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I am pleased to introduce the second of the Annual Statistical Report series for Growing Up in 
Australia: The Longitudinal Study of Australian Children (LSAC). This report builds on the 2010 
report to further explore the multiple facets of children’s lives that influence their wellbeing. 

In doing so, the report provides a foundation for further research that can inform government 
policies and programs to support the wellbeing of children and their families.

This report uses longitudinal data from children aged 0–10 years to investigate changes in children’s 
experiences and development over time. This provides insight into experiences of prolonged 
disadvantage and critical points of transition in children’s lives. Aspects of children’s family 
environments and experiences are also examined in parts of the report, including their parents’ 
mental health, their fathers’ involvement in their personal care activities, characteristics of their 
families’ housing arrangements, and experiences of families with a child with disability. Other 
sections of the report investigate aspects of children’s development, including numeracy skills, body 
mass index, exposure to television and other media, and access to preschool in the year before 
children start school. Some chapters also examine these variations in children’s development and 
experiences by different socio-demographic characteristics.

In covering such a range of topics, this report will provide policy-makers, researchers, practitioners 
and others with a valuable introduction to the wealth of information collected by the study.

Alan Hayes
Director
Australian Institute of Family Studies

Foreword
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Glossary of LSAC terms

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 that 
commenced in 2004. Data is collected from study children, and 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 relate to this 
child.

Wave Periods of data collection:

 ■ Wave 1 in 2004 (B cohort were 0–1 years, K cohort were 4–5 years)

 ■ Wave 1.5 in 2005 (B cohort were 1–2 years, K cohort were 5–6 years)

 ■ Wave 2 in 2006 (B cohort were 2–3 years, K cohort were 6–7 years)

 ■ Wave 2.5 in 2007 (B cohort were 3–4 years, K cohort were 7 –8 years)

 ■ Wave 3 in 2008 (B cohort were 4–5 years, K cohort were 8–9 years)

 ■ Wave 3.5 in 2009 (B cohort were 5–6 years, K cohort were 9–10 years)
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G rowing Up in Australia: The Longitudinal Study of Australian Children (LSAC) 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], 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 thereby gives 
policy-makers and researchers access to quality data about children’s development in the current 
Australian environment.

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.

This is the second 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 also make use of the longitudinal nature of LSAC 
data to describe the dynamics of change as children develop, and how their families and lives 
change as they grow older.

1Introduction

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

1. Introduction

Families

2. Parental mental health

3. Fathers’ involvement in children’s personal care activities

4. Families with a child with disability: Joblessness, financial hardship and social support

5. Turned on, tuned in or dropped out? Young children’s use of television and transmission 
of social advantage

Education

6. Access to preschool education in the year before full-time school

Housing, neighbourhood and community

7. Housing characteristics and changes across waves

Cognitive development and learning

8. Children’s numeracy skills

Physical development and health

9. Children’s body mass index: Cohort, age and socio-economic influences



2  |  Australian Institute of Family Studies

Each chapter in the report concludes with a list of “further reading” for those interested in other 
work that has used LSAC data to explore particular topics.

The first section of this introductory chapter provides a brief overview of LSAC, the second describes 
the analytical approaches used throughout the main chapters of the report, and the third section 
introduces subgroups that are used in some of the main chapters.

1.1 About the study
Study design
The LSAC 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 between 
March 2003 and 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. In 2005, 
2007 and 2009 respondents were also sent a between-waves mail survey. Table 1.1 summarises the 
ages and sample sizes for the two cohorts across the first three waves of the study.

Table 1.1 Number of children, B and K cohorts, Waves 1–3.5

Wave 1 
(2004)

Wave 1.5 
(2005)

Wave 2 
(2006)

Wave 2.5 
(2007)

Wave 3 
(2008)

Wave 3.5 
(2009)

B cohort 0–1 years 1–2 years 2–3 years 3–4 years 4–5 years 5–6 years

5,107 3,573 4,606 3,246 4,386 3,012

K cohort 4–5 years 5–6 years 6–7 years 7–8 years 8–9 years 9–10 years

4,983 3,594 4,464 3,252 4,332 2,972

This design means that from the third wave of the study, the children’s ages overlap; that is, children 
were aged 4–5 years in the first wave for the K cohort and in the third wave for the B cohort. Thus, 
by covering the first three waves of the study, this report includes data on children between the 
ages of 0 and 10 years.

Respondents and collection methods
One 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 parent 
who knows most about the child;1

 – the secondary parent (not necessarily a biological parent) (Parent 2)—defined as another 
person in the household with a parental relationship to the child, or the partner of the 
primary carer; and

 – a parent living elsewhere (PLE)—a parent who lives apart from the child but who has 
contact with the child (if applicable);

 ■ the study child;

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

 ■ interviewer observations.

1 For separated families with shared care, the interviewer worked with the family to identify who the child’s primary 
parent was for the purposes of data collection.
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In the first three waves of the study, the primary respondent was the child’s primary parent. 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;

 – on paper; and

 – by computer-assisted interview (CAI);

 ■ self-complete questionnaires:

 – during interview:

 – leave-behind; and

 – mail-out;

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

 ■ direct assessments of the child’s vocabulary and cognition;

 ■ time use diaries;

 ■ computer-assisted telephone interviews (CATI); 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 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 (aged 0–1 or 4–5 years) 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 being 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).2

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 (on page 4) presents the 
response rates for each of the three main waves, and each of the three between-wave surveys.3

1.2 Analyses presented in this report
This report includes data from the first three waves and between-waves surveys of the study. 
Analyses for the two cohorts (B and K) are presented separately throughout this report.

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

3 The sample sizes reported in analyses using more than one wave may be lower than those shown in Table 1.2 
because they would include 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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Table 1.2 Response rates, B and K cohorts, Waves 1–3.5

Wave 1 Wave 1.5 Wave 2 Wave 2.5 Wave 3 Wave 3.5

B cohort

Number of responses 5,107 3,573 4,606 3,246 4,386 3,012

Response rate of Wave 1 100.0% 70.0% 90.2% 63.6% 85.9% 59.0%

Response rate of available 
sample a – 70.6% 91.2% 66.8% 88.2% 63.1%

K cohort

Number of responses 4,983 3,594 4,464 3,252 4,332 2,972

Response rate of Wave 1 100.0% 72.1% 89.6% 65.3% 86.9% 59.6%

Response rate of available 
sample a – 72.8% 90.9% 69.0% 89.7% 64.0%

Total

Number of responses 10,090 7,167 9,070 6,498 8,718 5,984

Response rate of Wave 1 100.0% 71.0% 89.9% 64.4% 86.4% 59.3%

Response rate of available 
sample a – 71.7% 91.1% 67.9% 89.0% 63.6%

Note: a The available sample excludes those families who opted out of the study between waves. For the between-waves surveys, 
the available sample is the number of between-waves surveys that were mailed out.

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 
in the Annual Statistical Report 2010, we focused on the first two waves of the study, looking at 
family child care arrangements, while in the current (2011) report, the chapter in the same theme 
uses data from Wave 1 of the K cohort and Wave 3 of the B cohort to explore which children 
attended a preschool program in the year before full-time school (Chapter 6).

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

 ■ comparisons between certain subpopulation groups (summarised in Table 1.3 on page 5) on 
the various aspects of children’s environments and development—for example, comparison of 
television-watching behaviours for children from different socio-economic backgrounds;

 ■ examination of trends across waves (as children get older)—for example, examination of how 
the prevalence of overweight/obesity varies for children of different ages, and the persistence 
of overweight/obesity across waves; and

 ■ comparisons between the B and K cohorts at the same age (where appropriate)––for example, 
investigation of differences in prevalence of overweight/obesity between the two cohorts at 
age 4–5 years.4

Weighting and survey analysis
Sample weights (for the study children) have been produced for the study dataset in order to 
reduce the effect of bias in sample selection and participant non-response (Misson & Sipthorp, 
2007; Sipthorp & Misson, 2009; Soloff et al., 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. Analyses were 
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.

4 In making comparisons between the two cohorts at the same age, it is important to consider the differences 
between them, particularly because the B cohort has the potential to be affected by more non-random attrition 
between waves. See the LSAC Data User Guide (AIFS, 2011).
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1.3 Subpopulation groups
In some chapters in 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 LSAC. For example, Chapter 6 investigates differences in access to preschool education 
in the year before full-time school for children from different subgroups. 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. These 
subgroups were introduced in detail in the Annual Statistical Report 2010, and are summarised 
in Table 1.3.

Table 1.3 Subpopulation groups used in comparisons throughout the report, B and K cohorts, 
Waves 1–3

Categories

B cohort K cohort

0–1 years 2–3 years 4–5 years 4–5 years 6–7 years 8–9 years

% %

Child gender

Boys 51.2 51.1 51.0 51.2 51.3 51.3

Girls 48.8 48.9 49.1 48.8 48.7 48.7

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

Main language spoken at home by 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

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

Family type a

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

No. of observations 5,104 4,593 4,375 4,946 4,426 4,288

Number of siblings in the household b

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

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

Family socio-economic position (SEP) c

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

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

Notes: a Two-parent families are those in which the child lives 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 families are those in which the 
child lives 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. There were very few lone-father families (less than 1% for each cohort), so these were excluded from analyses 
comparing different family types.
b Siblings include biological, adopted, foster, step- and half-siblings. Children may also have siblings who do not live in 
their household, but these siblings are not included here.
c The measure of SEP, developed by Blakemore, Strazdins, and Gibbings (2009), uses information about combined annual 
family income, educational attainment of parents and parents’ occupational status to summarise the social and economic 
resources available to families. The standardised SEP scores have been divided into groups as shown in the table.

Percentages may not total exactly 100.0% due to rounding.
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1.4 Key points to be noted
Most of the 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.

Some chapters compare responses to particular questions across 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 questionnaire 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, unless specified in the chapter, any reference to “parents” is 
to Parent 1 and Parent 2, not to parents living elsewhere.

1.5 Further reading
Australian Institute of Family Studies. (2011). 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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Parental mental health

In addition to being a study of children, Growing Up in Australia: The Longitudinal Study of 
Australian Children (LSAC) also collects extensive information about parents’ lives, including 
information about their mental health. The World Health Organization (2008) has estimated 

that unipolar depression is the third leading cause of burden of disease worldwide and that among 
women of childbearing age (15–44 years), poor mental health is the leading cause. In Australia, 
mental health is a national health priority. Estimates from the 2007 National Survey of Mental Health 
and Wellbeing (Australian Bureau of Statistics [ABS], 2007) suggest that mental health problems 
in the population affected 3.2 million people in the 12 months prior to the survey. The highest 
prevalence from this survey was at 16–24 years (26%), followed by the prime child rearing years 
of 25–34 years (25%) and 35–44 years (23%).

Mental health problems of mothers in particular have been widely documented to be associated 
with adverse outcomes in children, including conduct problems and hyperactivity, depression, 
anxiety and medical problems (Beardslee, Versage, & Gladstone, 1998; Gunlicks & Weissman, 2008; 
Kramer et al., 1998). Less is known about the influence of fathers’ mental health on children’s 
outcomes (see Kane & Garber, 2004, for a review). A consistent explanation for the link between 
parental mental health and children’s poor development is that mental health problems affect a 
person’s ability to parent effectively and be responsive to their child’s needs, and may be associated 
with more irritable and angry parenting and lower parental warmth (Kane & Garber, 2004; Lovejoy, 
Grazcyk, O’Hare, & Neuman, 2000; Wilson & Durbin, 2010).

This chapter uses data from LSAC to document the extent of mental health problems (as indicated 
by moderate to high levels of psychological distress) of mothers and fathers of children in Australia. 
It presents information about the prevalence of psychological distress in Australian parents in the 
four weeks prior to the LSAC interview. The chronicity of these problems––the extent to which 
moderate/high levels of psychological distress persist––is also explored. As LSAC is one of the 
few nationally representative longitudinal studies that collects information about fathers’ mental 
health, the extent to which both mothers and fathers in couple families experience psychological 
distress is also described. The mental health problems of lone mothers and parents living in jobless 
households are also documented. Finally, the extent to which parents with moderate/high levels 
of psychological distress show poorer parenting behaviours is explored.

2.1 Measuring psychological distress
Parental psychological distress is used as an indicator of risk for mental health problems. 
Psychological distress is measured in LSAC using the Kessler 6 (K6) scale, which comprises six 
items and has been widely used and validated in many epidemiological studies (e.g., Furukawa, 
Kessler, Slade, & Andrews, 2003). Parents who score highly on this measure are at risk of a serious 
mental illness (other than substance use disorder). People with a wide range of mental disorders 
also typically experience high levels of distress as well as specific symptoms. The rationale behind 
the scale is to focus on non-specific distress rather than specific symptomatology. The K6 questions 
ask the respondent to reflect on the previous four weeks and report on how often they felt:

 ■ nervous;
 ■ hopeless;
 ■ restless or fidgety;
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 ■ so depressed that nothing could cheer them up;

 ■ that everything was an effort; and/or

 ■ worthless.

Scores from the K6 are rescaled to a range between 0 and 24, and these are categorised into three 
groups (Hilton et al., 2008):

 ■ 0–7: low psychological distress (mental disorder unlikely);

 ■ 8–12: moderate psychological distress (mental disorder possible); and

 ■ 13–24: high psychological distress (mental disorder very likely).

This chapter focuses primarily on mothers and fathers with moderate/high levels of psychological 
distress (i.e., the two highest scoring groups). It is important to recognise that the K6 screens for 
the risk of serious mental illness and is not a diagnostic measure; all conclusions from the chapter 
should keep this limitation in mind.

Estimates of the incidence of psychological distress in this chapter are likely to be lower than 
estimates of mental health problems from the 2007 National Survey of Mental Health and Wellbeing 
(ABS, 2007) because in LSAC parents are reporting on a much shorter time period (four weeks, 
compared to 12 months). Moreover, the measures of mental health problems used in the two 
studies were also different.1

2.2 Parents’ psychological distress
For mothers in LSAC, rates of moderate/high psychological distress were highest at Wave 1, when 
their children were younger, a finding that is consistent with other research (e.g., Skipstein, Janson, 
Stoolmiller, & Mathiesen, 2010). Table 2.1 shows that for the B cohort, 13% of mothers of children 
in their first year of life (Wave 1) had moderate/high levels of psychological distress, compared to 
11% in Waves 2 and 3. For the K cohort, 17% of mothers had moderate/high levels of psychological 
distress when their children were 4–5 years old (Wave 1), as did 12% in Wave 2 and 14% in Wave 3.

Fathers were less likely to show moderate/high levels of psychological distress, compared to 
mothers. Table 2.1 shows that for the B cohort, 10% of fathers of 0–1 year olds (Wave 1) had 
moderate/high levels of psychological distress, as did 9% in Wave 2 and 10% in Wave 3. For the 
K cohort, 11% of fathers of 4–5 year olds (Wave 1) had moderate/high levels of psychological 
distress, as did 10% in Wave 2 and 12% in Wave 3.

Table 2.1 Level of psychological distress, mothers and fathers, B and K cohorts, Waves 1–3

B cohort K cohort

High
Mod-
erate

Low Total No. of 
obser-

vations

High
Mod-
erate

Low Total No. of 
obser-

vations% %

Mothers

Wave 1 2.8 10.1 87.1 100.0 4,307 4.0 13.3 82.7 100.0 4,164

Wave 2 2.6 7.9 89.5 100.0 4,469 2.8 9.3 87.9 100.0 4,287

Wave 3 2.8 8.2 89.0 100.0 3,800 3.4 10.4 86.2 100.0 3,736

Fathers

Wave 1 1.9 7.9 90.2 100.0 3,494 2.3 9.1 88.7 100.0 3,287

Wave 2 1.6 7.0 91.4 100.0 3,137 2.3 7.8 90.0 100.0 2,980

Wave 3 2.1 7.8 90.1 100.0 2,754 1.8 9.7 88.5 100.0 2,715

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

It is not surprising that fathers reported less psychological distress than mothers. The most 
commonly occurring mental health disorders in the population are affective disorders such as 

1 The 2007 Survey of Mental Health and Wellbeing was designed to focus on mental health issues and, as such, used 
a more detailed measure—the Composite International Diagnostic Interview (Robins et al., 1988)—to determine 
whether an individual had a specific mental health diagnosis.
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depression and anxiety, and the incidence of these disorders in the population is higher for females 
than males (ABS, 2007). The indication of differences in levels of psychological distress between 
the two cohorts for mothers and fathers may be due to the different ages of the children in the 
two cohorts, or to the fact that families in the B cohort tend to be slightly more socio-economically 
advantaged than those in the K cohort (see Australian Institute of Family Studies [AIFS], 2010) and, 
as we shall see later, psychological distress tends to be over-represented in the more disadvantaged 
groups in the community.

2.3 Chronicity of parental psychological distress
In general, chronic, ongoing mental health problems are likely to be far more detrimental to 
children’s development than problems that are able to be treated effectively by counselling, 
medication and other mental health services and are therefore only transitory in nature (ABS, 2007). 
LSAC is able to provide some insight into the extent to which parental psychological distress persists 
over the years.2 Table 2.2 shows that for mothers who participated in all three waves of LSAC, 
21% in the B cohort and 26% in the K cohort had moderate/high psychological distress in at least 
one wave. Eight per cent of B cohort mothers experienced moderate/high levels of psychological 
distress in at least two waves, and 11% of K cohort mothers did so. Eighteen per cent of fathers in 
the B cohort experienced moderate/high levels of psychological distress in at least one wave, and 
20% of K cohort fathers did so.

Table 2.2 Persistence of psychological distress across waves, mothers and fathers, 
B and K cohorts, Waves 1–3

Moderate/high 
psychological 
distress

B cohort K cohort

Mothers Fathers Mothers Fathers

% %

Never 79.0 82.4 74.3 79.7

One wave 13.0 11.5 15.2 12.4

Two waves 6.2 4.3 7.0 5.7

Three waves 1.7 1.8 3.5 2.2

Total 100.0 100.0 100.0 100.0

No. of observations 3,258 2,054 3,161 1,996

Notes: Figures in the table are percentages with population survey weights that account for sample attrition and are weighted 
to the general population of mothers or fathers of 0–1 year olds in 2004 (B cohort) and 4–5 year olds in 2004 (K cohort). 
Only information from mothers or fathers present at all three waves are included in this table. Percentages may not total 
exactly 100% due to rounding.

While there were substantial numbers of parents in the LSAC population who had experienced 
moderate/high levels of psychological distress in at least one wave, far fewer had had persistent 
psychological distress across the three biennial waves.

2.4 Prevalence of mothers’ psychological distress in couple 
families and lone-mother families

In this section, we explore the levels of psychological distress of mothers in couple families and 
lone-mother families. Although there are some lone fathers who are their children’s primary parents 
in LSAC, this sub-group is too small to provide reliable estimates (fewer than 5% at all waves for 
both cohorts).

For children living in families where there are two parental figures present, the experience of having 
one parent with moderate/high levels of psychological distress may be ameliorated by the presence 
of the other parent who does not have these issues. In some families, both parents may have 
moderate/high levels of psychological distress; however, the data from LSAC suggest that this 

2 It is important to acknowledge that LSAC data are collected every two years and so do not show parents’ levels 
of psychological distress in between waves.
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circumstance rarely occurs (see Figure 2.1). Only 1–3% of children in either cohort were living in 
a household at any one of the three waves where both parents had moderate/high levels of 
psychological distress.

While the co-occurrence of psychological distress in both parents only affects a small percentage of 
the population of Australian children, at all waves and for both cohorts, around one in five children 
had at least one parent in the household with moderate/high levels of psychological distress. For 
the B cohort, 15–19% of children lived with at least one parent with psychological distress, whereas 
for the K cohort, it was even greater, with 17–22% living with at least one parent with moderate/
high levels of psychological distress.

Lone mothers had much higher levels of psychological distress than mothers from couple families 
(Figure 2.2). For the B cohort, 23–25% of lone mothers had moderate/high levels of psychological 
distress at any one of the three waves, compared to 9–12% of mothers in couple families. For the 
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Figure 2.1 Parents with moderate/high psychological distress, two-parent families, 
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families, B and K cohorts, Waves 1–3
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K cohort, the rates of psychological distress for lone mothers were even higher: 26–30% at any one 
of the three waves had a moderate/high level of psychological distress, while for couple mothers 
it was 10–15%. While the percentage of lone mothers with psychological distress may seem very 
high, these estimates are similar to findings from the 2007 Survey of Mental Health and Wellbeing, 
where the proportion of lone parents (with children) who reported having mental health problems 
in the previous 12 months was estimated to be just over 34% (ABS, 2007).3

2.5 Jobless households and parental psychological distress
In June 2010, there were 580,000 children under the age of 15 living in a jobless family in Australia, 
the fourth highest rate within the Organisation for Economic Co-operation and Development 
(OECD) (Australian Social Inclusion Board, 2011). During the recent global financial crisis, the 
percentage of children living in jobless families increased from 13% in 2008 to 15% in 2009; 
however, this had fallen to 14% in June 2010 (Australian Social Inclusion Board, 2011). There is 
a substantial literature on the link between losing a job and having mental health problems (see 
Gray, Edwards, Hayes, & Baxter, 2009, for a review), and this is particularly the case when other 
adult members of the household are not employed (Clark, 2003; Mendolia, 2009).

Consistent with this research, the evidence from LSAC suggests that the prevalence of moderate/
high levels of psychological distress in parents who live in jobless households is at least twice 
that of the rest of the parent population. Jobless families are defined here as two-parent families 
in which neither parent is employed, or lone-parent families in which the parent is not employed. 
Figure 2.3 shows that the percentage of mothers in jobless families with moderate/high levels of 
psychological distress is between 22% and 25% for all waves in the B cohort, compared to 9–11% 
in households where at least one adult in the household has a job. Similar findings are evident 
for the K cohort mothers, with 29–39% of mothers in jobless families having moderate/high levels 
of psychological distress for all waves, compared to 11–15% of mothers not living in a jobless 
household. Figure 2.4 (on page 12) shows a similar pattern for fathers in the B cohort: 19–26% 
of fathers had moderate/high levels of psychological distress when in a jobless household at all 
waves, compared to 8–9% not living in a jobless household. In the K cohort, 22–25% of fathers 
had moderate/high levels of psychological distress when living in a jobless household, compared 
to 10–11% of fathers not living in a jobless household.
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Figure 2.3 Mothers with moderate/high psychological distress, by whether family is jobless, 
B and K cohorts, Waves 1–3

3 The survey found that 252,000 lone parents (34%)—compared to 1 million parents in couple families (19%)—
reported having mental health problems.
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Because joblessness is more common in lone-parent families (Gray & Baxter, 2011), we also 
investigated the relationship between joblessness and psychological distress within the 
subpopulation of lone-mother families.4 Figure 2.5 shows that lone mothers in the K cohort who 
were jobless had higher levels of psychological distress than those who were employed; however, 
this was not the case for jobless lone mothers in the B cohort.
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Figure 2.4 Fathers with moderate/high psychological distress, by whether family is jobless, 
B and K cohorts, Waves 1–3
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Figure 2.5 Lone mothers with moderate/high psychological distress, by whether family is 
jobless, B and K cohorts, Waves 1–3

4 There are too few lone father families in LSAC to investigate these families separately.



Chapter 2: Parental mental health

LSAC Annual Statistical Report 2011  |  13

Whether the association between joblessness and parental psychological distress reflects the extent 
to which unemployment is “scarring” (Arulampalam, 2001; Arulampalam, Gregg, & Gregory, 2001) 
or that parents with psychological distress find it difficult to maintain employment is important, 
but beyond the scope of this chapter to disentangle. Further, longitudinal analyses would need to 
be conducted to address this question. However, despite the limitations of the current analyses, 
the evidence presented suggests that children living in jobless households are at greater risk of 
their parents having mental health problems. Policies that are successful in addressing household 
joblessness are likely to have “flow-on” effects, such as improvements in children’s development. 
It is important to note that there is some research that suggests that poor job quality (e.g., low 
pay, long hours, unskilled work, long commuting times) is associated with poorer mental health, 
so the type of job held may also be important (Cooklin, Canterford, Strazdins, & Nicholson, 2010).

2.6 Relationship between parenting behaviours and 
parental psychological distress

Mental health problems have been found to be associated with less responsive, less warm, more 
irritable and more angry parenting, which is in turn associated with poorer child outcomes 
(Bromfield, Lamont, Parker, & Horsfall, 2010). Numerous quantitative summaries of studies (meta-
analyses) investigating the association between parenting and mental health have shown that 
having mental health problems can be related to poorer parenting behaviours (Kane & Garber, 
2004; Lovejoy, et al., 2000; Wilson & Durbin, 2010). In particular, studies of mothers suggest that 
depressed mothers are more likely to criticise, have more conflict, and are angrier and more irritable 
with their children.

In keeping with findings from previous research, in this section we define and explain the parenting 
measures that have been used to measure hostile/irritable parenting and parental warmth, and then 
examine the extent to which having moderate/high levels of psychological distress is associated 
with higher levels of hostile/irritable parenting and lower levels of parental warmth.

Hostile/irritable parenting and parental warmth
Hostile/irritable parenting was measured using two different scales for the two cohorts. For the B 
cohort, hostile/irritable parenting was evaluated by asking parents about the extent to which they 
engaged in irritable and angry behaviours such as: “I have raised my voice with or shouted at 
this child” and “I have been angry with this child”. Parents responded to these by indicating on a 
ten-point scale that they had used these behaviours “not at all” to “all the time”. For the K cohort, 
hostile/irritable parenting was evaluated by asking parents about the extent to which they engaged 
in behaviours such as: “Of all the times you talk to this child about his/her behaviour, how often 
is this disapproval?” and “How often do you feel you are having problems managing this child in 
general?” Parents responded to these questions by indicating on a five-point scale that they used 
these behaviours “never/almost never” to “all the time”. Scores on these items were summed, and 
those in the upper quintile (the highest fifth of scores) were classified as having higher hostility. 
Parents generally did not report much hostile/irritable parenting, hence this classification indicates 
relatively higher, but not very high, levels of hostility.

Parental warmth was measured by asking parents how often they displayed warm affectionate 
behaviour towards their child; for example: “How often do you enjoy doing things with this child?” 
and “How often do you express affection by hugging, kissing and holding this child?” Parents were 
asked to rate on a five-point scale the extent to which warmth was displayed, ranging from “never/
almost never” to “always/almost always”. Scores were then summed, and those falling into the 
lowest quintile (fifth) were classified as indicating lower warmth. It should be noted that parents 
generally gave positive answers to these questions (usually in the “often” or “always/almost always” 
range), and hence a position in the lowest quintile does not indicate that the parents had very low 
warmth; rather that their scores were lower than the remainder of the sample.

Psychological distress and parenting behaviours
In general, we found that parents with moderate/high levels of psychological distress were more 
likely to demonstrate higher levels of hostile/irritable parenting and lower levels of parental warmth. 
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This is most evident when considering higher levels of hostile/irritable parenting. Figure 2.6 shows 
that at least one in three mothers with moderate/high levels of psychological distress reported 
higher hostile/irritable parenting (33–41% over the three waves and for both cohorts), compared 
to 17–19% of mothers with low levels of psychological distress. The “gap” was very large, at 
between 15 and 23 percentage points. Similar results were found for fathers (Figure 2.7). About 
one in three fathers (31–41%) with moderate/high levels of psychological distress reported higher 
hostile/irritable parenting, compared to fewer than one in five (18–19%) of those with low levels 
of psychological distress. The gap was also very large between the two groups, at between 12 and 
23 percentage points.
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Figure 2.6 Mothers with higher hostile/irritable parenting, by mothers’ levels of psychological 
distress, B and K cohorts, Waves 1–3
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Figure 2.7 Fathers with higher hostile/irritable parenting, by fathers’ levels of psychological 
distress, B and K cohorts, Waves 1–3
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The differences in levels of psychological distress in the percentage of parents who reported lower 
parental warmth were not as pronounced, but were still evident. One in four mothers (24–31%) 
with moderate/high levels of psychological distress had lower parenting warmth, while this was 
the case for one in five mothers (19–20%) with low levels of psychological distress (Figure 2.8). 
For fathers, almost the same pattern was evident (Figure 2.9).

These differences were more pronounced for mothers than fathers. For example, Figure 2.8 shows 
that over the three waves, for both cohorts, the percentage of mothers who reported lower parental 
warmth was between 5 and 12 percentage points higher when they had moderate/high levels of 
psychological distress than when they had low levels. For fathers who reported lower parental 
warmth (Figure 2.9), this difference between the levels of distress was between 4 and 9 percentage 
points.
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Figure 2.8 Mothers with lower parental warmth, by mothers’ levels of psychological distress, 
B and K cohorts, Waves 1–3

19 19 19 20 20 19
25 26 28 26 24

28

0

5

10

15

20

25

30

35

40

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

Pe
rc

en
ta

ge
 w

ith
 lo

w
er

 p
ar

en
ta

l w
ar

m
th

Low psychological distress Moderate/high psychological distress

Note: Confidence intervals are shown by the “I” bars at the top of each column. Where confidence intervals for the groups being 
compared do not overlap, this indicates that the values are significantly different.

Figure 2.9 Fathers with lower parental warmth, by fathers’ levels of psychological distress, 
B and K cohorts, Waves 1–3
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2.7 Summary
A significant minority of parents of young children in Australia is at risk of mental health problems. 
Between 11% and 13% of mothers of preschool children (B cohort) had moderate/high levels of 
psychological distress at each of the three waves of data collection, while the incidence was a 
little lower for the fathers (9–10%). For parents of children in primary school (K cohort), 12–17% 
of mothers and 10–12% of fathers had moderate/high levels of psychological distress.

Although only up to 4% of children had parents who experienced moderate/high levels of 
psychological distress at all three waves, there was a substantial number of parents experiencing 
moderate/high levels of psychological distress in at least one wave (18–26%).

The co-occurrence of psychological distress in both parents of children living in a couple family 
was rare (1–3%), but having at least one parent with moderate/high levels of psychological distress 
at each wave was common (one in five).

It was even more common for children living in lone-mother households to be exposed to 
moderate/high parental psychological distress—at least one in four lone mothers experienced 
distress, which was about double the rate for coupled mothers.

Mothers and fathers living in jobless households had about twice the rate of moderate/high levels 
of psychological distress than parents who were not living in jobless households.

Parental psychological distress is associated with poorer parenting. Hostile/irritable parenting in 
particular was reported at much higher rates by mothers (33–41%) and fathers (31–41%) who 
reported moderate/high levels of psychological distress, compared to those with low levels 
of psychological distress (mothers: 17–19%, fathers: 18–19%). Both mothers and fathers with 
moderate/high levels of psychological distress were also more likely to show lower parental 
warmth, compared to those without mental health problems.

This chapter has used LSAC data to document the prevalence, chronicity and concordance of 
parental psychological distress as an indicator of the risk of mothers and fathers of Australian 
children having mental health problems. Future work will be able to make further use of LSAC 
data—particularly with the longitudinal nature of the study, and the information collected about 
children’s households, experiences and development—to further elucidate the prevalence of mental 
health problems in parents of older children, and to investigate the effect of parental mental health 
problems on children’s development.
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The roles that fathers play in Australian families are multifaceted, with many fathers being 
the main income earners, but also being involved in the day-to-day activities of raising 
children (Baxter & Smart, 2010). While, on average, fathers spend less time than mothers 

with children and are less involved in tasks associated with the care of children, they nevertheless 
often have some level of engagement in these activities. This chapter uses data from Growing Up in 
Australia: The Longitudinal Study of Australian Children (LSAC) to take a closer look at the degree 
to which fathers are involved with their children’s personal care activities and provide insights into 
this aspect of father involvement.

Previous analyses of fathers’ participation in child care tasks have shown that fathers typically spend 
less time with children than do mothers (Craig & Mullan, 2010), and also the nature of child care 
time for fathers and mothers tends to be quite different (Craig, 2006). In particular, mothers usually 
do more of the tasks associated with the care of children, while fathers’ time with children is more 
likely to involve playing or talking with children. Differences between mothers and fathers in the 
time they spend in child care tasks are not surprising given their differences in engagement in 
paid work, with mothers often working part-time hours or remaining out of paid work while their 
children are very young. Fathers, on the other hand, are usually in full-time employment when they 
have young children (Baxter, Gray, Alexander, Strazdins, & Bittman, 2007). This results in mothers 
and fathers often spending very different amounts of time with children in total, and also means 
that fathers spend a relatively small amount of time alone with children (Baxter & Smart, 2010; 
Craig, 2006; Wilson & Prior, 2010). This is likely to have implications for parents’ involvement in 
particular child care tasks.

An important factor to consider when examining the involvement by fathers (or mothers) in child 
care tasks concerns the age of the children (Wang & Bianchi, 2009). In examining what types of 
child care tasks are done by parents, it is important to take into account that children’s needs for 
assistance with personal care will vary considerably as they grow, such that once they are school-
aged, fairly minimal assistance by parents may be required. As such, as children grow, parents’ 
time spent in child care may shift from task-oriented personal care to other tasks, such as helping 
children with homework or driving them to activities. In this chapter, the elements of child care 
examined include fathers’ involvement in tasks such as helping children bathe and shower, helping 
them get ready for bed, and helping them get dressed in the morning. Differences in involvement 
according to the age of children are examined throughout the analyses.

These analyses extend some of the earlier work by Baxter and Smart (2010), who examined how 
fathers in couple families with young children contribute to family life. This chapter focuses on 
illustrating how fathers’ involvement in personal care activities varies across fathers and families 
with different characteristics, and across children’s age groups. Biological and step-fathers are 
included in the analyses. The analyses also explore how fathers’ involvement in children’s personal 
care is linked with other measures of family wellbeing. This includes looking at mothers’ reports 
of one aspect of the co-parental relationship—how much of a resource or support fathers are to 
mothers in raising children—and also at the degree of fathers’ parental warmth. It is expected that 
relationships between these measures will be found, as involvement in personal care activities by 
fathers is likely to provide opportunities to develop relationships with children. Further, sharing 
in tasks that are a central part of raising children is expected to be related to the quality of the 
co-parental relationship (Van Egeren & Hawkins, 2004).

3Fathers’ involvement in children’s 
personal care activities
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The analyses use a set of items that were included in the self-completion instruments of Waves 2 
and 3 of LSAC (but were not included in Wave 1). At each wave, the focus was on fathers living 
in couple families and their involvement with the LSAC study child. The activities that fathers were 
asked about are shown in Box 1. As children’s needs for assistance with personal care change as 
they grow, some activities were not relevant to ask about at particular ages. At age 8–9 years, for 
example, the only personal care activity asked about was fathers’ involvement in helping children 
brush their teeth. As it was difficult to use just this one activity to understand fathers’ involvement 
at this age, these data were not used and the analyses were limited to include children aged 2–3 
years through to 6–7 years (i.e., Waves 2 and 3 for the B cohort, and Wave 2 for the K cohort).

Box 1 Questions about involvement in personal care 
activities

In the Waves 2 and 3 self-complete questionnaires, mothers and fathers reported separately on the 
extent to which they were involved in a range of different child care tasks. Some items were not asked 
at both waves, and for this analysis some were combined where they represented similar activities but 
the wording of the item differed slightly (see below).

Parents were asked: “In the past month how often did you …”:
 ■ assist this child with eating? (B cohort, Wave 2)
 ■ change this child’s nappies or help this child use the toilet? (B cohort, Wave 2)
 ■ get this child ready for bed or put him/her to bed? (B cohort, Waves 2 and 3; K cohort, Wave 2)
 ■ give this child a bath or shower? (B cohort, Waves 2 and 3; K cohort, Wave 2)
 ■ help this child get dressed? (B cohort, Wave 2) / help this child get ready for school/preschool/

child care? (B cohort, Wave 3) / help get this child ready for school? (K cohort, Wave 2)
 ■ help this child brush his/her teeth? (B cohort, Waves 2 and 3; K cohort, Wave 2) / supervise this 

child brush his/her teeth? (K cohort, Wave 3)

The five response categories were: once a day or more, a few times a week, a few times a month, 
rarely, and not at all.

Because these data were sourced from the self-complete instrument, there was some non-response, 
mostly related to the non-completion of this survey. Among fathers of 2–3 year olds (B cohort, 
Wave 2), the response rate for these items was 76%, for fathers of 4–5 year olds (B cohort, Wave 3) 
the response rate was 71% and for fathers of 6–7 year olds (K cohort, Wave 2) the response rate 
was 78%. All descriptive statistics presented in this chapter are derived from the subsample of 
fathers who responded to questions about involvement in personal care.

3.1 Overall levels of involvement in personal care activities
Table 3.1 (on page 21) shows that a substantial proportion of fathers were involved in personal 
care activities every day or a few times a week. For example, 41% of fathers reported changing 
nappies or helping their 2–3 year old children with the toilet every day, and another 45% did so a 
few times a week. Around 30% of fathers helped their children get ready for bed every day, and 
51–56% did so a few times a week.

As might be expected, Table 3.1 shows that children become more independent in most of these 
activities as they grow older, with declines evident in maternal as well as paternal involvement. In 
particular, children’s growing independence in getting ready for child care, preschool or school 
is very evident when comparing the 2–3 year olds to the older children. Of these personal care 
activities, the frequency of parents’ involvement in getting children ready for bed or putting them 
to bed changed the least.

Not surprisingly, mothers had much higher rates of daily involvement in children’s personal care, but 
the gap between mothers’ and fathers’ involvement narrowed for most activities as children grew 
older. While fathers’ involvement declined over the children’s ages, mothers’ involvement declined 
more so, although it remained at a higher rate of daily involvement when compared to fathers.
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Table 3.1 Frequency of parents’ involvement in personal care activities in the past month, 
fathers and mothers, B cohort Waves 2 and 3, and K cohort Wave 2

Fathers’ frequency of involvement Mothers’ 
daily 

involve-
ment

Once a day 
or more

A few times 
a week

A few times 
a month

Rarely or 
not at all

Total

% %

Assist child with eating

2–3 years 31.1 41.9 11.7 15.4 100.0 55.1

Change child’s nappies/help use toilet

2–3 years 40.9 44.7 7.4 6.9 100.0 88.8

Help child get dressed/ready for day

2–3 years 29.4 54.7 11.5 4.5 100.0 89.7

4–5 years 13.7 31.2 17.8 37.3 100.0 47.2

6–7 years 17.5 29.6 17.7 35.2 100.0 48.2

Get child ready for bed/put child to bed

2–3 years 27.6 55.9 10.7 5.8 100.0 79.2

4–5 years 30.9 52.2 10.7 6.2 100.0 72.0

6–7 years 28.2 50.7 11.6 9.5 100.0 62.2

Give child a bath or shower

2–3 years 18.8 55.7 15.6 10.0 100.0 64.4

4–5 years 17.0 51.4 18.1 13.5 100.0 61.2

6–7 years 11.4 44.2 18.0 26.2 100.0 40.4

Help/supervise child brushing teeth

2–3 years 21.1 46.5 14.9 17.4 100.0 69.8

4–5 years 20.3 46.2 15.1 18.4 100.0 59.0

6–7 years 13.1 36.0 15.3 35.7 100.0 32.7

Note: For fathers, sample sizes were 3,090 at 2–3 years, 2,732 at 4–5 years, and 2,904 at 6–7 years. For mothers, sample sizes 
were 3,198 at 2–3 years, 3,829 at 4–5 years, and 3,015 at 6–7 years. Numbers varied slightly on specific items due to 
small amounts of item non-response. Percentages may not total exactly 100.0% due to rounding.

Source: Baxter & Smart (2010), Table 11

3.2 Fathers’ characteristics and involvement in personal 
care

This section turns to the question of which fathers are more involved in their children’s personal 
care, and whether factors related to this involvement are apparent across the different types of 
personal care, and across children’s age groups. These analyses are informed by previous analyses 
in Baxter and Smart (2010) and by the vast international literature on fathering (e.g., Belsky, 1984; 
Lamb, 1997; Lamb, Pleck, Charnov, & Levine, 1987; Pleck, 1997).

Specifically, this section examines how father involvement varies with fathers’ usual paid work 
hours (not employed, and working 1–34 hours, 35–44 hours, 45–54 hours, or 55 hours or more 
per week); mothers’ usual paid work hours (not employed, and working 1–34 hours, or 35 hours 
or more per week); parents’ marital status (married or cohabiting); fathers having children living 
elsewhere; and the sex of the child.1

These analyses explore fathers’ responses regarding involvement in personal care by each of 
these variables. All these associations are examined by the age of the child. To assess whether 

1 Other variables included in the multivariate analyses by Baxter and Smart (2010), but not examined here, were: 
mothers’ and fathers’ level of educational attainment, child’s health, child temperament, numbers of older 
and younger siblings, parent-reported financial wellbeing and happiness of the relationship, fathers’ age and 
relationship to child (biological or step-), fathers’ mental health, fathers’ main language spoken at home and 
fathers’ Indigenous status.
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there were associations between each characteristic (such as paid work hours) and involvement in 
each personal care activity, chi-square tests were conducted separately for each age group, with 
associations said to be statistically significant if p < .01. In Table 3.2, the results are summarised 
as either a + or −. A positive association (+) indicates a statistically significant greater involvement 
by fathers when mothers worked part-time or full-time hours (rather than being not employed), 
when fathers were married (rather than cohabiting), or when the child was a boy. The negative 
associations (−) in this table show when fathers were less involved, when fathers worked longer 
hours or had children living elsewhere. The findings are discussed, taking one characteristic at 
a time, in the sections below. Some, but not all, of these associations are illustrated graphically.

Table 3.2 Summary of associations between parental and child characteristics and fathers’ 
personal care involvement, B cohort Waves 2 and 3 and K cohort Wave 2

Fathers’ 
longer 

working hours

Mothers’ part-
time or full-
time work

Parents 
married (vs 
cohab iting)

Father has 
children living 

elsewhere
Child is a boy

Assist child with eating

2–3 years − +

Change child’s nappies/help use toilet

2–3 years − + − +

Help child get dressed/ready for day

2–3 years − + +

4–5 years − +

6–7 years − +

Get child ready for bed/put child to bed

2–3 years − − +

4–5 years − + −

6–7 years + −

Give child a bath or shower

2–3 years − + − +

4–5 years − + +

6–7 years + +

Help/supervise child brushing teeth

2–3 years − + + −

4–5 years − + −

6–7 years

Note: The + and − indicate a statistically significant difference in the reported frequency of father involvement for this variable, 
based on chi-square tests, if p < .01. The associations are said to be positive (+) or negative (–) based on the observed 
distribution of the data.

Paid work of fathers
Fathers’ working hours are expected to be a significant factor in explaining involvement in some 
personal care activities. In particular, constraints on fathers’ abilities to contribute to child care tasks 
may occur because such activities take place during times when fathers are likely to be absent from 
the home due to work commitments. This may be especially so for the tasks of assisting the child 
with eating or changing nappies/helping children with the toilet, which can occur at any time across 
the day. Among the tasks analysed here, most are likely to occur at the beginning or end of the 
day, but even so, long working hours by some fathers may mean that they are not available to be 
involved with these tasks. Using the time use diaries of 4–5 year olds, Baxter (2009, 2010) showed 
that longer working hours by fathers reduced the time they were with their children during the 
afternoons and evenings. Related to this, longer working hours reduced the time that fathers spent 
with children while children were undertaking personal care activities, which included the tasks 
examined here, as well as eating and drinking (Baxter, 2010). In the current analyses, the constraint 
of fathers’ longer working hours in relation to evening activities may be more apparent for parents 
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of younger children compared to older children. Preparing for and going to bed often occurs at 
an earlier time for younger children, at which time some fathers may not yet have returned home 
from work.

For fathers of children in the age groups 2–3 years through to 6–7 years, the distributions of usual 
paid working hours did not vary significantly by age of child, with an average across these data of 
16% of fathers not employed or working part-time hours, 35% usually working 35–44 hours, 27% 
working 45–54 hours and 22% working 55 hours or more per week.

Overall, examination of fathers’ involvement in children’s personal care in relation to fathers’ 
working hours shows that fathers who were not employed or were employed part-time tended to 
have the highest levels of involvement in their child’s personal care activities, while those working 
the longest hours had the lowest levels of involvement. This was true for all of the personal care 
activities, although when explored separately by age of child, statistically significant differences 
were not always apparent at age 6–7 years, with an association for this age group only for helping 
to get their child dressed/ready for the day. One possible explanation for the lack of association at 
that age is that evening activities for these children may occur later in the day, when the majority 
of fathers are likely to be at home.

Figure 3.1 shows the involvement of fathers in helping their child get dressed/ready for their day, 
by fathers’ working hours. The differences by age of child, seen previously in Table 3.1 (on page 
21), are apparent. For each age group, the fewer hours that fathers worked, the more often they 
were involved in getting their child dressed/ready for the day, and the percentage of fathers who 
were rarely or never involved increased with the number of hours worked.
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Figure 3.1 Fathers’ involvement in getting children dressed/ready for the day, by fathers’ 
working hours, B cohort Waves 2 and 3 and K cohort Wave 2

If we look at another personal care activity—helping children get ready for bed (Figure 3.2 on page 
24)—fewer differences are apparent when comparing involvement by fathers’ working hours. 
The greatest differences are evident for 2–3 and 4–5 year old children, when comparing fathers 
who work 55 hours or more to those who work fewer hours. Fathers had somewhat lower levels 
of daily involvement in helping their children get ready for bed when working the longer hours. 
Differences for 6–7 year old children were not statistically significant.

Paid work of mothers
Mothers’ time spent in paid employment may be important when examining fathers’ involvement 
in personal care, in that fathers may need to take on more of such tasks when mothers spend 
longer in paid work. Indeed, it is possible that mothers can spend longer in paid work when fathers 
are more involved in child care. Previous analyses of LSAC time use diaries have shown that fathers 
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spend more time with children when mothers are in paid work, especially full-time work, after 
taking into account fathers’ own working hours and other characteristics (Baxter, 2009; Baxter & 
Smart, 2010). Also, Baxter (2010) showed that fathers of 4–5 year olds are more involved in 
children’s personal care activities (including eating and drinking) when mothers work full-time 
hours, compared to when mothers are not employed.

While it is unclear whether associations between mothers’ working hours and father involvement 
varied by age of children, it is worth noting that mothers’ working hours themselves varied by age 
of children, as mothers were more likely to be out of employment and less likely to be employed 
full-time when they had 2–3 year olds (49% not employed, 40% employed part-time and 11% 
full-time), compared to when they had 4–5 year old children (42% not employed, 44% employed 
part-time and 14% full-time) or 6–7 year old children (39% not employed, 44% employed part-time 
and 18% full-time).

As summarised in Table 3.2 (on page 22), when mothers were in part-time or full-time paid work, 
fathers tended to report more frequent involvement in children’s personal care activities, relative 
to when mothers were not in employment. Statistically significant associations were apparent for 
most activities at most ages. These analyses sometimes showed that fathers’ involvement was 
particularly high when mothers worked full-time hours, but not when mothers worked part-time 
hours. This, for example, was the case for analyses of giving their child a bath or shower at ages 
2–3 years and 4–5 years.

Figure 3.3 (on page 25) shows that fathers were most likely to help children get ready for the 
day if mothers worked full-time hours. Fathers had higher rates of daily involvement in this activity 
in these families, compared to families in which mothers were not employed or worked part-time 
hours. This was particularly apparent for the 4–5 year old children.

Variation in fathers’ involvement in getting children ready for bed in relation to mothers’ working 
hours, was statistically significant at ages 4–5 and 6–7 years. However, as Figure 3.4 (on page 25) 
shows, the differences were quite small. Statistically significant differences were also apparent for 
helping children with their bath or shower, and helping them brush their teeth and, for 2–3 year 
olds, changing nappies/helping children with the toilet. In these cases, fathers were more involved 
when mothers worked full-time hours. The other personal care activity for 2–3 year olds—helping 
them eat—did not vary with mothers’ work hours.
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B cohort Waves 2 and 3 and K cohort Wave 2

Parental relationships
Two characteristics of family form included here are parents’ marital status (married or cohabiting) 
and an indicator of whether the father had children living elsewhere. These children living 
elsewhere may be children from previous relationships or older children who no longer live in 
the parental home. Most fathers were married (87% of fathers of 2–3 year olds, 88% of fathers 
of 4–5 year olds and 92% of fathers of 6–7 year olds) and most had only resident children (92% 
across all age groups).

Baxter and Smart (2010) found mixed results regarding fathering differences by marital status. They 
found married fathers had somewhat lower levels of involvement in children’s personal care than 
cohabiting fathers. On other measures of fathering, however, it was married fathers who were 
more involved; for example, in the amount of time fathers spent with children across the day. One 
possible explanation for father involvement in children’s personal care being lower in married 
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couple families is that being married may indicate a more traditional approach to parenting when 
compared to cohabiting relationships, meaning that in married couples, mothers may take primary 
responsibility for child care tasks.

As shown in Table 3.2 (on page 22), when explored separately by age, statistically significant 
variation by marital status was rarely observed. Where it was observed, the differences related to 
married fathers being more frequently involved in assisting 2–3 year olds with eating, nappies/toilet 
and brushing teeth, and in getting 4–5 year olds ready for bed.

Having children living elsewhere was expected to diminish fathers’ time for involvement with 
resident children’s personal care, as the fathers’ time might sometimes be directed to non-resident 
children. Baxter and Smart’s (2010) analyses showed that this characteristic was quite often 
associated with lower levels of father involvement.

The summary in Table 3.2 (on page 22) shows that fathers with children living elsewhere were 
less likely to help their LSAC child with the typically evening activities of getting them ready for 
bed, helping with brushing teeth, or having a bath or shower. Differences between fathers with 
and without non-resident children are shown for a range of activities for 4–5 year old children in 
Figure 3.5.
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The other way in which parental relationships are commonly examined is by comparing biological 
fathers to step-fathers. In the multivariate analyses presented by Baxter and Smart (2010), biological 
fathers had higher levels of involvement in getting children ready for bed and helping with brushing 
teeth, or having a bath or shower. They did not differ significantly in their involvement in other 
personal care activities. There were too few step-fathers in the sample, however, to explore these 
relationships separately at different ages of children.

Boys and girls
As well as age, the other child characteristic examined here is the gender of the child. It was 
expected that when differences between involvement in care of children varied by gender, it would 
show fathers being more involved with boys than with girls (see, for example, Marsiglio, 1991; 
Wood & Repetti, 2004). However, the extent to which such differences would be apparent among 
the younger children was not clear, especially given that gender differences in father involvement 
are not always apparent (see, for example, Bronte-Tinkew, Scott, Horowitz, & Lilja, 2009; Laflamme, 
Pomerleau, & Malcuit, 2002). It seems plausible that gender differences might emerge as children 
grow and children themselves favour the involvement of one parent over the other in personal care 
tasks, or parents feel that such tasks might be better overseen by the parent of the same gender.
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As shown in Table 3.2 (on page 22), there was some evidence of fathers being more involved 
in personal care activities for sons rather than daughters. However, the evidence of there being 
different associations with child gender across ages of children was quite mixed, with no evidence 
of overall greater involvement by fathers with sons as children grew older. The larger gender 
differences were apparent for the more personal of the activities: changing nappies/helping with 
the toilet and helping children with bathing or showering. These data are shown in Figure 3.6. At 
age 6–7 years it is especially apparent that fathers were more likely to be regularly (every day or a 
few times a week) involved in helping their boys with bathing or showering than they were with 
helping their girls.
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Variability in fathers’ involvement
The above analyses have highlighted some of the differences in fathers’ involvement in personal 
care activities. However, it is worth noting that despite these differences, the characteristics included 
here did not always explain a great deal of the variation in fathers’ personal care involvement. That 
is, while statistically significant differences were apparent, this did not always mean very low or 
very high levels of involvement in one group relative to another. For example, looking at fathers’ 
working hours, even among those working the longest hours, there remained sizable proportions 
who reported being frequently involved with activities such as getting children ready for the day. At 
the other end of the spectrum, fathers who were not in full-time jobs were much more likely than 
other fathers to have regular involvement in this activity, but nevertheless, some of these fathers 
were rarely or never involved. In the data on fathers’ involvement in the personal care of boys 
versus girls, while there are some clear differences, still the vast majority of fathers were involved 
at least a few times a week with their daughters’ personal care.

3.3 Fathers’ involvement in personal care and the 
co-parental relationship

Fathers’ involvement in their children’s personal care, and thus sharing these tasks with the mother, 
could be seen to be one way in which fathers contribute to the co-parental relationship. In this 
section, the LSAC data for 4–5 year old children (B cohort, Wave 3) are used to test this, by looking 
for associations between the personal care involvement items and mothers’ reports of fathers being 
a resource or support in raising their children. The restriction to this one age group is because this 
was the only time at which there was a question capturing views about co-parenting as well as 
questions about personal care involvement.
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Of the sample in which fathers’ personal care involvement data were available, 47% of mothers said 
that fathers were always a resource or support, 37% said fathers were often a resource or support 
and 14% said they were sometimes a resource or support. Only 3% gave responses of “rarely” or 
“never”, and these are combined with “sometimes” in the analyses below.2

Figure 3.7 shows that fathers who were rated higher by their partner in terms of how often they 
were a resource or support in raising children more often had frequent involvement in children’s 
personal care activities. For example, among those fathers who were reported by mothers to be less 
often a resource of support, 28% helped get their child dressed or ready for the day at least a few 
times a week, 51% helped with bathing or showering at least a few times a week, and 67% helped 
get their child ready for bed at least a few times a week. These figures were considerably higher, at 
52%, 74% and 86% respectively, for fathers who were rated as always being a resource or support.
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However, it is interesting to note that involvement in personal care does not always guarantee 
a high rating of being a resource or support; just as infrequent involvement does not always 
guarantee a low rating. Clearly, providing input to children’s personal care is just one dimension 
of the co-parental relationship.

3.4 Fathers’ involvement in personal care and parenting
For fathers, being involved in the personal care of children may provide opportunities to develop a 
close relationship, or it may follow from fathers having a close relationship with their child. While 
these analyses do not set out to ascertain whether either of these pathways are more dominant, 
the data allow us to examine whether fathers who are more involved in children’s personal care 
tend to have a parenting style that is more “warm”. This warm parenting style is the average of 
responses regarding how often fathers do the following:

 ■ express affection by hugging, kissing and holding this child;

 ■ hug or hold this child for no particular reason;

 ■ tell this child how happy he/she makes you;

 ■ have warm, close times together with this child;

2 Parents were also asked to rate themselves in terms of how often they were a resource or support to their partner. 
Interestingly, overall the distribution based on fathers’ self-reports is similar to that of mothers’ reports about 
fathers. Of the fathers, 40% said they were always a resource or support, 41% said they were often a resource or 
support, 17% said they were sometimes a support and 3% said they were rarely or never a resource or support.
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 ■ enjoy doing things with this child; and

 ■ feel close to this child both when he/she is happy and when he/she is upset.

These underlying items are measured on a scale of 1 (never or almost never) to 5 (always or 
almost always), and the warm parenting style scale therefore has this range also. To follow from 
the previous section, just the Wave 3 data for 4–5 year olds are used. While not shown, the same 
patterns described here were observed for 2–3 year olds and 6–7 year olds.

Most fathers responded very positively to these items. For example, 31% of fathers scored between 
4.6 and 5 out of 5, and we refer to such fathers as having a higher warm parenting style. Another 
43% scored between 4.0 and 4.5, here labelled a moderate warm parenting style, and the remaining 
26% scored less than 4.0, here labelled lower warm parenting style. Using these three groups, 
Figure 3.8 shows the associations with fathers’ involvement in three of the personal care activities. 
These data show that fathers who had lower levels of parental warmth were somewhat less 
involved in their child’s personal care activities, with the greatest involvement being among fathers 
with higher levels of parental warmth.
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Figure 3.8 Fathers’ involvement in personal care by fathers’ level of warm parenting style, 
B cohort Wave 3

As noted previously with other analyses of these data, there is far from direct concordance between 
these measures, such that some of the fathers with lower warm parenting had frequent involvement 
with their children’s personal care, and some of the higher warm parenting fathers had less frequent 
involvement.

3.5 Summary
This analysis provides some insights into the contributions made by fathers to family life by 
examining fathers’ involvement in children’s personal care activities. According to Australian as 
well as international evidence (e.g., Craig, 2006; Laflamme et al., 2002), such personal care tasks 
are more often undertaken by mothers than by fathers, and this was shown to be true in these 
data; here as well as by Baxter and Smart (2010). Nevertheless, some involvement by fathers was 
apparent.

While some of the personal care tasks in themselves may not be particularly fulfilling for either 
parent, they do provide opportunities for parents to develop relationships with their children, and 
to contribute to the co-parental relationship (Almeida & Galambos, 1991; Coltrane, 1996; Lamb, 
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1997). Also, fathers’ involvement in their children’s personal care activities may reflect their interest 
in spending time with children and their desire to have an active parenting role. Certainly these 
data have shown that there is an association between involvement in personal care activities and 
warm parenting, as well as in mothers’ perceptions of fathers as being a resource and support. In 
these analyses, we could not ascertain whether fathers’ involvement in children’s personal care 
came about because of a different attitude or motivation toward children and parenting, but it is 
likely that this is to some extent true.

These analyses showed that certain factors were associated with different levels of involvement by 
fathers in children’s personal care. In particular, fathers’ paid working hours was an important factor, 
with lower levels of involvement found among those working longer hours. This was less apparent 
for the 4–5 year old children, for whom involvement by fathers (and mothers) across the range of 
activities had declined relative to younger children. These analyses also showed that when mothers 
worked longer hours, fathers tended to be more involved in personal care activities. Differences 
between married and cohabiting fathers were small and usually not statistically significant. On 
the other hand, lower levels of involvement were often found for fathers who had non-resident 
children. Fathers were found to be more involved with the care of boys than girls, especially for 
the more personal activities, although differences were not all statistically significant.

An important point is that factors beyond those analysed here are likely to contribute to different 
levels of involvement by fathers. In fact this may, in some respects, come back to the degree to 
which fathers wish to be involved as parents—their level of motivation (Lamb, 1997; Lamb et al., 
1987). For example, even among fathers who work long hours, there will be fathers who frequently 
help with the care of children; and in families with mothers who are not employed, there will be 
full-time employed fathers who like to share the care of children on weekends, or in the morning 
or evenings.

This paper has examined just one way in which fathers can contribute to the upbringing of children, 
and as such does not present a comprehensive picture of fathering. Nevertheless, the analyses allow 
us to see that involvement in children’s personal care is connected to other aspects of fathering 
(parenting style and co-parenting) and that it does vary with some characteristics of fathers and 
families.

Gaining greater insights into the ways in which fathers contribute to family life, and of factors 
that are associated with lesser or greater involvement by fathers, can be used to inform the 
development of policies that may affect families’ decisions about the sharing of child care tasks. 
While government policy and fathering are most often discussed in relation to separated families, 
there are areas in which policy can also be relevant to fathering in intact families. Most often, this 
is discussed in relation to issues of work and family. For example, as we have seen here, there are 
different patterns of father involvement according to parental employment patterns, and thus the 
nature of the labour market and related workplace policies may make a difference to the ways in 
which fathers can participate in various child care tasks. Policies concerning leave for fathers or 
concerning access to family-friendly work arrangements are particularly relevant here.

We have seen here that the majority of fathers in the LSAC study:

 ■ have some involvement with their child’s personal care;

 ■ are reported to be supportive partners; and

 ■ exhibit warm parenting behaviours.

While a small proportion, there are some fathers who portray a less positive picture, and this is a 
reminder that some fathers may face certain barriers to being involved as a parent. For these fathers, 
there may be opportunities for policies and programs to encourage and support involvement in 
family life. This may include, for example, helping to overcome potential barriers, such as those 
that can arise through relationship conflict and mental health difficulties.3

This study of fathers’ involvement in children’s personal care provides some insights that have not 
previously been explored in relation to how fathers participate in raising their children. With LSAC 
being a longitudinal study, it will be interesting to see how fathers’ involvement in these activities 
relates to patterns of fathering at later ages as children grow older.

3 For examples of such programs, see <www.aifs.gov.au/cafca/topics/issue/issue.html#parenting>.

http://www.aifs.gov.au/cafca/topics/issue/issue.html#parenting
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Supporting children with disability and their carers and families is an important priority for the 
Australian Government. The recent commitment to establishing a National Disability Insurance 
Scheme (Macklin, Gillard, & McLucas, 2011), and the appointment of a new Minister for 

Disability Reform (Macklin, 2011) signals a changing policy environment in relation to providing 
support for people with disability, their carers and their families. A National Disability Insurance 
Scheme would support people with disability and allow them to exercise choice and control in their 
lives and thereby achieve their best in life (McLucas, 2011). While a National Disability Insurance 
Scheme focuses on providing support to individuals with disability, this support will have important 
flow-on effects for their families.

Within this context, this chapter provides information about the experiences of families with 
children with disability. While all families, including those with a child with disability, have a 
wide range of strengths and capabilities, there is broad recognition that families with a child with 
disability may experience barriers to full participation in society. On a population level, people with 
disability experience a range of social disadvantages, including lower participation in education 
and employment, reduced economic resources, greater financial stress, and fewer opportunities 
for participation in society (Australian Institute of Health and Welfare [AIHW], 2009; Edwards 
& Higgins, 2009; Saunders, 2006). When parents are carers of children with disability they also 
experience barriers to employment and social participation (Australian Bureau of Statistics [ABS], 
2009a; Edwards & Gray, 2009; Edwards, Higgins, Gray, Zmijewski, & Kingston, 2008; House of 
Representatives Standing Committee on Family Housing Community and Youth, 2009), and these 
disadvantages can then flow on to those children and other children in the family (Emerson & 
Llewellyn, 2008).

In order to address the barriers that people with disability and their families face, it is essential to 
understand the nature of these experiences. This chapter therefore focuses on families’ experiences 
of joblessness, financial hardship and accessing social support. This is in recognition that these 
families may experience not only financial barriers, but also restrictions in accessing different types 
of social support, including emotional and practical support. The Longitudinal Study of Australian 
Children (LSAC) collects extensive information, covering a range of topics, about all members of 
the study child’s household, which provides a unique opportunity to explore the broad experiences 
of families with a child with disability and to directly compare them with families without a child 
with disability.

This chapter uses data from the B and K cohorts at Waves 2 and 3 to address the following 
questions:

 ■ How many LSAC study children and siblings had a disability that restricted their everyday 
activities? How many families had a child with disability at multiple time points?

 ■ Did families with a child with disability experience higher rates of joblessness or a greater 
number of financial hardships than families without a child with disability?

 ■ Did parents with a child with disability have access to the same level of social support as parents 
without a child with disability? Did they feel that they were able to get the help/support they 
needed as often as parents without a child with disability?

There are two commonly used measures of disability in the Australian population, used by both the 
Australian Bureau of Statistics and the Australian Institute of Health and Welfare. The first measure 

4Families with a child with disability
Joblessness, financial hardship 
and social support
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defines people with disability as being those with a condition that has lasted or is expected to 
last at least six months and who experience limitations or restrictions in their performance of an 
activity or on their participation in society (ABS, 2003, 2009b; AIHW, 2009). The second measure 
is a subset of the first measure and defines people who experience a severe or profound core 
activity limitation as being those who sometimes or always need help with mobility, self-care or 
communication (AIHW, 2009).

Because LSAC is a study of the general population of children and their families, and not a survey 
of those with disability in particular, the first of these measures (from ABS, 2003) has been used 
to collect data in LSAC, and is used throughout this chapter. It is possible that the LSAC sample 
under-represents children with a severe or profound core activity limitation, because this level of 
disability may have restricted their family’s participation in the study.

The questions about disability used in this chapter are taken from the LSAC Household Form, 
a component of the interview that contains questions asked about every member of the study 
child’s household. Study children and their siblings were defined as having a disability if the 
respondent (usually the primary parent) answered “yes” to both of the following two questions in 
relation to the study child/sibling:1

1. Does [person] have any medical conditions or disabilities that have lasted, or are 
likely to last, for six months or more?

a. Sight problems (not corrected by glasses or contact lenses)

b. Hearing problems (where communication is restricted, or an aid to assist with or 
substitute for hearing is used)

c. Speech problems

d. Blackouts, fits or loss of consciousness

e. Difficulty learning or understanding things

f. Limited use of arms or fingers

g. Difficulty gripping things

h. Limited use of legs or feet

i. Any condition that restricts physical activity or physical work

j. Any disfigurement or deformity

2. Still thinking of conditions lasting six months or more, is [person] restricted in 
everyday activities because of any of the following?

a. Shortness of breath or breathing difficulty

b. Chronic or recurring pain

c. A nervous or emotional condition (requiring treatment)

d. Any mental illness for which help or supervision is required long-term

e. Long-term effects as a result of a head injury, stroke or other brain damage

f. Any other long-term condition, such as arthritis, asthma, heart disease, 
Alzheimer’s, dementia, etc.

g. Any other long-term disease or condition that requires treatment or medication

All references to a “child with disability” in the remainder of this chapter are to those who meet both 
of these criteria. Readers should note that some children were reported as not having a disability 
but as being restricted in their everyday activities, and vice versa; these children were not defined 
as having a disability for the purposes of this chapter.

The most important caveat to note when reading this chapter is that it groups a very wide range 
of disabilities together, including those that may have different effects on carers and families, and 
those that have different financial implications. While such a grouping is appropriate for a general 
study of child development, such as LSAC, further insight into the caring and financial implications 
of having children with particular disabilities is better provided by other research that relates to 
specific types of disabilities.

1 Note that there were slight wording differences between Waves 2 and 3 in the lists of conditions for both of 
these questions (which were presented to respondents on a prompt card); however, these differences were not 
expected to lead to any substantial variations in results for the two waves.
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4.1 Families with a child with disability
Table 4.1 shows the percentages of LSAC families with at least one child with disability who was 
restricted in their everyday activities. The table shows that between 3% and 5% of LSAC families 
included at least one child with disability, with the higher percentages being in the K cohort, 
particularly at age 6–7 years. Because there are more siblings than study children in the sample (i.e., 
there is only one study child for each family, but potentially multiple siblings per family), families 
are slightly more likely to have a sibling with disability compared to the study children themselves. 
For the B cohort, percentages of children with disability remained consistent between Waves 2 and 
3 (at 3%), whereas for the K cohort, percentages decreased slightly between the two waves (from 
5% to 3%). This may reflect a peak in the percentages of children with disability in the early school 
years, which has been observed in other data sources (e.g., AIHW, 2009).

Table 4.1 Study children and siblings with disability, B and K cohorts, Waves 1–3

Age of B cohort study child Age of K cohort study child

2–3 years 4–5 years 6–7 years 8–9 years

% %

Study child has a disability and is restricted in 
everyday activities

0.9 1.3 2.1 1.6

At least one sibling has a disability and is 
restricted in everyday activities

2.0 1.8 2.9 2.0

Total number of families with at least one child with 
disability who is restricted in everyday activities

2.9 3.0 4.6 3.3

No. of observations 4,606 4,253 4,464 4,196

Table 4.2, which includes only those families who responded at both Wave 2 and Wave 3, shows 
the number of waves at which at least one child in the family was reported to have a disability 
and to be restricted in everyday activities. K cohort families were more likely to have a child with 
disability at one wave (5%) or two waves (2%) compared to the B cohort (4% one wave and 1% 
two waves). The relatively low percentage of families with a child with disability at multiple waves 
suggests that in the LSAC sample, many disabilities (or at least the restrictions arising from them) 
may to some extent have been transitory.

Table 4.2 Waves at which at least one child in family had a disability, B and K cohorts, 
Waves 1–3

B cohort K cohort

%

Neither Wave 2 nor Wave 3 95.0 93.6

One wave (either Wave 2 or Wave 3) 4.2 4.7

Both Wave 2 and Wave 3 0.9 1.7

Totals 100.0 100.0

No. of observations 4,253 4,196

Note: Only includes families who responded at both Waves 2 and 3. Percentages may not total exactly 100.0% due to rounding.

4.2 Families with a child with disability and experience of 
joblessness and financial hardship

This section investigates the experiences of families with a child with disability (whether the study 
child or a sibling) in relation to joblessness and financial hardship.

Joblessness
Joblessness affects a family’s financial wellbeing and ability to purchase any specialised equipment, 
medication or services a child with disability may need, as well as having broader effects on the 
family and children (Reference Group on Welfare Reform, 2000). In this chapter, a two-parent 
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family is defined as jobless if neither parent was employed, and a lone-parent family is defined as 
jobless if the lone parent was not employed.2

Table 4.3 shows the association between whether a family had a child with disability and whether 
the family was jobless. The table shows that in both cohorts, families with a child with disability 
were more likely to be jobless. In the B cohort (when the study child was 4–5 years old), this 
difference was not statistically significant. In the K cohort (when the study child was 8–9 years old), 
the difference was statistically significant.

Table 4.3 Experience of joblessness in families with and without a child with disability, 
B and K cohorts, Wave 3

B cohort (study child 4–5 years old) K cohort (study child 8–9 years old)

Family includes 
child with 
disability

Family does not 
include child 

with disability

Family includes 
child with 
disability

Family does not 
include child 

with disability

% %

Jobless 13.9 10.6 18.3 8.0

At least one job 86.1 89.4 81.7 92.0

Totals 100.0 100.0 100.0 100.0

No. of observations 124 4,127 144 4,051

Note: B cohort: χ2 (1, n = 4,251) = 1.4, p = .43; K cohort: χ2 (1, n = 4,195) = 18.7, p < .01.

Previous analysis using LSAC data has shown that lone-parent families are much more likely to 
be jobless compared to two-parent families (see Gray & Baxter, 2011). The numbers of families 
with a child with disability in the LSAC sample are too small to support a separate investigation 
for lone-parent and two-parent families of the relationship between joblessness and whether the 
family includes a child with disability. However, Table 4.4 shows that for both cohorts, there was 
no statistically significant relationship between whether the family was a lone-mother or two-parent 
family and whether the family included a child with disability; that is, the two groups of families 
with and without a child with disability comprised similar proportions of lone-mother families and 
two-parent families. This suggests that the higher rates of joblessness in families with a child with 
disability are not necessarily because of a greater number of lone-mother families in that group.

Table 4.4 Family type in families with and without a child with disability, B and K cohorts, 
Wave 3

B cohort (study child 4–5 years old) K cohort (study child 8–9 years old)

Family includes 
child with 
disability

Family does not 
include child 

with disability

Family includes 
child with 
disability

Family does not 
include child 

with disability

% %

Lone-mother family 18.6 13.4 18.8 15.3

Two-parent family 81.4 86.6 81.2 84.7

Totals 100.0 100.0 100.0 100.0

No. of observations 124 4,118 143 4,012

Note: There were very few lone-father families (less than 1% for each cohort), so these were excluded from analyses comparing 
different family types. B cohort: χ2 (1, n = 4,242) = 2.8, p = .15; K cohort: χ2 (1, n = 4,155) = 1.2, p = .33.

2 See Chapter 1 for information about how lone-parent families are defined.
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Financial hardship

Each study respondent (the study child’s primary parent) was asked a series of questions (based 
on Bray, 2001) to measure the family’s experience of financial hardship:

In the last 12 months, have any of these happened to you/any members of the 
household because you/any of you were short of money:

1. Could not pay gas, electricity or telephone bills on time

2. Could not pay the mortgage or rent payments on time

3. Went without meals

4. Were unable to heat or cool your home

5. Pawned or sold something because you needed cash

6. Sought assistance from a welfare or community organisation

A greater number of hardships experienced indicates greater financial difficulty, such that a family 
who has experienced two of these will most likely be in greater difficulty than a family who 
experiences just one. Table 4.5 shows the differences between families with/without a child 
with disability in terms of the number of financial hardships they experienced. The table shows 
similar (statistically significant) results for the two cohorts, with families with a child with disability 
being more likely to experience at least one financial hardship (37% compared to 19–21% of 
families without a child with disability) and more likely to experience a greater number of financial 
difficulties.

Table 4.5 Experience of multiple financial hardships in families with and without a child with 
disability, B and K cohorts, Wave 3

B cohort (study child 4–5 years old) K cohort (study child 8–9 years old)

Family includes 
child with 
disability

Family does not 
include child 

with disability

Family includes 
child with 
disability

Family does not 
include child 

with disability

% %

No hardships 63.3 79.1 63.2 80.8

One hardship 22.1 13.1 18.6 10.8

Two hardships 8.9 5.4 11.5 5.8

Three or more hardships 5.8 2.4 6.7 2.6

Totals 100.0 100.0 100.0 100.0

No. of observations 124 4,111 143 4,042

Note: B cohort: χ2 (3, n = 4,235) = 19.4, p < .01; K cohort: χ2 (3, n = 4,185) = 28.1, p < .01. Percentages may not total exactly 
100.0% due to rounding.

Table 4.6 (on page 38) provides more detail about the specific financial hardships that families 
experienced. The table shows that B cohort families with a child with disability were statistically 
more likely to report being unable to pay bills on time, going without meals, and being unable to 
heat or cool their home, compared to families without a child with disability. For example, 29% of 
families with a child with disability reported being unable to pay their gas, electricity or telephone 
bills on time at least once in the previous 12 months, compared to 17% of families without a child 
with disability. Out of the six financial hardship categories, K cohort families with a child with 
disability were statistically more likely to report being unable to pay bills and being unable to pay 
the mortgage or rent payments, compared to families without a child with disability.
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4.3 Families with a child with disability and access to 
social support

This section of the chapter looks at whether parents with/without a child with disability have 
different levels of access to social support. As a measure of social support, both parents were asked 
a series of questions based on the Social Support Survey (Ware & Sherbourne, 1992), which are 
summarised into four measures:

People sometimes look to others for companionship, assistance, or other types of 
support. How often are each of the following kinds of support available to you if you 
need it?

1. Emotional/informational support:

 � Someone you can count on to listen to you when you need to talk

 � Someone to confide in or talk to about yourself or your problems

 � Someone to share your most private worries and fears with

 � Someone to turn to for suggestions about how to deal with a personal problem

2. Tangible support:

 � Someone to help you if you were confined to bed

 � Someone to take you to the doctor if you needed it

 � Someone to prepare your meals if you were unable to do it yourself

 � Someone to help with daily chores if you were sick

Table 4.6 Experience of specific financial hardships in families with and without a child with 
disability, B and K cohorts, Wave 3

B cohort (study child 4–5 years 
old)

K cohort (study child 8–9 years 
old)

Family includes 
child with 
disability

Family does not 
include child 

with disability

Family includes 
child with 
disability

Family does not 
include child 

with disability

% %

Could not pay gas, electricity or 
telephone bills on time

28.8 16.9 * 29.3 15.7 *

Could not pay the mortgage or 
rent payments on time

11.5 6.9 15.7 6.9 *

Went without meals 5.5 1.6 * 4.8 1.7

Were unable to heat or cool your 
home

4.0 0.7 * 2.7 1.4

Pawned or sold something 
because you needed cash

Sought assistance from 

1.4 3.1 6.3 2.4

a welfare or community 
organisation

7.4 3.1 7.9 3.3

No. of observations 124 4,111 143 4,042

 

Note: * Statistically significant difference between families with/without a child with disability. Could not pay gas, electricity or 
telephone bills on time: B cohort: χ2 (1, n = 4,235) = 12.2, p < .01; K cohort: χ2 (1, n = 4,185) = 18.3, p < .01. Could 
not pay the mortgage or rent payments on time: B cohort: χ2 (1, n = 4,235) = 3.9, p = .05; K cohort: χ2 (1, n = 4,185) 
= 15.6, p < .01. Went without meals: B cohort: χ2 (1, n = 4,235) = 11.2, p < .01; K cohort: χ2 (1, n = 4,185) = 6.8, 
p = .01. Were unable to heat or cool your home: B cohort: χ2 (1, n = 4,235) = 15.9, p < .01; K cohort: χ2 (1, n = 4,185) = 
1.42, p = .25. Pawned or sold something because you needed cash: B cohort: χ2 (1, n = 4,235) = 1.3, p = .23; K cohort:
χ2 (1, n = 4,185) = 8.0, p = .01. Sought assistance from a welfare or community organisation: B cohort: χ2 (1, n = 4,235) 
= 7.4, p = .01; K cohort: χ2 (1, n = 4,185) = 8.6, p = .02.
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3. Affectionate support:

 � Someone who shows you love and affection

 � Someone to love and make you feel wanted

 � Someone who hugs you

4. Positive social interaction:

 � Someone to have a good time with

 � Someone to get together with for relaxation

 � Someone to do something enjoyable with

Response options: 1 = None of the time, 2 = A little of the time, 3 = Some of the time, 
4 = Most of the time, 5 = All of the time.

The items making up each of these four measures were averaged, giving an overall score for each 
measure, such that higher scores reflected a greater level of social support. A measure of “total 
social support” was also generated from the average of all items across the four measures. Table 4.7  
shows that there was a statistically significant difference between mothers with a child with 
disability and mothers without a child with disability in the K cohort, with mothers with a child with 
disability reporting significantly lower levels of access to emotional/informational support, tangible 
support, positive social interaction and total social support. There were no significant differences 
between the two groups for B cohort mothers or B and K cohort fathers.

Table 4.7 Mothers’ and fathers’ access to social support, by whether family includes a child 
with disability, B and K cohorts, Wave 3

Mothers Fathers

Family 
includes child 
with disability

Family does 
not include 
child with 
disability

Family 
includes child 
with disability

Family does 
not include 
child with 
disability

Mean score (n) Mean score (n)

B cohort (study child 4–5 years old)

Emotional/informational support 3.85 (104) 3.89 (3,697) 3.53 (72) 3.65 (2,664)

Tangible support 3.59 (103) 3.76 (3,694) 4.24 (72) 4.22 (2,660)

Affectionate support 4.18 (104) 4.21 (3,692) 4.26 (72) 4.27 (2,655)

Positive social interaction 3.94 (104) 4.07 (2,693) 4.15 (72) 4.16 (2,657)

Total social support 3.86 (104) 3.96 (3,697) 4.02 (73) 4.05 (2,666)

K cohort (study child 8–9 years old)

Emotional/informational support 3.42 (122) 3.90 * (3,595) 3.47 (85) 3.56 (2,608)

Tangible support 3.31 (122) 3.79 * (3,591) 4.08 (85) 4.12 (2,605)

Affectionate support 3.91 (122) 4.19 (3,588) 4.09 (85) 4.15 (2,601)

Positive social interaction 3.69 (122) 4.05 * (3,591) 4.02 (85) 4.09 (2,598)

Total social support 3.55 (122) 3.95 * (3,596) 3.89 (85) 3.96 (2,610)

Note: * Statistically significant difference between families with/without a child with disability. B cohort mothers: t(271): 
Emotional/informational support = 0.32, p = .75; Tangible support = 1.48, p = .14; Affectionate support = 0.27, p = .79; 
Positive social interaction = 1.07, p = .29; Total social support = 0.98, p = .33. B cohort fathers: t(270): Emotional/
informational support = 0.89, p = .37; Tangible support = –0.16, p = .87; Affectionate support = 0.07, p = .95; Positive 
social interaction = 0.12, p = .91; Total social support = 0.77, p = .30. K cohort mothers: t(270): Emotional/informational 
support = 3.98, p < .01; Tangible support = 3.69, p < .01; Affectionate support = 2.40, p = .02; Positive social interaction 
= 3.01, p < .01; Total social support = 3.90, p < .01. K cohort fathers: t(269): Emotional/informational support = 0.57, 
p = .57; Tangible support = 0.31, p = .76; Affectionate support = 0.39, p = .70; Positive social interaction = 0.53, p = .60; 
Total social support = 0.54, p = .59.
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Parents were also asked how often they felt that they needed help/support from someone but were 
unable to get it. Table 4.8 shows how mothers and fathers with and without a child with disability 
responded to this question. The table shows a similar pattern for both mothers and fathers for 
both cohorts. Mothers with a child with disability were more likely to say they were unable to get 
the help/support they needed “very often” or “often” (B cohort: 24%, K cohort: 25%) compared 
to mothers without a child with disability (B cohort: 11%, K cohort: 12%). This difference was 
statistically significant for both cohorts.

Table 4.8 How often mothers/fathers needed help or support but couldn’t get it, by whether 
family includes a child with disability, B and K cohorts, Wave 3

Needed help or 
support but couldn’t 
get it

Mothers Fathers

Family includes 
child with 
disability

Family does not 
include child 

with disability

Family includes 
child with 
disability

Family does not 
include child 

with disability

% %

B cohort (study child 4–5 years old)

Very often 7.4 2.6 0.0 2.1

Often 16.3 8.7 10.7 6.1

Sometimes 52.0 52.8 41.4 41.7

Never 24.3 35.9 47.9 50.1

Total 100.0 100.0 100.0 100.0

No. of observations 90 3,130 71 2,623

K cohort (study child 8–9 years old)

Very often 9.9 3.1 7.5 2.1

Often 14.8 9.0 7.6 6.3

Sometimes 59.3 49.8 46.3 41.8

Never 16.0 38.1 38.7 49.8

Total 100.0 100.0 100.0 100.0

No. of observations 95 2,843 84 2,540

Note: Questions about support needed were in the two parents’ leave-behind questionnaires, so the sample size is lower than 
for questions in the main interview. B cohort: Mothers: χ2 (3, n = 3,220) = 17.1, p < .01; Fathers: χ2 (3, n = 2,694) = 3.8, 
p = .36. K cohort: Mothers: χ2 (3, n = 2,938) = 28.2, p < .01; Fathers: χ2 (3, n = 2,624) = 12.4, p = .01. Percentages 
may not total exactly 100.0% due to rounding.

The difference between fathers with and without a child with disability was not statistically 
significant in either cohort, though fathers of a child with disability were slightly more likely to 
say they were unable to get the support they needed. Fathers in general were less likely than 
mothers to say that they were unable to get the support they needed. In the B cohort, 11% of 
fathers of a child with disability said they couldn’t get the support they needed “very often” or 
“often”, compared to 24% of mothers of a child with disability and, similarly, 8% of fathers in the 
B cohort without a child with disability said they couldn’t get the support they needed “very often” 
or “often”, compared to 11% of mothers with a child with disability.

4.4 Summary
This chapter has explored a number of areas in which families with a child with disability may 
experience barriers to full participation in society. While there are a relatively low number of 
families with a child with disability participating in LSAC (ranging from 3% to 5% between Waves 
2 and 3), this chapter has provided some insight into differences between families with/without a 
child with disability.

Families with a child with disability were more likely to be jobless, though this difference was 
significant only for the older cohort. There were similar proportions of lone-mother families within 
the groups of families with and without a child with disability, which suggests that the higher rates 
of joblessness in families with a child with disability were not necessarily because of a greater 
number of lone-mother families in that group.
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Similarly, families with a child with disability were more likely to experience financial hardships. 
Families in the younger cohort with a child with disability were more likely to report (at least once 
in the previous 12 months) being unable to pay bills on time, going without meals, and being 
unable to heat or cool their home, compared to families without a child with disability. Families 
in the older cohort with a child with disability were more likely to report being unable to pay bills 
and being unable to pay the mortgage or rent payments.

Mothers in the older cohort with a child with disability reported significantly lower levels of access 
to emotional/information support, tangible support and positive social interaction, compared to 
mothers without a child with disability. For fathers in the older cohort and both mothers and 
fathers in the younger cohort, there was no statistically significant difference between mothers 
and fathers with or without a child with disability in the level of social support they had access 
to—including emotional/informational support, tangible support, affectionate support, and positive 
social interaction.

Despite there being few differences in access to support, both mothers and fathers of a child with 
disability were more likely to report being unable to access help/support when they felt they 
needed it. These results suggest that families with a child with disability do not necessarily have 
access to less support than other families, but that they may need more support than parents who 
do not have a child with disability.

This chapter has therefore provided broad contextual information about the experiences of 
Australian families with a child with disability in direct comparison to families without a child with 
disability. The results suggest that while financial support is important for families with a child with 
disability, additional social support may also be needed, including emotional support and tangible 
support, or just being able to access help when needed. Further research specific to particular 
disabilities is needed to elucidate the particular financial and social barriers experienced by families 
of children with specific disabilities.
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There has been, and is, much talk about how children today have been born into a world 
of new, digital media. In contrast to their parents—who have been described as “digital 
immigrants” because they have had to assimilate to the newly developed electronic 

environment—these children have been described as “digital natives”. They have never known 
a world before digital technology. However, despite this breathless talk, it is not until children 
are well into their teens that their engagement with this new media rivals the time devoted to 
the older medium—television (Australian Communications and Media Authority, 2009). Nor is it 
clear that the era of broadcast television has come to an end (Hartley, 2004) and that television is 
metaphorically “dead”.

At least one television set is found in 99% of Australian households, and nearly half (48%) of all 
private dwellings not only have two or more televisions, but all these sets are on standby and 
ready to use. Access to a DVD player or recorder is also very high, with this device found in 88% 
of Australian homes (Australian Bureau of Statistics [ABS], 2008a). Australian adults spend, on 
average, about 2 hours and 46 minutes per day watching television as a main activity or have it 
running in the background while they do something else (ABS, 2008b; authors’ own calculations). 
Consequently, television is likely to be an integral part of most Australian children’s experiences 
of growing up.

Since television has, in most countries, been in private homes for more than half a century, there is 
now a substantial body of research on how its use affects children. In general, society (especially 
public health authorities) views the prospect of children spending excessive time in front of a 
television screen with some anxiety. The research literature on the harms of television far outweighs 
the literature on its benefits (Millwood, Hargrave, & Livingstone, 2006; Pecora, Murray, & Wartella, 
2007; Rutherford & Bittman, 2007). Children’s consumption of television has been linked in the 
research literature with concerns about obesity, sleep disruption, delayed language acquisition, 
poor school performance, aggression, and commercialisation of children.

Some of the literature on the effects of television on young children is primarily concerned with the 
content in television programs. For example, in the literature on aggression and fright, researchers 
have argued that violent and traumatic content disturbs children’s socio-emotional development. 
Young children’s inability to distinguish between screen action and real life means that threatening 
or traumatic visual content may lead to fear, fright and nightmares (Cantor, 2001). However, if 
adults are watching as well and/or respond to the child’s distress, the research suggests they can 
effectively comfort young children and forestall any long-term effects of fright (Cantor, 2001).

Televised drama and movies often involve depictions of violence, and news programs report on 
violent happenings in the world. Experiments have shown that exposure to violent content increases 
the likelihood of aggressive behaviour by children in the short term. Because the depiction of 
aggression is often associated with heroism and does not always show pain and suffering, it is 
argued that long-term exposure to these violent stimuli desensitises children to the suffering of 
others and promotes resorting to aggression as the first response in any situation (Bjorkqvist, 1985; 
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Christakis & Zimmerman, 2007). Some authors argue that having parents co-view this content with 
their children—particularly if they discuss the depictions viewed—plays a vital role in counteracting 
the “effects” it might otherwise have (Christakis & Zimmerman, 2009).

Children’s programming can be surrounded by advertisements for merchandised products related 
to the program. Those concerned about the commercialisation of children argue that very young 
children, who often cannot differentiate advertisements from program material, are thus “groomed” 
for a life of consumerism in the future (Chakroff, 2007). Marketing to children is an explicit 
strategy for building brand loyalty. According to Schor (2004), by 18 months of age, US babies 
can recognise logos, and by 2 years, they ask for products by brand name. During their nursery 
school years, children will request an average of 25 products a day, and by the time they enter 
primary school, the average child can identify 200 logos. Children between the ages of 6 and 
12 years spend more time shopping than on reading, attending youth groups, playing outdoors 
or household conversation. Not only has US children’s direct spending mushroomed over the last 
15 years (to an estimated US$30 billion), but it also has another US$600 billion of influence over 
parental purchases (Schor, 2004).

In contrast, the literature on the benefits of television focuses on the educational value of some 
programs (e.g., Sesame Street) in increasing vocabulary, literacy and numeracy. Once again, the 
context created by parents seems more important than the information transmitted by the device. 
Experiments have shown that children do not learn language by being exposed to television alone; 
it is only when exposure is accompanied by interaction with adults that learning occurs (Saxton, 
2010).

Despite these studies, the bulk of the literature ignores program content and concentrates on 
children’s raw exposure time to television. Since it is difficult to design surveys that log the content 
of programs watched and it is much simpler to gather information about the time spent watching, 
it is hard to avoid the impression that this emphasis on how long children watch television rather 
than what they watch is an attempt to make a virtue out of a necessity. Bearing in mind this proviso, 
it has been commonly argued that, because there can be no more than 24 hours in a day, the 
time devoted to television steals time away from more healthy pursuits. Some have reasoned, for 
instance, that television is associated with doing less moderate-to-vigorous physical activity (Brown, 
Bittman, & Nicholson, 2007). Similarly, time spent in consuming television has been shown to be 
associated with less time spent reading, smaller vocabulary and poorer school performance (Brown 
et al., 2007). Watching excessive amounts of television at the wrong hours of the day, particularly 
where there is a television in the child’s bedroom, has been shown to be associated with shorter 
and poorer quality sleep (Owens et al., 1999).

Based on its interpretation of this research, the American Academy of Pediatrics (2010) advised 
parents that in the first two years of a child’s life, they:

need positive interaction with other children and adults … especially … when learning 
to talk and play … The American Academy of Pediatrics strongly discourages television 
viewing for children ages two years old or younger, and encourages interactive play 
… For older children, the Academy advises no more than one to two hours per day 
of educational, nonviolent programs, which should be supervised by parents or other 
responsible adults in the home. (para. 1–3)

However, other commentators are far more temperate in moving from the research findings to 
providing advice to parents. Most of the research findings indicate associations—for example, more 
television viewing is associated with less time spent reading (Rutherford & Bittman, 2007)—but 
these kinds of findings should not be mistaken for showing causation, as causation in either 
direction is plausible. Does the child who finds reading more difficult devote less time to reading 
and, therefore, has more time for television? Similarly, such “reverse causation” can be argued in 
relation to obesity—obese children may exercise less because they find it unpleasant, and therefore 
have more time for television. Also, the “discovery” that what parents do mediates or moderates 
the likely “effects” of media on their child’s health, educational and socio-emotional developmental 
outcomes is relatively new. Many of the “findings” in the literature pre-date this discovery and 
do not adjust for the countervailing effects of having parents present in the context of media use 
(Hancox, Milne, & Poulton, 2005).
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5.1 Young children’s use of television
So what are Australian children’s typical patterns of daily exposure to television? How does this 
change as they mature? Does television viewing displace reading? What do their parents do about 
children’s television consumption? Are any of these behaviours associated with social advantage 
or disadvantage?

Growing Up in Australia: The Longitudinal Study of Australian Children (LSAC) has an accurate 
method for estimating children’s time spent watching television programs, including material 
stored on DVDs. Parents completed a time use diary that recorded their child’s activities on a 
designated day(s). This method has been validated against instruments that log people’s time and 
has been shown to be much superior to simply asking parents to estimate the time their children 
spend watching television (Vandewater & Lee, 2009). The study also asks questions about parents’ 
concerns about their child’s use of television and how they attempt to manage it (see also LSAC, 
2011).

This chapter uses data from the time use diaries collected for a weekday and a weekend day in 
Waves 1–3 for both the B and K cohorts. Extra information, especially about parental practices 
surrounding the child’s use of television, is drawn from two between-waves mail-out surveys (at 
Waves 2.5 and 3.5). Since the time use diaries relied on parents mailing back their completed 
diaries, the response rate for these was lower than for other data collection methods used in the 
study (such as face-to-face interviews). There has been a decline in overall response rates for both 
the main and between-waves data collections over time (see Chapter 1). For the main waves, the 
response rates have been higher and did not decline much between Waves 2 and 3 (91% to 89%, 
or 2.1 percentage points, both cohorts combined). However, the between-waves response rate 
was substantially lower in Wave 1.5 (73%), and declined by about four percentage points between 
each subsequent between-wave survey—to 69% and 64% in Waves 2.5 and 3.5 respectively. What 
is important to note, however, is that the effect of this differential non-response on estimates 
produced from the between-waves surveys has generally been fairly small, meaning that one can 
still produce reliable estimates from these surveys. Nevertheless, the reader should bear in mind 
that the statistics reported in this chapter may be subject to more response bias than those reported 
in other chapters in this report.

As shown in Figures 5.1 and 5.2 (on page 46), the time children spent watching television varied 
according to whether it was a weekday or a weekend day, especially beyond the age of 6 years. 
Figure 5.1 shows the amount of time B cohort children spent watching television at each of the 
first three main waves. Australian children aged 0–1 years spend little time watching television. 
On any given day, regardless of the day of the week, fewer than 50% watched any television and 
only a quarter watched for longer than an hour. Two years later, only about a third of the B cohort 
children watched for less than an hour a day, another third for 1–2 hours per day, and the final 
third watched for more than the recommended 2 hours per day. By age 4–5 years, the weekday 
pattern remained unchanged but the pattern of weekend viewing had tipped towards longer 
exposure times, with fewer than one quarter watching for less than an hour and 45% watching 
for 2 hours or more.

Figure 5.2 shows how much time K cohort children spent watching television at each of the first 
three main waves. At 6–9 years old (Waves 2 and 3), television viewing was typically a weekend 
activity. During the week, around 40% of children watched less than one hour per day, including 
18% who watched no television at all. At the other extreme, between a quarter and a third watched 
television for 2 hours or more a day. For this age group, the most frequent duration of television 
viewing on a weekday was 1–2 hours, a pattern followed by about one-third of the children.

In contrast, on weekend days, the majority of children aged 6–9 years watched television for more 
than 2 hours per day, and between a quarter and a third watched for 3 hours or more (Figure 5.2). 
Only one in ten watched no television on the weekend, a similarly small proportion watched less 
than one hour a day, and between a quarter and a third watched 1–2 hours a day on the weekend. 
Children aged 8–9 years were the most likely (32%) to watch television for more than 3 hours on 
a weekend day.
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5.2 Children’s television viewing and family socio-economic 
position

At critical ages for child development (0–3 years), especially for the acquisition of language (Saxton, 
2010), there appears to be a social gradient to children’s television viewing. Figure 5.3 shows how 
time spent watching television varied by a child’s family socio-economic position (SEP); that is, it 
exhibited a social gradient. The figure shows that the more disadvantaged the child’s background, 
the more likely it was that they would watch television for more than 2 hours per day and the less 
likely that they would watch no television on a given day. By age 4–5, regardless of the cohort 
being followed, the major difference was that the proportion of children from more disadvantaged 
backgrounds (lowest 25% SEP) watching more than 3 hours per day was more than double that of 
children from advantaged backgrounds (highest 25% SEP). School-aged children (K cohort aged 
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8–9 years) exhibited a much more attenuated social gradient in their television viewing, although 
compared to the lowest 25%, the most advantaged group was still about half as likely to watch 
television for 3 or more hours a day and more likely to use it for less than one hour or not at all.
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5.3 Time spent reading and family socio-economic position
In Waves 1, 2 and 3, parents completed a diary of the child’s activities on a designated day, 
including a record of how much time the child spent reading something from a book or being 
read to. Researchers have proposed that the reason that “excessive” television watching should be 
avoided is that it displaces more desirable uses of time, such as time spent learning to read (see, 
for instance, Hancox et al., 2005).

Figures 5.4 and 5.5 show how time spent being read to or reading varied by family socio-economic 
position for two selected age groups. Figure 5.4, for the B cohort at Wave 2 (aged 2–3 years), 
shows an obvious social gradient in this activity—the higher the family’s socio-economic position, 
the higher the chances that the child would be read a story and, moreover, the more likely it was 
that when stories were read, the activity would last for a longer time. Specialists in the study of 
how children acquire language talk about a “vocabulary spurt”. This occurs around the ages of 2–6 
years, when the rate of adding new words to their vocabulary jumps from 50 words at early stages 
to 10,000 words or more at the end of the “spurt” (Saxton, 2010). Figure 5.4 shows that among the 
most disadvantaged families, on a given weekday or a weekend day, 41–47% of children were not 
read to at all, compared with only 15–22% of children in the most advantaged families. While a 
quarter of the children with the most advantaged backgrounds were read to for more than an hour 
on any given day of the week, only 16% of children from the most disadvantaged backgrounds 
were read to for this length of time. The 50% of families that fall in middle of the distribution by 
socio-economic position exhibited patterns of reading to the study child almost perfectly equidistant 
between the lowest and highest groups. When the data that generated Figure 5.4 are used to 
calculate the average (mean) time spent reading to children, the time spent reading to children in 
the third year of life was slightly lower on average than children reading or being read to at later 
ages.

School-aged children (K cohort Wave 3, aged 8–9 years) exhibited similar patterns of reading print 
media as for the B cohort Wave 2 children, but the differences in time spent reading for an hour 
or more by socio-economic status were more attenuated among the older children, as shown 
in Figure 5.5. This evidence suggests that one way in which parents with higher educational 
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attainments transmit social advantage to their children is by emphasising the acquisition of print 
literacy over television viewing.
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5.4 Parental concerns about television viewing, and 
mediation practices

This section examines parental concerns about their child’s television viewing, and how this varies 
by the family’s socio-economic position. As shown in Figure 5.6 (on page 49), despite the social 
gradient evident in relation to supervising a child’s access to television, discussed later in this 
chapter, B cohort parents at Wave 3.5 (children aged 5–6 years) showed similar levels of concern 
about their child’s television viewing, regardless of their socio-economic status. Most parents 
(87–88%) had no concerns about their child’s television and DVD watching. Only one parent in ten 
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admitted to being even fairly concerned about their child’s television viewing and the proportion 
declaring they were very concerned was negligible (1–3%).

Figure 5.6 also shows the level of concern that K cohort parents at Wave 3.5 (children aged 9–10 
years) had about their child’s television watching. Here, approximately two in ten parents expressed 
some level of concern. This increased concern is curious given that children at this age spent less 
time using televisions and DVDs on weekdays than 5–6 year olds (as illustrated in Figure 5.2 on 
page 46), so perhaps this concern is about weekend behaviour or the growing time demands 
of homework for 9–10 year olds.
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5.5 Supervision of children’s use of television and family 
socio-economic position

Parents were asked to report whether they had rules about which television programs their child 
could watch and how much, and when their child could watch television or DVDs. Table 5.1 
demonstrates that regardless of socio-economic status, the overwhelming majority of parents 
claimed to have rules governing their children’s television watching. The consensus (94–98%) on 
the presence of family rules about program content is strong and enduring. There is slightly weaker 
consensus (about 71–81%) reporting that the family had rules governing the quantity of television 
the child could watch, and 83–94% of parents claimed they had rules about when a child could 
watch television. There was only a mild variation by socio-economic status.

Table 5.1 Rules about television viewing, by family socio-economic position, B and K cohorts, 
Wave 3.5

Family has rules about …

B cohort (5–6 years) K cohort (9–10 years)

Lowest 
25% SEP

Middle 
50% SEP

Highest 
25% SEP

Lowest 
25% SEP

Middle 
50% SEP

Highest 
25% SEP

% %

programs that can be watched 93.9 97.2 98.4 93.5 97.8 98.0

quantity of television viewing 73.3 77.4 79.8 70.6 76.9 81.4

when child can watch television 82.5 91.1 93.9 84.1 90.8 92.7

No. of observations 539 1,503 866 567 1,449 854
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While parents agreed that they had rules about their child’s television watching, they also admitted 
to there being some inconsistency in the application of these rules, and once again this did not vary 
greatly by socio-economic status. Figure 5.7 shows that only about 40% of parents of 5–6 year olds 
claimed that they enforced the rules all of the time, and only about 35% of parents of 9–10 year 
olds made a similar claim. Around 50% of the parents of children in both cohorts said they enforced 
the rules most of the time, and a small proportion (3–10%) said they enforced the rules about half 
of the time or less.

43

49

7
1 1

34

56

7
2 1

42

54

4
0 1

36

56

6

1 1

42

55

3
0 0

35

57

6
1 00

10

20

30

40

50

60

All the
time

Most of
the time

About
half the

time

Less
than half
the time

Never All the
time

Most of
the time

About
half the

time

Less
than half
the time

Never

5–6 years 9–10 years

Pe
rc

en
ta

ge

Lowest 25% SEP Middle 50% SEP Highest 25% SEP

Figure 5.7 Parents’ enforcement of rules about study child’s television viewing, by family 
socio-economic position, B and K cohorts, Wave 3.5

LSAC also asks respondents about certain parental practices in relation to their children’s television 
viewing. One such practice is co-viewing; that is, parents watching television programs with their 
children. This practice has been shown to be powerful in reassuring children who are frightened 
by actions or events displayed on the screen (Cantor, 2001). Co-viewing also has a significant 
positive effect on the child’s acquisition of language. Experiments have shown that simply placing 
unaccompanied children in front of a television set does not improve their vocabulary (Saxton, 
2010). However, children interacting with their parents while watching television not only improves 
their vocabulary but also helps them to distinguish between fantasy, dramatic representation, and 
reality, and to distinguish program material from advertising (Pecora et al., 2007). It is interesting 
to note that disadvantaged groups were more likely to engage in this beneficial practice than more 
advantaged groups when their children were aged 3–4 years and 9–10 years, as shown in Table 5.2.

Table 5.2 Parent and child television co-viewing, by family socio-economic position, B cohort 
Wave 2.5 and K cohort Wave 3.5

Parental co-viewing

B cohort (3–4 years) K cohort (9–10 years)

Lowest 
25% SEP

Middle 
50% SEP

Highest 
25% SEP

Lowest 
25% SEP

Middle 
50% SEP

Highest 
25% SEP

% %

All the time 7.9 2.2 4.0 7.2 2.3 2.6

Most of the time 41.6 34.2 26.5 44.2 39.4 34.4

About half of the time 34.5 39.3 36.2 31.1 38.5 37.4

Less than half of the time/Never 16.0 24.3 33.4 17.4 19.8 25.7

Total 100.0 100.0 100.0 100.0 100.0 100.0

No. of observations 553 1,521 870 580 1,462 864

Note: Percentages may not total exactly 100.0% due to rounding.
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However, parents’ answers to other questions about the family’s management of the child’s 
television watching indicate that there may be lower levels of supervision than generally claimed 
about the existence and enforcement of rules, especially at the critical age of 3–4 years.

Parents of children aged 3–4 years were asked how often the child turned on the television set by 
themselves. According to their parents’ reports, 37% of children from the least advantaged families 
turned on the television by themselves often, a further 29% sometimes, 18% only rarely, and the 
remaining 17% never. Proportions were roughly reversed among children from the most advantaged 
families; only 16% often turned on the set by themselves, 25% sometimes did, another 25% did so 
rarely, and 34% never did. Children from the large subgroup of families in the middle of distribution 
of socio-economic status fell neatly in between these extremes, as shown in Figure 5.8.

There is also an apparent, though less pronounced, social gradient in answers about the study 
child’s control over changing channels with the remote control. This was most evident in the finding 
that more than half (52%) of 3–4 year olds from the most advantaged families never used the 
remote control to change channels, compared to fewer than a third (32%) of those from the least 
advantaged families. At the other extreme, only 11% of children from the highest socio-economic 
group often changed channels using the remote, compared to nearly a quarter of the children (23%) 
from families in the lowest socio-economic group. Once again, the proportion of children from 
families in the middle distribution of socio-economic advantage who never or often used the remote 
to select programs was intermediate and equidistant from those of the subgroups at the extremes 
of the distribution. There was no clear patterning by socio-economic advantage for the categories 
of children who sometimes or rarely used the remote to change channels, as shown in Figure 5.8.
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Figure 5.8 Study child’s independent use of television, by family socio-economic position, 
B cohort Wave 2.5

Of course, encouraging children to self-regulate according to a set of family rules is a genuine 
step that parents can take as part of normal child development. Children’s independent use of the 
television at age 3–4 years is not in itself undesirable. So this information about practices needs 
to be interpreted with some caution. More information about what happens as a result of the 
child’s independent use of the television is needed before we can determine whether the child 
has internalised parental norms about use of the television. For example, if the child voluntarily 
watches recommended programming or uses the remote control to limit the time spent watching 
television, then the child’s use of the television is not harmful. If, on the other hand, parents are not 
monitoring program content or the quantity of television use, then there are no effective parental 
norms guiding behaviour.

A proportion of the 3–4 year old study children’s use of television is unsupervised. We can obtain 
a picture of how this looks by considering how the child’s independent use of the television 
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varies with the frequency with which parents watch television with their child (Tables 5.3 and 5.4). 
If, for example, parents say they always co-view, then the child’s use of the remote is effectively 
supervised play with the remote device, regardless of how frequently the child uses the remote. 
If the parents claim that they often watch television with the child, then even if the child uses the 
remote often (or less frequently), this is also likely to be supervised play. However, if the parents 
claim that they sometimes co-view, but the child uses the remote often, then logic suggests that 
some portion of the child’s use of the television remote is unsupervised.

In Table 5.3, the shaded cells indicate where the child was likely to have turned on the television 
by themselves unsupervised. Using the same reasoning in Table 5.4, the shaded cells show where 
the parents’ answers indicated that the child used the remote control unsupervised. It is worth 
noting that the absolute numbers of children in these “most likely unsupervised” cells was a small 
proportion of all the 3–4 year old children in the B cohort with data for these items—439 cases out 
of a possible 3,143 (14%) turned on the television by themselves, and 254 cases out of a possible 
3,136 (8%) changed channels using the remote (not shown in tables).

Table 5.3 Frequency with which child turned television on by themselves, by frequency of 
parental television co-viewing, B cohort Wave 2.5

Turned TV on by 
themselves

Parental co-viewing

Often
Some-
times

Rarely Never Total No. of 
obser-

vations%

Always 38.5 22.4 15.1 24.0 100.0 124

Often 33.5 25.4 18.2 22.9 100.0 1,175

Sometimes 22.1 a 30.6 22.4 24.9 100.0 1,589

Rarely 19.5 a 26.4 a 21.9 32.2 100.0 218

Never 8.4 a 11.6 a 5.7 a 74.3 100.0 37

Notes: a The shaded area indicates where the frequency with which the child turned the television on by themselves is greater 
than the frequency of parental co-viewing, suggesting the child turned the television on by themselves unsupervised.

Table 5.4 Frequency with which child changed channel with remote, by frequency of parental 
television co-viewing, B cohort Wave 2.5

Changed channel  
with remote

Parental co-viewing

Often
Some-
times

Rarely Never Total No. of 
obser-

vations%

Always 26.0 21.4 12.6 40.0 100.0 123

Often 21.1 20.3 20.5 38.2 100.0 1,174

Sometimes 13.9 a 20.1 22.8 43.1 100.0 1,583

Rarely 9.4 a 13.5 a 18.7 58.5 100.0 217

Never 7.9 a 2.2 a 5.1 a 84.9 100.0 39

Notes: a The shaded area indicates where the frequency with which the child used the television remote by themselves is greater 
than frequency of parental co-viewing, suggesting unsupervised use of the television remote. Percentages may not total 
exactly 100.0% due to rounding.

The family practice of having the television running even when no one is watching may be 
considered to be an indicator of whether or not the family is implementing rules about television 
use––both in terms of content and quantity. Table 5.5 (on page 53) shows that a small proportion 
of families with 3–4 year olds and 9–10 year olds reported that the television was “always” on, even 
when no one was watching. A substantial proportion (one-quarter to a half, depending on socio-
economic status) reported that the set was “often” or “sometimes” running even when no one was 
watching. Among the remaining families, the television was “rarely” or “never” on when no one 
was watching. The proportion of families who had the television on “rarely” or “never” when no 
one was watching increased with the age of the child. Socio-economic status affected how likely it 
was that the television would be running while there was no one viewing. This was most evident in 
households with a child aged 9–10 years, in which a high proportion (75%) of socio-economically 
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advantaged families “rarely/never” had the television on when no one was watching, compared to 
only 46% of the most disadvantaged families, and this difference was also evident in the younger 
age group. Similarly, a third of 3–4 year old children from families in the lowest socio-economic 
subgroup were more likely to be in a household where the television was running “always” or 
“often”, compared to only 10% of children from the most advantaged backgrounds.

Table 5.5 Frequency with which television was on when no one was watching, by family 
socio-economic position, B cohort Wave 2.5 and K cohort Wave 3.5

TV on when no one 
watching

B cohort (3–4 years) K cohort (9–10 years)

Lowest 
25% SEP

Middle 
50% SEP

Highest 
25% SEP

Lowest 
25% SEP

Middle 
50% SEP

Highest 
25% SEP

% %

Always 9.8 2.9 0.6 8.4 4.6 0.9

Often 21.3 15.2 9.2 18.8 14.3 6.7

Sometimes 29.2 31.1 25.0 27.2 25.5 17.3

Rarely/never 39.7 50.8 65.1 45.6 55.6 75.1

Total 100.0 100.0 100.0 100.0 100.0 100.0

No. of observations 588 1,656 927 563 1,430 849

Note: Percentages may not total exactly 100.0% due to rounding.

Television watching during meal times can be a form of family co-viewing, but the research 
literature suggests this is a less desirable form of parents and children watching television together. 
Firstly, it has been suggested that it reduces the opportunities for verbal interaction, which is 
undesirable from the point of view of language development. Secondly, it divides attention, and 
many psychologists believe this delays children’s cognitive development. Finally, nutritionists 
believe that only by concentrating on eating is the body able to recognise when it has had enough 
to eat (Pecora et al., 2007; Richards, 2010).

Table 5.6 shows that LSAC families with young children frequently combined meals and television 
viewing; more than half of 3–4 year old and 9–10 year old children ate their meals while the 
television was on at least some of the time. There was also a social gradient in this practice. One 
in five of the children in both age groups from the most disadvantaged backgrounds “always” 
had meals while the television was on, whereas only 5–7% of children in the most advantaged 
families “always” had their meals under these conditions. Similarly, half of the children in the 
most advantaged families “rarely” or “never” ate a meal when the television was also running, 
while only a quarter of the children from the most disadvantaged backgrounds predominantly 
experienced mealtimes without television. The experience of children from families in the middle 
socio-economic subgroup was midway between the most and least advantaged groups, with one-
third “rarely” or “never” eating meals while the television was on and 12–15% “always” eating their 
meals with the television running.

Table 5.6 Frequency with which television was on at mealtimes, by family socio-economic 
position, B cohort Wave 2.5 and K cohort Wave 3.5

TV on at mealtimes

B cohort (3–4 years) K cohort (9–10 years)

Lowest 
25% SEP

Middle 
50% SEP

Highest 
25% SEP

Lowest 
25% SEP

Middle 
50% SEP

Highest 
25% SEP

% %

Always 20.1 12.0 4.8 21.9 14.5 6.5

Often/sometimes 52.2 50.3 41.2 55.0 55.0 43.5

Rarely/never 27.7 37.7 54.0 23.1 30.5 50.0

Total 100.0 100.0 100.0 100.0 100.0 100.0

No. of observations 587 1,684 925 580 1,451 858



54  |  Australian Institute of Family Studies

5.6 Summary
To paraphrase Mark Twain, reports of the demise of broadcast television (Hartley, 2004) are 
greatly exaggerated. This older medium is currently the dominant form of media used by young 
children in Australia. Children’s television watching is low in the first year of life, but by age 2–3 
years, television occupies a significant proportion of the child’s time, a proportion that remains 
fairly constant thereafter. A substantial proportion of children above the age of 2 years spend more 
than the American Academy of Pediatrics’ (2010) recommended limit of 2 hours per day watching 
television, especially on weekends.

Lower hours of children’s television watching and higher hours spent using print media (either 
being read to or reading for themselves) are associated with increases in socio-economic advantage. 
Since competency with print media is important for school achievement, this may be one of the 
mechanisms through which social advantage is transmitted across generations.

Practically all parents, regardless of socio-economic position, claimed to have rules about television 
watching, governing suitable program material, when the television could be watched and for 
how long. However, the data suggest that many of these rules were applied inconsistently. In 
some households, the television was often running when no one was watching, or meals were 
consumed while it was on. Similarly, the child may have turned on the television or changed 
channels using the remote, at least in some instances, without parental supervision. The context 
for children’s use of television varied by the families’ socio-economic position, with less consistent 
supervision being evident among the more disadvantaged families. This was offset to some extent, 
however, because families from the lowest socio-economic backgrounds engaged more frequently 
in watching television with their children. In previous research, co-viewing with adults has been 
shown to reduce children’s trauma and fright, and improve cognition, vocabulary and media literacy.

Early studies of new media––games consoles, computers, the Internet and mobile phones––assumed 
that the effect of these digital technologies would be very similar to those of the older medium 
of television. Although there have been some findings that suggest that an increase in time spent 
by children in front of “screens” is a contributor to the growing problem of obesity/overweight 
among children (Hardy, Dobbins, Denney-Wilson, Okely, & Booth, 2009), there are unexpected 
findings that suggest new media affect children’s development in different ways than television, 
especially in their educational, social and emotional development (Bittman, Rutherford, Brown, & 
Unsworth, 2010).
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The importance of the years children spend prior to school is now well recognised (Hayes, 
2007). A good beginning to life bears dividends for development, health and wellbeing, both 
throughout childhood and across life (Keating & Hertzman, 1999), and many of the effects 

of disadvantage can be ameliorated through high-quality early childhood interventions.

Australia, like many other countries, has made early childhood development, education and care an 
area of particular national policy priority. Early childhood education and care (ECEC) has emerged 
as an area of policy priority internationally, driven by growing recognition of the benefits that flow 
from investments in the early years (Organisation for Economic Co-operation and Development 
[OECD], 2001, 2006), and supported by a wealth of evidence, across a range of disciplines (Meisels 
& Shonkoff, 2000). The benefits are broad in scope and include: advancing the development, 
health and wellbeing of children; supporting workforce participation and equality of opportunity 
for parents; addressing poverty, disadvantage and social exclusion; arresting the intergenerational 
transmission of inequality; and facilitating social and economic mobility (OECD, 2006).

Starting Strong II (OECD, 2006), a review of studies of ECEC in twenty OECD countries, divides 
ECEC into two broad approaches. The first approach includes studies in France and the OECD 
English-speaking countries that focus on school readiness (highlighting cognitive development and 
the acquisition of the capabilities, orientations and skills required to make a successful transition 
to school). The second includes studies of ECEC programs that emphasise a broader set of skills 
for life, reflecting a social pedagogy approach, as represented by the Nordic and Central European 
countries.

Early childhood education and care in Australia has tended to be characterised by a patchwork 
of provisions, regulatory regimes and policy contexts that reflect the divide between care and 
education (Elliott, 2006). The background to the patchwork stems from the emergence in the late 
nineteenth century of, on the one hand, the kindergarten movement, with its focus on early learning 
and preparation for school and, on the other, day nurseries, with their charitable and welfare focus 
on providing quality care (Press & Hayes, 2000).

These divergent paths have resulted in very different systems for managing and regulating the 
provision of ECEC services. When one adds the complex tapestry of the public, private, not-for-
profit, charitable, church and community players, the patchwork becomes even more complex. 
The divide is further reinforced in many jurisdictions by vesting government responsibility for the 
policy, administration and regulation of preschools and child care in the separate portfolios of 
education and community services, respectively.

Preschools and early learning centres have remained the province of educators, with a higher 
proportion of qualified teachers and a clearer focus on curriculum and pedagogy than typically 
found in child care. Increasingly, the mix of public and private provision has become more 
complex, with many private schools establishing early learning centres that provide preschool 
programs, often with extended hours. In contrast, public and community preschools typically 
provide preschool programs within set hours and within school terms, which creates its own set 
of issues, given that an increasing number of families have both parents in paid employment.

As such, preschool provision is itself a patchwork, varying widely across the states and territories in 
the extent of provision and equity of access. The Australian Government has recently committed to 

6Access to preschool education 
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providing, by 2013, universal access to preschool in the year before full-time school (Department 
of Education, Employment and Workplace Relations [DEEWR], 2011a). While the responsibility 
for delivering these programs remains with the individual states and territories, this program is 
expected to introduce some consistency in access to preschool education across the jurisdictions.

The partnership between families and ECEC providers seems a common ingredient in the success 
of initiatives to support and nurture development in early life, and beyond. Research from the US 
National Institute of Child Health and Human Development (NICHD Early Child Care Research 
Network, 2003) and from the UK’s Effective Provision of Pre-School Education (EPPE) Project 
(Sammons et al., 2002, 2003) demonstrates that high-quality child care and preschool education 
can have very positive effects on children’s language and cognitive development during the early 
years. In both studies, however, parent and family characteristics were stronger determinants of 
children’s outcomes than the early childhood programs per se. Family and community, working in 
combination, powerfully determine outcomes in ways that are greater than either working alone.

The salience of quality has been evident in the emphasis on regulation and accreditation of early 
childhood education and care. From 1 January 2012, Australia is implementing a new National 
Quality Framework for Early Childhood Education and Care, which covers day care providers 
(both long day care and family day care), preschool and out-of-school-hours care programs. 
The framework aims to introduce national legislation, quality standards and quality assessment 
processes to raise and continually improve education and care services. Under the framework, care 
providers are required to meet certain minimum standards, such as in staff-to-child ratios and staff 
qualifications (DEEWR, 2011b).

Results from Growing Up in Australia: The Longitudinal Study of Australian Children (LSAC) are 
beginning to illustrate the connection between families’ experiences of socioeconomic disadvantage 
and outcomes for children. The study provides large-scale national data on the experiences and 
outcomes of Australian children from infancy onwards, which contribute to the evidence base for 
ECEC policy and practice in this country.

This chapter uses data from 4–5 year olds in LSAC to examine rates of access to preschool 
education in the year before full-time school, and how these vary for families from different socio-
demographic backgrounds. The socio-demographic groups examined in this chapter (introduced 
in Chapter 1) are:

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

 ■ mother’s work hours (not working, part-time, full-time);

 ■ whether the child mainly speaks English or another language at home;

 ■ whether the child is of Aboriginal or Torres Strait Islander origin;

 ■ family type (two-parent family, lone-mother family); and

 ■ whether the family is jobless.

Data from the K cohort at Wave 1 and the B cohort at Wave 3 are used. In making comparisons 
between the two cohorts, it is important to consider the differences between them, particularly 
because the B cohort sample has been affected by non-random attrition between waves.1

This chapter builds on the information provided by previous analyses (Harrison, Ungerer, Smith, 
Zubrick, & Wise, 2009), which used Wave 1 data for both cohorts to investigate a range of questions 
related to child care and early education. This chapter introduces recent data from the B cohort, 
and focuses specifically on access to preschool education in the year before full-time school and 
how this varies by family socio-demographic characteristics.

6.1 Children’s attendance at education/care programs
Children were selected for inclusion in the analyses in this chapter if they were in their first year 
of school when they were 5–6 years old. Eligibility was determined using a series of questions 
asked of children’s parents (usually their mothers), which provided details about the child’s main 
education/care arrangement, as well as any secondary arrangements.

1 See the LSAC Data User Guide (Australian Institute of Family Studies, 2011) for more information about between-
waves attrition.
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For the K cohort, information from Wave 2 was used to identify the program that children were 
attending in 2005 (when they were 5–6 years old). K cohort children were included in the sample if 
they were in “kindergarten/reception/preparatory” in 2005 and lived in any state/territory other than 
Queensland. K cohort children who lived in Queensland were excluded from the sample because 
Queensland did not have a pre–Year 1 program in 2005, so it was not expected that 5–6 year olds 
in that state would be in their first year of full-time school.

For the B cohort, data from Wave 4 were used to determine what program children were attending 
in 2009 (when they were 5–6 years old). B cohort children from all states/territories were included 
in the sample if they were attending a pre–Year 1 program in 2009. Children from Queensland were 
included in the B cohort sample because Queensland introduced an optional pre–Year 1 program 
(“preparatory”) in schools in 2007 (Department of Education and Training, 2008).

Table 6.1 shows the numbers of children who were retained in the sample for analyses in this 
chapter. The top section of the table shows the numbers of K cohort children who were in 
kindergarten/reception/preparatory (depending on the state/territory they lived in) in 2005, when 
they were 5–6 years old, and those who were excluded from the sample. The table shows that 
2,661 children were in scope for the analyses. The following children were excluded:

 ■ 950 children who lived in Queensland in 2004 or 2005;

 ■ 547 children who were already in Year 1 or Year 2, or in an ungraded or “other” (unidentifiable) 
program in 2005;

 ■ 180 children whose program information was missing in 2005; and

 ■ 126 children who were already in full-time school when they were 4–5 years old (suggesting 
that they repeated the first year of school when they were 5–6 years old).

The second section of the table shows the numbers of B cohort children who were in pre–Year 1 
in 2009, when they were 5–6 years old. The table shows that 3,211 children were included in the 
analyses and 896 cases were excluded.

Table 6.1 Sample of children in first year of full-time school, K cohort Wave 2 and B cohort 
Wave 4

No. of observations

K cohort (2005)

Retained sample 2,661

Excluded sample

Lived in Queensland Year 1 950

Year 1 526

Year 2/ungraded/other a 21

Missing 180

In full-time school at 4–5 years 126

Total 4,464

B cohort (2009)

Retained sample 3,211

Excluded sample

Year 1 724

Year 2/ungraded/not in school at 5–6 years a 77

Missing 17

In full-time school at 4–5 years 70

Other program 8

Total 4,107

Note: a These three groups were combined because of small cell sizes in each.

Table 6.2 (on page 60) shows the programs that children attended in the year before they 
began full-time school. These are combined into four comparison groups to be used to examine 
differences in access to preschool education for different socio-demographic groups. Because 
the focus of these analyses is on access to preschool education, these data show only the main 



60  |  Australian Institute of Family Studies

education/care program that the child attended, except where the main program was a child care 
centre (with or without a preschool program)—in those cases, the table includes details about 
whether the child also attended a preschool program as a secondary form of care.

Table 6.2 Attendance at education/care program, comparison groups, K cohort Wave 1 and 
B cohort Wave 3

K cohort 
Wave 1

B cohort 
Wave 3

%

Preschool program outside child care centre

Preschool is main program

In school 26.1 19.4

Not in school 39.2 41.5

Mobile preschool 0.3 0.1

Preschool is secondary program

Child care centre with preschool program (also attended separate preschool) 2.3 0.6

Child care centre without preschool program (also attended separate 
preschool)

1.0 3.2

Subtotal 68.9 64.8

Child care centre with preschool program (did not attend separate 
preschool)

22.7 16.0

Child care centre without preschool program (did not attend separate 
preschool)

3.5 12.5

No education/care program 4.8 6.7

Total 100.0 100.0

No. of observations 2,661 3,211

Note: For the K cohort, children who lived in Queensland were excluded from the sample because Queensland did not have a 
pre–Year 1 program in 2005. If respondents were unsure if the child’s child care program included a preschool program, 
they were coded as attending a child care centre without a preschool program. Percentages may not total exactly 100.0% 
due to rounding.

The vast majority of children attended an education/care program, with only 5–7% of 4–5 year 
olds not attending any program. Most children attended some sort of preschool program (92% 
of K cohort children and 81% of B cohort children). As well as these overall differences in the 
proportions of children attending a preschool program, B cohort children were less likely to attend 
a preschool program in a school or in a child care centre. They were also more likely to attend 
a preschool program outside of a school, and much more likely to attend a child care program 
without also attending a preschool program. It is possible that the differences between the two 
cohorts may be because of slight variations in the ways in which questions were asked, differences 
in interviewing approaches (a different group of interviewers was used in Wave 1 compared to the 
later waves), or the inclusion of children in Queensland in the B cohort.

Table 6.3 (on page 61) compares the number of days and hours that children attended an 
education/care program, by the three program groupings identified in section 6.1 (on page 58): 
a preschool program outside a child care centre, or only a child care centre with or without a 
preschool program. Children attending a preschool program outside a child care centre were more 
likely to attend for two or three days compared to the other two groups, and had the lowest mean 
number of weekly hours.

6.2 Subgroup comparisons
This section compares rates of attendance at the four groups of education/care programs for various 
socio-demographic groups, as introduced in Chapter 1.

Table 6.4 (on page 61) shows a significant association between attendance at education/care 
programs, and the family’s socio-economic position, for both cohorts. In both cohorts, children 
from families in the lowest socio-economic position were more likely to not attend any education/
care program at all. K cohort children from a poorer socio-economic background were also less 
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likely to attend a child care centre with a preschool program. There were only small differences 
between the SEP categories of K cohort children attending a preschool program outside of a child 
care centre and those at a child care centre without a preschool program. B cohort children from a 
lower socio-economic background were less likely to attend a preschool program outside of a child 
care centre, but did not differ largely from the other SEP categories in the percentages attending a 
child care centre, with or without a preschool program.

Table 6.3 Number of days and mean number of hours per week attendance, by program group, 
K cohort Wave 1 and B cohort Wave 3

Number of days 
attending per 
week

K cohort Wave 1 B cohort Wave 3

Preschool 
outside 

child care 
centre

Child care 
centre 
with 

preschool

Child care 
centre 

without 
preschool

Preschool 
outside 

child care 
centre

Child care 
centre 
with 

preschool

Child care 
centre 

without 
preschool

% %

One 4.2 7.9 6.3 3.6 7.6 7.8

Two 34.1 33.8 31.9 42.4 41.0 32.1

Three 39.6 33.2 29.9 40.5 27.5 31.5

Four 17.2 9.7 10.3 8.4 11.9 12.5

Five 4.8 15.4 21.5 4.6 11.8 16.0

Six 0.1 0.0 0.0 0.0 0.0 0.0

Irregular 0.0 0.0 0.0 0.4 0.2 0.1

Total 100.0 100.0 100.0 100.0 100.0 100.0

No. of observations 1,889 574 92 2,151 482 397

Mean Mean

Mean no. of hours 
attending per week

12.7 21.4 22.6 13.2 20.1 22.7

Note: Percentages may not total exactly 100.0% due to rounding.

Table 6.4 Attendance at education/care program, by family socio-economic position, K cohort 
Wave 1 and B cohort Wave 3

Lowest 25% SEP Middle 50% SEP Highest 25% SEP

%

K cohort Wave 1

Preschool program outside child care centre 66.2 71.1 67.3

Child care centre with preschool program 
(did not attend separate preschool)

20.5 21.6 27.4

Child care centre without preschool program 
(did not attend separate preschool)

3.3 3.8 3.3

No education/care program 10.0 3.5 2.1

Total 100.0 100.0 100.0

No. of observations 549 1,353 753

B cohort Wave 3

Preschool program outside child care centre 60.2 64.6 71.5

Child care centre with preschool program 
(did not attend separate preschool)

14.6 17.5 14.5

Child care centre without preschool program 
(did not attend separate preschool)

12.4 12.6 12.2

No education/care program 12.8 5.3 1.8

Total 100.0 100.0 100.0

No. of observations 732 1,637 840

Notes: K cohort: χ2 (6, n = 2,655) = 62.2, p < .01; B cohort: χ2 (6, n = 3,209) = 93.8, p < .01. Percentages may not total exactly 
100.0% due to rounding.
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Similar patterns were seen for the two cohorts in the relationship between mothers’ work hours 
and attendance at different education/care programs, with significant associations for both cohorts 
(Table 6.5). Children whose mothers worked 35 or more hours each week were more likely than 
the other children to attend a child care centre with or without a preschool program. These children 
had the lowest rates of attendance at preschools outside of child care centres. Children whose 
mothers were not working2 were more likely than the others to attend a preschool outside of a child 
care centre, but were also more likely not to attend any education/care program at all. Children 
whose mothers worked less than 35 hours per week had rates of attendance at preschools outside 
of child care centres that were almost as high as those of mothers who were not working. These 
children were also the least likely not to attend any education/care program at all.

Table 6.5 Attendance at education/care program, by mother’s work hours, K cohort Wave 1 
and B cohort Wave 3

Mother not 
working

Mother working 
< 35 hours a 

week

Mother working 
35+ hours a 

week
%

K cohort Wave 1

Preschool program outside child care centre 72.3 69.9 52.2

Child care centre with preschool program 
(did not attend separate preschool)

17.6 24.3 39.3

Child care without preschool program 
(did not attend separate preschool)

3.1 3.5 4.2

No education/care program 7.0 2.2 4.2

Total 100.0 100.0 100.0

No. of observations 1,177 1,093 318

B cohort Wave 3

Preschool program outside child care centre 69.0 66.8 45.8

Child care centre with preschool program 
(did not attend separate preschool)

13.1 16.2 24.4

Child care without preschool program 
(did not attend separate preschool)

8.1 13.2 23.8

No education/care program 9.9 3.7 6.0

Total 100.0 100.0 100.0

No. of observations 1,291 1,442 415

Notes: K cohort: χ2 (6, n = 2,588) = 96.0, p < .01; B cohort: χ2 (6, n = 3,148) = 158.7, p < .01. Percentages may not total exactly 
100.0% due to rounding.

Attendance at different education/care programs varied significantly by whether the child mainly 
spoke English or another language at home, for the K cohort only (Table 6.6 on page 63). 
Children who mostly spoke a language other than English at home were more likely not to attend 
any education/care program at all, and less likely to attend preschools outside of child care centres. 
However, they were more likely to attend a child care centre with a preschool program (and a 
child care centre without a preschool program in the K cohort).

Table 6.7 (on page 63) shows that children who identified as Aboriginal or Torres Strait Islanders 
were generally more likely to not be in any education/care program at all. There was a significant 
association between whether the child was Indigenous or not and their attendance at preschool 
and other programs, for the B cohort only. For the B cohort, Indigenous children were less likely 
to attend preschools outside child care centres, and more likely to attend a child care centre with 
or without a preschool program.

There was a significant relationship between attendance at education/care programs and the types 
of family in which children were living, for both cohorts (Table 6.8 on page 64). (See Chapter 1 

2 The category of mothers “not working” includes mothers who were on long-term leave, unemployed or not in 
the labour force.
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for details about how family type is defined.) Children from two-parent families were more likely 
to attend a preschool program outside a child care centre, while children in the K cohort in lone-
mother families were more likely not to attend any education/care program at all (there was less 
difference between these groups in the B cohort). Children from lone-mother families were also 
more likely than those from two-parent families to attend a child care centre (with or without a 
preschool program).

Table 6.6 Attendance at education/care program, by main language spoken at home by child, 
K cohort Wave 1 and B cohort Wave 3

English
Language 
other than 

English

%

K cohort Wave 1

Preschool program outside child care centre 70.8 56.9

Child care centre with preschool program (did not attend separate preschool) 22.2 26.2

Child care centre without preschool program (did not attend separate preschool) 3.4 4.6

No education/care program 3.6 12.3

Total 100.0 100.0

No. of observations 2,344 317

B cohort Wave 3

Preschool program outside child care centre 66.1 55.6

Child care centre with preschool program (did not attend separate preschool) 15.2 21.3

Child care centre without preschool program (did not attend separate preschool) 12.5 12.3

No education/care program 6.2 10.8

Total 100.0 100.0

No. of observations 2,920 289

Notes: K cohort: χ2 (3, n = 2,661) = 60.9, p < .01; B cohort: χ2 (3, n = 3,209) = 24.8, p = .01.

Table 6.7 Attendance at education/care program, by whether child is of Aboriginal or Torres 
Strait Islander background, K cohort Wave 1 and B cohort Wave 3

Non-
Indigenous 
background

Indigenous 
background

%

K cohort Wave 1

Preschool program outside child care centre 69.0 68.5

Child care centre with preschool program (did not attend separate preschool) 22.8 21.5

Child care centre without preschool program (did not attend separate preschool) 3.6 1.4

No education/care program 4.7 8.6

Total 100.0 100.0

No. of observations 2,588 71

B cohort Wave 3

Preschool program outside child care centre 65.9 40.3

Child care centre with preschool program (did not attend separate preschool) 16.0 16.5

Child care centre without preschool program (did not attend separate preschool) 12.2 18.8

No education/care program 5.9 24.4

Total 100.0 100.0

No. of observations 3,113 98

Notes: K cohort: χ2 (3, n = 2,659) = 3.4, p = .40; B cohort: χ2 (3, n = 3,211) = 85.8, p < .01. Percentages may not total exactly 
100.0% due to rounding.
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Attendance at education/care programs varied significantly by whether children lived in a jobless 
family, for both cohorts (Table 6.9). Between 66% and 70% of children from families in which 
at least one parent was working attended a preschool program outside of a child care centre, 
compared to 57–60% of children from jobless families, in which no parent was working. Similarly, 
17–18% of children from jobless families, compared to 3–6% of children in families in which at least 
one parent was working, did not attend any care/education program at all.

Table 6.8 Attendance at education/care program, by family type, K cohort Wave 1 and 
B cohort Wave 3

Two-parent 
family

Lone-
mother 
family

%

K cohort Wave 1

Preschool program outside child care centre 70.1 61.0

Child care centre with preschool program (did not attend separate preschool) 22.5 24.4

Child care centre without preschool program (did not attend separate preschool) 3.3 5.1

No education/care program 4.1 9.5

Total 100.0 100.0

No. of observations 2,349 295

B cohort Wave 3

Preschool program outside child care centre 66.7 51.2

Child care centre with preschool program (did not attend separate preschool) 15.2 22.1

Child care centre without preschool program (did not attend separate preschool) 11.5 19.4

No education/care program 6.6 7.2

Total 100.0 100.0

No. of observations 2,896 307

Notes: K cohort: χ2 (3, n = 2,644) = 23.3, p < .01; B cohort: χ2 (3, n = 3,203) = 40.5, p < .01. Percentages may not total exactly 
100.0% due to rounding.

Table 6.9 Attendance at education/care program, by whether family was jobless, K cohort 
Wave 1 and B cohort Wave 3

At least 
one parent 

working

No parent 
working

%

K cohort Wave 1

Preschool program outside child care centre 70.1 59.9

Child care centre with preschool program (did not attend separate preschool) 23.1 19.7

Child care centre without preschool program (did not attend separate preschool) 3.5 3.5

No education/care program 3.3 16.9

Total 100.0 100.0

No. of observations 2,414 245

B cohort Wave 3

Preschool program outside child care centre 65.6 57.3

Child care centre with preschool program (did not attend separate preschool) 16.1 14.4

Child care centre without preschool program (did not attend separate preschool) 12.7 10.5

No education/care program 5.6 17.8

Total 100.0 100.0

No. of observations 3,008 203

Notes: K cohort: χ2 (3, n = 2,659) = 104.0, p < .01; B cohort: χ2 (3, n = 3,211) = 65.1, p < .01. Percentages may not total exactly 
100.0% due to rounding.
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6.3 Summary
The analyses provided in this chapter show the high level of involvement of 4–5 year olds in early 
childhood education and care, especially preschool programs. Only 5–7% of children were not 
attending some form of early childhood education and care program.

Clear differences emerged when the data were analysed by family socio-economic position. 
Children from more disadvantaged families were more likely not to attend any education/care 
program at all. Levels of attendance were also related to maternal work, with the children of 
mothers who were either not working or working less than 35 hours each week being more likely 
than others to attend preschool programs outside of child care centres. Children of mothers who 
worked 35 or more hours each week were more likely than the others to attend a child care centre, 
with or without a preschool program.

Family characteristics were also related to access to education/care programs. Children were less 
likely to attend a preschool program outside a child care centre if they spoke a language other 
than English at home (significant for K cohort only), or if they were of Aboriginal or Torres Strait 
Islander background (B cohort only). Children from two-parent families were also more likely to 
attend preschool outside of a child care setting than those from lone-mother households, who were 
more likely to be attending child care with or without a preschool element.

The longitudinal information available in LSAC will be able to facilitate further research to investigate 
the relationship between ECEC and children’s outcomes, and differences in the quality of ECEC 
services. Collectively, the results have clear implications for policy and practice, in providing an 
indication of the socio-demographic groups who may have limited access to preschool education 
programs in the year before full-time school. While they demonstrate a high level of attendance in 
ECEC, they also show that there remains a clear divide between those enrolled in preschool and 
those who attend child care, with or without an associated preschool program. Those who are 
most disadvantaged remain the least likely to be attending any form of ECEC at 4–5 years of age.
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The characteristics of children’s homes and family living arrangements, being a large part 
of their physical and social environment, have important influences on their development 
and wellbeing (Bronfenbrenner & Morris, 2006). A recent scoping study (Dockery et al., 

2010) identified Growing Up in Australia: The Longitudinal Study of Australian Children (LSAC) 
as a useful source of data for analysing housing and child developmental outcomes. This chapter 
describes three aspects of housing that are expected to be important for children’s outcomes: 
housing mobility, tenure and overcrowding (Dockery et al., 2010).

In a review of residential mobility in childhood, Jelleyman and Spencer (2008) found that population 
residential mobility varies internationally. The Australian population is among the most mobile, 
with higher rates demonstrated for children aged 1–4 years, and declining until adolescence (Bell 
& Hugo, 2000). The authors reported that higher rates of residential mobility are associated with 
poverty, housing tenure, unemployment, family disruption, and single-parenting. In terms of the 
relationship between mobility and child developmental outcomes, studies in the United States have 
found associations between residential mobility and dropping out of school (Astone & McLanahan, 
1994), repeating a school grade, or being suspended or expelled (Simpson & Fowler, 1994; Wood, 
Halfon, Scarlata, Newacheck, & Nessim, 1993).

Australian families have a wide range of housing arrangements, and therefore great variation in 
their security of tenure.1 When people have secure housing tenure, they are likely to have a greater 
sense of autonomy, certainty and sense of control, which reduces levels of stress and increases 
family stability. Security of housing tenure has been found to affect the mental health of parents. 
It also influences family stability, including children attending a fewer number of schools and 
having better educational performance and rates of school completion (Australian Housing and 
Urban Research Institute [AHURI], 2006). Both family stability and parental mental health can have 
a significant effect on children’s development.

Overcrowded conditions have been well documented to have negative effects on children and 
families. Overcrowding has been associated with higher levels of stress in parents and children, 
higher rates of infectious diseases, poorer parenting, and increased family conflict (Evans, 2006). It 
is also a risk factor for child neglect and abuse (Council of Australian Governments [COAG], 2009). 
When there is overcrowding in a household, children are more likely to withdraw and less likely 
to explore and play, which then has implications for their learning. In fact, overcrowding has been 
associated with poorer cognitive development in children, including having lower IQs (Evans, 2006).

This chapter capitalises on the longitudinal nature of LSAC by using Waves 1 to 3 for the B and 
K cohorts to explore changes in (and persistence of) these three housing characteristics across 
waves, as children grow older. The first section of the chapter focuses on variations in mobility, 
and examines whether children move within their local area or further. The second focuses on 
housing tenure, and how this changes across Waves 1 to 3 for each of the cohorts. The third uses 
a measure of overcrowding to investigate how many children experience overcrowding at one or 
multiple waves of LSAC, and also examines how overcrowding varies by different dwelling types. 
The final section of the chapter explores the relationships between mobility and housing tenure, 
and mobility and overcrowding, for the younger B cohort only.

1 Assessment of the level of security of housing tenure is a complex issue; however, for the purposes of this chapter, 
insecure housing tenure is associated with renting rather than purchasing or owning a home.

7Housing characteristics and 
changes across waves
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7.1 Housing mobility
Table 7.1 shows how often children in LSAC had moved house since birth. Looking first at the 
percentages of children who had never moved, this shows a large decline among B cohort children 
across the first two waves, from 84% of 0–1 year olds to 57% of 2–3 year olds (a drop of 27 
percentage points). There is less change between waves for the other age groups (5–13 percentage 
points), which suggests that children are most likely to experience moving house in the first two 
to three years of their lives.

Table 7.1 Housing mobility, B and K cohorts, Waves 1–3

B cohort K cohort

0–1 year 2–3 years 4–5 years 4–5 years 6–7 years 8–9 years

% %

Never moved 84.2 56.5 43.6 39.7 32.2 27.1

Moved once since birth 13.7 28.4 28.1 29.5 27.8 25.9

Moved twice since birth 2.1 10.0 15.8 30.8 25.4 23.3

Moved three times since birth – a 3.7 7.2 – a 11.6 14.2

Moved four or more times 
since birth

– a 1.4 5.4 – a 3.0 9.4

Total 100.0 100.0 100.0 100.0 100.0 100.0

No. of observations 4,250 4,250 4,250 4,192 4,192 4,192

Notes: Cases were only included if data were available at all waves. a In Wave 1, the maximum number of moves since birth was 
recorded as “two or more”, which means that the total number of moves for this wave will be underestimated, particularly 
for the K cohort. Percentages may not total exactly 100.0% due to rounding.

By the time they were 4–5 years old, more than half of the children had moved house at least 
once. When children were 8–9 years, only one quarter had never moved house, one quarter had 
moved once, one quarter had moved twice, and the final quarter had moved three or more times 
since they were born. A small proportion of children in the most recent wave for both cohorts (5% 
of 4–5 year olds, B cohort, and 9% of 8–9 year olds) had moved four or more times since birth.

Table 7.2 shows the types of moves that families make, in terms of whether they moved within 
their local area, or further away. The data shown relate to the family’s most recent move, and the 
table shows a similar pattern for the two cohorts at both Wave 2 and Wave 3. Just under half of all 
families who moved between waves moved within the same town or suburb, and an additional 
third of families moved slightly further away, but still within the same area or region. Between 11% 
and 13% of families who moved did so to somewhere out of their area or region, but still within the 
same state, and a smaller percentage (8–9%) moved further away still—interstate or from overseas.2

Table 7.2 Type of house move, B and K cohorts, Waves 1–3

B cohort K cohort

Moved between 
Waves 1 & 2

Moved between 
Waves 2 & 3

Moved between 
Waves 1 & 2

Moved between 
Waves 2 & 3

% %

Within town or suburb 45.0 45.2 47.9 47.5

Within area or region 36.1 33.9 32.8 30.1

Within state 10.8 12.6 11.0 13.1

Interstate 7.7 7.3 8.0 8.1

From overseas a 0.4 1.0 0.3 1.2

Total 100.0 100.0 100.0 100.0

No. of observations 1,622 1,381 1,213 1,048

Note: Cases were only included if data were available for both waves under consideration (Waves 1 and 2, or Waves 2 and 3). 
a A small number of study families lived in Australia in Wave 1, lived overseas in Wave 2, and lived back in Australia in 
Wave 3.

2 A small number of study families lived in Australia in Wave 1, lived overseas in Wave 2, and lived back in Australia 
in Wave 3.
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7.2 Housing tenure
At each wave, the child’s primary parent was asked to provide details about the family’s current 
housing tenure arrangements. While these questions were asked slightly differently at each of 
the three waves, they have been summarised into the five categories shown in Table 7.3. The 
first category, “owner without a mortgage”, includes those families in which the respondent (or 
the child’s secondary parent living in the household) owned their house outright. The second 
category, “owner with a mortgage”, includes those families in which the child’s primary and/or 
secondary parent was currently paying off a mortgage on the house. The third category, “renter—
private landlord”, includes families who paid rent through a real estate agent or to someone (not 
a relative) who did not live in the home. The fourth category, “renter—public housing”, includes 
families who paid rent to a state or territory housing authority. The final category includes “other 
tenure types”, such as paying rent to someone else in the same dwelling (such as in a boarder 
arrangement), a relative or friend, an employer, a community/cooperative housing group, a caravan 
park, an unspecified landlord or the government; purchasing a house under a rent/buy scheme; 
living in a property under a life tenure scheme; or living in a property rent-free. Changes in tenure 
between waves do not necessarily mean that a family has moved house, as they may change their 
tenure arrangement within the same property (e.g., moving from having a mortgage to owning the 
property outright). Conversely, mobility doesn’t necessarily reflect a change in tenure as families 
may move between two properties with the same tenure arrangement.

Table 7.3 Types of housing tenure, B and K cohorts, Waves 1–3

B cohort K cohort
0–1 year 2–3 years 4–5 years 4–5 years 6–7 years 8–9 years

% %

Owner without mortgage 7.4 8.8 10.5 11.2 11.6 12.7

Owner with mortgage 59.7 59.0 57.2 60.7 61.1 58.9

Renter—private landlord 19.2 18.8 19.3 16.7 15.4 16.4

Renter—public housing 2.4 3.9 4.4 2.6 4.5 5.0

Other tenure type a 11.4 9.5 8.4 8.9 7.4 7.0

Total 100.0 100.0 100.0 100.0 100.0 100.0

No. of observations 4,241 4,241 4,241 4,190 4,190 4,190

Notes: Cases were only included if the data were available at all waves. a The “other” category includes: renting from a person in 
the same dwelling, relatives or friends, employer, community/cooperative housing group, caravan park, unspecified landlord 
or the government; purchasing the dwelling under a rent/buy scheme; living in a dwelling under a life tenure scheme; or 
living in a dwelling rent-free (all of these categories had small sample sizes). Percentages may not total exactly 100.0% 
due to rounding.

Table 7.3 shows changes in housing tenure across waves, as the children grow older. Around 60% of 
families at all waves had a mortgage on the property they lived in, and this was the most common 
tenure type. There was a slight reduction across the three waves for both cohorts in the percentages 
who had a mortgage (from 60% in Wave 1 to 57% in Wave 3 for the B cohort, and from 61% to 
59% for the K cohort), and a corresponding increase in the percentages who owned their house 
outright (from 7% to 11% in the B cohort, and from 11% to 13% in the K cohort). The second most 
common tenure type was renting from a private landlord (15–19%), and this remained stable across 
the waves, at 19% for B cohort families, and between 15% and 17% for K cohort families. There 
was a slight increase in the percentage of families who were renting public housing; from 2% to 
4% of B cohort families and from 3% to 5% of K cohort families. The percentages of families with 
other tenure types declined slightly across the three waves, from 11% to 8% of B cohort families 
and from 9% to 7% of K cohort families.

While the percentages of children in some of the tenure types show some variation across waves, 
others show only slight changes. Nevertheless, these trends between waves conceal the fact that 
many individual children experienced a change in housing tenure during this time. The next two 
tables look at how individual children’s housing arrangements changed between Waves 1 and 3 of 
the study. Overall, 26% of B cohort children and 23% of K cohort children experienced a change 
in tenure between Waves 1 and 3.
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Table 7.4 shows the change in housing tenure experienced by individual B cohort children at 
Wave 1 (when they were 0–1 years) and at Wave 3 (when they were 4–5 years).3 The shaded cells 
on the diagonal of the table indicate those who remained in the same housing tenure category at 
both waves. The table shows that the group that experienced the greatest consistency at both waves 
was that of the families who owned or were purchasing their home. Ninety per cent of those who 
owned or were purchasing their home when the study child was 0–1 years were still in this group 
four years later. However, 8% of these had moved into private rental. Those families who were in 
public housing also showed low levels of movement out of this type of tenure, with 64% of those 
families who were in this group when the child was 0–1 years old remaining in this situation. 
However, 12% had moved into private rental, and 10% were purchasing or owned their own home. 
After those in the “other” category, private rentals were the most unstable tenure type, as just over 
half of the families who were renting privately when the study child was 0–1 year old were still 
doing so when the child was 4–5 years, a third owned or were purchasing their home, and 4% 
were renting public housing.

Table 7.5 shows the change in housing tenure experienced by individual K cohort children between 
Wave 1 (when they were 4–5 years) and Wave 3 (when they were 8–9 years). The shaded cells on 
the diagonal of the table indicate those who remained in the same housing tenure category between 
waves. These families show similar patterns of movement between categories to those seen for 

3 Note that families may have changed tenure type more than once between waves.

Table 7.4 Change in housing tenure type, B cohort, Wave 1 to Wave 3

Wave 3 
(4–5 years)

Wave 1 
(0–1 years)

Owner/
purchaser

Renter—
private 
landlord

Renter—
public 

housing

Other 
tenure 
type b

Total No. of 
obser-
vations

%
Owner/purchaser 89.6 a 7.5 0.0 2.9 100.0 2,909

Renter—private 
landlord

32.4 52.5 a 4.0 11.2 100.0 768

Renter—public 
housing

9.7 12.1 63.9 a 14.3 100.0 83

Other tenure type b 33.5 24.0 12.1 30.4 a 100.0 482

Total 67.8 19.3 4.4 8.5 100.0 4,242

Notes: Cases were only included if data were available in both Waves 1 and 3. a The percentages in these cells indicate families 
who remained in the same housing tenure category at both Waves 1 and 3. b The “other” category includes: renting from a 
person in the same dwelling, relatives or friends, employer, community/cooperative housing group, caravan park, unspecified 
landlord or the government; purchasing the dwelling under a rent/buy scheme; living in a dwelling under a life tenure 
scheme; or living in a dwelling rent-free, all of which had small sample sizes. Percentages may not total exactly 100.0% 
due to rounding.

Table 7.5 Change in housing tenure, K cohort, Wave 1 to Wave 3

Wave 3 
(8–9 years)

Wave 1 
(4–5 years)

Owner/
purchaser

Renter—
private 
landlord

Renter—
public 

housing

Other 
tenure 
type *

Total No. of 
obser-
vations

%
Owner/purchaser 90.7 a 6.7 0.1 2.5 100.0 3,055

Renter—private 
landlord

33.8 52.3 a 3.8 10.1 100.0 673

Renter—public 
housing

8.7 11.1 75.5 a 4.7 100.0 93

Other tenure type b 30.5 17.4 18.9 33.2 a 100.0 369

Total 71.7 16.3 5.0 7.0 100.0 4,190

Notes: Only families who were present in both Waves 1 and 3 are included. a The percentages in these cells indicate families who 
remained in the same housing tenure category at both Waves 1 and 3. b The “other” category includes: renting from a 
person in the same dwelling, relatives or friends, employer, community/cooperative housing group, caravan park, unspecified 
landlord or the government; purchasing the dwelling under a rent/buy scheme; living in a dwelling under a life tenure 
scheme; or living in a dwelling rent-free (all of these categories had small sample sizes).
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B cohort families, with the least change occurring for those who owned or were purchasing 
their home at Wave 1, and the most change for those in the “other” category. Families who were 
originally living in public housing showed less movement than B cohort families, however, with 
76% of families who were living in public housing when their study child was 4–5 years old 
remaining in this type of housing, 11% moving into private rental, and 9% owning or purchasing 
their home.

7.3 Housing overcrowding
The Canadian National Occupancy Standard (Australian Bureau of Statistics [ABS], 2007; Dockery et 
al., 2010) is an indicator of housing overcrowding that is often used in Australia and internationally. 
A house is defined as being overcrowded if it does not meet the following criteria:

 ■ there are no more than two persons in each bedroom;

 ■ children under 5 years old of the same or different gender may share a bedroom;

 ■ children between 5 and 18 years may share a bedroom with other children between 0 and 18 
years only if they are of the same gender; and

 ■ single adults aged 18 years or older, and parents and couples, have a separate bedroom (ABS, 
2007; Dockery et al., 2010).

These criteria were applied to the LSAC data to create an indicator of overcrowding. However, the 
data collected in LSAC do not include all the information needed for the precise derivation of this 
indicator, so a number of additional assumptions were made:

 ■ a boarder or housemate who is unrelated to the study child is defined as having a partner only 
if they are identified as being a partner of the child’s primary or secondary parent;

 ■ siblings of the study child do not have partners;

 ■ if two people are the uncle/aunt of the study child, they are defined as a couple if one of them 
is a sibling of a parent of the study child, and the other is defined as an “other relative/in-law”, 
unless the “other relative” is the sibling of the child’s other parent;

 ■ nieces/nephews of the child’s parent, or cousins of the study child, do not have partners; and

 ■ if the house has five or more bedrooms in Wave 1, the household is not overcrowded (the 
Wave 1 response options only specified 1, 2, 3, 4, or 5 or more bedrooms).

The percentages of families meeting this derived measure of overcrowding are shown in Table 7.6. 
The table shows that between 6% and 10% of families lived in overcrowded homes at any one wave 
for both cohorts. There was a slight increase in this percentage over time for both cohorts, from 
6% of 0–1 year olds to 8% of 4–5 year olds in the B cohort, and from 7% of 4–5 year olds to 10% 
of 8–9 year olds in the K cohort. This increase may in part be due to changes in the overcrowding 
criteria for children older than 5 years (as children of different genders may share a bedroom when 
they are younger than 5 years, but should have separate bedrooms once they are 5 years and older).

Table 7.6 Housing overcrowding, B and K cohorts, Waves 1–3

B cohort K cohort

0–1 year 2–3 years 4–5 years 4–5 years 6–7 years 8–9 years

% %

Housing overcrowding 6.1 6.8 7.9 7.0 8.3 9.8

No. of observations 4,248 4,248 4,248 4,191 4,191 4,191

Notes: Cases were only included if data were available at all waves. Indicator of overcrowding developed to meet the criteria for 
the Canadian National Occupancy Standard (ABS, 2007; Dockery et al., 2010), with slight modifications for LSAC data.

Table 7.7 (on page 72) shows how overcrowding is experienced by families living in different 
types of dwellings. Information about dwelling type was obtained from observations made by the 
interviewers when they visited the study families. Some categories of dwelling types were reported 
infrequently—“caravan/cabin”, “house or flat attached to shop etc.”, and “farm”—so these have 
been combined into the “other” category.

The table shows that a “separate house” was the most common dwelling type for both cohorts at 
all waves. However, overcrowding was most likely to be experienced by families living in a flat/
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unit/apartment. The percentage of families living in a flat/unit/apartment who were experiencing 
overcrowding increased across waves for both cohorts. For B cohort families, the increase was from 
19% in Wave 1 to 29% in Wave 3. For K cohort families, the increase was from 30% in Wave 1 to 
36% in Wave 3. For families who lived in a semi-detached house, the percentage who experienced 
overcrowding increased between Waves 1 and 3 from 8% to 14% in the B cohort families and 
from 12% to 20% in the K cohort. This is compared to an increase for families living in a separate 
house from 5% to 6% in the B cohort and from 6% to 8% in the K cohort. Again, it is important to 
recognise that the definition of overcrowding changes once children reach 5 years of age.

Table 7.7 Housing overcrowding and dwelling type, B and K cohorts, Waves 1–3 

Dwelling type

B cohort K cohort

0–1 year 2–3 years 4–5 years 4–5 years 6–7 years 8–9 years

% overcrowded (n) % overcrowded (n)

Separate house 4.8 (146) 5.8 (167) 6.3 (174) 5.6 (189) 6.8 (218) 7.9 (237)

Semi-detached house 8.2 (21) 12.2 (23) 14.1 (22) 11.8 (22) 14.3 (20) 19.8 (27)

Flat/unit/apartment 19.0 (39) 18.3 (23) 28.5 (31) 30.0 (35) 31.5 (32) 35.8 (29)

Other dwelling type a 8.0 (9) 9.1 (6) 15.1 (11) 8.8 (11) 16.1 (13) 19.2 (23)

No. of observations 4,112 4,112 4,112 4,075 4,075 4,075

Notes: Cases were only included if data were available at all waves. Indicator of overcrowding developed to meet the criteria for 
the Canadian National Occupancy Standard (ABS, 2007; Dockery et al., 2010), with slight modifications for LSAC data. 
Dwelling type was reported by field interviewers. a “Other dwelling type” includes “caravan/cabin”, “house or flat attached 
to shop etc.” and “farm”, all of which had sample sizes of 12 cases or lower for both cohorts/all waves.

Table 7.8 shows the persistence of overcrowding for individual families across the three waves. 
Just under one-sixth of families had experienced overcrowding at one or more waves. K cohort 
families were slightly more likely to experience overcrowding at two or three waves, and less likely 
to never experience overcrowding.4 Eighty-six per cent of B cohort families never experienced 
overcrowding, while 9% did so at one wave only, and 6% did so at two or more waves. Eighty-
four per cent of K cohort families never experienced overcrowding, 9% did so at one wave only, 
and 7% did so at two or more waves. Overall, however, these results suggest that overcrowding is 
usually a temporary situation for most families.

Table 7.8 Number of waves living in overcrowded house, B and K cohorts, Waves 1–3

Number of waves lived in 
overcrowded house

B cohort K cohort

%

0 85.7 83.9

1 8.9 8.8

2 3.1 4.1

3 2.4 3.2

Total 100.0 100.0

No. of observations 4,248 4,191

Note: Cases were only included if data were available at all waves. Indicator of overcrowding developed to meet the criteria for 
the Canadian National Occupancy Standard (ABS, 2007; Dockery et al., 2010), with slight modifications for LSAC data. 
Percentages may not total exactly 100.0% due to rounding.

Table 7.9 (on page 73) further investigates those families experiencing overcrowded housing by 
looking at who else lived in their households. The table compares households that met (or did not 
meet) the overcrowding criteria, by whether the household contained:

 ■ anybody other than the study child’s parents or siblings; and

 ■ anybody not related to the study child.

4 Note that this difference between the cohorts is possibly due to the differences in the numbers of siblings in the 
household. The older K cohort children were more likely to have at least one sibling compared to the younger 
B cohort children (see Chapter 1). It is also important to recognise that the definition of overcrowding changes 
once children reach 5 years of age—children under 5 years of the same or different gender may share a bedroom; 
however, once they turn 5 they may only share a bedroom if they are of the same gender.
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Table 7.9 Other relatives and non-relatives in children’s households, by whether house 
overcrowded, B and K cohorts, Waves 1–3

B cohort K cohort

0–1 
year

2–3 
years

4–5 
years

4–5 
years

6–7 
years

8–9 
years

% %

House overcrowded

Lives with one or more people who are 
not a parent/sibling of the study child

45.2 46.7 39.1 26.9 31.2 32.8

Lives with one or more people who are 
not related to the study child

6.6 4.9 5.8 3.5 5.6 6.8

No. of observations 227 229 253 274 303 335

House not overcrowded

Lives with one or more people who are 
not a parent/sibling of the study child

6.6 6.8 6.3 5.5 7.4 6.6

Lives with one or more people who are 
not related to the study child

1.4 1.7 1.9 1.5 3.1 3.6

No. of observations 4,021 4,019 3,995 3,917 3,888 3,856

Notes: Cases were only included if data were available at all waves. Indicator of overcrowding developed to meet the criteria for 
the Canadian National Occupancy Standard (ABS, 2007; Dockery et al., 2010), with slight modifications for LSAC data.

By comparing these two groups, we can get a sense of whether children lived with extended 
family members or with people who were not related to them. For example, the table shows that 
45% of 0–1 year olds living in an overcrowded house lived with people who were not a parent or 
sibling, but only 7% lived with someone who was not related to them, suggesting that 38% lived 
with extended family members.

The table shows fairly similar patterns for the two cohorts across the three waves, although K cohort 
children who lived in an overcrowded house were less likely to live with one or more people who 
were not their parents/siblings. Between 27% and 47% of children experiencing overcrowding lived 
with someone who was not their parent/sibling, compared to between 6% and 7% of children living 
in a house that was not overcrowded. Between 4% and 7% of children living in an overcrowded 
house lived with someone not related to them, compared to between 1% and 4% of children not 
in an overcrowded home. In interpreting these results, it is important to note the small numbers of 
families living in overcrowded housing in comparison to those families not living in overcrowded 
housing.

7.4 Mobility, tenure and overcrowding
This final section investigates the relationships between mobility and housing tenure, and mobility 
and overcrowding, and focuses on the younger group of children (the B cohort) because of the 
relatively high levels of mobility experienced by this group. The first two tables, Table 7.10 (on 
page 74) and Table 7.11 (on page 75), show changes in housing tenure after moving house 
between waves.5 The shaded cells on the diagonal of each table indicate those who remained in 
the same category between waves.

Table 7.10 shows the housing tenure in Wave 1 and Wave 2 after moving house between those 
two waves. Among those families who moved, the largest groups were those who initially lived in 
a house on which they had a mortgage, followed by those in private rentals. A large percentage 
(63%) of families who owned their house outright in Wave 1 moved into a new house with a 
mortgage, suggesting that some families may upgrade their houses when their children are young. 
Twenty-three per cent of Wave 1 outright owners moved to a new house that they also owned 
outright, and 6% moved into a rental property.

5 Note that families may have moved more than once within the two years between waves.
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Table 7.10 Change in housing tenure after moving, B cohort, Wave 1 to Wave 2

Wave 2 (after 
moving)

Wave 1 
(before moving)

Owner 
without 

mort gage

Owner 
with 

mort gage

Renter—
private 

landlord

Renter—
public 

housing

Other 
tenure 
type b

Total No. of 
obser-

vations
%

Owner without 
mortgage

22.5 a 62.6 5.9 0.0 9.0 100.0 85

Owner with 
mortgage

5.1 60.9 a 23.3 0.0 10.7 100.0 615

Renter—private 
landlord

2.0 28.6 51.9 a 4.2 13.2 100.0 568

Renter—public 
housing

2.2 12.7 38.6 33.1 a 13.4 100.0 36

Other tenure 
type b 1.9 30.0 35.3 8.3 24.7 a 100.0 311

Total 4.0 41.0 36.3 4.3 14.5 100.0 1,615

Notes: Only families who moved house between Wave 1 and Wave 2 are included. a The percentages in these cells indicate families 
who remained in the same housing tenure category at both Waves 1 and 2. b The “other” category includes: renting from a 
person in the same dwelling, relatives or friends, employer, community/cooperative housing group, caravan park, unspecified 
landlord or the government; purchasing the dwelling under a rent/buy scheme; living in a dwelling under a life tenure 
scheme; or living in a dwelling rent-free, all of which had small sample sizes. Percentages may not total exactly 100.0% 
due to rounding.

Families who were purchasing their home in Wave 1 were most likely to remain in this situation 
if they moved house between Wave 1 and Wave 2 (61%). However, a larger percentage of these 
families moved into a rental property (23%), compared to those who originally owned the home 
in which they lived (6%). Five per cent of purchasers no longer had a mortgage (i.e., they owned 
their house outright) after moving. None of the families who originally owned or were purchasing 
their home moved into public housing.

Thirty-one per cent of families who were renting privately in Wave 1 and had moved house by 
Wave 2, had moved to a house that they were purchasing or owned, while 4% had moved into 
public housing. Families who were living in public housing before moving showed the second 
highest level of movement out of that tenure type (after those who owned their house outright). 
Thirty-three per cent of the families who lived in public housing and then moved house, had moved 
to another public housing arrangement at Wave 2. Thirty-nine per cent of these families had moved 
into a private rental, and 15% owned or were purchasing their home. In interpreting these results, 
it is important to note the small proportion of the sample who were renting in public housing.

Table 7.11 (on page 75) shows the changes in tenure type for families who moved between 
Wave 2 (when the study children were 2–3 years) and Wave 3 (when the study children were 4–5 
years). The table shows a similar pattern to that seen between Waves 1 and 2. Again, the largest 
groups were those who had a mortgage and those who were renting privately.

Among those families who owned their home outright in Wave 2 then moved house in Wave 3, 
29% continued to own their house outright after moving, while 51% moved to a property that was 
mortgaged and 13% started renting privately. Sixty per cent of those who lived in a mortgaged 
property in Wave 2 moved to another mortgaged property in Wave 3, 5% moved to a property they 
owned outright and 27% moved to a private rental.

Over half of those who were renting privately in Wave 2 moved to another rental property, while 
25% moved to a property that was mortgaged, 1% moved to a property they owned outright and 
3% started renting public housing.

Among the small proportion of the sample who were renting public housing in Wave 2 and then 
moved house, over half moved to another public housing arrangement, 15% moved to a private 
rental and 14% moved to a property that was mortgaged or owned outright.
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Table 7.11 Change in housing tenure after moving, B cohort, Wave 2 to Wave 3

Wave 3 (after 
moving)

Wave 2 
(before moving)

Owner 
without 

mort gage

Owner 
with 

mort gage

Renter—
private 

landlord

Renter—
public 

housing

Other 
tenure 
type b

Total No. of 
obser-

vations
%

Owner without 
mortgage

28.6 a 50.5 12.7 0.0 8.1 100.0 85

Owner with 
mortgage

5.0 59.8 a 27.1 0.0 8.0 100.0 512

Renter—private 
landlord

1.3 25.4 56.0 a 3.0 14.3 100.0 432

Renter—public 
housing

3.8 10.2 14.5 56.0 a 15.5 100.0 35

Other tenure 
type b 3.1 37.2 27.4 3.4 28.9 a 100.0 229

Total 4.6 40.4 36.4 4.2 14.4 100.0 1,293

Notes: Only families who moved house between Wave 2 and Wave 3 are included. a The percentages in these cells indicate families 
who remained in the same housing tenure category at both Waves 2 and 3. b The “other” category includes: renting from a 
person in the same dwelling, relatives or friends, employer, community/cooperative housing group, caravan park, unspecified 
landlord or the government; purchasing the dwelling under a rent/buy scheme; living in a dwelling under a life tenure 
scheme; or living in a dwelling rent-free, all of which had small sample sizes. Percentages may not total exactly 100.0% 
due to rounding.

The final two tables in this chapter explore changes in experiences of overcrowding after 
moving house, again with a focus on the B cohort. Table 7.12 shows changes and persistence of 
overcrowding for families who moved between when their study child was 0–1 years (Wave 1) and 
2–3 years (Wave 2). The shaded cells on the diagonal of the table indicate those who remained 
in the same category between waves. The table shows that two-thirds of families who lived in an 
overcrowded house in Wave 1 and then moved, moved into a house where they did not experience 
overcrowding. However, one-third moved into a house that was also overcrowded.

Table 7.12 Change in housing overcrowding after moving, B cohort, Wave 1 to Wave 2

Wave 2 (after 
moving)

Wave 1 
(before moving)

Overcrowding
No 

overcrowding
Total

No. of 
observations

%

Overcrowding 32.1 a 67.9 100.0 126

No overcrowding 6.1 93.9 a 100.0 1,494

Total 8.4 91.6 100.0 1,620

Notes: Only families who moved house between Wave 1 and Wave 2 are included. a The percentages in these cells indicate families 
who remained in the same overcrowding category at both Waves 1 and 2.

Table 7.13 shows a similar pattern for the children who moved house between when they were 
2–3 years (Wave 2) and when they were 4–5 years (Wave 3). Seventy-six per cent of children who 
lived in an overcrowded hours moved to one that was not, and 24% also lived in an overcrowded 
house after moving.

Table 7.13 Change in housing overcrowding after moving, B cohort, Wave 2 to Wave 3

Wave 3 (after 
moving)

Wave 2 
(before moving)

Overcrowding
No 

overcrowding
Total

No. of 
observations

%

Overcrowding 23.6 a 76.4 100.0 87

No overcrowding 7.2 92.8 a 100.0 1,206

Total 8.7 91.3 100.0 1,293

Notes: Only families who moved house between Wave 2 and Wave 3 are included. a The percentages in these cells indicate families 
who remained in the same overcrowding category at both Waves 2 and 3.
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7.5 Summary
This chapter has made use of two aspects of the LSAC data—its longitudinal nature and the 
information collected about the people with whom children live. The chapter has examined housing 
mobility, tenure and overcrowding as three aspects of children’s housing that are thought to have 
important influences on their development (Dockery et al., 2010).

The analyses show that LSAC children have experienced high levels of housing mobility, with 
approximately three-quarters of children moving house at least once before they turned 10. Children 
were most likely to move house when they were young, but the majority of moves were within the 
same local area. For many children, housing mobility also led to changes in their housing tenure 
and levels of overcrowding (mostly to less crowding).

More than half of the families owned or were purchasing their own home, and the percentage that 
did so increased as the children became older. This group of families had the greatest consistency 
of tenure between waves, as most families remained in this tenure category even after moving 
house between waves. A reasonable proportion of families who owned their own house outright 
when their children were babies acquired a mortgage when they moved into a new house.

Using the Canadian National Occupancy Standard (ABS, 2007; Dockery et al., 2010), this chapter 
has shown that fewer than 10% of children younger than 10 years lived in an overcrowded 
house. The majority of families who experienced overcrowding did so at only one wave. Similarly, 
families who lived in an overcrowded house were less likely to do so after moving. Children in 
overcrowded homes were more likely to be living with extended family members compared to 
those not experiencing overcrowding.

Further research is needed to better understand the housing characteristics of the families who fall 
into the “other tenure type” category in this chapter. Although there is a relatively small number of 
families in this situation, because of the nature of these housing arrangements (including paying 
rent to someone else in the house, a friend or a relative), it is likely that many of these families 
experience high levels of overcrowding and mobility, particularly when living in shared housing 
arrangements (e.g., sharing with relatives), which is common after family separation (AIHW, 2007).

Future analysis using LSAC data will be able to examine the relationships between housing 
characteristics and children’s outcomes in Australia, and thereby help to reduce the dearth of 
information in this area.

7.6 Further reading
Dockery, A. M., Kendall, G., Li, J., Mahendran, A., Ong, R., & Strazdins, L. (2010). Housing and children’s development 
and wellbeing: A scoping study (AHURI Final Report No. 149). Melbourne: Australian Housing and Urban Research 
Institute.
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Numeracy, and the capacity to be numerate, is the ability to reason with numbers and to 
effectively apply mathematical concepts in everyday life (Ministerial Council for Education 
Early Childhood Development and Youth Affairs [MCEECDYA], 2008). A number of studies 

have suggested that early numeracy is grounded in number competence (such as recognising the 
value of quantities and grasping the principles of counting) (Jordan, Kaplan, Rameni, & Locuniak, 
2009), informal number sense (e.g., understanding terms such as “more”, “less”, “bigger” and 
“smaller”; knowing that numbers in a counting sequence refer to specific quantities and that higher 
numbers reflect greater quantities) (Griffin, 2004), and more general factors sometimes characterised 
as “working memory” (Raghubar, Barnes, & Hecht, 2010). Reid (2008) showed that an early informal 
understanding of quantitative relationships provides the basis for developing formal mathematical 
knowledge.

Thomson, Rowe, Underwood, and Peck (2005) followed the development of numeracy in a 
sample of Australian children from preschool to the first year of school. Their study highlighted 
children’s diverse preschool experiences and showed that there was a wide range in early numeracy 
achievement across the sites that were examined.

But numeracy is more than just numbers and measurements. Research has shown that young 
people’s numeracy skills are a vital foundation for their subsequent achievements through school 
and into further education, training and work (e.g., Aubrey, Godfrey, & Dahl, 2006; Doig & de 
Lemos, 2000; Stevenson & Stigler, 1992; Young-Loveridge, Peters, & Carr, 1997). Therefore, one 
of the major objectives in educational policy is to provide children with strong numeracy skills 
through the years of schooling.

To enrich the understanding of the factors that lead to better educational outcomes, a number of 
national and international assessment surveys take place worldwide. These include the Organisation 
for Economic Co-operation and Development (OECD) Programme for International Student 
Assessment (PISA), the Trends in International Mathematics and Science Studies (TIMSS), and the 
Australian National Assessment Program—Literacy and Numeracy (NAPLAN) (Australian Curriculum 
Assessment and Reporting Authority [ACARA], 2010b). Recent results from the OECD PISA reveal 
that, while 15-year-old Australian students are still performing well above the OECD average (OECD, 
2010), their results in numeracy have declined significantly over recent years. Significant gaps in 
achievement are also observed between students from different socio-economic backgrounds.

This chapter uses data from the K cohort of Growing Up in Australia: The Longitudinal Study of 
Australian Children (LSAC) to examine the numeracy skills demonstrated by children at different 
ages, and whether levels of numeracy skills vary for children from different socio-demographic 
backgrounds. The socio-demographic groups examined in this chapter are categorised by:

 ■ child gender;

 ■ socio-economic characteristics:

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

8Children’s numeracy skills
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 – mother’s working hours—not working (including those unemployed, on maternity leave, 
and not in the labour force), working less than 35 hours per week, or working 35 hours or 
more per week; and

 ■ family characteristics:

 – family type—two-parent family, lone-mother family; and

 – number of siblings in the household—no siblings, one or two siblings, three or more siblings.

See Chapter 1 for details about these groups.

8.1 Measuring numeracy in LSAC
In LSAC, information on the child’s numeracy skills is obtained from two different sources:

 ■ teachers’ ratings; and

 ■ NAPLAN results.

A list of numeracy measures used in Waves 1–3 is presented in Table 8.1.

Table 8.1 Numeracy assessments, K cohort Waves 1–3

Time point
Average age 
(SD = 3 months)

Instrument
Respondent/
informant

No. of obser-
vations a

Wave 1, 2004 4 years, 9 months Teachers’ ratings Teacher b 3,176

Wave 2, 2006 6 years, 10 months
Teachers’ ratings: Academic Rating Scale, 
Numeracy Skills sub-scale, 6–7 years

Teacher b 3,505

Wave 3, 2008 8 years, 10 months
Teachers’ ratings: Academic Rating Scale, 
Numeracy Skills sub-scale, 8–9 years

Teacher b 3,533

2008/09 8 years, 7 months NAPLAN: Numeracy test, Year 3 c Study child 2,514

Notes: a The number of observations is determined by availability of the data. b Teachers’ ratings were provided by the teacher 
who had primary responsibility for the planning and delivery of the group program in which the study child participated. 
c K cohort children sat the Year 3 NAPLAN Numeracy test in 2008 or 2009, depending on the year of their enrolment. Those 
children (n = 770) who sat the Year 5 NAPLAN Numeracy test in 2009 are not included in this chapter.

Teachers’ ratings
Teachers’ ratings were collected using the LSAC teacher questionnaire, in which teachers were 
asked to judge the proficiency of the child’s numeracy skills in relation to other children the 
same age. The items in the teachers’ ratings covered different areas of numeracy, such as number, 
measurement and space, and differed across waves to reflect different levels of difficulty.

In Wave 1, teachers were asked to rate the child’s numeracy skills compared to other children of a 
similar age, using a yes/no scale of five items (see Table 8.2 for a list of items). The total numeracy 
score was calculated as the number of yes responses; the higher the score, the more numeracy 
skills a child had acquired.

Table 8.2 Teachers’ ratings scale, K cohort Wave 1

Item Abbreviation

1 Able to sort and classify objects by shape or colour Sort and classify

2 Able to count the number of a few objects accurately Count objects

3 Able to count to 20 Count to 20

4 Able to recognise numbers Recognise numbers

5 Able to do simple addition with concrete materials Simple addition

In Waves 2 and 3, teachers’ ratings of the children’s numeracy skills were obtained using the 
Numeracy Skills sub-scale of the Academic Rating Scale (ARS) for 6–7 year olds and 8–9 year olds, 
respectively. These scales were adapted for use in Australian schools by Rothman (2009). Tables 8.3 
and 8.4 (on page 81) present the scale items used for different ages. Teachers were asked to rate 
a child’s proficiency on each item using a five-point ordinal scale (1 = not yet, 2 = beginning, 3 = in 
progress, 4 = intermediate, 5 = proficient). The overall measure of numeracy achievement was 
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calculated using the Rasch rating score model, and higher scores indicate more advanced levels of 
numeracy achievement. It is worth noting that teachers’ ratings in Wave 1 and the ARS in Waves 2–3 
are relative measures because at each wave, different teachers rate the child’s performance in 
relation to different children of the same age. Although the ARS for mathematical thinking is a 
reliable measure in the sense that scores on the similar items are related (internally consistent), it 
is not designed to compare children’s numeracy skills at different points in time (National Center 
for Education Statistics [NCES], 2004).

Table 8.3 Academic Rating Scale, Numeracy Skills sub-scale at 6–7 years, K cohort Wave 2

Item Abbreviation

1 Can continue a pattern using three items Pattern

2 Demonstrates an understanding of place value (e.g., by explaining that 14 is 10 plus 4, or using 
two stacks of 10 and 5 single cubes to represent the number 25)

Place value

3 Models, reads, writes and compares whole numbers (e.g., recognising that 30 is the same 
quantity if it is 30 rabbits or 30 tallies or 15 + 15 red dots, or describing that the number 25 is 
smaller than 41)

Whole numbers

4 Counts change with two different types of coins (e.g., one dollar and two 20¢ pieces, or a 50¢ 
piece and three 10¢ pieces)

Count coins

5 Surveys, collects and organises data into simple graphs (e.g., making tally marks to represent 
the number of boys and girls in the classroom)

Graphs

6 Makes reasonable estimates of quantities (e.g., looking at a group of objects and deciding if 
there is more than 10, about 50, or less than 100)

Estimates

7 Measures to the nearest whole number using common instruments (e.g., rulers, tape measures, 
thermometers or scales)

Measurements

8 Uses a variety of strategies to solve maths problems (e.g., using manipulative materials, using 
trial and error, making an organised list or table, or looking for a pattern)

Strategies

Source: © NCES. Scales adapted for use in Australian schools (Rothman, 2003).

Table 8.4 Academic Rating Scale, Numeracy Skills sub-scale at 8–9 years, K cohort Wave 3

Item Abbreviation

1 Creates and extends patterns (e.g., can extend an alternating pattern involving addition, or can 
create a complex visual pattern)

Patterns

2 Uses a variety of strategies to solve maths problems (e.g., adds 100 and subtracts 2 when doing 
the mental math problem 467 + 98)

Strategies

3 Recognises properties of shapes, and relationships among shapes (e.g., recognises that 
rectangles can be seen as being composed of two right triangles, or demonstrates congruence 
by copying the exact size and shape of a pentagon onto a geoboard)

Shapes

4 Uses measuring tools accurately (e.g., measures with rulers in centimetres, or measures liquids 
to the nearest litre)

Measurement

5 Shows understanding of place value with whole numbers (e.g., correctly orders 9,321, 4,999, 
900 and 9,101 from least to greatest)

Place value

6 Makes reasonable estimates of quantities and checks answers (e.g., estimates the cost of a list 
of 8 different items and compares them to actual cost, or estimates the perimeter of a room and 
then checks with a metre stick)

Estimates

7 Surveys, collects and organises data into simple graphs (e.g., charts temperature changes over 
time, or makes a bar graph comparing the population in different cities in Australia)

Graphs

8 Models, reads, writes and compares fractions (e.g., understands and shows that ½ of the 
chocolate bar is ¼ + ¼)

Fractions

9 Divides a two-digit number by a one-digit number (e.g., 78 ÷ 2 or 36 ÷ 4) Division

Source: © NCES. Scales adapted for use in Australian schools (Rothman, 2003).

NAPLAN results
NAPLAN is a nationally administered test designed to assess the achievements of students in Years 
3, 5, 7 and 9 in reading, writing, language conventions (spelling, grammar and punctuation) and 
numeracy. The test has been conducted since 2008 at the same time each year.
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The NAPLAN Numeracy test measures the achievement of students in five broad areas of 
numeracy—number; algebra, function and pattern; measurement, chance and data; space; and 
working mathematically—as defined by the Statements of Learning for Mathematics (MCEECDYA, 
2008). The test contains multiple-choice items and constructed response items. The Numeracy Skills 
sub-scale has scaled scores that are grouped into 10 bands. Bands correspond to the complexity 
of skills being assessed; that is, test items are more complex in higher bands. Band 2 refers to the 
National Minimum Standards (NMS) for children in Year 3. Year 3 children who score in Band 1 
are performing below the NMS, and Year 3 children who score in Band 3 and above demonstrate 
academic performance above the NMS for Year 3.

In this chapter, we use only the results from the Year 3 NAPLAN Numeracy test, which took place 
in 2008 and in 2009.

8.2 Teachers’ ratings of numeracy
Numeracy in kindergarten years (4–5 years old)
Figure 8.1 shows the proportion of children who had developed particular numeracy skills (able) 
and who had not (not able). About 95% of children in the K cohort at Wave 1 (whose average age 
was 4 years and 9 months) could sort and classify objects by shape and colour as well as count 
the number of a few objects accurately. Seventy-two per cent of children were able to recognise 
numbers and 62% of children were able to count to 20. Thirty-four per cent of children were able 
to do simple addition with concrete materials.
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Figure 8.1 Percentage of children who developed particular numeracy skills, by teachers’ 
ratings, K cohort Wave 1

Numeracy in early primary years (6–7 years old)
Figure 8.2 (on page 83) shows the proportion of children at different levels of proficiency on each 
item of the Numeracy Skills sub-scale of the Academic Rating Scale for 6–7 year olds. The degree 
to which the children had acquired the competencies is reflected by different categories. Children 
who did not demonstrate the skill are represented by the “not yet” category. The “beginning” 
category represents the proportion of children who were just beginning to demonstrate the skill. 
The proportion of children who demonstrated the skill with some regularity is represented by the 
third category, “in progress”. The “intermediate” category represents the proportion of children 
who demonstrated the skill with average competence. The last category, “proficient”, represents 
children who demonstrated the skill competently and consistently.
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The average age of the K cohort children at Wave 2 was 6 years and 10 months. Most of these were 
able to continue a pattern using three items; that is, 93% of these children achieved a proficient 
(52%), intermediate (28%) or in progress (13%) level of competency. Six per cent of the children 
were just beginning to demonstrate the skill and only 1% of them were not yet able to continue 
a pattern.

More than 80% of the children were able to understand place value. Of these, 31% of children were 
able to understand place value competently and consistently and 50% were able to apply this skill 
with average competence (intermediate = 29%) or regularly (in progress = 21%). Around one-fifth 
either used it very rarely (12%) or had not yet developed this skill (7%) .

Most of the children were able to manipulate whole numbers, with every third child being proficient 
(34%) and every second child applying this skill either with average competence (intermediate 
= 29%) or regularly (in progress = 20%). One in six of the children either were just beginning to 
apply this skill (11%) or did not demonstrate this skill (6%).

About 80% of the children were able to make reasonable estimates of quantities and represent data 
using graphs, with 20% of them being able to do it proficiently and about 60% being able to do it 
at intermediate or in-progress levels. Fifteen per cent of children tried to make reasonable estimates 
(beginning ) and 16% of children attempted to use graphs (beginning). Only 3–6% of the children 
had not yet developed these skills.

About 70% of children were able to use strategies to solve mathematical problems, count change 
using different coins and make measurements, with about 13% of them being proficient and 54–59% 
achieving either at intermediate or in-progress levels. Out of the whole sample, 16% of children 
could not calculate change, 14% were not able to use measurement instruments and 8% did not 
use different strategies to solve mathematical problems.

Overall, around 50% of children were achieving at intermediate or in-progress levels on all the 
skill items, with the variation in proportions mainly observed at the extreme ends of achievement.
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Figure 8.2 Percentage of children who achieved each level of competency of the ARS Numeracy 
Skills sub-scale for 6–7 year olds, K cohort Wave 2

Numeracy in middle primary years (8–9 years old)
Figure 8.3 (on page 84) shows the different levels of proficiency achieved on each item of 
the Numeracy Skills sub-scale of the ARS for 8–9 year olds. As above, the degree to which the 
children had acquired the competencies is reflected by different categories, ranging from not yet 
to proficient.
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The K cohort children had an average age of 8 years and 10 months at Wave 2. About 90% of these 
children were able to continue a complex pattern, with 35% being proficient and 54% of them 
achieving at intermediate or in-progress levels. At this age, 8% had just started to demonstrate this 
skill and only 3% of the children could not continue a complex pattern.

More than 80% of the children were able to use a variety of strategies to solve mathematical 
problems, with 24% of them being proficient and around 60% achieving either at intermediate or 
in-progress levels. While every eighth child was achieving at a beginner level (12%), 7% of them 
were not yet able to use strategies to solve mathematical problems.

Most of the children were relatively advanced in manipulating shapes and using measurement 
instruments, with about 25% being proficient, and more than 60% being able to use these skills 
with average competence or regularly. Eleven per cent were starting to demonstrate some familiarity 
with these skills, while 4% of the children were not yet able to manipulate shapes and 2% were 
not yet able to use measuring tools accurately.

At this age, more than 80% of the children were capable of using graphs and estimating quantities, 
with 23% being proficient in estimates and 18% being proficient in graphs. Eleven per cent of the 
children had just started to demonstrate their understanding of estimates and only 3% did not 
demonstrate this skill at all. Thirteen per cent were just beginning to manipulate graphs and 6% 
did not know how to work with them at all.

With regard to understanding and using place value, 37% of the children were proficient and 50% 
had an intermediate or in-progress level of competence. Nine per cent of children had just started 
to develop this skill and only 3% of children did not understand place value.

The least developed skills were the ability to understand fractions and to perform division. Every 
third child either was not able to perform division at all (13%) or was just beginning to grasp the 
skill (18%). Every fourth child either did not understand fractions at all (7%) or had just started to 
develop an understanding (16%). Between 54% and 61% of the children were rated as achieving 
either intermediate or in-progress levels. Every seventh child (15%) was achieving at a proficient 
level.

As in Wave 2, more than 60% of children in Wave 3 were achieving at intermediate and in-progress 
levels overall, with the largest variation in proportions being observed at the ends of the distribution.

These data based on items from the ARS can be used to provide information about the emergence 
and development of particular aspects of numeracy in the early and middle primary years.
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8.3 NAPLAN Numeracy test Year 3 results
Table 8.5 shows NAPLAN Numeracy test results for children in the K cohort who sat Year 3 NAPLAN 
tests in 2008 or 2009. There were 2,381 children who sat the NAPLAN test in 2008 and 142 children 
who sat the test in 2009—a total of 2,523 children. The children’s average age was 8 years and 7 
months.

Ninety per cent of these children performed above the National Minimum Standards (Band 3 and 
above). Only 2% of children performed below the NMS (Band 1) and 8% of children performed 
at the NMS (Band 2). The average mean score was within Band 5. Nine out of the 2,523 children 
were exempted from the test.

Table 8.5 Performance against the National Minimum Standards (NMS) for numeracy, NAPLAN, 
K cohort Wave 3, 2008–09

Below 
NMS (%)

At NMS 
(%)

Above NMS (%) Exempt 
(%)

Total 
no. of 

children

Mean test 
score (SD)

Band 1 Band 2 Band 3 Band 4 Band 5 Band 6+

1.9
(n = 48)

7.6
(n = 192)

17.0
(n = 429)

25.9
(n = 654)

25.4
(n = 640)

21.8
(n = 551)

0.4
(n = 9)

2,523
427.0 (2.7)
(n = 2,514)

As described by ACARA (2010b), a student assessed to be meeting the NMS at Year 3 (Band 2) 
would be expected to be able to: double a whole number to solve a simple problem, recognise a 
two-dimensional shape within a pattern of different shapes, visually compare the area of similar 
shapes, and locate a position of an object on a simple plan. A student assessed to be just above 
the NMS (Band 3) would be expected to be able to: use repeated addition or simple multiplication 
to solve simple problems, interpret a timetable and locate information, select the most likely 
outcome in a simple chance event, recognise geometric properties of two-dimensional shapes, and 
use a grid to identify a symmetrical drawing. The largest proportion of students had performances 
located in Bands 4 and 5. A student assessed to be in Band 4 would be expected to be able to: 
use addition and subtraction of two-digit numbers to solve problems, continue number patterns, 
recognise and use simple fractions to solve problems, identify a prism displayed in an everyday 
context, estimate the volume of liquid in a familiar container, and visualise a three-dimensional 
model from a different perspective. A student assessed to be in Band 5 would be expected to be 
able to: apply a small range of strategies to solve problems, match a digital time to a given analogue 
time, identify a quarter-turn rotation of a two-dimensional shape, interpret directions to identify a 
location on a simple map, and interpret a number line to find the number halfway between two 
three-digit numbers.

8.4 Analysis by socio-demographic characteristics
This section examines the relationships between children’s levels of proficiency in numeracy and 
key demographic and family characteristics, using subpopulation groups characterised by:

 ■ child gender;

 ■ socio-economic characteristics:

 – family socio-economic position—lowest 25%, middle 50%, highest 25%; and

 – mother’s working hours—not working (including those unemployed, on maternity leave, 
and not in the labour force), working less than 35 hours per week, or working 35 hours or 
more per week; and

 ■ family characteristics:

 – family type—two-parent family, lone mother family; and

 – number of siblings in the household—no siblings, one or two siblings, three or more siblings.

These descriptors were chosen as factors that were likely to be associated with numeracy outcomes 
for children (Battle & Lewis, 2002; Casey, Nuttall, & Pezaris, 2001; Downey, 1995; Fennema, Sowder, 
& Carpenter, 1999; Goldberg & Prause, 2010; Horwood & Ferguson, 1999; Matthews, Ponitz, & 
Morrison, 2009; Pong, Dronkers, & Hampden-Thompson, 2003; Shavit & Pierce, 1991). Another 
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factor likely to be related to numeracy outcomes is the level of parental education; however, this 
was omitted, as parental education was used to derive the measure of family socio-economic 
position. The subpopulation groups were examined in relation to overall numeracy scores, as 
measured using different teachers’ ratings instruments and results on the NAPLAN Numeracy test.

Table 8.6 presents mean numeracy scores by subpopulation groups at different time points. The 
difference between means within each subpopulation is considered statistically significant if the 
corresponding confidence intervals do not overlap.

Table 8.6 Mean numeracy scores, by subpopulation groups, K cohort Waves 1–3

Teachers’ ratings
NAPLAN 

Numeracy test

Wave 1 Wave 2 Wave 3 Year 3, 2008/09

Overall scores Mean (SE) 3.6 (0.03) 3.4 (0.02) 3.5 (0.02) 427.0 (2.70)

N 3,176 3,505 3,533 2,514

Child gender

Male Mean (SE) 3.5 a (0.03) 3.4 (0.02) 3.5 (0.03) 419.2 (2.7)

N 1,616 1,769 1,819 1,338

Female Mean (SE) 3.7 a (0.03) 3.4 (0.02) 3.4 (0.02) 412.8 (2.4)

N 1,560 1,764 1,686 1,176

Socio-economic position

Low (25%) Mean (SE) 3.1 a (0.05) 3.1 a (0.03) 3.2 a (0.03) 391.6 a (3.1)

N 714 841 839 584

Middle (50%) Mean (SE) 3.6 a (0.03) 3.4 a (0.02) 3.5 a (0.02) 413.9 a (2.2)

N 1,599 1,787 1,753 1,228

High (25%) Mean (SE) 4.0 a (0.04) 3.7 a (0.03) 3.8 a (0.03) 453.3 a (3.0)

N 856 903 909 701

Mother’s working hours

Not working Mean (SE) 3.5 a (0.03) 3.3 a (0.03) 3.4 a (0.03) 414.2 (2.9)

N 1,423 1,358 1,056 735

Less than 35 
hours per week

Mean (SE) 3.7 a (0.03) 3.4 a (0.02) 3.5 a (0.02) 420.8 (2.4)

N 1,310 1,531 1,649 1,222

35 hours or more 
per week

Mean (SE) 3.7 (0.06) 3.4 (0.03) 3.5 (0.03) 409.6 (3.9)

N 432 644 800 557

Family type

Two-parent 
family

Mean (SE) 3.7 a (0.02) 3.4 a (0.02) 3.5 a (0.02) 420.2 a (2.0)

N 2,777 3,019 3,037 2,173

Lone-mother 
family

Mean (SE) 3.2 a (0.07) 3.2 a (0.04) 3.2 a (0.05) 396.0 a (4.0)

N 384 486 438 319

Number of siblings in the household

No siblings Mean (SE) 3.5 (0.07) 3.3 (0.05) 3.4 (0.06) 412.9 (5.8)

N 337 311 274 205

1 or 2 siblings Mean (SE) 3.7 a (0.02) 3.4 a (0.02) 3.5 a (0.02) 420.0 a (2.1)

N 2,453 2,705 2,690 1,912

3 or more 
siblings

Mean (SE) 3.3 a (0.06) 3.3 a (0.04) 3.3 a (0.04) 401.9 a (3.7)

N 386 517 541 397

Note: The “a–a” superscript pairs denote significant differences between means within subpopulation group comparisons, as 
determined by non-overlap of their respective 95% confidence intervals. For example, in Wave 1, the mean numeracy score 
for the low SEP group was significantly different from mean numeracy score for the middle and high SEP groups; the middle 
SEP group was also significantly different from the high and low SEP groups. The number of observations for some groups 
may not add up to the total number of observations due to non-response.
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Child gender
Among K cohort children at Wave 1, girls tended to have more developed numeracy skills than boys 
(and this difference was significant). As the children grew older, boys had slightly higher numeracy 
scores than girls; however, these differences were not statistically significant.

Socio-economic characteristics
There were significant differences in numeracy achievement according to family socio-economic 
position. Children from families with a lower socio-economic position had significantly lower 
scores than children from higher socio-economic backgrounds. This difference remained statistically 
significant at different ages and across different numeracy measures.

Children’s progress in numeracy was also associated with their mother’s working hours. According 
to teachers’ ratings, children with mothers working either less than 35 hours or 35 or more 
hours per week scored higher than children with non-working mothers. But the difference in 
scores was statistically significant only between children whose mothers worked 0 hours and who 
worked less than 35 hours per week. These differences were consistent at all three time points. In 
contrast, analyses of the NAPLAN test results did not reveal any significant differences in numeracy 
achievement according to mother’s working hours.

Family characteristics
A relationship between other family characteristics and numeracy achievement was also evident. 
Compared to children from two-parent families, children from lone-mother families had significantly 
lower numeracy scores for every numeracy measure at all ages.

The number of siblings in the household was also associated with level of numeracy achievement. 
While there was no statistically significant difference in numeracy progress between children with 
or without siblings, children with three or more siblings had significantly lower numeracy scores 
compared with children who had only one or two siblings. This relationship was consistent 
for every numeracy measure. It is important to note that these associations could reflect other 
correlated influences, such as that of lower socio-economic position (Downey, 1995; Shavit & 
Pierce, 1991). Multivariate analyses, which go beyond the scope of this chapter, would be required 
to explore these possibilities.

In addition to these results, it was found that children’s language background (English- or non–
English speaking) was not associated with their level of numeracy achievement (data not shown). 
It was also found that while the children of mothers under 25 years old received lower teachers’ 
ratings compared with the children of older mothers, these differences disappeared after controlling 
for family socio-economic characteristics (data not shown).

Sub-group analyses in perspective
The results of the sub-group analyses for child gender do not reveal significant numeracy differences 
between boys and girls. National results reported for NAPLAN show a similar-sized difference of 
five scale points (the standard deviation is approximately 72 points) in favour of males for Year 3 
students (ACARA, 2010a). Results for Year 4 students in the TIMSS show a similar difference of 
six scale points (the standard deviation is approximately 100 scale points) between boys and girls 
in Australia—a difference that is not statistically significant (Thomson, Wernert, Underwood, & 
Nicholas, 2008). The results for Year 4 in TIMSS indicate inter-country differences in the mathematics 
achievement of boys and girls, with boys scoring higher than girls in countries such as the United 
States, Sweden and Germany, but girls scoring higher than boys in countries such as Singapore 
and the Russian Federation. NAPLAN Numeracy test scores show wider numeracy gaps between 
boys and girls in Australia, with gaps of 10 to 12 scale points in Years 5, 7 and 9 in favour of boys 
(ACARA, 2010a). Similarly, TIMSS results for mathematics in Year 8 show a statistically significant 
gap of 15 points in favour of boys. However, this difference in favour of boys is not evident in all, 
or even a majority, of the TIMSS countries (Thomson, et al., 2008).

Associations with socio-economic position (or socio-economic status) appear to be broadly similar 
to those derived from these other studies, though it is not possible to compare these relationships 
directly because the measures are not equivalent. In NAPLAN, the Year 3 numeracy scores for 
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children whose parents were senior managers and professionals were 55 points higher (on a 
metric where the standard deviation was 72 points) than those for children whose parents were 
in unskilled manual, office and sales occupations. Children who had at least one parent who was 
a university graduate had scores 73 points higher than those whose parents had attained Year 11 
or less at school (ACARA, 2010a). TIMSS does not report differences by parental occupation or 
education for Year 4 children, but it does report differences according to the estimated number 
of books in the home. In Australia, Year 4 students from homes with more than 100 books had 
substantially higher average mathematics scores (a difference of 59 scale points) than those from 
homes with 25 or fewer books (Thomson, et al., 2008). This relationship was true for Australian 
Year 4 students, as well as, on average, across the participating countries. The TIMSS results for 
Year 8 students showed an even stronger relationship between mathematics scores and the number 
of books in the home, with the corresponding difference being around 80 points. In addition, 
those Year 8 data showed a gap of 74 points between Australian children who had a parent 
who was a university graduate and children whose parents had not completed upper secondary 
education (on a scale with a standard deviation of approximately 100 points) (Thomson et al., 2008). 
Similar associations between measures of socio-economic background and mathematical literacy 
(a somewhat different concept to numeracy) are evident in results from the OECD PISA (Thomson, 
De Bortoli, Nicholas, Hillman, & Buckley, 2010).

8.5 Summary
This chapter has provided an overview of the LSAC children’s achievements in numeracy at different 
ages, as assessed by teachers’ ratings and the children’s performance on the NAPLAN Numeracy 
test. Overall, children had well-developed numeracy skills. At 4–5 years, most children were able 
to recognise numbers, count objects and count to 20, and classify and sort objects. At this age, one 
in three children were not able to do simple addition. At 6–7 years old, more than 70% of children 
were able to continue a pattern, understand place value, manipulate whole numbers, use graphs, 
make reasonable estimates, and use different mathematical strategies. The least developed skills 
at this age were calculating change using different types of coins and measuring to the whole 
number using common instruments. At 8–9 years, most children were able to create and extend a 
pattern using multiple rules, manipulate different shapes, use measurement tools accurately, check 
their answers, and organise data into graphs. At this age, the most difficult skills to develop were 
manipulation with fractions and division.

The level of proficiency varied according to socio-economic position and family characteristics. 
Children from lower socio-economic backgrounds tended to perform at a lower level compared 
to those from higher socio-economic backgrounds. Children living in lone-mother families or 
families with three or more siblings had lower numeracy scores, on average, than did children 
who were living with two parents or who had one or two siblings, respectively. It is worth noting 
that patterns of differences in NAPLAN results were consistent with teachers’ ratings in terms of 
differences between groups.

While the analysis presented in this chapter is descriptive, the results provide support for 
intergenerational mobility policies, which aim to improve the opportunities for children from 
disadvantaged backgrounds. The results also emphasise the importance of undertaking further 
research on the relationships between children’s backgrounds and their development, using both 
teachers’ ratings of their attainment of aspects of numeracy and measures of numeracy based on 
the standardised assessments contained in NAPLAN.

8.6 Further reading
Harrison, L. J., McLeod, S., Berthelsen, D., & Walker, S. (2009). Literacy, numeracy, and learning in school-aged 
children identified as having a speech and language impairment in early childhood. International Journal of Speech-
Language Pathology, 11(5), 392–403.

Smart, D., Sanson, A., Baxter, J., Edwards, B., & Hayes, A. (2008). Home-to-school transitions for financially 
disadvantaged children. Sydney: The Smith Family.
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Australian and international policy-makers recognise the childhood obesity epidemic (Wang & 
Lobstein, 2006) to be one of the most serious threats to the future health of the population 
and the viability of the health care system (Ludwig, 2007). Among its many adverse 

associations, having a high childhood body mass index (BMI) increases both cardiovascular risk 
in children (Andersen et al., 2008) and cardiovascular events in these children when they reach 
adulthood (Baker, Olsen, & Sorensen, 2007).

After a precipitous 20-year rise in childhood obesity since about 1985 (Norton, Dollman, Martin, & 
Harten, 2006), there is some evidence that its prevalence may now be stabilising (Ogden, Carroll, 
Curtin, Lamb, & Flegal, 2010; Ogden, Carroll, & Flegal, 2008), though there are as yet few reports 
that the prevalence has actually begun to fall (Nichols et al., 2011). Thus, around 6%, or a quarter 
of a million, 2–16 year old Australians are currently estimated to be obese (Australian Bureau of 
Statistics [ABS], 2010), with many more overweight (CSIRO Preventative Health National Research 
Flagship & University of South Australia, 2008). However, most Australian information about trends 
in childhood obesity comes from cross-sectional rather than longitudinal studies, precluding a life-
course viewpoint of when and how obesity develops.

Australian governments have responded with initiatives aiming to increase physical activity and 
improve nutrition in preschool and school-aged children (e.g., Walking School Buses, Active 
After School, Kids Go for Your Life) and the development of clinical guidelines for primary care 
surveillance and lifestyle counselling of children and adolescents (e.g., National Health and Medical 
Research Council [NHMRC], 2003). Central to the efforts of the new Australian National Preventive 
Health Agency (ANPHA, 2011) is the promotion of a healthy lifestyle and good nutrition, and the 
reduction of the incidence of obesity among Australians.

It has long been recognised that there is an inverse relationship between socio-economic status 
and overweight/obesity in adult women (Sobal & Stunkard, 1989), and lower ranked occupations 
and lower education are linked to greater weight gain in both men and women (Ball & Crawford, 
2004). However, most studies have been cross-sectional, with prospective studies of children being 
particularly limited. Thus, as late as the turn of this millennium, the relationship between socio-
economic status and weight was not consistently demonstrated for children in Australia (Booth 
et al., 2001) or other countries (NHMRC, 2003). Socio-economic gradients have emerged more 
recently—for example, in 5–10 year old English children between 1974 and 2003 (Reilly et al., 
2005)—with overweight/obesity in children from low-income families being responsible for much 
of the continuing acceleration of prevalence between 1997 and 2003. Cross-sectional associations 
have now been reported for the 4–5 year olds in the first wave of Growing Up in Australia: The 
Longitudinal Study of Australian Children (LSAC) (Wake, Hardy, Canterford, Sawyer, & Carlin, 2007), 
but longitudinal associations have yet to be examined.

Release of the third wave of LSAC makes available repeated measures of height and weight for 
two large, nationally representative cohorts of children born four years apart and aged between 
2 and 9 years. This provides a unique opportunity to investigate, at a national level, how body 

9Children’s body mass index
Cohort, age and socio-economic 
influences
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mass index tracks across the preschool and early school years, and how these temporal patterns 
may vary according to socio-economic characteristics.

Thus, this chapter uses data from the B cohort at Waves 2 and 3, and the K cohort at all three 
waves. Weighted data are used throughout the chapter, unless otherwise specified. The following 
questions are addressed:

 ■ What is the prevalence of underweight, normal weight, overweight and obesity in children at 
each of the three waves?

 ■ How strongly does BMI correlate between time points (waves) in each cohort?

 ■ What proportions of children remain in the same BMI category, or move up or down BMI 
categories, between waves?

 ■ How many children are consistently overweight/obese or obese across all waves?

 ■ How do family socio-economic position and neighbourhood disadvantage influence the 
persistence of overweight and obesity?

9.1 Definitions and methods
Height and weight measurements
At each wave, trained interviewers measured the children’s weight in light clothing to the nearest 
50 g using glass bathroom scales. Height was measured twice, without shoes, to the nearest 0.1 cm 
using a portable rigid stadiometer. The average of the two height measurements was used in the 
analyses; where the two differed by more than 0.5 cm, a third measurement was taken and the 
average of the two closest was used.

Body mass index
BMI is calculated as weight/height squared and expressed as kg/m2. Child population surveys 
typically use BMI as an indicator of adiposity1 because these measurements are feasible for large-
scale, community-based studies. BMI could not be calculated for the B cohort at Wave 1, because 
measuring the length of infants poses technical challenges.

BMI status
The children were classified as being overweight or obese according to the International Obesity 
Taskforce (IOTF) age- and sex-specific BMI cutpoints (Cole, Bellizzi, Flegal, & Dietz, 2000), and as 
underweight using the Cole cutpoints derived using comparable methods (Cole, Flegal, Nicholls, 
& Jackson, 2007). All other children were classified as being of normal weight.

BMI z-score
To facilitate analysis, the children’s raw BMI were transformed using the 2000 US Centers for 
Disease Control (CDC) growth reference data (Kuczmarksi et al., 2002) so that they had a mean of 
zero and a standard deviation of 1 in the populations from which they were derived (not strictly 
speaking z-scores, but usually referred to as such). A z-score below 0 implies the child is below 
the average for the reference population, and a z-score above 0 implies they are above the average.

Socio-economic position
Socio-economic position (SEP), as introduced in Chapter 1, was categorised into quartiles and 
grouped into the 25% most disadvantaged, the middle 50%, and the 25% most advantaged.

Neighbourhood disadvantage
Socio-Economic Indexes for Areas (SEIFA) values are standardised scores by geographic area 
compiled from Census data to numerically summarise the social and economic conditions of 
Australia (national mean 1,000, standard deviation (SD) 100; higher values represent greater 
advantage). At each wave, the family’s SEIFA Disadvantage Index was recorded for the most recent 

1 “Adiposity” refers to the proportion of a person’s body that is made up of fat.
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postcode of residence (ABS, 2008). SEIFA scores were categorised by quartile into the 25% most 
disadvantaged, the middle 50%, and the 25% most advantaged, using cutpoints from the distribution 
of national SEIFA scores.

9.2 Prevalence of underweight, overweight and obesity in 
Waves 1–3

As can be seen from Table 9.1, LSAC is a rich source of BMI data, with measurements available for 
virtually every child at every wave. The large sample size and high retention lends confidence to 
the interpretation of longitudinal and secular trends.

Table 9.1 BMI categories and mean BMI z-scores, B cohort Waves 2–3 and K cohort Waves 1–3

Age Year
No. of 
obser-

vations

Under-
weight

Normal 
weight

Over-
weight

Obese BMI z-score

% Mean
Standard 

error

2–3 years 2006 4,522 5.3 71.3 18.6 4.8 0.53 0.02

4–5 years 
(B cohort)

2008 4,196 6.6 69.8 17.6 6.0 0.54 0.02

4–5 years 
(K cohort)

2004 4,934 5.2 74.2 15.1 5.5 0.55 0.02

6–7 years 2006 4,423 5.1 75.2 13.8 5.9 0.39 0.02

8–9 years 2008 4,289 5.5 69.5 17.9 7.1 0.40 0.02

On examining the continuous BMI z-score values, it is immediately obvious that the mean z-score 
range of 0.39 to 0.55 is well above the mean of 0.0 that, by definition, characterised the original 
normative population. For the CDC reference BMI data, this comprised children in the US Midwest 
in the 1960s to 1970s before the onset of the obesity epidemic (Kuczmarksi et al., 2002). These 
relatively high mean BMI z-score values have been a feature of modern populations since at least 
the mid-1990s (Lazarus, Wake, Hesketh, & Waters, 2000), indicating that not only has the prevalence 
of overweight and obesity increased, but that the BMI of the “average” child is now about half a 
standard deviation higher than 40 years ago.

Table 9.1 also shows that, in both cohorts, the percentage of children in the “normal” BMI category 
fell to below 70% by Wave 3. In the K cohort, this was due almost solely to a rising prevalence of 
overweight/obese children (a 21% increase, from 21% at age 4–5 years to 25% at 8–9 years), while 
the prevalence of underweight remained relatively constant between 5% and 6%. Of particular 
concern was the sharp longitudinal rise in overweight/obesity in middle childhood for the K cohort 
from 20% at Wave 2 to 25% at Wave 3—a 27% increase in just two years.

Notwithstanding the socio-demographic differences between the two cohorts (see LSAC Data User 
Guide [AIFS, 2011]), also concerning is that the prevalence of overweight/obesity at age 4–5 years 
was 15% more for the B cohort at Wave 3 (24%) than the K cohort at Wave 1 (21%). This contrasts 
with recent Victorian data suggesting a fall in overweight/obesity between 1999 and 2007 for 
Victorian 3.5-year-olds (Nichols et al., 2011).

More surprisingly, changes in the B cohort were more prominent at the opposite end of the 
spectrum. While overweight/obesity rose within the cohort by less than one percentage point 
between Waves 2 and 3, underweight increased by 24% (from 5% at age 2–3 years to 7% at age 
4–5 years). Similarly, comparing the two cohorts at age 4–5 years, the prevalence of underweight 
was 27% higher in the B cohort (7%) than the K cohort (5%) at the same age. Given the small 
absolute numbers, the short period of follow-up (since BMI was not available at Wave 1) and lack 
of adjustment for potential confounders, these figures must be interpreted with caution. Nonetheless, 
this apparent rise in underweight is supported by recent cross-sectional surveys internationally. For 
example, studies from Spain (Martinez-Vizcaino et al., 2009), Norway (Bjornelv, Lydersen, Mykletun, 
& Holmen, 2007) and Western Australia (Martin et al., 2008) have all identified trends over time to 
more underweight in 9–17 year olds, in parallel with rising or stable overweight/obesity, resulting 
in a net reduction of children and adolescents in the normal weight category.
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9.3 Correlations of BMI between time points (waves)

Figure 9.1 shows a scatterplot of BMI in the B cohort at age 2–3 years (Wave 2) plotted against their 

BMI at age 4–5 years (Wave 3). Each dot in the scatterplot represents a single child. Dots along the 

diagonal represent children with BMI that were similar in both waves. Dots that are further above 

the diagonal represent children whose BMI increased from Wave 2 to Wave 3, while dots that are 

further below the diagonal represent children whose BMI decreased from Wave 2 to Wave 3. There 

is a strong positive linear relationship between children’s BMI at Wave 2 and Wave 3 (rho = 0.63, 

p < .001), with 40% of variance between BMI in common.
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Figure 9.1 Correlation between BMI, B cohort Wave 2 vs Wave 3

Figure 9.2 (on page 95) similarly shows three BMI scatterplots that summarise the relationships 

between BMI for the K cohort at ages 4–5, 6–7 and 8–9 years. Compared to the modest tracking2 

displayed by the younger age group, K cohort BMI track increasingly strongly as the children 

progress through the primary school years (80% correlation from Wave 1 to Wave 2, 87% from 

Wave 2 to Wave 3, and 73% from Wave 1 to Wave 3). Nonetheless, a substantial minority still shows 

evidence of divergent trajectories over this time.

Taken together, it can be seen that BMI track ever more strongly from the ages of 2 to 9 years in 

these two large, population-based cohorts. The immediate policy implication is that, with obesity 

becoming more entrenched and therefore possibly less reversible by the middle school years, 

early and effective prevention and intervention is essential throughout the preschool and school 

transition years.

2 “Tracking” refers to the stability of children’s BMI across waves. Figures 9.1 and 9.2 show that as children get 
older, the scatterplots of their BMI between waves becomes increasingly clustered and linear across the diagonal 
of the graph. This means that as they get older, their BMI is less likely to change between waves; that is, it tracks 
more strongly.
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Figure 9.2 Correlation between BMI, K cohort Waves 1 vs 2, Waves 2 vs 3 and Waves 1 vs 3

9.4 Stability and change in BMI categories between time 
points (waves)

Table 9.2 summarises movement between BMI categories for the B cohort between Waves 2 and 3. 
The shaded cells on the diagonal of the table indicate those children who remained in the same 
category between waves. Overall, nearly three-quarters (74%) of children remained in the same 
underweight, normal weight, or overweight/obese category, while 26% moved either up (13%) or 
down (13%) in category. Only 0.2% of children moved up or down by two categories, that is, from 
underweight to overweight/obese or vice versa.

Table 9.2 Movement between BMI categories, B cohort Waves 2–3

Wave 3 
(4–5 years)

Wave 2 
(2–3 years)

Underweight Normal weight
Overweight/

obese
Totals

% %

Underweight 2.2 a 3.0 0.1 5.4

Normal weight 4.3 58.0 a 9.4 71.6

Overweight/obese 0.1 8.7 14.2 a 23.0

Totals (n = 4,126) 6.6 69.7 23.7 100.0

Note: a The percentages in these cells indicate those children who remained in the same BMI category from Waves 2 to 3. 
Percentages may not total exactly 100.0% due to rounding.

Similarly, Table 9.3 (on page 96) summarises movement between BMI categories for the K cohort 
between Waves 1 and 2. The shaded cells on the diagonal of the table indicate those children 
who remained in the same category between waves. As would be expected from the stronger BMI 
correlations reported in section 9.3 (on page 94), the great majority (83%) of children remained 
in the same BMI category, with only 17% moving either up (8%) or down (9%) in category. Unlike 
the toddler age group, marked changes in BMI category did not occur in this age group; no child 
moved two categories; that is, from underweight to overweight/obese or vice versa.
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Table 9.3 Movement between BMI categories, K cohort Waves 1–2

Wave 2 
(6–7 years)

Wave 1 
(4–5 years)

Underweight Normal weight
Overweight/

obese
Totals

% %

Underweight 2.5 a 2.4 0.0 4.9

Normal weight 2.6 66.4 a 5.3 74.3

Overweight/obese 0.0 6.3 14.4 a 20.7

Totals (n = 4,394) 5.1 75.1 19.8 100.0

Note: a The percentages in these cells indicate children who remained in the same BMI category from Waves 1 to 2. Percentages 
may not total exactly 100.0% due to rounding.

Table 9.4 shows changes in BMI category for the K cohort between Waves 2 and 3, stratified by 
initial underweight, normal weight, and overweight/obese BMI status at Wave 1. Moving two 
categories remained extremely uncommon across this four-year span but, when it did occur, 
was mainly in the direction of weight gain. Thus, while 1% of initially underweight children 
became overweight/obese by Wave 3, only 0.1% of the initially overweight/obese children became 
underweight by Wave 3.

Table 9.4 Movement between BMI categories, K cohort Waves 1, 2 and 3

Wave 3 
(8–9 years)

Wave 1 
(4–5 years)

Underweight
Normal 
weight

Overweight/
obese

Totals

% %

Wave 1: Underweight

Wave 2 
(6–7 years)

Underweight 39.7 11.2 0.0 50.9

Normal weight 6.2 41.9 0.5 48.6

Overweight/obese 0.0 0.0 0.5 0.5

Totals (n = 196) 45.9 53.1 1.0 100.0

Wave 1: Normal weight

Wave 2 
(6–7 years)

Underweight 1.1 2.2 0.0 3.4

Normal weight 3.1 77.3 8.9 89.3

Overweight/obese 0.0 2.2 5.2 7.4

Totals (n = 3,087) 4.2 81.7 14.1 100.0

Wave 1: Overweight/obese

Wave 2 
(6–7 years)

Underweight 0.0 0.2 0.0 0.2

Normal weight 0.0 20.9 9.5 30.4

Overweight/obese 0.1 9.0 60.3 69.4

Totals (n = 824) 0.1 30.1 69.8 100.0

Note: Percentages may not total exactly 100.0% due to rounding.

Overall, the K cohort showed considerable stability in BMI status across the three waves. The 
most prevalent Wave 1 category (normal weight) showed the greatest stability, with more than 
80% remaining in that category at Wave 3. Of concern is that there was a much greater tendency 
for children of initially normal weight to move up to the overweight/obese category (14%) than to 
move down to the underweight category (4%). This, coupled with the fact that 60% of those who 
were initially overweight/obese in Wave 1 remained in that category by Wave 3, drove the sharp 
upswing in overweight/obesity by Wave 3 reported in section 9.2 (on page 93). Underweight 
was the least stable category, with fewer than half of those who were initially underweight still in 
that category four years later.

On a more optimistic note, 30% of those who were initially overweight/obese in Wave 1 had moved 
down to the normal weight category four years later. LSAC may prove to be particularly informative 
for policy-makers with regards to the physical, psychosocial and demographic promoters of healthy 
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weight in today’s environment, by following these promoters in the relatively large group of 
children who lose excess adiposity over time.

9.5 Persistence of overweight/obesity, by family socio-
economic position and neighbourhood disadvantage

It is clear from the above that, despite the relatively strong tracking of BMI throughout childhood, 
individual children have widely varying trajectories, sometimes characterised by dramatic upward 
and downward shifts in relative BMI over time. The top panel of Table 9.5 shows the proportions 
of children who were never overweight/obese, and the proportions who were overweight/obese 
at one, two or (for K cohort children) all three waves. The lower panel of the table shows the 
proportions of children who were obese at zero, one, two or three waves. While overweight/obesity 
was commonly persistent (14% of the B cohort at both waves, and 12% of K cohort children at all 
three waves), persistent obesity affected only small numbers (2% of the B cohort at both waves, 
and 3% of the K cohort children at all three waves).

Table 9.5 Number of waves overweight/obese or obese, B cohort Waves 2–3 and K cohort 
Waves 1–3

B cohort (Waves 2–3) K cohort (Waves 1–3)

%

Number of waves overweight/obese
0 67.5 67.3
1 18.4 12.6
2 14.2 7.7
3 – 12.3
Total 100.0 100.0

No. of observations 4,126 4,107

Number of waves obese
0 91.5 90.6
1 6.3 4.0
2 2.2 2.2
3 – 3.2
Total 100.0 100.0

No. of observations 4,126 4,107

Note: Cases were only included if data were available at all waves.

Whether these small numbers with persistent obesity go on to suffer the burden of disease remains 
to be established. While obese individuals are known to experience greater cardiovascular, 
metabolic, musculoskeletal and other morbidities, an important question for policy-makers is 
whether and how this is related to lifetime exposure to obesity, as opposed to its immediate 
effects. Several published longitudinal studies suggest that resolution of childhood obesity reverses 
subsequent morbidity back to the levels of those who were never obese (Juonala et al., 2011; Viner 
& Cole, 2005; Wake et al., 2010). However, these conclusions were all limited by measuring obesity 
at only two time points (at exposure and outcome). It is likely that prolonged obesity may result 
in subsequent major physical and psychosocial morbidities and costs. LSAC, using its repeated 
biennial measurement of childhood BMI to determine lifetime obesity exposure and timing, will 
be well placed to address these issues as the children grow older.

Earlier cross-sectional analyses of Wave 1 LSAC data have already confirmed a substantial socio-
economic gradient in obesity rates at the age of 4–5 years, with children in the lowest quintile of 
social disadvantage being 47% more likely to be in a heavier BMI category compared to those in 
the highest quintile (Wake et al., 2007).

Table 9.6 (on page 98) shows B cohort associations between socio-demographic markers 
(analysed separately by socio-economic position and by neighbourhood disadvantage, both 
measured at Wave 2) and the number of waves at which children were overweight/obese and 
obese. For both groupings and both markers, there were clear trends for those with the most 
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persistent overweight/obesity to cluster in the lowest 25% group. These associations were seen 
for individual SEP and neighbourhood disadvantage, and for persistent obesity and persistent 
overweight/obesity combined. Thus, 4% of children in the lowest quartile of SEP, but only 0.4% of 
those in the highest quartile, were obese at both waves (p < .001). Similarly, though less strikingly, 
5% of children in the lowest quartile of neighbourhood disadvantage, but only 2% of those in the 
highest quartile, were obese at both waves (p < .01).

Table 9.6 Number of waves overweight/obese or obese, by family socio-economic position 
and neighbourhood disadvantage, B cohort Waves 2–3

Family socio-economic position Neighbourhood disadvantage

Lowest 
25%

Middle 
50%

Highest 
25%

Most 
disadvan-

taged 25%

Middle 
50%

Most 
advan taged 

25%
% %

Number of waves overweight/obese
0 65.7 67.5 69.8 66.8 66.8 69.3
1 17.3 18.8 18.3 16.0 18.7 18.5
2 17.0 13.7 11.3 17.2 14.5 12.2
Total 100.0 100.0 100.0 100.0 100.0 100.0
No. of 
observations

941 2,114 1,069 400 2,571 1,155

Number of waves obese
0 89.3 91.5 94.8 87.0 91.5 93.5
1 6.9 6.6 4.8 8.2 6.5 5.0
2 3.9 2.0 0.4 4.7 2.1 1.5
Total 100.0 100.0 100.0 100.0 100.0 100.0
No. of 
observations

941 2,114 1,069 400 2,571 1,155

Notes: Neighbourhood disadvantage categorised by SEIFA scores. SEP and SEIFA were measured at Wave 2. Overweight/obese: SEP: 
χ2 (4, n = 4,124) = 14.8, p = .02; SEIFA: χ2 (4, n = 4,126) = 8.4, p = .2. Obese: SEP: χ2 (4, n = 4,124) = 35.0, p < .001; 
SEIFA: χ2 (4, n = 4,126) = 23.1, p < .01.

In much the same way, Table 9.7 (on page 99) shows K cohort associations across the three 
waves. Gradients in this older group were even more striking. Thus, three-quarters of the children 
in the highest SEP quartile, but less than 60% of those in the lowest quartile, were not overweight 
at all three time points.

For both groupings and both markers, there were again clear trends for those with the most 
persistent overweight/obesity to cluster in the lowest 25% group. These gradients were even 
stronger when only persistent obesity was considered. Thus, 7% of children in the lowest quartile 
of SEP, but only 3% of those in the highest quartile, were obese at two or more waves (p < .001). 
Similarly, 8% of children in the lowest quartile of neighbourhood disadvantage, but only 4% of 
those in the highest quartile, were obese at two or more waves (p < .01).

9.6 Summary
This chapter has made use of the rich BMI data available in LSAC to investigate how children’s 
BMI track across the preschool and early school years, and how patterns of change vary for 
children from different socio-economic backgrounds. The analysis shows a general decline in 
the percentages of children in the normal weight category, both across waves and between the 
two cohorts. The population levels of overweight/obesity also increased sharply in the middle 
childhood years.

At both the population and individual level, there was more between-waves variation in BMI for 
younger children compared to older children. While the majority of children were in the normal 
weight category at all waves, a large percentage of those who were overweight/obese remained 
in that category between waves. Approximately a third of the children who were overweight/
obese when they were 4–5 years were in the normal weight category when they were 8–9 years. 
Unfortunately, this was more than offset by the greater absolute numbers of children moving up 

Table 9.7 Number of waves overweight/obese or obese, by family socio-economic position 
and neighbourhood disadvantage, K cohort Waves 1–3

Family socio-economic position Neighbourhood disadvantage

Lowest 
25%

Middle 
50%

Highest 
25%

Most 
disadvan-
taged 25%

Middle 
50%

Most 
advan taged 

25%
% %

Number of waves overweight/obese
0 58.6 68.8 75.1 62.6 67.3 70.2
1 15.6 11.7 11.3 11.7 12.7 13.0
2 10.2 7.5 5.0 9.8 8.2 5.4
3 15.7 12.1 8.7 15.9 11.9 11.4
Total 100.0 100.0 100.0 100.0 100.0 100.0
No. of 
observations

864 2,122 1,114 568 2,403 1,136

Number of waves obese
0 86.8 91.1 94.3 87.3 90.2 93.3
1 6.0 3.5 2.9 4.7 4.3 3.1
2 2.7 2.6 0.7 2.6 2.6 1.1
3 4.5 2.7 2.1 5.5 2.9 2.5
Total 100.0 100.0 100.0 100.0 100.0 100.0
No. of 
observations

864 2,122 1,114 568 2,403 1,136

Notes: Neighbourhood disadvantage categorised by SEIFA scores. SEP and SEIFA were measured at Wave 1. Overweight/obese: 
SEP: χ2 (6, n = 4,100) = 69.1, p < .001; SEIFA: χ2 (6, n = 4,107) = 22.7, p < .01. Obese: SEP: χ2 (6, n = 4,100) = 40.8, 
p < .001; SEIFA: χ2 (6, n = 4,107) = 25.9, p < .1.
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from the normal weight category into the overweight or obese categories. However, with such a 
wide range of outcomes, LSAC is well placed to examine predictors of both worsening BMI and 
resolving overweight. Underweight was the least stable category, with most of these children 
moving into the normal weight category between waves. Persistent overweight/obesity clustered 
in the most disadvantaged 25% of children on measures of family socio-economic position and 
neighbourhood disadvantage, with the patterns being stronger for obesity.

These findings support a focus on early and effective prevention and intervention throughout the 
preschool years and transitions into school. This is particularly important for children experiencing 
either family-level or neighbourhood-level disadvantage. Future waves and analyses of LSAC 
data will be able to provide insight into the effects of persistent overweight/obesity on ongoing 
physical and psychosocial outcomes, as well as tracking changes in BMI through later childhood 
and adolescence.

9.7 Further reading
Wake, M., Hardy, P., Canterford, L., Sawyer, M., & Carlin, J. B. (2007). Overweight, obesity and girth of Australian 
pre-schoolers: Prevalence and socio-economic correlates. International Journal of Obesity, 31, 1044–1051.

Wake, M., Hardy, P., Sawyer, M., & Carlin, J. (2008). Comorbidities of overweight/obesity in Australian pre-schoolers: 
A cross-sectional population study. Archives of Disease in Childhood, 93(6), 502–507.

Wake, M., Nicholson, J. M., Hardy, P., & Smith, K. (2007). Preschooler obesity and parenting styles of mothers and 
fathers: Australian national population study. Pediatrics, 120, e1520–e1527.

9.8 References
Andersen, L. B., Sardinha, L. B., Froberg, K., Riddoch, C. J., Page, A. S., & Anderssen, S. A. (2008). Fitness, fatness 
and clustering of cardiovascular risk factors in children from Denmark, Estonia and Portugal: The European Youth 
Heart Study. International Journal of Pediatric Obesity, 3(Suppl. 1), 58–66.

Australian Bureau of Statistics. (2008). Socio-Economic Indexes for Areas (SEIFA): Technical Paper 2006 (Cat. No. 
2039.0.55.001). Canberra: ABS.

Australian Bureau of Statistics. (2010). Population by age and sex, Australian States and Territories, Jun 2010 (Cat. No. 
3201.0). Canberra: ABS. Retrieved from <www.abs.gov.au/ausstats/abs@.nsf/mf/3201.0>.

persistent overweight/obesity to cluster in the lowest 25% group. These associations were seen 
for individual SEP and neighbourhood disadvantage, and for persistent obesity and persistent 
overweight/obesity combined. Thus, 4% of children in the lowest quartile of SEP, but only 0.4% of 
those in the highest quartile, were obese at both waves (p < .001). Similarly, though less strikingly, 
5% of children in the lowest quartile of neighbourhood disadvantage, but only 2% of those in the 
highest quartile, were obese at both waves (p < .01).

Table 9.6 Number of waves overweight/obese or obese, by family socio-economic position 
and neighbourhood disadvantage, B cohort Waves 2–3

Family socio-economic position Neighbourhood disadvantage

Lowest 
25%

Middle 
50%

Highest 
25%

Most 
disadvan-

taged 25%

Middle 
50%

Most 
advan taged 

25%
% %

Number of waves overweight/obese
0 65.7 67.5 69.8 66.8 66.8 69.3
1 17.3 18.8 18.3 16.0 18.7 18.5
2 17.0 13.7 11.3 17.2 14.5 12.2
Total 100.0 100.0 100.0 100.0 100.0 100.0
No. of 
observations

941 2,114 1,069 400 2,571 1,155

Number of waves obese
0 89.3 91.5 94.8 87.0 91.5 93.5
1 6.9 6.6 4.8 8.2 6.5 5.0
2 3.9 2.0 0.4 4.7 2.1 1.5
Total 100.0 100.0 100.0 100.0 100.0 100.0
No. of 
observations

941 2,114 1,069 400 2,571 1,155

Notes: Neighbourhood disadvantage categorised by SEIFA scores. SEP and SEIFA were measured at Wave 2. Overweight/obese: SEP: 
χ2 (4, n = 4,124) = 14.8, p = .02; SEIFA: χ2 (4, n = 4,126) = 8.4, p = .2. Obese: SEP: χ2 (4, n = 4,124) = 35.0, p < .001; 
SEIFA: χ2 (4, n = 4,126) = 23.1, p < .01.

In much the same way, Table 9.7 (on page 99) shows K cohort associations across the three 
waves. Gradients in this older group were even more striking. Thus, three-quarters of the children 
in the highest SEP quartile, but less than 60% of those in the lowest quartile, were not overweight 
at all three time points.

For both groupings and both markers, there were again clear trends for those with the most 
persistent overweight/obesity to cluster in the lowest 25% group. These gradients were even 
stronger when only persistent obesity was considered. Thus, 7% of children in the lowest quartile 
of SEP, but only 3% of those in the highest quartile, were obese at two or more waves (p < .001). 
Similarly, 8% of children in the lowest quartile of neighbourhood disadvantage, but only 4% of 
those in the highest quartile, were obese at two or more waves (p < .01).

9.6 Summary
This chapter has made use of the rich BMI data available in LSAC to investigate how children’s 
BMI track across the preschool and early school years, and how patterns of change vary for 
children from different socio-economic backgrounds. The analysis shows a general decline in 
the percentages of children in the normal weight category, both across waves and between the 
two cohorts. The population levels of overweight/obesity also increased sharply in the middle 
childhood years.

At both the population and individual level, there was more between-waves variation in BMI for 
younger children compared to older children. While the majority of children were in the normal 
weight category at all waves, a large percentage of those who were overweight/obese remained 
in that category between waves. Approximately a third of the children who were overweight/
obese when they were 4–5 years were in the normal weight category when they were 8–9 years. 
Unfortunately, this was more than offset by the greater absolute numbers of children moving up 

Table 9.7 Number of waves overweight/obese or obese, by family socio-economic position 
and neighbourhood disadvantage, K cohort Waves 1–3

Family socio-economic position Neighbourhood disadvantage

Lowest 
25%

Middle 
50%

Highest 
25%

Most 
disadvan-
taged 25%

Middle 
50%

Most 
advan taged 

25%
% %

Number of waves overweight/obese
0 58.6 68.8 75.1 62.6 67.3 70.2
1 15.6 11.7 11.3 11.7 12.7 13.0
2 10.2 7.5 5.0 9.8 8.2 5.4
3 15.7 12.1 8.7 15.9 11.9 11.4
Total 100.0 100.0 100.0 100.0 100.0 100.0
No. of 
observations

864 2,122 1,114 568 2,403 1,136

Number of waves obese
0 86.8 91.1 94.3 87.3 90.2 93.3
1 6.0 3.5 2.9 4.7 4.3 3.1
2 2.7 2.6 0.7 2.6 2.6 1.1
3 4.5 2.7 2.1 5.5 2.9 2.5
Total 100.0 100.0 100.0 100.0 100.0 100.0
No. of 
observations

864 2,122 1,114 568 2,403 1,136

Notes: Neighbourhood disadvantage categorised by SEIFA scores. SEP and SEIFA were measured at Wave 1. Overweight/obese: 
SEP: χ2 (6, n = 4,100) = 69.1, p < .001; SEIFA: χ2 (6, n = 4,107) = 22.7, p < .01. Obese: SEP: χ2 (6, n = 4,100) = 40.8, 
p < .001; SEIFA: χ2 (6, n = 4,107) = 25.9, p < .1.

http://www.abs.gov.au/ausstats/abs@.nsf/mf/3201.0


100  |  Australian Institute of Family Studies

Australian Institute of Family Studies. (2011). Longitudinal Study of Australian Children: Data user guide. Melbourne: 
AIFS.

Australian National Preventive Health Agency. (2011). Frequently asked questions. Canberra: ANPHA. Retrieved from 
<www.anpha.gov.au/internet/anpha/publishing.nsf/Content/faqs>.

Baker, J. L., Olsen, L. W., & Sorensen, T. (2007). Childhood body-mass index and the risk of coronary heart disease 
in adulthood. The New England Journal of Medicine, 357(23), 2329–2337.

Ball, K., & Crawford, D. (2004). Socio-economic status and weight change in adults: A review. Social Science & 
Medicine, 60, 1987–2010.

Bjørnelv, S., Lydersen, S., Mykletun, A., & Holmen, T. L. (2007). Changes in BMI-distribution from 1966–69 to 1995–97 
in adolescents: The Young-HUNT study, Norway. BMC Public Health, 7, 279.

Booth, M. L., Wake, M., Armstrong, T., Chey, T., Hesketh, K., & Mathur, S. (2001). The epidemiology of overweight 
and obesity among Australian children and adolescents, 1995–1997. Australian and New Zealand Journal of Public 
Health, 25, 162–169.

Cole, T. J., Bellizzi, M. C., Flegal, K. M., & Dietz, W. H. (2000). Establishing a standard definition for child overweight 
and obesity worldwide: International survey. British Medical Journal, 320, 1240–1243.

Cole, T. J., Flegal, K. M., Nicholls, D., & Jackson, A. A. (2007). Body mass index cut offs to define thinness in children 
and adolescents: International survey. British Medical Journal, 335(7612), 194.

CSIRO Preventative Health National Research Flagship & University of South Australia. (2008). 2007 Australian 
National Children’s Nutrition and Physical Activity Survey: Main findings. Canberra: Department of Health and Ageing, 
Department of Agriculture, Fisheries and Forestry and Australian Food and Grocery Council.

Juonala, M., Magnussen, C. G., Berenson, G. S., Venn, A., Burns, T. L., Sabin, M. A. et al. (2011). Childhood adiposity, 
adult adiposity and cardiovascular risk factors. New England Journal of Medicine, 365(20), 1876–1885.

Kuczmarksi, R. J., Ogden, C. L., Guo, S. S., Grummer-Strawn, L. M., Flegal, K. M., Mei, Z. et al. (2002). 2000 CDC 
growth charts for the United States: Methods and development. Vital and Health Statistics: Series 11. Data From the 
National Health Survey, 246, 1–190.

Lazarus, R., Wake, M., Hesketh, K., & Waters, E. (2000). Change in body mass index in Australian primary school 
children, 1985–1997. International Journal of Obesity, 24(6), 679–684.

Ludwig, D. S. (2007). Childhood obesity: The shape of things to come. The New England Journal of Medicine, 357(23), 
2325–2327.

Martin, K., Rosenberg, M., Miller, M., French, S., McCormack, G., Bull, F., et al. (2008). Move and munch final report: 
Trends in physical activity, nutrition and body size in Western Australian children and adolescents. The Child and 
Adolescent Physical Activity and Nutrition Survey (CAPANS) 2008. Leederville, WA: Physical Activity Taskforce 
Secretariat, WA Department of Sport and Recreation.

Martinez-Vizcaino, V., Sánchez López, M., Moya Martínez, P., Solera Martinez, M., Notario Pacheco, B., Salcedo Aguilar, 
F., & Rodríguez-Artalejo, F. (2009). Trends in excess weight and thinness among Spanish schoolchildren in the period 
1992–2004: the Cuenca study. Public Health Nutrition, 12(7), 1015–1018.

National Health and Medical Research Council. (2003). Clinical practice guidelines for the management of overweight 
and obesity in children and adolescents. Canberra: NHMRC. Retrieved from <www.health.gov.au/internet/main/
publishing.nsf/Content/893169B10DD846FCCA256F190003BADA/$File/children.pdf>.

Nichols, M. S., de Silva-Sanigorski, A. M., Cleary, J. E., Goldfield, S. R., Colahan, A., & Swinburn, B. A. (2011). 
Decreasing trends in overweight and obesity among an Australian population of preschool children. International 
Journal of Obesity, 35, 916–924.

Norton, K., Dollman, J., Martin, M., & Harten, N. (2006). Descriptive epidemiology of childhood overweight and 
obesity in Australia: 1901–2003. International Journal of Pediatric Obesity, 1, 232–238.

Ogden, C. L., Carroll, M. D., Curtin, L. R., Lamb, M. M., & Flegal, K. M. (2010). Prevalence of high body mass index 
in US children and adolescents, 2007–2008. Journal of the American Medical Association, 303(3), 242–249.

Ogden, C. L., Carroll, M. D., & Flegal, K. M. (2008). High body mass index for age among US children and adolescents, 
2003–2006. Journal of the American Medical Association, 299(20), 2401–2405.

Reilly, J. J., Armstrong, J., Dorosty, A. R., Emmett, P. M., Ness, A., & Rogers, I. et al. (2005). Early life risk factors for 
obesity in childhood: Cohort study. British Medical Journal, 330, 1357–1359.

Sobal, J., & Stunkard, A. J. (1989). Socio-economic status and obesity: A review of the literature. Psychological Bulletin, 
105, 260–275.

Viner, R. M., & Cole, T. J. (2005). Adult socio-economic, educational, social, and psychological outcomes of childhood 
obesity: National birth cohort study. British Medical Journal, 330(7504), 1354–1357.

Wake, M., Canterford, L., Patton, G. C., Hesketh, K., Hardy, P., Williams, J., et al. (2010). Comorbidities of overweight/
obesity experienced in adolescence: Longitudinal study. Archives of Disease in Childhood, 95(3), 162–168.

Wake, M., Hardy, P., Canterford, L., Sawyer, M., & Carlin, J. B. (2007). Overweight, obesity and girth of Australian 
preschoolers: Prevalence and socio-economic correlates. International Journal of Obesity, 31(7), 1044–1051.

Wang, Y., & Lobstein, T. (2006). Worldwide trends in childhood overweight and obesity. International Journal of 
Pediatric Obesity, 1(1), 11–25.

http://www.anpha.gov.au/internet/anpha/publishing.nsf/Content/faqs
http://www.health.gov.au/internet/main/publishing.nsf/Content/893169B10DD846FCCA256F190003BADA/$File/children.pdf
http://www.health.gov.au/internet/main/publishing.nsf/Content/893169B10DD846FCCA256F190003BADA/$File/children.pdf

	Foreword
	Acknowledgements
	Glossary of LSAC terms
	Introduction
	1.1	About the study
	1.2	Analyses presented in this report
	1.3	Subpopulation groups
	1.4	Key points to be noted
	1.5	Further reading
	1.6	References

	Parental mental health
	Ben Edwards and Brigit Maguire
	Australian Institute of Family Studies
	2.1	Measuring psychological distress
	2.2	Parents’ psychological distress
	2.3	Chronicity of parental psychological distress
	2.4	Prevalence of mothers’ psychological distress in couple families and lone-mother families
	2.5	Jobless households and parental psychological distress
	2.6	Relationship between parenting behaviours and parental psychological distress
	2.7	Summary
	2.8	Further reading
	2.9	References

	Fathers’ involvement in children’s personal care activities
	Jennifer Baxter
	Australian Institute of Family Studies
	3.1	Overall levels of involvement in personal care activities
	3.2	Fathers’ characteristics and involvement in personal care
	3.3	Fathers’ involvement in personal care and the co-parental relationship
	3.4	Fathers’ involvement in personal care and parenting
	3.5	Summary
	3.6	Further reading
	3.7	References

	Families with a child with disability
	Joblessness, financial hardship and social support
	Brigit Maguire
	Australian Institute of Family Studies
	4.1	Families with a child with disability
	4.2	Families with a child with disability and experience of joblessness and financial hardship
	4.3	Families with a child with disability and access to social support
	4.4	Summary
	4.5	Further reading
	4.6	References

	Turned on, tuned in or dropped out?
	Young children’s use of television and transmission of social advantage
	Michael Bittman
	University of New England
	Mark Sipthorp
	Australian Institute of Family Studies
	5.1	Young children’s use of television
	5.2	Children’s television viewing and family socio-economic position
	5.3	Time spent reading and family socio-economic position
	5.4	Parental concerns about television viewing, and mediation practices
	5.5	Supervision of children’s use of television and family socio-economic position
	5.6	Summary
	5.7	Further reading
	5.8	References

	Access to preschool education in the year before full-time school
	Brigit Maguire and Alan Hayes
	Australian Institute of Family Studies
	6.1	Children’s attendance at education/care programs
	6.2	Subgroup comparisons
	6.3	Summary
	6.4	Further reading
	6.5	References

	Housing characteristics and changes across waves
	Brigit Maguire, Ben Edwards and Carol Soloff
	Australian Institute of Family Studies
	7.1	Housing mobility
	7.2	Housing tenure
	7.3	Housing overcrowding
	7.4	Mobility, tenure and overcrowding
	7.5	Summary
	7.6	Further reading
	7.7	References

	Children’s numeracy skills
	Galina Daraganova
	Australian Institute of Family Studies
	John Ainley
	Australian Council of Educational Research
	8.1	Measuring numeracy in LSAC
	8.2	Teachers’ ratings of numeracy
	8.3	NAPLAN Numeracy test Year 3 results
	8.4	Analysis by socio-demographic characteristics
	8.5	Summary
	8.6	Further reading
	8.7	References

	Children’s body mass index
	Cohort, age and socio-economic influences
	Melissa Wake
	Centre for Community Child Health, Royal Children’s Hospital; Murdoch Children’s Research Institute; and Department of Pediatrics, University of Melbourne
	Brigit Maguire
	Australian Institute of Family Studies
	9.1	Definitions and methods
	9.2	Prevalence of underweight, overweight and obesity in Waves 1–3
	9.3	Correlations of BMI between time points (waves)
	9.4	Stability and change in BMI categories between time points (waves)
	9.5	Persistence of overweight/obesity, by family socio-economic position and neighbourhood disadvantage
	9.6	Summary
	9.7	Further reading
	9.8	References

	Figure 2.1	Parents with moderate/high psychological distress, two-parent families, B and K cohorts, Waves 1–3
	Figure 2.2	Mothers with moderate/high psychological distress, two-parent and lone-mother families, B and K cohorts, Waves 1–3
	Figure 2.3	Mothers with moderate/high psychological distress, by whether family is jobless, B and K cohorts, Waves 1–3
	Figure 2.4	Fathers with moderate/high psychological distress, by whether family is jobless, B and K cohorts, Waves 1–3
	Figure 2.5	Lone mothers with moderate/high psychological distress, by whether family is jobless, B and K cohorts, Waves 1–3
	Figure 2.6	Mothers with higher hostile/irritable parenting, by mothers’ levels of psychological distress, B and K cohorts, Waves 1–3
	Figure 2.7	Fathers with higher hostile/irritable parenting, by fathers’ levels of psychological distress, B and K cohorts, Waves 1–3
	Figure 2.8	Mothers with lower parental warmth, by mothers’ levels of psychological distress, B and K cohorts, Waves 1–3
	Figure 2.9	Fathers with lower parental warmth, by fathers’ levels of psychological distress, B and K cohorts, Waves 1–3
	Figure 3.1	Fathers’ involvement in getting children dressed/ready for the day, by fathers’ working hours, B cohort Waves 2 and 3 and K cohort Wave 2
	Figure 3.2	Fathers’ involvement in getting children ready for bed, by fathers’ working hours, B cohort Waves 2 and 3 and K cohort Wave 2
	Figure 3.3	Fathers’ involvement in getting children dressed/ready for the day, by mothers’ working hours, B cohort Waves 2 and 3 and K cohort Wave 2
	Figure 3.4	Fathers’ involvement in getting children ready for bed, by mothers’ working hours, B cohort Waves 2 and 3 and K cohort Wave 2
	Figure 3.5	Fathers’ involvement in selected children’s personal care activities, by whether father has non-resident children, B cohort Wave 3
	Figure 3.6	Fathers’ involvement in selected children’s personal care activities, by child gender, B cohort Waves 2 and 3, K cohort Wave 2
	Figure 3.7	Fathers’ involvement in children’s personal care, by mothers’ ratings of fathers as a resource or support, B cohort Wave 3
	Figure 3.8	Fathers’ involvement in personal care by fathers’ level of warm parenting style, B cohort Wave 3
	Figure 5.1	Study child’s hours of television viewing, weekdays and weekends, B cohort Waves 1–3
	Figure 5.2	Study child’s hours of television viewing, weekdays and weekends, K cohort Waves 1–3
	Figure 5.3	Study child’s hours of television viewing, weekdays, by family socio-economic position, B cohort Waves 2–3 and K cohort Wave 3
	Figure 5.4	Study child’s hours of being read to, weekdays and weekends, by family socio-economic position, B cohort Wave 2
	Figure 5.5	Study child’s hours of reading, weekdays and weekends, by family socio-economic position, K cohort Wave 3
	Figure 5.6	Parental concerns about study child’s television viewing, by family socio-economic position, B and K cohorts, Wave 3.5
	Figure 5.7	Parents’ enforcement of rules about study child’s television viewing, by family socio-economic position, B and K cohorts, Wave 3.5
	Figure 5.8	Study child’s independent use of television, by family socio-economic position, B cohort Wave 2.5
	Figure 8.1	Percentage of children who developed particular numeracy skills, by teachers’ ratings, K cohort Wave 1
	Figure 8.2	Percentage of children who achieved each level of competency of the ARS Numeracy Skills sub-scale for 6–7 year olds, K cohort Wave 2
	Figure 8.3	Percentage of children who achieved each level of competency of the ARS Numeracy Skills sub-scale for 8–9 year olds, K cohort Wave 3
	Figure 9.1	Correlation between BMI, B cohort Wave 2 vs Wave 3
	Figure 9.2	Correlation between BMI, K cohort Waves 1 vs 2, Waves 2 vs 3 and Waves 1 vs 3
	Table 1.1	Number of children, B and K cohorts, Waves 1–3.5
	Table 1.2	Response rates, B and K cohorts, Waves 1–3.5
	Table 1.3	Subpopulation groups used in comparisons throughout the report, B and K cohorts, Waves 1–3
	Table 2.1	Level of psychological distress, mothers and fathers, B and K cohorts, Waves 1–3
	Table 2.2	Persistence of psychological distress across waves, mothers and fathers, B and K cohorts, Waves 1–3
	Table 3.1	Frequency of parents’ involvement in personal care activities in the past month, fathers and mothers, B cohort Waves 2 and 3, and K cohort Wave 2
	Table 3.2	Summary of associations between parental and child characteristics and fathers’ personal care involvement, B cohort Waves 2 and 3 and K cohort Wave 2
	Table 4.1	Study children and siblings with disability, B and K cohorts, Waves 1–3
	Table 4.2	Waves at which at least one child in family had a disability, B and K cohorts, Waves 1–3
	Table 4.3	Experience of joblessness in families with and without a child with disability, B and K cohorts, Wave 3
	Table 4.4	Family type in families with and without a child with disability, B and K cohorts, Wave 3
	Table 4.5	Experience of multiple financial hardships in families with and without a child with disability, B and K cohorts, Wave 3
	Table 4.6	Experience of specific financial hardships in families with and without a child with disability, B and K cohorts, Wave 3
	Table 4.7	Mothers’ and fathers’ access to social support, by whether family includes a child with disability, B and K cohorts, Wave 3
	Table 4.8	How often mothers/fathers needed help or support but couldn’t get it, by whether family includes a child with disability, B and K cohorts, Wave 3
	Table 5.1	Rules about television viewing, by family socio-economic position, B and K cohorts, Wave 3.5
	Table 5.2	Parent and child television co-viewing, by family socio-economic position, B cohort Wave 2.5 and K cohort Wave 3.5
	Table 5.3	Frequency with which child turned television on by themselves, by frequency of parental television co-viewing, B cohort Wave 2.5
	Table 5.4	Frequency with which child changed channel with remote, by frequency of parental television co-viewing, B cohort Wave 2.5
	Table 5.5	Frequency with which television was on when no one was watching, by family socio-economic position, B cohort Wave 2.5 and K cohort Wave 3.5
	Table 5.6	Frequency with which television was on at mealtimes, by family socio-economic position, B cohort Wave 2.5 and K cohort Wave 3.5
	Table 6.1	Sample of children in first year of full-time school, K cohort Wave 2 and B cohort Wave 4
	Table 6.2	Attendance at education/care program, comparison groups, K cohort Wave 1 and B cohort Wave 3
	Table 6.3	Number of days and mean number of hours per week attendance, by program group, K cohort Wave 1 and B cohort Wave 3
	Table 6.4	Attendance at education/care program, by family socio-economic position, K cohort Wave 1 and B cohort Wave 3
	Table 6.5	Attendance at education/care program, by mother’s work hours, K cohort Wave 1 and B cohort Wave 3
	Table 6.6	Attendance at education/care program, by main language spoken at home by child, K cohort Wave 1 and B cohort Wave 3
	Table 6.7	Attendance at education/care program, by whether child is of Aboriginal or Torres Strait Islander background, K cohort Wave 1 and B cohort Wave 3
	Table 6.8	Attendance at education/care program, by family type, K cohort Wave 1 and B cohort Wave 3
	Table 6.9	Attendance at education/care program, by whether family was jobless, K cohort Wave 1 and B cohort Wave 3
	Table 7.1	Housing mobility, B and K cohorts, Waves 1–3
	Table 7.2	Type of house move, B and K cohorts, Waves 1–3
	Table 7.3	Types of housing tenure, B and K cohorts, Waves 1–3
	Table 7.4	Change in housing tenure type, B cohort, Wave 1 to Wave 3
	Table 7.5	Change in housing tenure, K cohort, Wave 1 to Wave 3
	Table 7.6	Housing overcrowding, B and K cohorts, Waves 1–3
	Table 7.7	Housing overcrowding and dwelling type, B and K cohorts, Waves 1–3 
	Table 7.8	Number of waves living in overcrowded house, B and K cohorts, Waves 1–3
	Table 7.9	Other relatives and non-relatives in children’s households, by whether house overcrowded, B and K cohorts, Waves 1–3
	Table 7.10	Change in housing tenure after moving, B cohort, Wave 1 to Wave 2
	Table 7.11	Change in housing tenure after moving, B cohort, Wave 2 to Wave 3
	Table 7.12	Change in housing overcrowding after moving, B cohort, Wave 1 to Wave 2
	Table 7.13	Change in housing overcrowding after moving, B cohort, Wave 2 to Wave 3
	Table 8.1	Numeracy assessments, K cohort Waves 1–3
	Table 8.2	Teachers’ ratings scale, K cohort Wave 1
	Table 8.3	Academic Rating Scale, Numeracy Skills sub-scale at 6–7 years, K cohort Wave 2
	Table 8.4	Academic Rating Scale, Numeracy Skills sub-scale at 8–9 years, K cohort Wave 3
	Table 8.5	Performance against the National Minimum Standards (NMS) for numeracy, NAPLAN, K cohort Wave 3, 2008–09
	Table 8.6	Mean numeracy scores, by subpopulation groups, K cohort Waves 1–3
	Table 9.1	BMI categories and mean BMI z-scores, B cohort Waves 2–3 and K cohort Waves 1–3
	Table 9.2	Movement between BMI categories, B cohort Waves 2–3
	Table 9.3	Movement between BMI categories, K cohort Waves 1–2
	Table 9.4	Movement between BMI categories, K cohort Waves 1, 2 and 3
	Table 9.5	Number of waves overweight/obese or obese, B cohort Waves 2–3 and K cohort Waves 1–3
	Table 9.6	Number of waves overweight/obese or obese, by family socio-economic position and neighbourhood disadvantage, B cohort Waves 2–3
	Table 9.7	Number of waves overweight/obese or obese, by family socio-economic position and neighbourhood disadvantage, K cohort Waves 1–3



