
Journal of Child and Family Studies (2023) 32:3960–3975
https://doi.org/10.1007/s10826-023-02664-3

ORIGINAL PAPER

Relationships between Adverse Childhood Experiences and
Demographic Characteristics in a National Australian Sample

Carys Chainey 1
● Kylie Burke1,2 ● Michele Haynes3

Accepted: 22 August 2023 / Published online: 7 September 2023
© The Author(s) 2023

Abstract
Adverse childhood experiences (ACEs) are prevalent across the globe. They have been associated with a range of
demographic characteristics and poor outcomes throughout the life course, however, little is known of the Australian
context. We aimed to estimate the prevalence of ACEs in an Australian sample and identify demographic characteristics of
children who experience adversity. We used data from the National Health Survey Australia 2014–15 to explore adversities
experienced by children (aged 0–17) living with the 4161 adult respondents. Three types of adversity were examined: living
with only one parent, parental mental health condition, and parental substance use problem. Bivariate associations and
hierarchical multiple regression analyses were used to investigate the relationships between the number of adversities
reported and demographic characteristics. At least one-third of children had experienced one or more adversities, and almost
8% had experienced multiple adversities. Adversity was reported by respondents across all categories of demographic
variables. The experience of adversity was significantly related to demographic characteristics measured at the level of
geographic area, household, and individual. Adversity may be affecting at least one-third of Australian children, across a
broad range of contexts. Implications for policy, practice and research are discussed.
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Highlights
● At least one-third of children had experienced one or more adversities, and almost 8% had experienced multiple

adversities.
● Adversity was reported by respondents across all categories of demographic variables.
● Experiencing adversity was related to demographic characteristics at the level of geographic area, household, and

individual.

Adverse Childhood Experiences (ACEs) do not dis-
criminate: they can be experienced by any child, in any
household, in any area of the world (Australian Institute of

Family Studies, 2017; Bellis et al., 2014b; Stoltenborgh
et al., 2015). The ACEs, as defined by Felitti and colleagues
(1998), are common adversities that have been widely
found to have negative, cumulative effects across the life-
span, in the two decades since they were first studied (Anda
et al., 2006; Chartier et al., 2010; Kalmakis & Chandler,
2015). The ten adversities captured in the ACEs are: phy-
sical, emotional, and sexual abuse; physical and emotional
neglect; parental separation/divorce; witnessing inter-
partner violence; and living with someone who has a
mental health condition or substance use problem, or
becomes incarcerated (Anda et al., 2006). The first five
ACEs may be thought of as maltreatment-type adversities,
and the last five as dysfunction-type adversities (Negriff,
2020). These ten ACEs may occur any time between birth
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and age 18, and often co-occur with one another (Felitti
et al., 1998). Their cumulative impact may be seen across
health, wellbeing and socioeconomic domains, whereby
experiencing a higher number of different types of ACEs is
linked to increased risk for poor outcomes such as poor self-
rated health, increased health risk behaviours, cancer, heart
disease, respiratory disease, mental ill health, problematic
use of alcohol and drugs, interpersonal and self-directed
violence (Hughes et al., 2017), homelessness (Kalmakis &
Chandler, 2015), low educational attainment, and unem-
ployment (Hardcastle et al., 2018). Although the char-
acteristics and impact of each of the ten ACEs differ from
one another, their combined impact across the lifespan may
be persistent and pervasive (Bellis et al., 2019), and extend
intergenerationally (Chung et al., 2010; Fonseka et al.,
2015; Hammett et al., 2020; Hughes et al., 2017; Reavis
et al., 2013). ACEs are positioned within a wider context
that includes other adversities (e.g., neighbourhood vio-
lence, peer victimisation; Finkelhor et al., 2015; Kalmakis
& Chandler, 2014), and other factors that may be important
to consider alongside ACEs (e.g., socioeconomic position,
positive life experiences; Bethell et al., 2019; Taylor-
Robinson et al., 2018). By focusing on a standard set of ten
types of maltreatment and dysfunction, the ACEs frame-
work provides a unifying theoretical basis for a broad evi-
dence base focused on understanding and mitigating the
impact of these adversities across the life span, across
generations, and across the globe.

The Prevalence of Adversity

A large body of international literature has therefore taken
shape over the past few decades, unfortunately indicating
that a high proportion of children across the world experi-
ence adversity. Meta-analyses estimate that globally,
between 46% and 64% of children experience at least one
ACE (Kalmakis & Chandler, 2015), 19% to 35% of chil-
dren experience two or more ACEs (Bellis et al., 2019), and
between 7% and 20% of children experience at least four
ACEs (Bellis, et al., 2014b; Felitti et al., 1998; Logan-
Greene et al., 2014). The prevalence and impact of ACEs
may differ from place to place, however (Bellis et al., 2019),
and it is therefore important to understand and address local
contexts of adversity. While most of the ACEs literature has
thus far focused on the U.S. context, and a body of research
is growing in Europe and Canada, little has been done in
other regions including in Australia (Karatekin et al., 2022).
Towards this aim, a recent Australian study of four ACEs
(family violence, household mental illness, household sub-
stance abuse, parental separation/divorce) by O’Connor and
colleagues (2020), alongside five other adversities (legal
problems, harsh parenting, unsafe neighbourhood, family

member death), found that 53% of Australian children
experience two or more of these nine types of adversity by
age 10–11 years. The international and emerging Australian
literature therefore indicate that adversity is prevalent in
Australia, and future exploration is warranted to better
prevent ACEs and mitigate their potentially far-reaching
impacts.

The Social and Economic Context of
Adversity

Across the world, adversity is present in all geographic
areas, regardless of socioeconomic status, and in all families
regardless of income, parental employment, educational
attainment, or ethnicity (Bellis et al., 2014b; Shaefer et al.,
2018; Soares et al., 2016). Consistent with this international
literature, emerging Australian evidence indicates that
adversity may be present in Australian families regardless
of the remoteness or socioeconomic status (SES) of the area
in which they live, or their ethnicity (Australian Institute of
Health and Welfare, 2018; O’Connor et al., 2020).

While adversity may be found in all sectors of society,
some demographic characteristics have been associated with
a greater risk. Learning from international evidence, we may
hypothesise that children may have a higher risk for experi-
encing multiple types of adversity if they live in a low income
household (Dhondt et al., 2019; Shaefer et al., 2018; Soares
et al., 2016), or if they have parents with low levels of edu-
cation (Dhondt et al., 2019; Soares et al., 2016) or employ-
ment (Maitoza, 2019). Children may additionally have
increased risk for adversity if they have an ethnic minority
background, however this association may differ depending
on the type/s of adversity and the measures of ethnicity used,
which may include self-ascribed ethnicity (Bellis, et al.,
2014b), skin colour (Soares et al., 2016), country of birth, and
the language spoken in the family home (O’Connor et al.,
2020). In Australia, such evidence is scarce, however the
O’Connor et al. (2020) study of 5107 children from the
Longitudinal Study of Australian Children found that children
tended to have higher levels of adversity if they had parents
who were born in countries that were assumed to be non-
white and/or where they did not speak English at home. This
study also found that Indigenous children are at increased risk
for adversity, as are children who live in families with low
socioeconomic status (i.e., where parents have low levels of
education and income, and have occupations that are low in
skill and prestige; O’Connor et al., 2020). These findings are
supported by administrative data from Australian Child Pro-
tection agencies, which indicate that child maltreatment is
more prevalent among Indigenous children, and children
living in lower SES areas, as well as remote or very remote
areas (Australian Institute of Health and Welfare, 2017a).
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While evidence on the mechanisms for the link between
demographic characteristics and cumulative adversity is
lacking, there has been some exploration of the mechan-
isms for individual adversities. Theories of social selection
and social stress in mental health may therefore be helpful
in understanding the links between demographic char-
acteristics and adversity (Walsh et al., 2013). The social
selection model suggests that adversity may contribute to
parents having lower capacity for education and employ-
ment, which subsequently leads to a lower household
income and living in a lower SES area (which may be
cheaper to live in and have other people with similar levels
of education, employment, and income). The social stress
model indicates that the stresses of living in a low SES
area (e.g., discrimination, poor quality housing, high crime
rates), having poor access to support services (e.g., due to
low education, low income, and low proximity), and
having limited personal resources (i.e., low income,
reduced opportunity, housing instability), may precipitate,
exacerbate, or perpetuate adversities such as problems
with relationships, mental health, and substance use.
Social selection and social stress may form a feedback
loop (wherein selection increases stress and vice versa)
that worsens over time and persists over generations,
leading to entrenched disadvantage and intergenerational
adversity (Schoon & Melis, 2019).

The extant evidence and theory therefore indicate that
family-level and area-level demographic characteristics
may be linked to increased risk for adversity in complex
ways. There are, however, key limitations to the available
evidence. Unfortunately, the Australian child protection
data do not distinguish between different kinds of mal-
treatment, or indicate what demographic factors may be
related to risk for cumulative adversity (Australian Insti-
tute of Health and Welfare, 2017a). While the O’Connor
et al. (2020) paper provides useful insights to what these
demographic factors might be, its results pertain to ACEs
and other types of adversity captured to age 10/11 only,
and a composite measure of socioeconomic status that
does not allow for the individual effects of education,
employment and income to be ascertained. It is therefore
important that further study be conducted into the rela-
tionships between demographic characteristics and ACEs
within the Australian context, as it should not be assumed
that international evidence is directly translatable to the
unique Australian demographic landscape. Such research
would benefit from exploring the effects of adversity
occurring in adolescence as well as childhood, to account
for potential differences in ACEs’ prevalence between
these life stages (Wolitzky-Taylor et al., 2017), and to
better align with widely-used definition of ACEs as
occurring in the first 18 years of life (Felitti et al., 1998;
Kalmakis & Chandler, 2015).

Although Australia is the sixth largest country in the
world (Geoscience Australia, 2014) and has the third lowest
population density globally (The World Bank, 2020), 85%
of its 25 million residents live within 50 kilometres of the
coastline, and only one quarter of the population reside
outside of the seven major cities (Australian Bureau of
Statistics, 2020). The Australian population rank sixth and
eighth for tertiary education and employment rates among
OECD countries, respectively (OECD, 2022a, 2022b). It is
a culturally diverse country, with almost half of all Aus-
tralians (49%) either born overseas or having parent/s born
overseas (Australian Bureau of Statistics, 2017a), ranking it
third among OECD countries for overseas-born population
(OECD, 2018). In addition, approximately 4% of the
population are Aboriginal or Torres Strait Islander; Indi-
genous peoples unique to this country (Australian Bureau of
Statistics, 2022). Income inequality in Australia is higher
than in most developed economies (OECD, 2021), and
entrenched disadvantage (including multi-generational
welfare dependence, low employment, low educational
attainment) is experienced by families and communities
across Australia, with at-risk groups including culturally
and linguistically diverse populations, Aboriginal and
Torres Strait Islander peoples, and Australians living in
regional and remote areas (House of Representatives Select
Committee on Intergenerational Welfare Dependence,
2019). Many of the demographic characteristics previously
found to be associated with risk for adversity (e.g., low
education, low income, ethnic minority status) may there-
fore have prevalence rates and inter-relationships in the
Australian context that differ from those found in other
countries. This unique demographic context means that it is
critical that Australian-specific research be conducted to
identify how demographic characteristics may contribute to
risk that adversity will affect Australian families.

While the available evidence provides an indication of the
prevalence of adversity and the demographic characteristics
that may be associated with adversity in Australia, evidence
is however lacking regarding the associations between
demographic factors and multiple (i.e., cumulative) adver-
sities in the Australian context among nationally repre-
sentative samples of children across the full 0- to 18-years
age range. Research is required to determine whether Aus-
tralian children are likely to experience more adversity if they
have the demographic characteristics previously identified as
being associated with increased risk for adversity across the
extant international and/or Australian literature (i.e., low area
SES, living in a remote area, low income, ethnic minority
status, Indigenous status, low parental employment and
education). A more cohesive and comprehensive evidence
base may inform research, policy, and practice, to provide
crucial supports for Australian families and children at risk
for adversity and its related outcomes.
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The Current Paper

This paper aimed to extend our understanding of adverse
childhood experiences in the Australian context. The ACEs
framework is utilised to enable comparison with the broader
ACEs literature in Australia and internationally. It uses the
National Health Survey 2014–15 (NHS) to demonstrate
what an official, nationally representative dataset can tell us
about adversity among Australian families of children aged
0 to 18. The NHS captures three ACEs: Parental separation
and divorce, household mental health condition, and
household substance use problem. These three ACEs are
therefore the focus of this study.

The study aims to investigate: 1) the prevalence of adver-
sity in Australian families; and 2) whether there are demo-
graphic characteristics associated with increased risk for
adversity. As the first aim was exploratory, no hypotheses
were created to address this aim. Aim 2 was motivated by the
following proposition (hypothesis 1): The following demo-
graphic characteristics will be associated with a higher level of
adversity: living in an area that is remote or has low socio-
economic status (Australian Institute of Health and Welfare,
2017b), living in a lower income household (Soares et al.,
2016), being an ethnic minority (Soares et al., 2016), parents
having lower educational attainment (Bellis et al., 2014a), and
parents having lower employment levels (Bellis et al., 2014b).

Method

A review of surveys administered by the Australian Bureau
of Statistics (ABS) was undertaken to determine the most
appropriate dataset for investigating the prevalence of
adversities experienced by Australian children. Table 1 lists
the publicly available surveys that collect relevant infor-
mation on the range of adversities experienced by children,
and their demographic characteristics. Of the six surveys
listed, the NHS was chosen for this study because it cap-
tured the highest number of ACEs across the available ABS
surveys (i.e., three of the ten ACEs; Felitti et al., 1998), and
comprised a sample designed to be representative of the
Australian population at the time of data collection (Aus-
tralian Bureau of Statistics, 2017b).

Sample

The National Health Survey 2014–15 (NHS) was a cross-
sectional survey of Australian residents aged 18 years and
older, collected by the ABS (Australian Bureau of Statistics,
2017b). The overall NHS sample was designed to be
representative of the Australian population in regards to
state/territory of residence, area remoteness, and area
socioeconomic status (Australian Bureau of Statistics, 2017b).

The sampling frame included all dwellings located in urban
and rural areas of Australia, in which approximately 97% of
Australian residents live. Prospective participants across
20,892 dwellings were approached via post and asked to
register for participation online. Part of the interview was
conducted over the phone, and part was conducted via
Computer Assisted Personal Interview in the respondent’s
home. With an overall response rate of 82.0%, the final total
sample included 14,723 households.

This paper utilised an analytic sample extracted from
the complete dataset (N= 4161) comprising all respon-
dents aged 18 years and older who resided with at least
one child under the age of 18 years, in a household
classified as either a one- or two-parent family with
children. For the purposes of this paper, the adults in
these households are referred to as “parents”. The
respondents were aged between 18 and 82 years
(M= 38.81, SD= 9.05), with 99% of the sample aged
18–59 years. Comparisons with the 2016 Census of
Population and Housing indicate this sample was gen-
erally representative of the Australian general population
of 18- to 59-year-olds. Differences between the sample
and the population were observed to be small (less than
10%) when comparing the proportions represented within
the categories of gender, educational attainment,
employment, remoteness, and area socioeconomic status.
There were more English-speaking adults, and families
with one child in this sample than in the general popu-
lation, with differences in these categories of 17.5% and
14.6% respectively. The spread of respondents was more
consistent across the states and territories than is seen in
the general population. Demographic characteristics of
the sample are presented in Table 2.

Measures

The measures used in this paper were developed by the
Australian Bureau of Statistics (ABS) for the National
Health Survey conducted in the years 2014 and 2015 (NHS
14-15; Australian Bureau of Statistics, 2016b). The unit-
level data were released publicly (upon approval from
Australian Bureau of Statistics) in Detailed Microdata for-
mat. A description of each measure as it is used in the
current study is included below. For details of the measures
as they appeared in the original NHS 14-15 questionnaire,
see the National Health Survey Users’ Guide 2014-15
(Australian Bureau of Statistics, 2017b).

Adversity

The primary measure of interest was the number of adversities
experienced by children (aged 0 to 18) living with the
respondents. Three household dysfunction ACEs are captured

Journal of Child and Family Studies (2023) 32:3960–3975 3963



Ta
bl
e
1
O
ve
rv
ie
w

of
th
e
ite
m
s
re
ga
rd
in
g
A
C
E
s
an
d
de
m
og

ra
ph

ic
ch
ar
ac
te
ri
st
ic
s
av
ai
la
bl
e
in

pu
bl
ic
ly

av
ai
la
bl
e
su
rv
ey

da
ta
se
ts

A
dv

er
si
tie
s

D
em

og
ra
ph

ic
s

S
ur
ve
y

S
am

pl
e

S
ep
ar
at
io
n/

di
vo

rc
e

M
en
ta
l

he
al
th

S
ub

st
an
ce

us
e

In
ca
rc
er
at
io
n

D
om

es
tic

vi
ol
en
ce

A
re
a

S
E
S

A
re
a

re
m
ot
en
es
s

H
ou

se
ho

ld
in
co
m
e

L
an
gu

ag
e

P
ar
en
t

ed
uc
at
io
n

P
ar
en
t

em
pl
oy

m
en
t

In
di
ge
no

us
st
at
us

N
um

be
r

of ch
ild

re
n

20
16

P
er
so
na
l

S
af
et
y
S
ur
ve
y

17
,0
50

(3
,7
43

m
al
e;

13
,3
07

fe
m
al
e)
;
O
ve
r-

sa
m
pl
ed

w
om

en

✓
✓

✓
✓

✓
✓

✓

20
08

-9
M
ul
tip

ur
po

se
H
ou

se
ho

ld
S
ur
ve
y

25
,6
01

;
N
at
io
na
lly

re
pr
es
en
ta
tiv

e
in

20
08

✓
✓

✓
✓

✓
✓

✓
✓

20
07

M
en
ta
l

H
ea
lth

an
d

W
el
lb
ei
ng

S
ur
ve
y

8,
84

1;
N
at
io
na
lly

re
pr
es
en
ta
tiv

e
in

20
07

✓
✓

✓
✓

✓
✓

✓
✓

✓

20
14

-1
5

N
at
io
na
l

H
ea
lth

S
ur
ve
y

14
,7
23

;
N
at
io
na
lly

re
pr
es
en
ta
tiv

e
in

20
14

✓
✓

✓
✓

✓
✓

✓
✓

✓
✓

20
14

G
en
er
al

S
oc
ia
l
S
ur
ve
y

12
,9
32

;
O
ve
r-

sa
m
pl
ed

lo
w

S
E
S
ar
ea
s

✓
✓

✓
✓

✓
✓

✓
✓

✓
✓

✓

20
15

H
ou

se
ho

ld
,

In
co
m
e
an
d

L
ab
ou

r
D
yn

am
ic
s
in

A
us
tr
al
ia

13
,9
69

(7
,6
82

ho
us
eh
ol
ds
);

N
at
io
na
lly

re
pr
es
en
ta
tiv

e
in

20
01

;
to
pp

ed
up

in
20

12

✓
✓

✓
✓

✓
✓

✓
✓

✓
✓

✓

✓
=
da
ta

pe
rt
ai
ni
ng

to
th
is
co
ns
tr
uc
t
is
av
ai
la
bl
e
in

th
e
gi
ve
n
su
rv
ey

da
ta
se
t

N
on

e
of

th
e
re
vi
ew

ed
A
B
S
su
rv
ey

da
ta
se
ts
ca
pt
ur
ed

th
e
fo
llo

w
in
g
A
C
E
s:
P
hy

si
ca
l
ab
us
e,

em
ot
io
na
l
ab
us
e,

se
xu

al
ab
us
e,

m
at
er
ia
l
ne
gl
ec
t,
em

ot
io
na
l
ne
gl
ec
t

3964 Journal of Child and Family Studies (2023) 32:3960–3975



in the NHS 14-15: having a single parent, living with someone
with a mental health condition, and living with someone with
a substance use problem. It was calculated as a count of how
many of the three ACEs were reported (ranging from 0 to 3).

Single parenthood was measured using respondents’
reported relationships between household members, as

collated by the ABS into a measure of household type.
Respondents residing in a couple family with children were
classified as ‘not a single parent’, and respondents in a one
parent family with children were classified as ‘a single
parent’. Both household types could also include one other
relative. As it was not possible to determine whether the
respondents in one-parent households had ever been part-
nered (and thus had ever been separated or divorced), for
the purposes of this paper the measure was referred to as
‘single parenthood’ rather than the more common ACE
definition of ‘parental separation/divorce’.

Mental health condition was measured using respondents’
reports of “any conditions you are currently managing with
treatment or medication”. Respondents were prompted with
cards listing a range of mental health problems including
diagnosed conditions and self-assessed states, such as
depression, anxiety and panic disorder as well as ‘feeling
depressed’, ‘feeling anxious, nervous or tense’, ‘panic
attacks’, and ‘any other mental or behavioural condition’
(Australian Bureau of Statistics, 2015). Respondents who
reported having one or more condition were classified as
‘having a mental health condition’. All other respondents
were classified as ‘not having a mental health condition’.

Substance use problem was measured using the same
question and prompt cards as the above mental health
condition item, which also included managing a substance
use problem with treatment or medication, such as harmful
use or dependence on alcohol, drugs or medicinal/pre-
scription drugs. Respondents who reported one or more
substance use problems were categorised as ‘having a
substance use problem’. All other respondents were classi-
fied as ‘not having a substance use problem’.

Demographic Characteristics

State or territory of residence corresponded to the state or
territory of Australia in which the respondent resided.

Remoteness of respondents’ area of residence corresponded
to the Australian Statistical Geography Standard 2011 Remo-
teness Area (Australian Bureau of Statistics, 2013). For this
study, seven categories were aggregated to three categories:
Major City, Inner Regional, and Outer Regional or Remote.
Major City was used as the reference category in analyses.

Socioeconomic status of the area of residence (Area
SES) was measured using the ABS Socio-Economic
Indexes for Areas (SEIFA) Index of Relative Socio-
economic Disadvantage 2011 (IRSD) (REF). The IRSD is
an aggregate measure derived from a range of socio-
economic indicators such as income, educational attainment,
unemployment, and the number of dwellings without motor
vehicles (Australian Bureau of Statistics, 2017b). It ranks
geographic areas (equivalent to suburbs) according to their
level of disadvantage (Australian Bureau of Statistics, 2017b).

Table 2 Demographic characteristics of the analytic sample and
Australian population

NHS
analytic
dataset

Australian
populationa

Characteristic n % %

Total sample 4161 100.0 –

Gender

Male 1744 41.9 49.5

Female 2417 58.1 50.5

Education

Under Year 12 623 15.2 24.9

Year 12 612 15.0 9.2

Certificate or diploma 1410 34.5 27.4

Bachelor or graduate
qualification

1085 26.5 20.6

Postgraduate qualification 360 8.8 5.9

Employment

Employed 3276 78.7 70.8

Unemployed 160 3.9 5.1

Not in the Labour Force 725 17.4 17.8

Language other than English 527 12.7 23.6

Remoteness

Major City 2817 67.7 74.2

Inner Regional 704 16.9 16.6

Outer Regional or Remote 640 15.4 9.2

State/Territory of Residence

New South Wales 699 16.8 31.7

Victoria 716 17.2 25.7

Queensland 663 15.9 19.9

South Australia 480 11.5 6.9

Western Australia 538 12.9 10.8

Tasmania 397 9.5 2.0

Northern Territory 252 6.1 1.1

Australian Capital Territory 416 10.0 1.8

Area SES

Deciles 1 and 2 635 15.3 17.8

Deciles 3 and 4 769 18.5 19.3

Deciles 5 and 6 852 20.4 20.4

Deciles 7 and 8 890 21.4 21.0

Deciles 9 and 10 1015 24.4 20.6

a Source: Census of Population and Housing 2016 (Australian Bureau
of Statistics, 2016a). Estimates proportion of enumerated persons aged
18–59 who have ever had children
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Ranks were ordered into deciles, providing a score from 1
(most disadvantaged) to 10 (least disadvantaged), where a
higher score indicated that respondents resided in a less
disadvantaged area.

Number of children in household corresponds to the
number of children aged 0–17 years residing in the
respondent’s household. This data was provided in cate-
gories of 0, 1, 2, 3, and 4 or more children. NHS data tables
indicate that less than 1% of responding single- and double-
parent households reported five or more children (Aus-
tralian Bureau of Statistics, 2016c). For the purposes of the
current paper, respondents in the category of “4 or more
children” were represented by the category value 4.

Household income was measured using the respondent’s
reported gross household income, adjusted for the number
of adults and children resident in the home. The adjustment
was conducted by the ABS, to provide a standardised
measure of Household Gross Weekly Equivalised Income.
This income estimate accounts for the number of potential
income earners in the home and was thus not conflated with
the focal variable of single parenthood. Higher scores on the
household income variable indicate a higher per-resident
income for the respondent’s household.

Age of respondent was self-reported and measured using
age in years from 0 to 84 years, with persons aged 85 years
and older classified as “85+”.

Sex of respondent was self-reported and measured as a
dichotomous variable with categories Male and Female.

Educational attainment was measured using respondent’s
self-reported highest completed qualification. There were five
categories: Below Year 12, Year 12, Certificate or diploma,
Bachelor or graduate qualification, and Postgraduate qualifi-
cation. Year 12 was used as the reference category in analyses.

Employment status was measured using respondents’
self-reported employment status, with three categories:
Employed, Unemployed, and Not in the labour force
(NITLF). Employed respondents had worked in a paid job,
business or farm, or had a job but were absent during the
previous week; excluding those who usually worked less
than one hour, or were away from work due to workers
compensation and were not, or did not know if, they were
returning to work for their employer. Unemployed respon-
dents were those not ‘Employed’, who had actively looked
for work during the previous four weeks, and were available
to start, or waiting to start within the following four weeks.
Respondents were considered NITLF if they were not
‘Employed’ or ‘Unemployed’. The reference category for
analyses was Employed.

Language was included as a proxy measure for ethnic
minority status, and was measured using respondents’ self-
report of which language they mainly spoke at home, as
classified by the Australian Standard Classification of
Languages (ASCL; Australian Bureau of Statistics, 2011a).

Responses were collapsed into two categories: English, and
Language other than English. English was the reference
category in analyses.

Analysis

Analyses of the unit record data for individuals was con-
ducted using Stata Version 10.0, hosted on the Australian
Bureau of Statistics Remote Access Data Laboratory (RADL;
Australian Bureau of Statistics, 2011b). Technical restrictions
of the now-decommissioned RADL precluded estimation or
imputation of missing data. Analyses were not weighted, as
most of the variables used to calibrate the weights (i.e.,
geographic area of residence, age, sex) were included as focal
predictors in the main analyses. To address the first aim of
the paper, the prevalence of adversity was investigated for
respondents and the children with whom they lived. Esti-
mates of the number and types of adversities reported by
respondents were calculated to provide prevalence rates and
sample proportions. In addition, the number of children in the
respondents’ households were cross tabulated with the pre-
valence rates. These cross-tabulations were used to calculate
estimates of the number and proportion of children affected
by each type of adversity, and how many adversities the
children were affected by. The prevalence of adversity was
explored across the categories of the demographic variables,
with sample prevalence estimates calculated using the counts
of the number of respondents reporting one or more adver-
sities across the demographic variables’ categories. To
address hypothesis one, relationships between participants’
number of ACEs and demographic characteristics were
assessed with bivariate and multivariate analyses. Bivariate
analyses used Chi-square statistics and Pearson’s R statistics
to ascertain the relationship between ACEs and demo-
graphics, not accounting for any other factors. Multivariate
analysis comprised of a hierarchical multiple regression
conducted to examine the unique relationships between each
demographic factor and the number of ACEs, once the var-
iance shared by the demographic variables was portioned out.
The dependent variable was the number of adversities
reported, ranging from 0 to 3. Predictor variables were:
Remoteness, Area SES, Household income, Employment,
Education, and Language. State/Territory, Age and Sex were
included as control variables. Categorical predictors with
more than two categories were entered as dummy variables.

Results

The Prevalence of Adversity

Over one-third (35%) of respondents reported at least one
of the three measured adversities (i.e., single parenthood,
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mental health condition, problematic substance use). An
estimated 27% reported one type of adversity, 8% repor-
ted two types, and 0.4% reported all three adversities.
Mental health conditions were the most common, reported
by approximately one-quarter (23%) of the total sample.
Single parenthood was reported by one-fifth (20%) of the
sample, while substance use problems were reported by
1% of respondents. The proportions of children affected
by each of these adversities were approximately equal to
those reported for respondents. That is, the prevalence
rates among respondents and children were almost iden-
tical. See Fig. 1 for a summary of the number and type of
adversities reported by the respondents.

Singular and multiple experiences of adversity were
reported by respondents across all demographic groups.
Results indicate that the prevalence of adversity varied
considerably according to demographic characteristics.
For example, approximately half (48%) of respondents
with less than 12 years of schooling reported at least one
type of adversity, which was almost 2.5 times the rate for
respondents with postgraduate degrees (21%). The pro-
portion of respondents who reported adversity was
roughly equal across the categories of remoteness, state/
territory, and number of children. Adversity was reported
by a larger proportion of respondents in lower SES areas,
and those who had lower levels of educational attainment
or employment, spoke English at home, and/or were
female. For multi-categorical demographic variables, dif-
ferences were not prominent when comparing adjacent
categories, and were more pronounced when comparing
distal categories. For example, rates of adversity were
similar among respondents living in the areas with the
highest (24%) and second highest (28%) socioeconomic
status, but were much lower than for respondents in the
areas with the lowest socioeconomic status (57%). See
Fig. 2 for a summary of the proportion of respondents who
reported adversity across each of the demographic vari-
ables’ categories.

Are Any Demographic Characteristics Associated
with Increased Risk for Adversity?

Bivariate relationships between adversity and demographic
characteristics

Hypothesis one was partially supported by the results of the
bivariate analyses (Table 3). Most bivariate relationships
between adversity and demographic characteristics were
significantly associated in the expected direction; however,
some unexpected results were obtained. Chi-square statis-
tics (for categorical variables) and Pearson’s R statistics (for
continuous variables) showed that adversity was sig-
nificantly associated with Remoteness (Χ2(6)= 33.40), Area
SES (R=−0.19), Income (R=−0.23), Language
(Χ2(3)= 39.76), Education (Χ2(12)= 126.92), and
Employment (Χ2(6)= 179.36), and p-values associated with
all statistics listed were <0.001. All associations were in the
expected direction, except for the association between the
number of ACEs and Language. Although it was hypo-
thesised that respondents who spoke a Language other than
English would report more adversity, results indicated that
these respondents reported significantly fewer adversities
than those who spoke English. This association was
investigated further in the multivariate analysis reported
below. With the exception of the association between
Remoteness and Employment, all relationships between
demographic characteristics were significant, with p-values
<0.01. Overall, the bivariate results confirmed that there
were significant relationships between adversity and
demographic characteristics. Multivariate analysis was
warranted to further explore these relationships.

Multivariate relationships between adversity and
demographic characteristics

Hypothesis one was further supported by results of a hier-
archical multiple regression, which identified demographic
characteristics that were significant predictors of respondents’
level of adversity. See Table 4 for results. Step one included
area-level predictors, and accounted for 4.7% of the variance
in adversity, F(10, 3505)= 17.41, p < 0.001. Results indi-
cated that respondents were likely to experience more
Adversity when living in a lower SES area. Step two included
addition of the household-level predictor Income; and
accounted for an additional 2.7% of variance in adversity,
F(1, 3504)= 101.99, p < 0.001; with respondents in lower
Income households likely to experience significantly more
Adversity, and Area SES still a significant predictor. Step
three included the addition of individual-level predictors, and
accounted for an additional 8.6% of variance, producing an
overall regression model accounting for 16.0% of variance in
Adversity, F(9, 3495)= 39.48, p < 0.001. The final regression

Fig. 1 Proportion of respondents reporting each type of adversity, by
the number of adversities reported
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model revealed that when the variance in Adversity that is
explained by other demographic characteristics was portioned
out, there were significant associations between the following
characteristics, and a higher level of Adversity (in descending
order of explanatory power): lower Income household; spoke

English at home; lower SES area; Unemployed rather than
Employed; Major City rather than an Outer Regional or
Remote area; NITLF rather than Employed; and completed
Less than Year 12 or never attended school, rather than fin-
ished Year 12.

Fig. 2 Proportion of respondents within categories of demographic variables who reported any adversity, by the number of adversities reported.
Note. Error bars refer to the 95% confidence interval for sample estimates of the number of respondents reporting one or more adversities
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As bivariate results showed that respondents in Outer
Regional or Remote areas tend to report higher levels of
Adversity than respondents in Major Cities, the multivariate
results indicate that the effect of Remoteness may be
absorbed by the effects of other demographic characteristics
which share large amounts of variance with Remoteness, for
example, education level, and area SES. The partial positive
effect between Adversity and living in a Major City may be
a consequence of other factors that interplay in the city to
foster adversity, in a way that was not observed in remote
areas.

Discussion

This study used a secondary data source to provide new
evidence around ACEs in Australia, and insights to the

prevalence of adversity in children and associated risk and
protective factors. The Australian government-administered
National Health Survey 2014–15 dataset used for analysis
(Australian Bureau of Statistics, 2017b) included three
household dysfunction ACEs: having a single parent, living
with someone with a mental health condition, and living
with someone with a substance use problem. The two key
aims were to: 1) investigate the prevalence of these three
adversities across Australia; and 2) identify demographic
characteristics associated with an increased risk for ACEs.

Although the current paper was only able to capture three
of the ten ACEs described by Felitti and colleagues (1998),
results indicated that over one-third of respondents reported
at least one adversity, while one in twelve reported two or
more adversities. These estimates were similar to interna-
tional estimates of one-half to two-thirds of children
experiencing at least one ACE (Kalmakis & Chandler, 2015);

Table 3 Bivariate associations
between demographic
characteristics and adversity

1. 2. 3. 4. 5.

1. Remoteness

2. Area SES 453.04***

3. Language 130.55*** 23.40**

4. Education 216.22*** 432.08*** 257.99***

5. Employment 2.45 221.13*** 19.76*** 218.27***

6. Adversity 33.40*** −0.19*** 39.76*** 126.92*** 179.36***

Associations were measured with Chi-squared test of independence

*p < 0.05; **p < 0.01; ***p < 0.001

Table 4 Summary of hierarchical multiple regression analysis for predicting adversity with demographic characteristics

Model 1 Model 2 Model 3

Variable B SE B β p B SE B β p B SE B β p

(Constant) 0.69 0.04 0.00 <0.001 0.76 0.04 0.00 <0.001 0.06 0.06 0.00 <0.001

Remoteness [Major City]

Inner Regional 0.0003 0.04 0.0002 0.993 −0.004 0.03 −0.003 0.896 −0.06 0.03 −0.03 0.084

Outer Regional or Remote −0.07 0.04 −0.04 0.108 −0.07 0.04 −0.04 0.101 −0.13 0.04 −0.07 0.001

Area SES −0.05 0.004 −0.20 <0.001 −0.03 0.004 −0.14 <0.001 −0.03 0.004 −0.12 <0.001

Income 0.00001 0.00001 −0.18 <0.001 −0.0001 0.00001 −0.14 <0.001

Employment [Employed]

NITLF 0.12 0.03 0.07 <0.001

Unemployed 0.33 0.05 0.10 <0.001

Education [Year 12]

Under Year 12 0.12 0.04 0.07 0.001

Certificate or diploma 0.05 0.03 0.03 0.139

Bachelor or graduate degree −0.02 0.03 −0.01 0.544

Postgraduate qualification −0.01 0.05 −0.01 0.747

Not English [English] −0.23 0.03 −0.12 <0.001

R2 0.05 0.07 0.16

F for change in R2 170.41 250.55 330.21

Reference categories for dummy variables are provided in [brackets]. N= 3516
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but are lower than international estimates of children with
two or more ACEs (i.e., one-fifth to one-third of children,
Bellis et al., 2019). This is likely attributable to the limited
number of ACEs captured in the current study, and a lower-
than-expected reporting of substance use problems. The
small number of reported substance use problems may reflect
a true low prevalence of this adversity in this sample, how-
ever, the narrow definition of substance use, and problems
with social desirability bias, may have contributed to under-
reporting. Even with this potential limitation, the overall
prevalence rates were similar to those from international
studies (Bellis et al., 2019; Kalmakis & Chandler, 2015),
indicating that international estimates and studies may have
some usefulness in understanding adversity in Australia.
Overall, these results show that even when only three of the
ten ACEs are measured, national data indicates that adversity
is affecting many children and families across Australia. It is
likely that the prevalence estimates would be much higher if
more types of adversity were captured. At the time of writ-
ing, however, no large datasets from population surveys that
are publicly collected and available in Australia contain data
on more than three ACEs. This limited scope is problematic
as it precludes research regarding people who experience
four or more adversities, who may be particularly at risk for
poor outcomes (Felitti et al., 1998). With each type of
adversity having unique and cumulative effects across the
life course (Kalmakis & Chandler, 2015), and the current
results indicating that adversity affects at least one-third of
Australian families, it is critical that the prevalence and
correlates of all ten ACEs be explored in Australia in the
future.

Recent Australian research has shown that adversity
occurs across ethnic groups and area-level socioeconomic
contexts (O’Connor et al., 2020), as has previously been
found in England (Bellis et al., 2014b). The current paper
extends these findings by including additional demographic
characteristics and indicating that adversity occurs in a
broad range of contexts. Across the demographic char-
acteristics measured in this study, no category was exempt
from adversity. It was found in every state and territory,
from major cities to remote Australia, across the most and
the least disadvantaged areas; regardless of language,
employment, or education.

To better understand how such contexts might relate to
children’s risk for adversity, the relationships between
demographic characteristics and adversity were explored.
Previous international and Australian literature has identi-
fied a range of demographic characteristics that may be
associated with singular or multiple adversities. It was
hypothesised that these same demographic characteristics
would be associated with adversity in this Australian sam-
ple. Results partially supported this hypothesis. In both the
absence and presence of other demographic characteristics,

higher levels of adversity were associated with lower area
SES and household incomes; having a parent who was
unemployed or NITLF, or had less than 12 years of
schooling; and mainly speaking English at home. The
results regarding the socioeconomic demographic char-
acteristics (i.e., area SES, household income, employment,
and education) were as expected, based on international
literature that has indicated that children whose parents have
these characteristics may be more at risk for adversity
(Soares et al., 2016); and Australian evidence for the links
between adversity and the socioeconomic status of families
(O’Connor et al., 2020) and the area in which they live
(Australian Institute of Health and Welfare, 2017b). The
current results reveal that parents were more likely to be
single parents, have mental health concerns, and/or have
substance use problems if they held these demographic
characteristics that contribute to low socioeconomic status.
The observed association may be bidirectional or cyclical,
with the stresses of low socioeconomic status (e.g., low
personal resources, poor access to services, dealing with
crime and discrimination) impeding functioning in areas
such as interpersonal relationships, mental health and sub-
stance use, therefore leading to adversity; and adversity
reducing parents’ capacity for education and employment,
leading to a lower household income and living in a low
SES area. It is important to note, however, that as these
demographic characteristics were not too highly correlated
with one another, it does not appear that any one char-
acteristic necessarily follows another (e.g., low education
causing low employment) in influencing risk for adversity.
Similarly, the significant multivariate results indicate that it
is not a single underlying construct that is driving the
relationships between these socioeconomic demographic
characteristics (as the shared variance has been portioned
out). The links between adversity and individual- and area-
level socioeconomic demographic characteristics therefore
appear to be important to consider together and indepen-
dently. An additional complexity is the potential role of the
inter-generational continuity of adversity, as parents who
have experienced adversity are more likely to have poor
socioeconomic outcomes (Hardcastle et al., 2018), and
inter- and intra-personal issues that may contribute to their
children experiencing adversity (Bellis et al., 2019; Scho-
field et al., 2018). Future research may investigate the
mechanisms by which these characteristics are associated
with adversity; and how the convergence of family char-
acteristics and adversity influence outcomes. Such research
may provide insights to points of vulnerability that may be
targeted to prevent adversity and reduce its impact across
the life course.

The finding that higher adversity was associated with
lower levels of education and employment has additional
implications for the interpretation of the adversity
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prevalence rates found in this study. As the prevalence rates
were derived from a sample that is slightly more educated
and employed in comparison to the Australian population
(Australian Bureau of Statistics, 2016a), ACEs may be even
more prevalent in the Australian population than in this
sample. Further research using nationally representative
samples, capturing a greater range of adversities is required
to provide more accurate estimates of the prevalence of
adversity in Australia.

In contrast to the results regarding the included socio-
economic factors, the findings around English-speaking
households were unexpected. Although previous Australian
research has indicated that adversity may be more prevalent
in ethnic minority households (O’Connor et al., 2020), the
current results indicated that English-speaking families may
be more at risk for adversity. This discrepancy adds to the
already-mixed evidence for the relationship between ethni-
city and adversity. One potential reason for differences in
this area relates to measurement. O’Connor and colleagues
(2020) measured ethnic minority in an Australian sample
using language and country of birth, and measured nine
types of adversity. In contrast, the current study used only
language, and measured three types of adversity. Thus
factors such as country of birth may be the main driver
behind the previously identified link between ethnic min-
ority status and adversity; and/or it is possible that ethnic
minority families are more at risk for adversities other than
single parenthood, mental health conditions and substance
use problems. This would in part be consistent with Bellis
et al. (2014b), wherein in their nationally representative
survey of English residents aged 18 to 69 found that white
respondents reported more household mental illness than
Asian or “other” ethnicity respondents, while other adver-
sities varied across the three ethnic groups, with rates of
adversity generally lower for Asian respondents. As the
ethnic profile of each country is idiosyncratic, it may not be
possible to extrapolate the results of international studies to
Australia. Further, while other characteristics are measured
as “relative” characteristics (e.g., relatively higher or lower
income), ethnicity is often measured as descriptive char-
acteristics (e.g., white or non-white); which do not consider
the meaning of ethnicity. It is therefore important to inter-
pret results regarding ethnicity within their given context.
Future research is required to explore the relationship
between ethnicity and adversity in the Australian context,
using a sample with a more representative mix of ethnicities
than is provided in the current sample.

Remoteness was another factor that had associations with
adversity that were unexpected. It was hypothesised that
respondents living in major cities would experience less
adversity than respondents living in more remote areas.
Although the hypothesis was supported by bivariate ana-
lyses, once the effects of other demographic characteristics

were taken into account, the additional partial effect of
living in a major city was associated with greater adversity.
It may therefore not be remoteness itself, but rather the
sociodemographic factors that co-occur with remoteness,
that are conferring risk to rural and remote areas. These
results are in partial agreement and partial contrast with
international evidence. While the current results show major
cities to be associated with adversity only after controlling
for other factors, a recent paper from Marryat and Frank
(2019) drew on a national sample of Scottish children
(N= 3119) to show that living in a major city was asso-
ciated with greater risk for ACEs than living rurally, both
before and after controlling for factors such as income, area
SES, and education. The current results also partially align
with US studies using national samples, which found that
rural children had an overall higher prevalence of adversity
than urban children (similar to the current study), but
(unlike the current study) found no differences between
urban and rural prevalence rates after accounting for the
effects of poverty (Crouch et al., 2020), or after controlling
for sex, age, and ethnicity (Talbot et al., 2016). In addition,
the results support literature that highlights the complex
inter-relationships between remoteness and socioeconomic
status in Australia (Inder et al., 2011). Taken together, the
mixed results from the extant evidence, including this study,
suggest that the relationship between geographic location
and adversity is complex and potentially influenced by
factors associated with the broader community context.
Further research is therefore required to explore the inter-
relationships between remoteness, other demographic
characteristics, and adversity in both the international and
Australian context.

Overall, the results indicate that adversity is experienced
by children across all demographic contexts, with a range of
social and economic factors associated with an increased
risk for adversity. The results highlight that although spe-
cific known demographic characteristics may place children
and families at greater risk for adversity, adversity may
occur for people with a wide variety of demographic
characteristics, not just the characteristics previously iden-
tified as related to risk. These characteristics span many
domains and levels of measurement (i.e., the geographic
area, the household, and the individual). It is therefore
important that research on adversity explores the impact of
demographic characteristics across geographic area,
household, and individual levels. Services and policies that
aim to support families and address adversity in the Aus-
tralian context may benefit from utilising a blend of
population-based and targeted approaches, known as pro-
gressive universalism (Marmot, 2013; Prinz, 2015) or tar-
geted universalism (Powell et al., 2019). This blended
approach has previously been found to be an effective
strategy for addressing large-scale public health matters
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such as mental health (Barry, 2019) and family functioning
(Frost et al., 2015); and involves providing a broad suite of
supports to the whole population, with supplementary
supports offered to those with additional needs (Marmot,
2013). With adversity affecting families across Australia,
and some families at increased risk due to demographic
characteristics, a progressive universalist approach to ser-
vice delivery and policy making may be most effective at
supporting these families to prevent adversity and its harms.

Strengths and Limitations

There are a few points to consider when interpreting the
results of this paper’s analysis. Firstly, the number of
adversities captured in the dataset is limited to three of the
ten ACEs (Felitti et al., 1998). As the different types of
adversity can have differing relationships with demographic
characteristics (Walsh et al., 2019), it is important to
interpret the results of this paper as referring to the char-
acteristics associated with increased prevalence of single
parenthood, mental health conditions, and substance use
problems. Further, the data collection method and scope of
the items may under-represent the prevalence of adversity.
This is due to social desirability bias (respondents declining
to report dysfunction), selection bias (individuals dealing
with multiple challenges are not as likely to participate in
research), and limited scope (data captures only three
adversities pertaining to one adult in the household).

Adversities that involve persons other than the responding
adult, or that occur outside of the reference period of the
survey (e.g., the period of time around data collection) are also
not captured in the NHS 14-15 data. This would likely result
in further under-estimation of adversity in this sample. Pre-
vious ACE literature has shown that adversities experienced at
any time in a child’s first 18 years of life have significant
impact on their health and wellbeing (Giovanelli, 2018), as
may adversities pertaining to persons other than one’s primary
caregiver (Asmussen et al., 2020). As such, future research
should aim to determine the lifetime prevalence of childhood
adversities in Australia, including those that relate to a broader
range of household members, such as other parents, care-
givers, and siblings. It is important to note that the cross-
sectional nature of the NHS 14-15 precludes study of direc-
tionality or time/order effects, although it can be used to
provide powerful cross-sectional insights, due to its large,
national sample. The restrictions of the now-decommissioned
Remote Access Data Laboratory prevented the estimation or
exploration of missing data, and thus only complete cases
were included in the regression analyses. As the resulting
exclusion of 15% of the dataset gave a final sample of over
3000 participants, there would not have been a significant loss
of power to detect significant effects, however the obtained
estimates may have been biased by the use of complete case

analysis. In addition, as sample weights were not utilised, the
analyses did not adjust for the relative importance or repre-
sentativeness of cases or variables. It is however important to
note that because many of the variables used to benchmark the
weights were included as predictors in the main analysis,
potential use of weights may have introduced redundant or
collinear information without providing additional insights or
improving accuracy. The general alignment of the analytic
sample’s demographic characteristics with the Australian
population (see Table 2), and of the obtained results with
extant evidence and theory, indicate that the estimates were
not likely substantially biased, however, future analyses using
other methods for handling missing data and weighting may
serve to further support or clarify the observed results.

Despite issues of limited scope and potential under-report-
ing, the current results indicate that adversity is highly pre-
valent in Australia. With only limited evidence available on
ACEs in this country, there is a great need for further data
collection and research in this area. Future work that is less
restricted by limitations may reveal higher prevalence rates and
different demographic correlates. This would provide a more
accurate and comprehensive picture of the adversities faced by
families in this country, and valuable insights to the char-
acteristics of the families who may be affected. Such infor-
mation may be valuable for targeting and developing supports
for families, to prevent adversity and ameliorate its effects.

Conclusion

This study provides a valuable insight into childhood adver-
sity in Australia, and its relationships with demographic
characteristics. It provides evidence that adversity affects
many children across Australia, occurs across all demographic
contexts, and is associated with a range of area-, household-,
and person-level characteristics. There is therefore a need to
take a blended, population-based, and targeted approach when
supporting the families who may be experiencing adversity.
Further exploration of the relationships between adversity and
demographic characteristics may help provide a clear picture
of the risk and protective factors that can be targeted by
services, policies and funding aimed at reducing adversity and
its harms for children, families and communities in Australia.
Such steps towards better supporting families may have wide
reaching implications for the health and wellbeing of children,
families and communities across the nation.
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