2 (SE 0.06), with a possible range of 0 
to 22. The cohort average is near the top of the range, suggesting that children typically showed 
high levels of competence.

Table 9.2 shows how frequently children showed the various competent behaviours, ordered 
from the most to the least common. Close to 90% of children were “often” affectionate and/or 

16 Metropolitan areas are defined as capital city statistical divisions, while regional areas are defined as the rest of 
the state/territory outside the capital city statistical divisions.

17 ANOVA F(1,271) = 7.28, p < .01.

Table 9.2 Percentage of children showing differing types of competencies at 2–3 years, 
BITSEA scale (mothers’ reports), B cohort, Wave 2

Not true/
Rarely

Somewhat 
true/

Sometimes

Very true/
Often

Total

%
Is affectionate with loved ones 1.0 9.1 89.9 100.0
Shows pleasure when he/she succeeds 
(e.g., claps for self)

0.6 11.3 88.1 100.0

Looks right at you when you say his/her name 1.2 21.1 77.7 100.0
Plays well with other children (not including 
brother/sister)

2.1 26.1 71.9 100.0

Looks for you (or other parent) when upset 2.3 26.1 71.6 100.0
Imitates playful sounds when you ask him/
her to

3.3 32.8 63.9 100.0

Points to show you something far away 3.2 35.7 61.1 100.0
Hugs or feeds dolls or stuffed animals 7.9 31.2 61.0 100.0
Tries to help when someone is hurt 
(e.g., gives a toy)

4.6 42.7 52.6 100.0

Follows rules 3.2 63.7 33.1 100.0
Can pay attention for a long time (not 
including TV)

8.7 64.6 26.6 100.0

Note: Percentages may not total 100% due to rounding.
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showed pleasure when they succeeded, and more than 70% “often” interacted well with others in 
various ways. Fewer, but still a majority of children, “often” tried to help when someone was hurt. 
However, only about one-third “often” followed rules, although almost two-thirds “sometimes” did 
so. Similarly, only about one-quarter were “often” able to pay attention for a long time, although 
approximately two-thirds were “sometimes” able to do so. Conversely, very few children were rated 
as “rarely” displaying these socially competent behaviours (generally less than 5%).

Differences between 2–3 year old boys and girls on competencies
In general, girls showed a significantly higher total number of competencies than boys,18 as depicted 
in Figure 9.2. When the separate facets of competency were examined, there were significant 
gender differences on five of the eleven items (showing pleasure when succeeding, following rules, 
ability to pay attention for a long time, helping when someone is hurt, and hugging or feeding 
dolls or stuffed animals).19
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Figure 9.2 Comparison of 2–3 year old sub-groups on the total number of competencies, 
BITSEA scale (mothers’ reports), B cohort, Wave 2

Differences between 2–3 year old children from differing socio-
economic backgrounds on competencies
Next, children from differing socio-economic backgrounds were compared on the competencies 
exhibited. Looking first at the total number of competencies overall, children from families in the 
lowest 25% of family socio-economic position showed significantly lower levels of competencies 
than children whose families were in the middle 50% and top 25%, as displayed in Figure 9.2. 
Levels of competencies of children from families in the top 25% did not differ from those of children 
from families in the middle 50%.20

These differences were evident on all but one of the different aspects of competency measured.21 
The most powerful differences were found on affectionateness towards loved ones, and ability to 

18 ANOVA F(1,271) = 66.57, p < .0001.

19 Shows pleasure when succeeds: χ2(2) = 15.4, p < .0011; Hugs or feeds dolls or stuffed animals: χ2(2) = 672.5, 
p < .0001; Tries to help when someone is hurt: χ2(2) = 40.3, p < .0001; Follows rules: χ2(2) = 25.5, p < .0002; Can 
pay attention for a long time (not including TV): χ2(2) = 28.4, p < .0001.

20 ANOVA F(2,270) = 9.26, p < .001.

21 Is affectionate with loved ones: χ2(4) = 77.0, p < .0001; Shows pleasure when he/she succeeds: χ2(4) = 62.6, 
p < .0001; Looks right at you when you say his/her name: χ2(4) = 17.2, p < .0081; Plays well with other children 
(not including siblings): χ2(4) = 34.4, p < .0001; Looks for you (or other parent) when upset: χ2(4) = 35.1, p < .0001; 
Imitates playful sounds when asked: χ2(4) = 63.8, p < .0001; Hugs or feeds dolls or stuffed animals: χ2(4) = 18.9, 
p < .0030; Tries to help when someone is hurt: χ2(4) = 21.3, p < .0011; Follows rules: χ2(4) = 39.78, p < .0001; Can 
pay attention for a long time (not including TV): χ2(4) = 66.5, p < .0001.
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maintain attention for a long time. Generally, as socio-economic position increased, so did levels 
of competency. For example, 84% of children from the low SEP group were often affectionate with 
loved ones, compared with 92% of children from the middle SEP group and 94% of those from 
the high SEP group. However, on some items, children from families in the lowest 25% displayed 
lower levels than the other two groups, which were similar (e.g., showing pleasure when they 
succeeded, playing well with other children). On other aspects, children from families in the highest 
25% showed higher levels than children in the middle and low SEP groups, which were similar 
(e.g., ability to pay attention for a long time, looking when the parent says their name).

Differences on competencies between 2–3 year old children 
according to the number of siblings in the family

Levels and types of competencies among children with differing numbers of siblings are next 
examined, comparing children with no siblings, one sibling, two siblings, and three or more 
siblings. On the total number of competencies, no significant differences were found,22 as displayed 
in Figure 9.2.

However, there were significant differences on three of the 11 competency items (playing well 
with other children, imitating sounds, and pointing to show the parent something),23 with children 
with three or more siblings tending to show lower levels on these aspects than children with fewer 
or no siblings.

Differences between children from metropolitan and regional 
localities on competencies

Comparisons of children living in metropolitan and regional localities revealed no significant 
differences on the total number of competencies overall (see Figure 9.2),24 and only one significant 
difference on the specific types of competencies measured (ability to pay attention for a long time).25

9.3 Summary of trends at 2–3 years
Considering the data on behaviour problems and competencies together, it is clear that 2–3 year 
old children tended to show high levels of competencies but also a small number of behaviour 
problems.

Competencies such as showing affection, showing pleasure when the child succeeded and attending 
when the child’s name was said were typical of at least three-quarters of children. Common 
behaviour problems included restlessness and inability to sit still; running away in a public place; 
showing fear of certain places, animals or things; crying or hanging onto the child’s parent when 
the parent was leaving; and refusing to eat certain foods. These behaviours occurred “sometimes” 
or more often among approximately 50% of children.

Boys tended to show more behaviour problems than girls, and slightly lower levels of competencies. 
Children whose families were in the lowest 25% on family socio-economic position showed higher 
levels of behaviour problems and lower competencies of almost all types than children whose 
families were of middle or high socio-economic position. Children with no siblings, or three or 
more siblings, tended to show more behaviour problems than other children, but similar levels of 
competencies. Finally, children living in metropolitan areas showed slightly higher levels of total 
behaviour problems, but similar levels of competencies compared to those living in regional areas.

22 ANOVA F(3,269) = 2.90, p = 0.035.

23 Plays well with other children: χ2(6) = 32.0, p < .01; Imitates playful sounds when you ask him/her to: χ2(6) = 25.5, 
p < .0029; Points to show you something far away: χ2(6) = 25.7, p < .0027.

24 ANOVA F(1,271) = 0.49, p = 0.4831.

25 Can pay attention for a long time: χ2(2) = 14.5, p < .0019.
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9.4 Prevalence of behaviour problems at 4–5 years
The next section examines the incidence of behaviour problems among 4–5 year old children using 
the reports of B cohort primary parents (Parent 1) on the Strengths and Difficulties Questionnaire 
(SDQ) collected in Wave 3. The SDQ includes 25 items assessing scales of conduct problems, 
hyperactivity, emotional symptoms and peer problems. Parents rate how often the behaviours had 
occurred during the previous six months, using a three-point scale of 0 = “Not true”, 1 = “Somewhat 
true” and 2 = “Certainly true”. As the great majority of primary parents were mothers (more than 
96% at all waves), these analyses are restricted to mothers’ reports. The data are based on the 
reports of approximately 3,740 mothers.26

Cohort scores on the four behaviour problem scales are shown below in Figure 9.3. The possible 
range of scores was 0 to 10. The mean scores for emotional symptoms and peer problems are 
approximately 1.5, slightly above the lowest possible score, suggesting that LSAC children generally 
showed few signs of problems in these areas. The mean score on conduct problems was slightly 
higher at around 2, indicating that, on average, one of these behaviours was “certainly” present 
or two behaviours were “somewhat” present. The mean score for hyperactivity was close to 3.5, 
suggesting that children typically showed several of these types of behaviours. However, all mean 
scores were towards the low end of the range, indicating that children generally showed some, 
but not a large number of, problem behaviours.
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Figure 9.3 Cohort mean scores on SDQ behaviour problem scales (mothers’ reports), B cohort, 
Wave 3

It is possible that within these composite scales, certain behaviours may be quite common among 
4–5 year olds and others extremely rare. This issue is examined next.

Table 9.3 shows the prevalence of differing kinds of behaviour problems, with the behaviours 
ordered from the most to the least frequent. Looking first at conduct problems, the most common 
types shown by children were losing their temper and/or arguing with adults, with the majority 
reported to do so at least “somewhat”. However, generally fewer than 10% “certainly” displayed 
these behaviours.

Signs of hyperactivity were “somewhat” or “certainly” evident among quite a number of children. 
For example, the majority were reported to “sometimes” or “certainly” be restless and/or easily 
distracted, while for only approximately one-quarter was it “certainly true” that the child had a 
good attention span and/or thought things out before acting. Additionally, between 6 and 10% of 
children showed clear-cut hyperactive problems (as indicated by a “certainly true” rating) on three 
of the five items.

Emotional symptoms were relatively rare. On only one aspect (nervousness or clingyness in new 
situations) did the majority of children “somewhat” or “certainly” display this behaviour, according 

26 Response rates varied slightly across the separate SDQ items.
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to mothers. On three of the five items (worrying; unhappiness; complains of headaches), more 
than 80% of mothers reported that this was “not true” of their children.

Similarly, the great majority of children did not show peer problems (71% to 84% across four of 
the five items), although slightly more (40%) were “somewhat” or “certainly” solitary and tended 
to play alone.

Differences between 4–5 year old boys and girls on behaviour 
problems
Levels of behaviour problems among boys and girls are shown in Figure 9.4. There were significant 
gender differences on hyperactivity,27 emotional symptoms28 and peer problems,29 but not on 

27 ANOVA F(1,271) = 77.08, p < .0001.

28 ANOVA F(1,271) = 11.71, p < .0008.

29 ANOVA F(1,271) = 21.51, p < .0001.

Table 9.3 Percentage of children showing differing types of behaviour problems at 4–5 years, 
SDQ (mothers’ reports), B cohort, Wave 3

Not true
Somewhat 

true
Certainly 

true
Total

%

Conduct problems

Often has temper tantrums or hot tempers 45.3 45.1 9.6 100.0

Often argumentative with adults 52.5 40.6 6.9 100.0

Can be spiteful towards others 73.1 24.7 2.2 100.0

Often fights with other children or bullies them 85.3 13.0 1.6 100.0

Generally obedient, usually does what adults 
request a

3.3 53.1 43.6 100.0

Hyperactivity

Restless, overactive, cannot stay still for long 49.2 39.7 11.0 100.0

Easily distracted, concentration wanders 43.1 48.1 8.7 100.0

Constantly fidgeting or squirming 63.7 30.0 6.3 100.0

Sees tasks through to the end, good attention 
span a

10.3 61.9 27.8 100.0

Can stop and think things out before acting a 9.1 68.0 22.8 100.0

Emotional symptoms

Nervous or clingy in new situations, easily loses 
confidence

47.4 42.8 9.8 100.0

Many fears, easily scared 70.6 25.7 3.8 100.0

Often complains of headaches, stomach aches 
or sickness

82.5 14.7 2.8 100.0

Many worries, often seems worried 84.1 13.5 2.5 100.0

Often unhappy, down-hearted or tearful 88.6 9.8 1.6 100.0

Peer problems

Rather solitary, tends to play alone 59.3 35.4 5.3 100.0

Gets on better with adults than with other 
children

71.3 24.2 4.6 100.0

Picked on or bullied by other children 84.4 14.2 1.4 100.0

Has at least one good friend a 3.8 19.4 76.8 100.0

Generally liked by other children a 1.1 21.3 77.6 100.0

Note: a These items are reverse scored.
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conduct problems.30 More boys than girls showed hyperactivity and peer problems while more 
girls than boys showed emotional symptoms.

We turn now to gender differences on specific problem behaviours. In keeping with the composite 
scores, girls and boys were most similar in the area of conduct problems, with significant differences 
on only one item,31 and most dissimilar on hyperactivity, with significant differences on all five 
items.32 There were significant gender differences on two of the five emotional symptom items33 
and three of the five peer problem items.34

Differences between 4–5 year old children from high, average and 
low socio-economic family backgrounds on behaviour problems

Children from the top 25%, middle 50% and lowest 25% of the distribution on family socio-
economic position were compared on levels of behaviour problems on the four SDQ scales. 
Figure 9.5 shows that there were significant differences on all scales, with children from families 
in the lowest 25% showing more behaviour problems than children from the other two groups. 
Additionally, children from families in the middle 50% showed significantly more problems than 
children whose families were in the highest 25%.35

As was found at 2–3 years of age, there were significant differences on almost all the specific types 
of problem behaviours according to family socio-economic position. Generally, as socio-economic 
position increased, levels of behaviour problems decreased. Differences were evident on all conduct 

30 ANOVA F(1,271) = 3.26, p = .072.

31 Generally obedient, usually does what adults request: χ2(2) =19.9, p < .001 (reverse scored).

32 Restless, overactive, cannot stay still for long: χ2(2) = 70.5, p < .0001; Easily distracted, concentration wanders: 
χ2(2) = 63.0, p < .0001; Constantly fidgeting or squirming: χ2(2) = 19.3, p < .0007; Sees tasks through to the 
end, good attention span: χ2(2) = 61.0, p < .0001 (reverse scored); Can stop and think things out before acting: 
χ2(2) = 32.2, p < .0001 (reverse scored).

33 Nervous or clingy in new situations, easily loses confidence: χ2(2) = 22.0, p < .0002; Often complains of headaches, 
stomach aches or sickness: χ2(2) = 28.9, p < .0001.

34 Rather solitary, tends to play alone: χ2(2) = 13.7, p < .0046; Picked on or bullied by other children: χ2(2) = 31.6, 
p < .0001; Generally liked by other children: χ2(2) = 18.7, p < .0022 (reverse scored).

35 ANOVA; Conduct problems scale: F(2,270) = 44.42, p < .0001; Hyperactivity scale: F(2,270) = 90.65, p < .0001; 
Emotional symptoms scale: F(2,270) = 15.64, p < .001; Peer problems scale: F(2,270) = 37.34, p < .0001.
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Figure 9.4 Comparison of boys and girls on SDQ behaviour problem scales at 4–5 years 
(mothers’ reports), B cohort, Wave 3
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problems items36 and hyperactivity items,37 two of the five emotional symptoms items,38 and all 
peer problems items.39

The largest disparities between groups were found on “restless, overactive, cannot sit still for long” 
and “easily distracted, concentration wanders”—a difference of 21% between children in the highest 
SEP and lowest SEP groups on the proportion who showed signs of these problems. There were 
also divergences of 17% between these two groups on “often has temper tantrums” and “constantly 
fidgeting or squirming”.

Differences between 4–5 year old children on behaviour problems 
according to the number of siblings in the family
Children with differing numbers of siblings are next compared on the four SDQ scales, as shown 
in Figure 9.6. There were significant differences on peer problems only.40 Children who had no 
siblings or three or more siblings tended to show more peer problems than children with one or 
two siblings.

When the specific behaviour problem items were examined, there were significant differences 
on five items. These were being argumentative with adults,41 having at least one good friend,42 
getting on better with adults than other children,43 fighting with or bullying other children44 and 
being solitary.45 There were also trends for differences on two other items, but these did not reach 
significance at the p < .01 level.

Differences between children from metropolitan and regional 
localities on behaviour problems
Differences between children living in metropolitan and regional localities are shown in Figure 
9.7. There were significant differences on the SDQ conduct problems scale only,46 with regional 
children showing significantly higher levels of these behaviour problems.

However, metropolitan and regional children differed only on three of the specific types of 
behaviours measured: tendency to fight with other children or bully them,47 having a good 
attention span,48 and having at least one good friend.49 In contrast to the trends at 2–3 years, 
these differences were in the direction of a higher rate of problems among children from regional 
localities. There were trends for differences on a further seven items, but these did not reach the 
adjusted significance level.

36 Often has temper tantrums or hot tempers: χ2(4) = 61.1, p < .0001; Often argumentative with adults: χ2(4) = 46.9, 
p < .0001; Can be spiteful towards others: χ2(4) = 51.2, p < .0001; Often fights with other children or bullies them: 
χ2(4) = 51.3, p < .0001; Generally obedient, usually does what adults request: χ2(4) = 45.0, p < .0001 (reverse scored).

37 Restless, overactive, cannot stay still for long: χ2(4) = 103.1, p < .0001; Easily distracted, concentration wanders: 
χ2(4) = 105.8, p < .0001; Constantly fidgeting or squirming: χ2(4) = 62.5, p < .0001; Sees tasks through to the 
end, good attention span: χ2(4) = 73.6, p < .0001 (reverse scored); Can stop and think things out before acting: 
χ2(4) = 25.7, p < .0004.

38 Often complains of headaches, stomach aches or sickness: χ2(4) = 32.1, p < .0001; Often unhappy, down-hearted 
or tearful: χ2(4) = 33.6, p < .0001.

39 Rather solitary, tends to play alone: χ2(4) = 18.9, p < .0050; Gets on better with adults than with other children: 
χ2(4) = 31.3, p < .0001; Picked on or bullied by other children: χ2(4) = 47.2, p < .0001; Has at least one good friend: 
χ2(4) = 46.7, p < .0001 (reverse scored); Generally liked by other children: χ2(4) = 41.6, p < .0001 (reverse scored).

40 ANOVA; Conduct problems scale: F(3,269) = 0.48, p = .699; Hyperactivity scale: F(3,269) = 2.78, p = .042; 
Emotional symptoms scale: F(3,269) = 3.18, p = .025; Peer problems scale: F(3,269) = 12.32, p < .0001.

41 χ2(6) = 35.6 p < .0002.

42 χ2(6) = 29.9 p < .0010.

43 χ2(6) = 43.1 p < .0002.

44 χ2(6) = 32.0 p < .0033.

45 χ2(6) = 40.3 p < .0002.

46 ANOVA; Conduct problems: F(1,271) = 7.71, p < .0060; Hyperactivity: F(1,271) = 5.72, p = .0175; Emotional 
symptoms: F(1,271) = 1.10, p = .294; Peer problems: F(1,271) = 1.80, p = .181.

47 χ2(2) = 18.9, p < .0026.

48 χ2(2) = 29.0, p < .0001.

49 χ2(2) = 13.2, p < .0049.
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Figure 9.5 Comparison of children from families differing on socio-economic position on SDQ 
behaviour problem scales at 4–5 years (mothers’ reports), B cohort, Wave 3

0

0.5

1.0

1.5

2.0

2.5

3.0

3.5

4.0

Conduct
problems

Hyperactivity Emotional
symptoms

Peer
problems

M
ea

n 
sc

or
e

None
One
Two
Three or more

Figure 9.6 Comparison of 4–5 year old children with differing numbers of siblings on SDQ 
behaviour problem scales (mothers’ reports), B cohort, Wave 3

0

0.5

1.0

1.5

2.0

2.5

3.0

3.5

4.0

Conduct
problems

Hyperactivity Emotional
symptoms

Peer
problems

M
ea

n 
sc

or
e

Metropolitan 
Non-metropolitan

Figure 9.7 Comparison of 4–5 year old children from metropolitan and regional areas on SDQ 
behaviour problem scales (mothers’ reports), B cohort, Wave 2



104  |  Australian Institute of Family Studies

9.5 Competencies at 4–5 years
The prosocial behaviour scale from the Strengths and Difficulties Questionnaire was used to assess 
children’s competencies at 4–5 years of age. The five items cover behaviours such as kindness 
to others, considerateness, helpfulness and willingness to share. Mothers rated how often the 
behaviours had occurred during the past six months, using a three-point scale of 0 = “Not true”, 
1 = “Somewhat true” and 2 = “Certainly true”. When scores on the items were summed, the cohort 
mean score was 7.7 (SE 0.03) out of a possible range of 0 to 10. As this mean score is towards the 
top end of the range, it suggests that levels of competency were typically high among LSAC children. 
The mean score equates to almost four out of five prosocial behaviours being “certainly” present.

Table 9.4 shows the specific prosocial behaviours measured, and which behaviours were most 
common. Kindness to younger children was the most frequently occurring behaviour, with this 
being very characteristic of approximately three-quarters of children. A majority of children were 
typically helpful when another person was hurt or upset, and/or were considerate of others’ 
feelings. At the other extreme, generally only 1–4% of children did not display prosocial behaviours.

Table 9.4 Percentage of children showing prosocial behaviour at 4–5 years, SDQ (mothers’ 
reports), B cohort, Wave 3

Not true
Somewhat 

true
Certainly 

true
Total

%

Kind to younger children 1.5 25.0 73.5 100.0

Helpful if someone is hurt, upset or feeling ill 2.4 34.5 63.1 100.0

Considerate of other people’s feelings 1.7 44.5 53.8 100.0

Often volunteers to help others (parents, 
teachers, other children)

4.5 49.5 46.0 100.0

Shares readily with other children (treats, 
toys, pencils etc.)

2.6 53.3 44.1 100.0

Note: Percentages may not total 100% due to rounding.

Differences between 4–5 year old boys and girls on prosocial behaviour
Girls and boys were compared on their total number of prosocial behaviours, which are shown 
in Figure 9.8. Girls tended to have significantly more competencies than boys.50 These gender 
differences were evident over all the facets of prosocial behaviour examined, with differences 
most noticeable in being kind to younger children (12% more girls were “certainly” like this) and 
volunteering to help others (15% more girls “certainly” did so).51

Differences between 4–5 year old children from differing 
socio-economic backgrounds on prosocial behaviour
There were significant differences on overall levels of prosocial skills when children from families in 
the lowest 25%, middle 50% and highest 25% on socio-economic position were compared via ANOVA 
analysis (see Figure 9.8).52 Children from families in the lowest 25% showed significantly lower skills 
than children in the other two groups. The two more advantaged groups did not differ significantly.

Looking next at the specific prosocial items, there were significant differences on three of the 
five items (kind to younger children; helpful if someone is hurt, upset or ill; considerate of others’ 
feelings).53 Children from the most disadvantaged families were somewhat less likely to show these 
prosocial behaviours.

50 ANOVA F(1,271) = 85.37, p < .0001.

51 Kind to younger children: χ2(2) = 64.6, p < .0001; Helpful if someone is hurt, upset or feeling ill: χ2(2) = 42.5, 
p < .0001; Considerate of other people’s feelings: χ2(2) = 15.8, p < .0024; Often volunteers to help others: 
χ2(2) = 88.1, p < .0001; Shares readily with other children: χ2(2) = 37.8, p < .0001.

52 ANOVA F(2,270) = 9.15, p < .001.

53 Kind to younger children: χ2(4) = 20.2, p < .0013; Helpful if someone is hurt, upset or feeling ill: χ2(4) = 18.6, 
p < .0018; Considerate of other people’s feelings: χ2(4) = 44.8, p < .0001.
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Differences on prosocial behaviour between 4–5 year old children 
according to the number of siblings in the family
As Figure 9.8 suggests, there were no significant differences between children with differing 
numbers of siblings in their overall levels of prosocial skills.54 Further, on only two items  (being 
considerate of others’ feelings and being helpful if someone is hurt, upset or ill) were there 
significant differences between children who had no siblings, one sibling, two siblings, and three 
or more siblings.55

Differences on prosocial behaviour between 4–5 year old children 
from metropolitan and regional localities
There were no significant differences between children from metropolitan and regional localities 
on overall levels of prosocial skills or on any of the individual prosocial behaviour items.56

9.6 Summary of trends at 4–5 years
The picture of children’s social and emotional wellbeing that emerged at 4–5 years is similar to that 
which we saw at 2–3 years. Prosocial behaviours were extremely common, particularly kindness 
towards others, helpfulness and considerateness. Nevertheless, externalising behaviours such as 
conduct problems or hyperactivity were quite common as well, although only approximately 
10% of children showed definite problems in these areas. However, while certain specific types 
of behaviour problems were quite common, the total level of problems was generally relatively 
low when behaviours were summed for the four sub-scales of conduct problems, hyperactivity, 
emotional symptoms and peer problems (means ranging from 1.5–3.5 in a possible range of 0–10). 
On the other hand, the total level of competencies, as measured on the SDQ prosocial scale, tended 
to be high (mean score of 7.7 on a possible range of 0–10).

More boys showed hyperactivity and peer problems than girls, while more girls than boys showed 
emotional symptoms. Boys also tended to have less well developed prosocial skills. Levels of 
behaviour problems were significantly higher among children from families in the lowest 25% on 
socio-economic position than among other children, and their prosocial skills tended to be less well 
developed as well. Children with no siblings or three or more siblings tended to have slightly more 

54 ANOVA F(3,269) = 2.54, p = .057.

55 Considerate of other people’s feelings: χ2(6) = 24.6, p < .0075; Helpful if someone is hurt, upset or feeling ill: 
χ2(6) = 25.2, p < .0018.

56 ANOVA F(1,271) = 4.49, p = .035.
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Figure 9.8 Comparison of 4–5 year old subgroups on SDQ prosocial behaviour scale (mothers’ 
reports), B cohort, Wave 3
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behaviour problems than other children, but were similar in their levels of prosocial behaviour. 
There were some differences between children living in metropolitan and regional localities, with 
those from regional localities a little more likely to show problems. However, they did not differ 
on prosocial capacities.

9.7 Summary
This chapter has provided an overview of how 2–3 year olds (see section 9.3) and 4–5 year 
olds (see section 9.6) participating in LSAC were faring in terms of their social and emotional 
wellbeing. While behaviour problems were evident among some—especially externalising types 
of problems—a substantial majority of children showed high levels of competencies and prosocial 
behaviours. It could therefore be concluded that, on balance, most children were progressing well 
at this stage of development.

9.8 Further reading
Edwards, B. & Bromfield, L. (2009). Neighborhood influences on young children’s conduct problems and pro-social 
behavior: Evidence from an Australian national sample. Children and Youth Services Review, 31, 317–324.

Smart, D. & Sanson, A. (2008). Do today’s Australian children have more problems today than twenty years ago? 
Family Matters, 79, 50–57.
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10Children’s language 
development

Language development is one of the most important developmental accomplishments of 
early childhood and is the foundation for literacy, educational achievement and post-school 
opportunities (Law, Rush, Schoon, & Parsons, 2009). Decades of research have shown that 

there are striking patterns in the way children acquire language and develop literacy (Shonkoff & 
Phillips, 2000). This large body of research informs national curriculum standards and benchmarking 
such as the Australian Early Development Index (AEDI) (Centre for Community Child Health 
[CCCH] and Telethon Institute for Child Health Research, 2009) and the National Assessment 
Program—Literacy and Numeracy (NAPLAN) (Australian Curriculum Assessment and Reporting 
Authority [ACARA], 2010). Benchmarking is important for monitoring children’s development. 
Recent educational benchmarking in Australia has shown that, when compared to girls, a greater 
percentage of boys have lower literacy attainment in Years 3, 5 and 7 (Australian Institute of Health 
and Welfare [AIHW], 2009). Recent national benchmarking of early childhood development in 
Australia also indicated that a greater percentage of boys are developmentally vulnerable prior to 
school entry (CCCH and Telethon Institute for Child Health Research, 2009).

Growing Up in Australia: The Longitudinal Study of Australian Children (LSAC) provides a unique 
opportunity to enrich our understanding of why there are gender differences in language and 
literacy attainment in early and middle childhood. In this chapter we take a first step in this 
enquiry and compare language and literacy outcomes for girls and boys in the first three waves 
of the study. This sets up opportunities for future studies to investigate relationships between 
children’s individual characteristics (e.g., gender) and characteristics of their home, care, school 
and community environments that influence their language and literacy abilities over time.

Improving language and literacy standards is an important national goal (AIHW, 2009). LSAC has 
an important role in identifying, understanding and promoting positive influences on children’s 
language and literacy attainment. The study also has an important role in identifying vulnerable 
children with the view to improving their developmental outcomes. With this aim in mind, this 
chapter focuses on the performance of girls and boys in the low range of performance as a starting 
point for understanding why some children do not perform as well as other children.

10.1 Language assessments: Waves 1–3
The language assessments used in Waves 1–3 are shown in Tables 10.1 and 10.2. These assessments 
provide multiple perspectives on language and literacy development from multiple informants. 
In large-scale studies such as LSAC, parent and teacher report is the most expedient way to 
collect comprehensive information about children’s development, and face-to-face assessments 
are generally shortened to reduce the time involved in giving the assessment. The children’s ages 
when the language assessments were administered are shown in Tables 10.1 and 10.2, and were 
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equivalent for girls and boys. All the language and literacy assessments were given in English, 
consistent with national benchmarking such as the AEDI and the NAPLAN. At Wave 1, 13% of 
children in the B cohort and 14% of children in the K cohort were growing up in families whose 
main language was not English.

Table 10.1 Language assessments, B cohort, Waves 1–3

Assessment
Type of 
assess
ment a

Skills assessed

Mean age of girls and boys 
(SD: 3 months)

Wave 1 
(9 months)

Wave 2 
(2 years 

10 months)

Wave 3 
(4 years 

10 months)

CSBS DP
Communication and 
Symbolic Behavior Scales 
Developmental Profile: 
Infant–Toddler Checklist

Parent 
questionnaire

Speech, language, 
social and cognitive 
skills P

PEDS
Parents’ Evaluation of 
Developmental Status: 
Authorised Australian version

Parent 
interview

Parental concern 
about expressive 
and receptive 
language skills

P P

CDI–3
Macarthur Communicative 
Development Inventory: 
Level 3

Parent 
questionnaire

Expressive 
vocabulary and 
grammatical skills

P

Adapted PPVT–lll
Adapted Peabody Picture 
Vocabulary Test–lll

Face-to-face 
assessment 
of the 
child by an 
interviewer

Receptive 
vocabulary skills

P

Teacher b ratings of children’s 
expressive and receptive 
language skills

Teacher 
questionnaire

Overall rating of 
expressive and 
receptive language 
skills in relation to 
other children of 
the same age

P

Notes: a Parent data reported in this chapter were obtained from the child’s primary parent (Parent 1). b Person with primary 
responsibility for planning and delivering group programs, including long day care and pre-Year 1 school programs.

10.2 B cohort
Language development in Wave 1
In Wave 1, the average age of the B cohort children (n = 5,107) was 9 months. Two language 
assessments were used:

 ■ the Communication and Symbolic Behavior Scales Developmental Profile: Infant–Toddler 
Checklist ( CSBS DP) (Wetherby & Prizant, 2001); and

 ■ the Parents’ Evaluation of Developmental Status (PEDS) (Glascoe, 2000).

CSBS DP

The CSBS DP was used to assess early social, language and cognitive skills. The CSBS DP is a 
screening assessment for children from 6–24 months that is used to identify children at risk for 
developmental disorders such as Specific Language Impairment, Autism Spectrum Disorder and 
Intellectual Disability. In large-scale studies such as LSAC, the CSBS DP also provides informative 
descriptive information about children’s early social, language and cognitive skills, as shown in 
Table 10.3. The CSBS DP asks parents to report if each skill is “not yet”, “sometimes” or “often” 
present. The categories “sometimes” and “often” both mean that the skill is present and Table 10.3 
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shows the percentage of boys and girls in four age groups whose parents reported that the skills 
were present.

Table 10.3 shows which social, language and cognitive skills emerge earlier or later than others. 
For example, in the “6–7 months” age group, 20% of girls and 24% of boys were reported to use 
one or more words. In the “12 months and older” age group, 83% of girls and 80% of boys were 
reported to use one or more words. Waving to greet people is also a later emerging skill. In the 
“6–7 months” age group, 18% of girls and 14% of boys were waving, compared to 91% of girls and 
84% of boys in the “12 months and older” age group.

The 24 items on the CSBS DP shown in Table 10.3 yield a total possible raw score of 57 points. 
Weighted total raw scores for the whole cohort were computed and a cut-point “above” and 
“below” the 15th percentile (i.e., 85% of children) was used to divide the cohort into two groups. 

Table 10.2 Language assessments, K cohort, Waves 1–3

Assessment
Type of 
assess
ment a

Purpose

Mean age of girls and boys 
(SD: 3 months)

Wave 1 
(4 years 

9 months)

Wave 2 
(6 years 

10 months)

Wave 3 
(8 years 

10 months)

Adapted PPVT–lll
Peabody Picture 
Vocabulary Test–lll

Face-to-face 
assessment 
of the 
child by an 
interviewer

To assess a child’s 
receptive vocabulary 
abilities P P P

CCC–2
Children’s 
Communication 
Checklist–2: Speech, 
Syntax, Semantics and 
Coherence Scales

Teacher 
questionnaire

To identify a child for 
referral to clinical services

P

Teacher b ratings of 
children’s expressive 
and receptive 
language skills

Teacher 
questionnaire

To rate a child’s expressive 
and receptive language 
abilities in relation to 
other children of the same 
age known by the teacher

P

PEDS
Parents’ Evaluation of 
Developmental Status: 
Authorised Australian 
version

Parent 
interview

To identify a child for 
referral to clinical services 
based on parental concern 
about expressive and 
receptive language skills 

P P

Academic Rating 
Scale: Language and 
Literacy Skills, 6–7 
years

Teacher 
questionnaire

To rate a child’s language 
and literacy skills in 
relation to other children 
of the same age known by 
the teacher

P

Academic Rating 
Scale: Language and 
Literacy Skills, 8–9 
years

Teacher 
questionnaire

To rate a child’s language 
and literacy skills in 
relation to other children 
of the same age known by 
the teacher

P

Teacher b ratings of 
language and literacy 
skills and academic 
achievement

Teacher 
questionnaire

To rate a child’s language 
and literacy skills and 
academic achievement in 
relation to other children 
at the same grade level 
known by the teacher

P

Notes: a Parent data reported in this chapter were obtained from the child’s primary parent (Parent 1). b Person with primary 
responsibility for planning and delivering group programs, including long day care and pre-Year 1 school programs.
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The percentage of girls and boys who scored below and above the 15th percentile is shown in 
Table 10.4. A chi-square test was used to assess the association between gender and CSBS DP 
scores above or below the 15th percentile cut-point and this association was not significant. This 
means that boys and girls did not differ in terms of the numbers whose CSBS DP scores were 
above the 15th percentile.

Table 10.4 Percentage of children scoring above and below the 15th percentile for the whole 
cohort on the CSBS DP Infant–Toddler Checklist, B cohort, Wave 1

Whole cohort Girls Boys

% (n) % (n) % (n)

Raw scores below 15th percentile 17.8 (802) 17.5 (421) 17.1 (381)

Raw scores above 15th percentile 82.2 (3,705) 82.5 (1,893) 82.9 (1,812)

Note: χ2(1, n = 4,507) = 0.10, p = .79.

PEDS
The PEDS is a 10-item questionnaire that identifies children for referral to clinical services based 
on parents’ concerns about their child’s developmental and behavioural problems. Two of the 
questions assess parental concerns about expressive and receptive language abilities (see Table 
10.5). Two per cent of parents of boys and 1% of parents of girls had some concerns about their 
child’s expressive language abilities and 1% of parents of both boys and girls had some concerns 
about their child’s receptive language abilities. Chi-square tests were used to assess the associations 
between gender and parental concern about receptive and expressive language abilities and these 
associations were not significant.

Table 10.5 Percentage of parents with concerns about their child’s expressive and receptive 
language abilities (PEDS), B cohort, Wave 1

Yes A little No Don’t know

Girls Boys Girls Boys Girls Boys Girls Boys

% (n)
95% CI

% (n)
95% CI

% (n)
95% CI

% (n)
95% CI

Concerns about how 
child talks and makes 
speech sounds

1  
(19)

1  
(28)

1  
(26)

2  
(37)

98 
(2,446)

97 
(2,541)

0  
(5)

0  
(3)

0–1 1–2 1–2 1–2 97–99 96–98 0–1 0–1

Concerns about how 
child understands what 
you say

1  
(23)

1  
(22)

1  
(19)

1  
(25)

98 
(2,442)

98 
(2,549)

1  
(12)

0  
(13)

1–2 1–1 1–1 1–2 97–98 97–98 0–1 0–1

Notes: Expressive language: χ2(3, n = 5,105) = 5.80, p = .15; Receptive language: χ2(3, n = 5,105) = 1.55, p = .67.

Language development in Wave 2
In Wave 2, the average age of the B cohort children was 2 years and 10 months. Two language 
assessments were used:

 ■ the Macarthur Communicative Development Inventory: Level 3 (CDI–3) (Fenson et al., 2006); 
and

 ■ the PEDS.

CDI–3
The CDI–3 was developed for children aged 30–37 months. Two of the three CDI–3 scales were 
used: the Vocabulary Scale and the Grammar Scale. The Vocabulary Scale assesses children’s 
expressive vocabulary and is a 100-word checklist that assesses vocabulary complexity, not 
vocabulary size. The Vocabulary Scale that was used in LSAC consisted of 98 words; 95 of the 
original 100 words and 3 words that were substituted for words that are commonly used in Australia 
(“kangaroo” for “reindeer”, “biscuit” for “cracker”, “footpath” for “sidewalk”). This Vocabulary 
Checklist yielded a total possible raw score of 98. The Grammar Scale consists of 12 sentence 
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pairs (e.g., “Daddy, pick me up” and “Daddy picked me up”) and parents are asked to select the 
sentence that sounds most like the way their child talks. The Grammar Scale yielded a total possible 
raw score of 12.

Weighted total raw scores for the whole cohort were computed for the Vocabulary Scale and the 
Grammar Scale and, once again, the cut-point “above” and “below” the 15th percentile (i.e., 85% 
of children) was used to divide the cohort into two groups. The percentage of girls and boys who 
scored above and below the 15th percentile is shown in Table 10.6. Chi-square tests were used 
to assess the association between gender and CDI–3 scores above or below the 15th percentile. 
These associations were significant: 18% of boys compared to 12% of girls scored below the 15th 
percentile on the Vocabulary Scale and 26% of boys compared to 15% of girls scored below the 
15th percentile on the Grammar Scale.

Table 10.6 Percentage of children scoring above and below the 15th percentile for the whole 
cohort on the Macarthur CDI–3, B cohort, Wave 2

Girls Boys

% (n) % (n)

Expressive vocabulary

Raw score below 15th percentile 12.0 (185) 18.2 (306)

Raw score above 15th percentile 88.0 (1,514) 81.8 (1,464)

Grammar

Raw score below 15th percentile 15.0 (235) 25.7 (426)

Raw score above 15th percentile 85.0 (1,447) 74.3 (1,311)

Notes: Expressive vocabulary: χ2(1, n = 3,469) = 25.30, p < .01; Grammar: χ2(1, n = 3,419) = 60.40, p < .01. Percentages may 
not total 100% due to rounding.

PEDS
The PEDS was given again in Wave 2 (see Table 10.7). Chi-square tests were used to assess the 
associations between gender and parental concerns about expressive and receptive language 
abilities. The associations were significant. Twenty-one per cent of parents of boys, compared to 
14% of parents of girls, had some concerns about how their child talked. Nine per cent of parents 
of boys and 4% of parents of girls had some concerns about their child’s understanding of language.

Table 10.7 Percentage of parents with concerns about their child’s expressive and receptive 
language abilities (PEDS), B cohort, Wave 2

Yes A little No Don’t know

Girls Boys Girls Boys Girls Boys Girls Boys

% (n)
95% CI

% (n)
95% CI

% (n)
95% CI

% (n)
95% CI

Concerns about how 
child talks and makes 
speech sounds

4  
(75)

6  
(130)

10 
(208)

15 
(343)

86 
(1,908)

79 
(1,813)

0  
(5)

0  
(8)

3–5 5–7 8–11 14–17 85–88 77–81 0–1 0–1

Concerns about how 
child understands what 
you say

1  
(28)

3  
(53)

3  
(69)

6  
(117)

95 
(2,082)

92 
(2,111)

0  
(8)

0  
(7)

1–2 2–4 3–4 5–7 94–96 90–93 0–1 0–1

Notes: Expressive language: χ2(3, n = 4,490) = 48.20, p < .01; Receptive language: χ2(3, n = 4,604) = 21.13, p < .01. Percentages 
may not total 100% due to rounding.

Language development in Wave 3
In Wave 3, the average age of the B cohort children was 4 years and 10 months. Two language 
assessments were used:

 ■ the Adapted Peabody Picture Vocabulary Test–III (Adapted PPVT–III) (Rothman, 2003); and

 ■ teacher judgements of the children’s expressive and receptive language abilities in relation to 
other children of the same age known by the teacher.
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Adapted PPVT–III
The original PPVT–III was designed for use with children from 2 years 6 months up to adults (Dunn, 
Dunn, & Williams, 1997) and assesses a person’s knowledge about the meaning of spoken words. 
People taking the test are asked to select a picture from a set of four that most closely matches 
the meaning of the stimulus word spoken by the examiner. The Adapted PPVT–III is a shortened 
form of the original test that yielded a scaled score with a mean of 64.2 (SD 8). Weighted scaled 
scores for the whole cohort were computed for the Adapted PPVT–III and the cut-point “below” 
and “above” the 15th percentile (i.e., 85% of children) was used to divide the cohort into two 
groups (see Table 10.8). A chi-square test was used to assess the association between gender and 
receptive vocabulary and this was significant: 18% of boys compared to 14% of girls scored below 
the 15th percentile.

Table 10.8 Percentage of children who scored above and below the 15th percentile for the 
whole cohort on the Adapted PPVT–lll, B cohort, Wave 3

Whole cohort Girls Boys

% (n) % (n) % (n)

Scaled score below 15th percentile 16.0 (533) 14.3 (223) 17.8 (310)

Scaled score above 15th percentile 84.0 (3,733) 85.7 (1,871) 82.2 (1,862)

Notes: χ2(1, n = 4,266) = 9.52, p < .05. Percentages may not total 100% due to rounding.

Teacher ratings of the children’s expressive and receptive language abilities in 
relation to other children of the same age
Teacher ratings of the children’s expressive and receptive language abilities1 were assessed using 
a self-complete questionnaire. The teachers rated the B cohort children’s expressive and receptive 
language skills in relation to other children of the same age using a four-point ordinal scale 
(1 = “more competent than others”, 2 = “as competent as others”, 3 = “less competent than others”, 
4 = “much less competent than others”). The percentage of girls and boys in each category is 
reported in Table 10.9. Table 10.9 shows a higher percentage of boys compared to girls in the 
“less competent” and “much less competent” categories for both expressive and receptive language 
skills. Chi-square tests were used to assess the associations between gender and teacher ratings of 
expressive and receptive language abilities and these associations were significant. Twenty-six per 
cent of boys, compared to 17% of girls, were rated as “less” or “much less” competent in expressive 
language than other children of the same age known by the teacher. Twenty-one per cent of boys, 
compared to 12% of girls, were rated as “less” or “much less” competent in receptive language 
abilities than other children of the same age known by the teacher.

Table 10.9 Teacher ratings of children’s expressive and receptive language skills in relation to 
other children of the same age, B cohort, Wave 3

Much less 
competent

Less competent As competent More competent

Girls Boys Girls Boys Girls Boys Girls Boys

% (n)
95% CI

% (n)
95% CI

% (n)
95% CI

% (n)
95% CI

Expressive language skills 
(e.g., using language 
effectively, ability to 
communicate ideas)

4  
(53)

7  
(109)

13 
(182)

19 
(307)

57 
(941)

54 
(948)

26 
(469)

20 
(362)

3–6 6–9 11–15 17–21 54–60 51–56 24–29 18–22

Receptive language skills 
(e.g., understanding, 
interpreting and listening)

2  
(29)

4  
(57)

10 
(138)

17 
(271)

60 
(988)

59 
(1,046)

28 
(491)

20 
(353)

1–3 3–5 8–12 16–19 57–63 57–61 26–30 18–22

Notes: Expressive language: χ2(3, n = 3,371) = 51.63, p < .01; Receptive language: χ2(3, n = 3,373) = 65.31, p < .01.

1 Expressive language ability includes the capacity to use language effectively and to communicate ideas. Receptive 
language ability includes the capacity to understand, interpret and listen.
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10.3 K cohort
Language development in Wave 1
In Wave 1, the average age of the K cohort children (n = 4,983) was 4 years and 9 months. Three 
language assessments were used:

 ■ the Adapted PPVT–III;

 ■ teacher ratings of the children’s expressive and receptive language abilities in relation to other 
children of the same age; and

 ■ the PEDS.

Adapted PPVT–III

The Adapted PPVT–III was used to assess receptive vocabulary. Weighted scaled scores for the 
whole cohort were computed and the cut-point “below” and “above” the 15th percentile (i.e., 85% 
of children) was used to divide the cohort into two groups (see Table 10.10). A chi-square test was 
used to assess the association between gender and Adapted PPVT–III scores above and below the 
15th percentile and this association was significant: 20% of boys compared to 16% of girls scored 
below the 15th percentile on the Adapted PPVT–III.

Table 10.10 Percentage of children who scored above and below the 15th percentile for the 
whole cohort on the PPVT–lll, K cohort, Wave 1 

Whole cohort Girls Boys

% (n) % (n) % (n)

Scaled score below the 15th percentile 17.7 (724) 15.7 (309) 19.6 (415)

Scaled score above 15th percentile 82.3 (3,682) 84.3 (1,865) 80.4 (1,817)

Note: χ2(1, n = 4,406) = 11.66, p < .01.

Teacher ratings of the children’s expressive and receptive language abilities in 
relation to other children of the same age

Teacher ratings of the children’s expressive and receptive language abilities were obtained in the 
same way as previously described for the B cohort. Teachers were asked to rate the children’s 
expressive and receptive language skills in relation to other children the same age using a four-
point ordinal scale (1 = “more competent than others”, 2 = “as competent as others”, 3 = “less 
competent than others”, 4 = “much less competent than others”) (see Table 10.11). Chi-square tests 
were used to assess the association between gender and teacher ratings of expressive and receptive 
language skills for girls and boys, and these associations were significant. Twenty-seven per cent 
of boys, compared to 18% of girls, were rated as “less” or “much less” competent in expressive 
language than other children of the same age known by the teacher. Twenty-two per cent of boys, 
compared to 13% of girls were rated as “less” or “much less” competent in receptive language 
abilities than other children of the same age known by the teacher.

PEDS

The PEDS was given in Wave 1 (see Table 10.12). Chi-square tests were used to assess the 
association between gender and parental concerns about expressive and receptive language 
abilities. These associations were significant. Thirty-two per cent of parents of boys, compared 
to 18% of parents of girls, had concerns about how their child talked and made speech sounds. 
Twelve per cent of parents of boys and 7% of parents of girls were concerned about their child’s 
understanding of language.
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Table 10.11 Teacher ratings of children’s expressive and receptive language skills in relation to 
other children the same age, K cohort, Wave 1

Much less 
competent

Less competent As competent More competent

Girls Boys Girls Boys Girls Boys Girls Boys

% (n)
95% CI

% (n)
95% CI

% (n)
95% CI

% (n)
95% CI

Expressive language skills 
(e.g., using language 
effectively, ability to 
communicate ideas)

5 
(72)

9 
(127)

13 
(184)

18 
(294)

55 
(862)

50 
(829)

28 
(465)

23 
(391)

4–6 7–10 11–15 16–21 52–57 48–53 26–31 21–26

Receptive language skills 
(e.g., understanding, 
interpreting and listening)

3 
(37)

6 
(84)

10 
(148)

16 
(248)

59 
(930)

56 
(912)

29 
(469)

23 
(397)

2–4 4–7 9–12 14–18 56–61 53–59 26–31 21–26

Notes: Expressive language: χ2(3, n = 3,224) = 45.49, p < .01; Receptive language: χ2(3, n = 3,225) = 47.72, p < .01. Percentages 
may not total 100% due to rounding.

Table 10.12 Percentage of parents with concerns about their child’s expressive and receptive 
language abilities (PEDS), K cohort, Wave 1

Yes A little No Don’t know

Girls Boys Girls Boys Girls Boys Girls Boys

% (n)
95% CI

% (n)
95% CI

% (n)
95% CI

% (n)
95% CI

Concerns about how 
child talks and makes 
speech sounds

8 
(198)

15 
(375)

10 
(241)

17 
(404)

82 
(2,005)

68 
(1,757)

0 
(2)

0 
(1)

7–10 14–17 9–12 15–18 80–83 66–70 – –

Concerns about how 
child understands what 
you say

3 
(69)

6 
(138)

4 
(90)

6 
(148)

93 
(2,285)

88 
(2,250)

0 
(2)

0 
(1)

2–4 5–7 3–5 5–7 92–94 87–89 – –

Notes: Expressive language: χ2(3, n = 4,983) = 117.85, p < .01; Receptive language: χ2(3, n = 4,983) = 39.68, p < .01.

Language development in Wave 2
In Wave 2, the average age of the K cohort children was 6 years 10 months. Four language 
assessments used were used:

 ■ the Adapted PPVT-III;

 ■ the Children’s Communication Checklist–2 (CCC–2) (Bishop, 2003);

 ■ the Academic Rating Scale: Language and Literacy Skills for 6–7 year olds (Rock & Pollack, 
2002); and

 ■ the PEDS.

Adapted PPVT–III

The Adapted PPVT–III was used to assess receptive vocabulary. Weighted scaled scores for the 
whole cohort were computed and the cut-point “below” and “above” the 15th percentile (i.e., 85% 
of children) was used to divide the cohort into two groups (see Table 10.13). A chi-square test was 
used to assess the association between gender and Adapted PPVT–III scores above and below the 
15th percentile. This association was significant: 20% of boys and 19% of girls scored below the 
15th percentile on the Adapted PPVT–III.
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Table 10.13 Percentage of children who scored above and below the 15th percentile for the 
whole cohort on the PPVT–lll, K cohort, Wave 2

Whole cohort Girls Boys

% (n) % (n) % (n)

Scaled score below 15th percentile 19.6 (747) 19.0 (354) 20.1 (393)

Scaled score above 15th percentile 80.4 (3570) 81.0 (1759) 79.9 (1811)

Note: χ2(1, n = 4,317) = 0.85, p < .05.

CCC–2
The CCC–2 consists of 10 scales with seven items each: five items describing language difficulties 
and two items describing language skills. In LSAC, the Speech, Syntax, Semantics and Coherence 
Scales were given. These scales assess the structural dimensions of children’s language. An example 
of an item on the Syntax Scale that describes a language difficulty is “Leaves off past tense –ed 
endings on words …”. An example of an item on the Syntax Scale that describes a language skill 
is “Produces long and complicated sentences …”. The CCC–2 is designed for children aged 4–16 
years and can be completed by a parent or a teacher who judges the frequency of each language 
difficulty/skill on a 4-point ordinal scale (0 = “less than once a week (or never)”; 1 = “at least once 
a week, but not every day”; 2 = “once or twice a day”; 3 = “several times (more than twice) a day 
(or always)”. Therefore, the raw scores on each scale range from 0–21 and 0–63 for the four scales 
combined. High scores on the CCC–2 are indicative of language difficulties.

Weighted total raw scores for the four scales for the whole cohort were computed and a cut-point 
“above” and “below” the 15th percentile (i.e., 85% of children) was used to divide the cohort into 
two groups. The percentage of girls and boys who scored below and above the 15th percentile 
are shown in Table 10.14. A chi-square test was used to assess the association between gender 
and a CCC–2 score above or below the 15th percentile for the whole cohort. This association was 
significant: 16% of boys and 12% of girls scored below the 15th percentile for the whole cohort.

Table 10.14 Percentage of children who scored above and below the 15th percentile on the 
CCC2, K cohort, Wave 2 

Whole cohort Girls Boys

% (n) % (n) % (n)

Raw scores below 15th percentile 14.1 (423) 11.5 (166) 16.4 (257)

Raw scores above the 15th percentile 85.9 (3,021) 88.5 (1,506) 83.6 (1,515)

Notes: χ2(1, n = 3,444) = 17.36, p < .01. Percentages may not total 100% due to rounding.

Academic Rating Scale: Language and Literacy Skills, 6–7 years
The Academic Rating Scale (ARS): Language and Literacy Skills, 6–7 years was used to assess 
children’s language and literacy abilities in relation to other children of the same age. The scale 
was adapted for use in Australian schools (Rothman, 2009). The scale consisted of 10 language 
and literacy skills and teachers were asked to judge the child’s proficiency with each skill on a 
five-point ordinal scale (1 = “not yet”; 2 = “beginning”; 3 = “in progress”; 4 = “intermediate”; and 
5 = “proficient”) (see Table 10.15). Chi-square tests were used to assess the association between 
gender and each of the language and literacy skills. Boys were at earlier stages (i.e., “not yet” or 
“beginning”) than girls in language and literacy attainment, with the exception of “contributing 
relevant information to classroom discussions”.

PEDS
The PEDS was given again in Wave 2 (see Table 10.16). Chi-square tests were used to assess the 
associations between gender and parental concerns about expressive and receptive language 
abilities. The associations were significant. Twenty-one per cent of parents of boys, compared to 
12% of parents of girls, had some concerns about how their child talked. Twelve per cent of parents 
of boys and 9% of parents of girls had some concerns about their child’s understanding of language.
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Table 10.16 Percentage of parents with concerns about their child’s expressive and receptive 
language abilities (PEDS), K cohort, Wave 2

Yes A little No Don’t know

Girls Boys Girls Boys Girls Boys Girls Boys

% (n)
95% CI

% (n)
95% CI

% (n)
95% CI

% (n)
95% CI

Concerns about how 
child talks and makes 
speech sounds

5 
(94)

8 
(169)

7 
(150)

13 
(267)

88 
(1,885)

79 
(1,780)

0 
(0)

0 
(4)

4–6 7–10 6–9 11–14 86–89 77–81 – 0–1

Concerns about how 
child understands what 
you say

4 
(75)

5 
(99)

5 
(89)

7 
(149)

91 
(1,961)

88 
(1,969)

0 
(3)

0 
(5)

3–5 4–7 4–6 6–8 90–93 86–89 0–1 0–1

Notes: Expressive language: χ2(3, n = 4,349) = 63.44, p < .01; Receptive language: χ2(3, n = 4,350) = 15.92, p < .01. Confidence 
intervals were not reported for cells containing no observations.

Language development in Wave 3
In Wave 3, the average age of the K cohort children was 8 years 10 months. Three language 
assessments were used:

 ■ the Adapted PPVT–III;

 ■ the Academic Rating Scale: Language and Literacy Skills for 8–9 year olds (Pollack, Rock, Weiss, 
& Atkins-Burnett, 2005); and

 ■ teacher ratings of children’s language and literacy skills and academic achievement.

Adapted PPVT–III

The Adapted PPVT–III was used to assess receptive vocabulary. Weighted scaled scores for the 
whole cohort were computed and the cut-point “below” and “above” the 15th percentile (i.e., 85% 
of children) was used to divide the cohort into two groups (see Table 10.17). A chi-square test was 
used to assess the association between gender and receptive vocabulary and this association was 
not significant: 15% of boys and girls scored below the 15th percentile on the Adapted PPVT–III.

Table 10.17 Percentage of children who scored above and below the 15th percentile for the 
whole cohort on the PPVT–lll, K cohort, Wave 3

Whole cohort Girls Boys

% (n) % (n) % (n)

Scaled score below 15th percentile 15.0 (541) 14.7 (260) 15.3 (281)

Scaled score above 15th percentile 85.0 (3,732) 85.3 (1,834) 84.7 (1,898)

Note: χ2(1, n = 4,273) = 0.30, p = .63.

Academic Rating Scale: Language and Literacy Skills, 8–9 years

The Academic Rating Scale (ARS): Language and Literacy Skills, 8–9 years was used to assess 
children’s language and literacy abilities in relation to other children of the same age. The scale 
was adapted for use in Australian schools (Rothman, 2009). The scale consisted of nine language 
and literacy skills and teachers were asked to judge the child’s proficiency with each skill on a 
five-point ordinal scale (1 = “not yet”; 2 = “beginning”; 3 = “in progress”; 4 = “intermediate”; and 
5 = “proficient”) (see Table 10.18). Chi-square tests were used to assess the association between 
gender and each language and literacy skill and these associations were significant, with the 
exception of computer use. This indicated that a higher percentage of boys compared to girls were 
at an earlier stage in the development of language and literacy skills, except for computer use.
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Teacher ratings of language and literacy skills and academic achievement in relation 
to other children at the same grade level
In Wave 3, teachers were also asked to make an overall judgement of children’s language and 
literacy skills and academic achievement in relation to other children at the same grade level 
using a 5-point ordinal scale (1 = “far below average”; 2 = “below average”; 3 = “average”; 4 = 
“above average”; 5 = “far above average”). Chi-square tests were used to assess the association 
between gender and language and literacy skills and academic achievement, and these associations 
were significant. Twenty-eight per cent of boys compared to 19% of girls were judged as “far 
below average” or “below average” in language and literacy skills. Twenty-one per cent of boys 
compared to 16% of girls were rated as “far below average” or “below average” on overall academic 
achievement (Table 10.19).

Table 10.19 Teacher ratings of children’s language and literacy skills and academic achievement 
in relation to other children at the same grade level, K cohort, Wave 3

Far below 
average

Below 
average

Average
Above 

average
Far above 
average

Girls Boys Girls Boys Girls Boys Girls Boys Girls Boys

% (n)
95% CI

% (n)
95% CI

% (n)
95% CI

% (n)
95% CI

% (n)
95% CI

Language and 
literacy skills

4 
(51)

6 
(98)

15 
(244)

22 
(366)

42 
(711)

42 
(767)

34 
(632)

27 
(543)

5 
(95)

3 
(71)

3–5 5–7 13–17 20–24 40–45 40–44 32–37 25–29 4–6 3–4

Academic 
achievement

3 
(42)

5 
(70)

13 
(210)

16 
(264)

48 
(812)

49 
(889)

32 
(586)

28 
(552)

3 
(59)

3 
(63)

2–5 4–6 12–15 14–19 46–51 46–51 30–34 26–30 2–4 2–4

Notes: Language and literacy: χ2(4, n = 3,578) = 50.10, p < .01; Overall academic achievement: χ2(4, n = 3,547) = 13.52, p < .05. 
Percentages may not total 100% due to rounding.

10.4 Key findings and future opportunities
The finding that boys were over-represented in the low range of performance on almost all the 
language and literacy assessments at all ages, except in infancy, provides a compelling direction 
for future studies to explain these gender differences in language and literacy abilities. It will be 
important to examine the extent to which girls and boys stay in the low range of performance over 
time and to understand the relationship between individual, home, care, school and community 
characteristics on continuity and change in language and literacy attainment over time. It will also 
be important to investigate the relationship between children’s language and literacy abilities and 
other aspects of development such as social skills and behaviour. The ultimate goal is to understand 
why language and literacy trajectories vary for some children and how these trajectories can be 
altered to improve developmental outcomes for vulnerable children.

10.5 Further reading
Brinkman, S., Silburn, S., Lawrence, D., & the Australian Early Development Index Partnership. (2006). Construct 
and concurrent validity of the Australian Early Development Index: A report to the Technical Advisory Group for the 
Australian Early Development Index Building Better Communities for Children Project. West Perth: Telethon Institute 
for Child Health Research and Centre for Community Child Health.
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Children’s pre- and 
perinatal health 
experiences

Children’s health is important for, and interrelates with, all aspects of their lives, including their 
ongoing development and long-term outcomes (Zubrick, Silburn, & Prior, 2005). Because 
the influence of health on children’s ongoing wellbeing begins soon after conception 

(Currie, Stabile, Manivong, & Roos, 2010), this chapter focuses on children’s early pre- and perinatal 
health experiences. Just as children’s early health experiences form a foundation for their later 
outcomes, this chapter is a foundation for future reports and their examination of children’s ongoing 
development, health and wellbeing.

This chapter examines how these early health experiences vary for Australian children from 
different subpopulation groups. Previous research has shown that health outcomes vary for different 
subpopulations (e.g., Kramer, Seguin, Lydon, & Goulet, 2000), and previous analysis of data from 
Growing Up in Australia: The Longitudinal Study of Australian Children (LSAC) has examined the 
health experiences of the study sample as a whole.1 Wake et al. (2008) describe the prevalence of 
prenatal, perinatal and postnatal health issues for Australian infants. This chapter expands on this 
work to look at how these experiences differ for subpopulations of children. The subpopulation 
characteristics examined in this chapter are:

 ■ maternal age at birth;

 ■ family socio-economic position (SEP); and

 ■ whether the family lives in a metropolitan or regional area. (See Chapter 2 for details about 
these groups.)

Chi-square analyses were used to compare groups. Percentages for these subpopulation groups 
were compared independently (e.g., without examining the relationships between maternal age and 
family socio-economic position) and without adjusting for potential confounders, so the findings 
presented in this chapter form a foundation for future analyses that may further examine the effects 
of adverse early health experiences on children’s development and later outcomes, for these and 
other subpopulation groups.

This chapter focuses on particular aspects of pregnancy and birth that may be indicators of risks to 
children’s health, and for which data were collected in the first wave of LSAC. The chapter looks 
at whether children in the different subpopulation groups differ on their experiences of:

 ■ mothers’ care providers during pregnancy

 ■ maternal conditions and medications taken during the pregnancy;

 ■ risky health behaviours by mothers during pregnancy, particularly drinking alcohol and smoking 
cigarettes; and

 ■ pre-term birth and low birth weight.

The majority of questions about children’s early health experiences were asked of the B cohort 
only, so most of the results presented in this chapter are limited to that group of children. However, 
where comparable questions were also asked of the K cohort, comparisons are made between the 
two cohorts. Interpretations of these comparisons must be made in the context of the differences 

1 The Australian Institute of Health and Welfare (AIHW) National Perinatal Statistics Unit also reports annually on 
the pregnancy and childbirth of mothers in Australia (e.g., Laws & Sullivan, 2009).

11
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between the two cohorts.2 Because of the nature of the questions being explored, references to 
the “respondent” or the child’s “mother” in this section refer to the child’s biological mother only.

While many of the details discussed in this chapter were collected retrospectively in the study 
(that is, parents were asked to recall details that had occurred in the past), and may be subject 
to particular biases in their reporting, they provide a useful indication of the prevalence of 
certain behaviours and experiences. It is important to note also that membership of particular 
subpopulation groups is defined at the time of the first home visit in Wave 1, whereas experiences 
being compared are based on retrospective recall (e.g., during pregnancy). For example, the 
family’s socio-economic position is defined at Wave 1, but the mother’s antenatal care use occurred 
before this, while she was pregnant with the study child. However, it is assumed that few families 
would have moved between groups within this time period and that, on a population level, the 
pattern of differences remains consistent.

11.1 Who provides mothers with medical care during 
their pregnancy?

The majority (70%) of women in the study made ten or more visits to their medical care provider 
during the course of their pregnancy with the study child. Australian women have a number 
of choices about who provides them with medical care during their pregnancy. The main care 
providers are a general practitioner (GP), an obstetrician, a midwife, or a formal “shared care” 
arrangement (e.g., between their GP and a hospital). These medical care providers play a role in 
reducing health risks to both the mother and child. Knowledge of which medical care providers 
are most likely to have access to different subpopulation groups (e.g., younger mothers) means 
that information, services and interventions can be directed and targeted to particular health care 
settings to minimise the risks experienced by particular subpopulation groups.

Study respondents were asked to identify their primary care provider during the pregnancy with 
the study child. Obstetricians were the most common providers of antenatal care (42% of mothers), 
while 29% of mothers used GPs as their main source of medical care during the pregnancy. Twenty 
per cent used a midwife, 7% used a formal “shared care” arrangement, and 2% used another source 
of care.

Table 11.1 shows that the use of different medical care providers varied between different 
subpopulation groups—among women of different ages, between mothers from different SEPs, 
and between mothers living in metropolitan and regional areas. There were statistically significant 
variations between groups for all three comparisons.

When compared to older mothers, younger mothers (less than 25 years) were less likely to receive 
care from an obstetrician and more likely to receive care from a GP or a midwife. For example, 
mothers who were younger than 25 years old when their child was born were more than twice as 
likely as mothers 40 years or older to use a GP as their primary source of care (43% versus 18%).

Mothers from families in the lowest 25% of SEP were three times more likely to use a GP as their 
primary source of antenatal care, twice as likely to use a midwife, and one third as likely to use 
an obstetrician, compared to mothers from families in the highest 25% of SEP.

Compared to women in metropolitan areas, women in regional areas were almost twice as likely to 
use a GP as their primary source of care during their pregnancy (43% of women in regional areas 
did so, compared to 23% of women in metropolitan areas). Conversely, women in regional areas 
were less likely to use an obstetrician or midwife (32% used an obstetrician and 17% used a midwife) 
compared to women in metropolitan areas (47% used an obstetrician and 21% used a midwife).

There was little difference between the groups in terms of those who used formal “shared care” or 
other arrangements for medical care during their pregnancy.

It is likely that differences between the age groups and levels of socio-economic position relate in 
part to differences in income and/or membership of private health insurance providers. Similarly, 

2 For example, see the LSAC Data Users Guide (Commonwealth of Australia, 2010). K cohort children were 4–5 
years old at the first wave of the study, so their mothers were recalling pregnancy and birth details that occurred 
further in the past, and were more likely than B cohort mothers to have had another pregnancy in the interim.
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differences between mothers living in metropolitan and regional areas are expected to be related 
to differences in access to different forms of health care, as GPs are more likely than specialists 
such as obstetricians and midwives to be based in regional areas. However, these results show 
that all subpopulation groups used all care providers to some extent, so it is essential that all care 
providers are aware of any risks that may be specific to particular subpopulation groups.

11.2 What medications do mothers take during 
pregnancy?

The use of prescription and over-the-counter medications during pregnancy is an important issue, as 
medications may be beneficial or harmful to the pregnancy and the child (e.g., Kulaga, Zagarzadeh, 
& Berard, 2009; Lyerly, Little, & Faden, 2009). Other than those medications that pose a risk during 
pregnancy, the medications that women report taking during pregnancy may also provide some 
indication of the health problems they experienced, which may then have an impact on the child’s 
health.

Study respondents were asked to report whether they had taken a range of prescription and over-
the-counter medications during pregnancy. Thirty-one per cent of mothers in the study reported 
that they had taken some sort of prescription medicine during the pregnancy with the study child. 
Figure 11.1 shows the percentage of women who took each of a range of medications during the 
pregnancy. The most commonly taken prescription medication was antibiotics/penicillin (10% of 
mothers).

A higher proportion of women reported taking over-the-counter medications compared to 
prescription medication. Eighty-four per cent of women reported taking some sort of over-the-
counter medication during their pregnancy with the study child. Figure 11.2 shows the percentage 
that took each of a range of medications. This list of medications includes both those that are 
recommended during pregnancy, such as folic acid or folate, and those that are not recommended 
during pregnancy (e.g., some cold and flu tablets). It is a government recommendation that all 
women take folic acid or folate before and during the first three months of pregnancy3 to prevent 

3 See, for example, Food Standards Australia New Zealand (2010).

Table 11.1 Use of antenatal care providers by maternal age at birth, by family SEP and by 
residence in metropolitan/regional area, B cohort, Wave 1

GP
Obste
trician

Mid
wife

Formal 
“shared 

care”
Other

No
body

Total No. of 
obser
vations

%

Mother’s age at birth of child

Under 25 years 42.5 19.9 28.5 6.0 2.7 0.3 100.0 806
25–29 years 32.6 34.5 24.1 6.9 1.6 0.1 100.0 1,345
30–34 years 23.6 52.3 16.5 6.5 1.1 0.0 100.0 1,890
35–39 years 26.1 50.5 13.9 6.8 2.5 0.0 100.0 845

40 years or older 17.8 54.2 15.9 7.3 4.0 0.8 100.0 195

Family socio-economic position

Lowest 25% 43.7 20.8 24.9 7.3 3.0 0.2 100.0 1,268
Middle 50% 27.9 43.1 20.7 6.6 1.6 0.1 100.0 2,541

Highest 25% 14.2 67.1 12.2 5.5 0.9 0.0 100.0 1,272

Metropolitan/regional areas

Metropolitan 22.5 47.1 21.4 7.0 1.7 0.1 100.0 3,188

Regional 43.0 31.6 17.2 5.7 2.2 0.1 100.0 1,907

Note: Mother’s age at birth of child: χ2(20, n = 5,081) = 379.8, p < .001; Family socio-economic position: χ2(10, n = 5,081) = 
593.7, p < .001; Metropolitan/regional areas: χ2(5, n = 5,095) = 244.2, p < .001. Percentages may not total 100% due 
to rounding.
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neural tube defects in the baby, and 59% of mothers in the study reported taking a folic acid or 
folate supplement during pregnancy.

Table 11.2 shows that the mother’s age was significantly related to whether she took over-the-
counter medications during pregnancy, but not to whether she took prescription medications. 
Mothers who were younger than 25 years or were 40 years or older when their child was born 
were most likely than other age groups to report taking prescription medicines during pregnancy. 
These two groups of women were also the least likely of all five groups to report taking over-the-
counter medicines during pregnancy.

The use of medications during pregnancy was also related to the family’s socio-economic position, 
with significant variation occurring between the three groups for both prescription and over-the-
counter medications. As a family’s socio-economic position increased, so did the likelihood of the 
mother taking over-the-counter medications during pregnancy. Mothers in the lowest 25% of socio-
economic position were more likely to take prescription medicines during pregnancy compared 
to other mothers.

There was no significant difference between women living in metropolitan and regional areas, 
though women living in metropolitan areas were slightly more likely to report taking over-the-
counter medications during pregnancy.
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Figure 11.1 Mothers who reported taking prescription medications during pregnancy 
(n = 5,097), B cohort, Wave 1
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Figure 11.2 Mothers who reported taking overthecounter medications during pregnancy 
(n = 5,102), B cohort, Wave 1
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The third column of Table 11.2 shows how use of folic acid or folate supplements during pregnancy 
varied among different women. There was significant variation between women of different ages, 
with mothers who were younger than 25 years when the child was born being the least likely group 
to report taking folic acid during pregnancy. There was also a significant relationship with the 
family socio-economic position, as consumption of folic acid or folate increased with the family’s 
socio-economic position. This is likely to reflect the importance of education for health behaviours 
during pregnancy (Kramer et al., 2000). Women in metropolitan areas were more likely to report 
taking folic acid during pregnancy compared to women living in regional areas, but this difference 
was not significant.

Table 11.2 Use of prescription and overthecounter medications during pregnancy, by maternal 
age at birth and by family socioeconomic position, B cohort, Wave 1

Prescription medications 
taken during pregnancy

Overthecounter 
medications taken 
during pregnancy

Use of folic acid/folate 
during pregnancy

%
No. of 

observations
%

No. of 
observations

%
No. of 

observations
Mother’s age at birth of child

Under 25 years 33.5 269 76.9 625 46.5 387
25–29 years 29.6 398 83.7 1,144 59.6 829
30–34 years 29.9 554 87.4 1,663 63.4 1240
35–39 years 29.5 249 85.3 724 61.0 534
40 years or older 32.2 61 82.7 163 58.9 118

Family socio-economic position
Lowest 25% 35.1 446 74.2 944 41.0 536
Middle 50% 28.8 721 86.3 2,204 62.4 1,616
Highest 25% 28.2 365 92.7 1,173 74.6 959

Metropolitan/regional areas
Metropolitan 30.4 967 85.3 2,745 60.6 2,015
Regional 30.8 570 81.8 1,581 55.4 1,097

Notes: Mother’s age at birth of child—Prescription medications: χ2(4, n = 5,081) = 5.1, p = .35; Over-the-counter medications: χ2(4, 
n = 5,077) = 50.1, p < .001; Folic acid: χ2(4, n = 5,082) = 72.5, p < .001. Family socio-economic position—Prescription 
medications: χ2(2, n = 5,080) = 20.5, p < .001; Over-the-counter medications: χ2(2, n = 5,073) = 179.7, p < .001; Folic 
acid: χ2(2, n = 5,087) = 321.0, p < .001. Metropolitan/regional areas—Prescription medicines: χ2(1, n = 5,094) = 0.1, 
p = .80; Over-the-counter medications: χ2(1, n = 5,087) = 10.2, p = .02; Folic acid: χ2(1, n = 5,102) = 13.1, p = .02.

11.3 What medical conditions do mothers experience 
during pregnancy?

The conditions experienced by mothers during pregnancy provide an insight into the health risks 
faced by the mother and child. For example, the Avon Longitudinal Study of Parents and Children 
(ALSPAC) has found that maternal anxiety during pregnancy is related to the development of asthma 
in the child (Golding, 2010). Biological mothers were asked if they had experienced a range of 
health problems during their pregnancy with the study child.

In both the B and K cohorts, 6% of mothers reported having diabetes during pregnancy and 8% 
reported having high blood pressure needing treatment (admission to hospital or medication). B 
cohort mothers were also asked about other physical health problems (20% reported having these) 
and problems with stress, anxiety or depression (19% reported problems).

For the B cohort, the rates of maternal conditions during pregnancy varied with the mother’s 
age and with the family’s socio-economic position (though not all were significant). There was a 
significant relationship between the mother’s age and the incidence of diabetes only. Table 11.3 
shows that diabetes was more likely in older mothers, with mothers 40 years or older four times 
more likely to have diabetes than mothers younger than 25 years.4

4 Note that the questionnaire did not distinguish between different types of diabetes (e.g., gestational diabetes).
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Table 11.3 shows that the rates of maternal conditions during pregnancy also varied with family 
socio-economic position, though this variation was significant for high blood pressure and stress, 
anxiety or depression only. Mothers from a poorer socio-economic background were more likely 
to have high blood pressure or to experience stress, anxiety or depression during pregnancy.

11.4 How many mothers report drinking alcohol or 
smoking cigarettes during pregnancy?

Risky health behaviours by the mother during pregnancy, particularly drinking alcohol (National 
Health and Medical Research Council [NHMRC], 2009) and smoking cigarettes (Australian Institute 
of Health and Welfare [AIHW], 2009), increase the risk of harm to the child. Smoking during 
pregnancy has been associated with a range of health and developmental problems for the child 
during the perinatal and postnatal periods, and also for their long-term health and developmental 
outcomes. These health and developmental problems include risk of spontaneous abortion, ectopic 
pregnancy, low birth weight, birth defects, respiratory problems, poor cognitive development 
and psychological problems (AIHW, 2009). While high levels of alcohol consumption during 
pregnancy have been shown to be associated with severe outcomes for the baby (including 
miscarriage, stillbirth, birth defects, and neurological and cognitive problems) (AIHW, 2009), there 
has generally been less consensus on whether low to moderate alcohol consumption is dangerous 
during pregnancy (Henderson, Gray, & Brocklehurst, 2007). However, the Australian Government 
has recently released new guidelines that recommend that women do not drink any alcohol 
during pregnancy (NHMRC, 2009). Analyses of LSAC data (Waves 1 and 2) has shown that close 
to a quarter of parents (mothers and fathers) of study children smoke cigarettes, and persistence 
of smoking was more likely among younger, less educated parents, and those with problematic 
alcohol use and financial problems (Maloney, Hutchinson, Burns, & Mattick, 2010).

Respondents were asked whether they drank alcohol or smoked cigarettes during the pregnancy 
with the study child and, if so, how much and how often, for each trimester of the pregnancy. This 
section examines the percentage of mothers who reported drinking alcohol or smoking cigarettes 
at some stage during the pregnancy. While these are simple measures of risky behaviour during 
pregnancy (particularly given that these data are probably subject to under-reporting), they provide 
some indication of the prevalence of these behaviours in the general population, and for different 
subpopulation groups.

Table 11.3 Medical conditions experienced during pregnancy, by maternal age at birth and by 
family socioeconomic position, B cohort, Wave 1

Diabetes
High blood 
pressure

Other physical 
health problems

Stress, anxiety or 
depression

%
No. of 

observations
%

No. of 
observations

%
No. of 

observations
%

No. of 
observations

Mother’s age at birth of child

Under 25 years 3.5 20 10.7 60 18.8 105 23.4 131
25–29 years 5.8 58 8.6 94 18.0 207 17.5 192
30–34 years 4.8 80 7.2 113 19.9 328 17.4 281
35–39 years 8.2 55 7.4 47 23.6 171 19.8 139

40 years or 
older

15.6 26 11.8 18 27.7 44 22.6 40

Family socio-economic position

Lowest 25% 7.6 65 10.4 93 20.5 192 22.8 208
Middle 50% 5.6 119 8.8 179 20.1 427 18.6 394

Highest 25% 4.8 54 5.1 59 20.7 237 16.0 181

Notes: Mother’s age at birth of child—Diabetes: χ2(4, n = 4,221) = 47.5, p < .001; High blood pressure: χ2(4, n = 4,236) = 11.3, 
p = .05; Other health problems: χ2(4, n = 4,227) = 15.7, p = .01; Stress, anxiety or depression: χ2(4, n = 4,224) = 13.8, 
p = .01. Family socio-economic position—Diabetes: χ2(2, n = 4,214) = 8.4, p = .03; High blood pressure: χ2(2, n = 4,229) 
= 20.8, p < .001; Other health problems: χ2(2, n = 4,220) = 0.2, p = .92; Stress, anxiety or depression: χ2(2, n = 4,217) 
= 16.5, p < .001.



Chapter 11: Children’s pre- and perinatal health experiences

LSAC Annual Statistical Report 2010  |  129

Mothers from both the B and K cohorts were asked to report their alcohol consumption and 
cigarette use, which means that we can make comparisons between the two cohorts. This is 
of particular interest given historical changes in the Australian Government’s recommendations 
on alcohol consumption during pregnancy. As described in Powers et al. (2010), the guidelines 
between 1992 and late 2001 recommended that women not drink alcohol during pregnancy. 
However, in 2001 the guidelines were revised to suggest it was safe to drink small amounts 
of alcohol during pregnancy, before being changed again in 2009 to the current guidelines 
recommending no alcohol consumption during pregnancy.

Table 11.4 shows the percentages of mothers in the two cohorts who reported drinking alcohol 
and who reported smoking cigarettes during their pregnancy. Notwithstanding the differences 
between the two groups (see introduction to this chapter), the rates of mothers who reported 
smoking during pregnancy were relatively stable between the two cohorts, with a slight decline 
consistent with a continued anti-smoking message. However, the numbers of mothers who reported 
drinking alcohol at some stage of the pregnancy was about 10 percentage points higher for the 
B cohort (who were born in 2003–04) compared to the K cohort (who were born in 1999–2000). 
This suggests that rates of alcohol consumption in pregnancy were higher after the release of the 
less stringent guidelines; however, further research is needed to disentangle the possible effects of 
under-reporting. The results obtained here are also lower than the rates of alcohol consumption 
found by Powers et al.’s (2010) analysis of data from the Australian Longitudinal Study on Women’s 
Health, which warrants further analysis of these data in LSAC.

Table 11.4 Percentage of mothers who reported drinking alcohol/smoking cigarettes during 
pregnancy, B and K cohorts, Wave 1

Drank alcohol during pregnancy
Smoked cigarettes during 

pregnancy

%
No. of 

observations
%

No. of 
observations

K cohort (born 1999–2000) 27.6 1,186 20.0 740

B cohort (born 2003–04) 37.6 1,633 18.3 709

In the B cohort, alcohol consumption and smoking of cigarettes were both significantly related to 
the age of the mother when the child was born, though in different ways. Table 11.5 shows that 
older mothers were more likely to report drinking alcohol at some stage during pregnancy: mothers 
who were 40 years or older when their child was born were more than twice as likely as mothers 
under 25 years to report drinking (though it is not possible using these data to disentangle the 
extent to which this is a reporting phenomenon). In contrast, younger mothers were more likely 
to report smoking during pregnancy: mothers who were younger than 25 years were more than 
three times as likely to say they smoked, compared to mothers 40 years and older. Recent research 
has found that the long-term effects of alcohol consumption during pregnancy are related to the 
mother’s age; for example, Chiodo et al. (2010) found that the effect of alcohol consumption on 
children’s performance on measures of attention (e.g., ability to maintain focus on a particular task) 
at age 7 years was worse for older mothers.

There was a similar (significant) pattern of smoking and alcohol consumption during pregnancy for 
the three family socio-economic groups. Table 11.5 shows that smoking was less likely and alcohol 
consumption at some stage during the pregnancy was more likely as a family’s socio-economic 
position increased, with large differences between families in the bottom ranking and the top ranking 
for both behaviours.

Women living in metropolitan areas were more likely to report drinking alcohol during pregnancy 
than those in regional areas (though this was not significant). However, women in regional 
areas were 10 percentage points more likely to report smoking during pregnancy (and this was 
significant).

Note that these data look only at whether mothers drank alcohol or smoked cigarettes at some stage 
during their pregnancy.  A more detailed analysis could investigate the frequency and amount of 
alcohol consumption and cigarette smoking.
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Table 11.5 Drinking alcohol and cigarette smoking, by maternal age at birth and by family 
socioeconomic position, B cohort, Wave 1

Drank alcohol during pregnancy Smoked cigarettes during pregnancy

%
No. of 

observations
%

No. of 
observations

Mother’s age at birth of child
Under 25 years 19.8 116 36.9 202
25–29 years 32.4 373 18.4 195
30–34 years 44.2 738 14.5 209
35–39 years 44.4 335 12.8 88
40 years or older 42.3 70 9.9 14

Family socio-economic position
Lowest 25% 22.9 213 35.8 322
Middle 50% 38.3 829 16.3 336
Highest 25% 51.8 590 4.2 48

Metropolitan/regional areas
Metropolitan 38.9 1,070 15.2 367
Regional 35.0 563 24.6 342

Notes: Mother’s age at birth of child—Drank alcohol: χ2(4, n = 4,225) = 142.5, p < .001; Smoked cigarettes: χ2(4, n = 4,237) = 
184.0, p < .001. Family socio-economic position—Drank alcohol: χ2(2, n = 4,218) = 186.3, p < .001; Smoked cigarettes: 
χ2(2, n = 4,230) = 360.1, p < .001.  Metropolitan/regional areas—Drank alcohol: χ2(1, n = 4,227) = 6.1, p = .05; Smoked 
cigarettes: χ2(1, n = 4,239) = 56.0, p < .001. 

11.5 Which mothers had a pre-term birth or a child 
with a low birth weight?

Both pre-term birth (born before 37 weeks of gestation (Laws & Sullivan, 2009)) and low birth 
weight (less than 2,500 grams5) have been found to be associated with a range of ongoing health 
effects. Pre-term birth is associated with increased risk of cerebral palsy, sensory disabilities, 
learning problems and respiratory problems, and problems associated with pre-term birth continue 
throughout life (Beck et al., 2010). Low birth weight is associated with effects such as neurological 
and physical disabilities, and the effects of low birth weight also continue through childhood and 
adolescence into adulthood (AIHW, 2009). Gestational age and low birth weight are associated, 
as babies can be of low birth weight due to being born early or because of poor growth (Laws & 
Sullivan, 2009).

Of the children in the B cohort, 5% were born late (42 weeks gestation or later), 89% were born 
on time (37–41 weeks), 5% were born somewhat early (33–36 weeks), and 2% were born very 
early (32 weeks or earlier). Of the children in the B cohort, 94% were a normal weight (2,500 g 
and heavier), and 6% had a low birth weight (less than 2,500 g).

Table 11.6 shows that mother’s age was not significantly related to gestational age, but older mothers 
(aged 40 or older) were most likely to have a pre-term birth: 9% did so, compared to 7% of mothers 
in their 30s. Young mothers (younger than 25 years) and older mothers (40 years or older) were 
the most likely to have a late birth. The table shows that incidence of low birth weight did not vary 
significantly between mothers of different ages, though mothers younger than 25 when the child was 
born were most likely to have a baby with low birth weight.

Table 11.6 also shows that family socio-economic position was significantly related to gestational 
age. Mothers from families with a low socio-economic position were twice as likely as mothers 
from families in the top 25% of socio-economic position to have a pre-term birth. Low birth weight 
was also significantly related to the family’s socio-economic position: children were twice as likely 
to have a low birth weight if they were in the lowest 25% or middle 50% on the ranking of family 
socio-economic position, compared to those in the top 25%.

5 This is the definition of low birth weight provided by the World Health Organization (2010).
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11.6 Summary
This chapter has examined particular aspects of children’s early health experiences that may be 
indicators of risks to children’s health, and has explored how these early health experiences vary 
for Australian children from different subpopulation groups.

There was little variation between mothers living in metropolitan or regional areas, though women 
living in regional areas were more likely to report smoking at some time during pregnancy.

Younger mothers were less likely to take over-the-counter medications, less likely to drink alcohol 
at some stage during pregnancy, but more likely to smoke. Older mothers were more likely to 
experience diabetes during their pregnancy, to drink alcohol at some stage during pregnancy, but 
less likely to smoke.

Mothers from a poorer socio-economic background were more likely to take prescription medicines 
and less likely to take over-the-counter medications during pregnancy. They were more likely to 
smoke, have high blood pressure and stress, anxiety or depression during pregnancy, and their 
children were more likely to be born pre-term, and to have a low birth weight. Mothers from the 
top 25% of socio-economic position were more likely to report drinking alcohol at some stage 
during pregnancy compared to other mothers.

It is likely that there are relationships between the comparisons made in this chapter; for example, 
mother’s age is related to family socio-economic position (as younger mothers are more likely to 
be less educated and to have lower incomes). This chapter has compared subpopulation groups 
independently, without adjusting for potential confounders or statistically testing differences, and 
further analyses are warranted to examine the effects of adverse early health experiences on 
children’s development and later outcomes, for these and other subpopulation groups. Nevertheless, 
the care providers used by different groups of women play an important role in ensuring that health 
risks specific to particular groups are minimised and that children from all subpopulation groups 
have a chance to experience a healthy start to life. Future research will be able to use LSAC data 
to investigate the association between children’s early pre- and perinatal health experiences and 
their later health and developmental outcomes.

Table 11.6 Gestational age and low birth weight, by maternal age at birth and by family 
socioeconomic position, B cohort, Wave 1

Gestational age Low birth weight

Late 
birth 
(42 

weeks 
or later)

On time 
(37–41 
weeks)

Some
what 
early 

(33–36 
weeks)

Very 
early 
(32 

weeks 
or 

earlier)

Total No. of 
obser
vations

%
No. of 
obser
vations

%
Mother’s age at birth of child

Under 25 
years

5.5 87.2 5.7 1.7 100.0 807 6.7 800

25–29 years 4.3 89.8 4.8 1.1 100.0 1,347 5.9 1,339
30–34 years 4.8 88.3 5.2 1.8 100.0 1,889 5.0 1,881
35–39 years 3.9 89.3 4.8 1.9 100.0 843 5.7 840
40 years or 
older

5.4 85.3 6.7 2.6 100.0 194 5.9 194

Family socio-economic position
Lowest 25% 4.9 86.1 6.8 2.2 100.0 1,270 7.2 1,251
Middle 50% 4.5 88.7 5.0 1.8 100.0 2,544 6.1 2,538
Highest 
25%

4.7 91.1 3.7 0.6 100.0 1,270 3.0 1,269

Note: Mother’s age at birth of child—Gestational age: χ2(12, n = 5,080) = 9.9, p = .72; Low birth weight: χ2(4, n = 5,054) = 
3.7, p = .51. Family socio-economic position—Gestational age: χ2(6, n = 5,084) = 24.9, p < .01; Low birth weight: χ2(2, 
n = 5,058) = 23.0, p < .001. Percentages may not total 100% due to rounding.
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