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The Victorian Government is determined that Aboriginal children have the best 
possible start in life and the opportunities to succeed, to be confi dent and 
creative individuals and active and informed citizens.

To achieve this, we need a comprehensive understanding of how Aboriginal 
children and young people are faring: where they are doing well, where they 
may be missing out, or doing poorly. The state of Victoria’s children 2009 
provides, for the fi rst time, a comprehensive picture of what life is like for 
Aboriginal children, young people and their families in Victoria in the areas of 
safety, health, development, learning and wellbeing.

It is well known that there are inequalities in the health, education and social 
outcomes for Aboriginal children and young people.  

There are also some positive signs of improvement. The overwhelming majority 
of Aboriginal women now receive antenatal check-ups and breastfeed their 
babies, and a high proportion of Aboriginal children are immunised.  Aboriginal 
children are also involved in daily informal learning activities with their 
families, kindergarten enrolments have grown and improvements in literacy 
and numeracy have been made. There is strong identifi cation and participation 
in culture by Aboriginal children and young people which promotes resilience.  

Improvements must continue. Aboriginal children and young people still have 
poorer health and educational outcomes than non-Aboriginal children, are 
still over-represented in the child protection and youth justice systems and 
Aboriginal families are amongst the most disadvantaged in Victoria.

Victoria has already put in place a range of initiatives to help Aboriginal 
families and children from birth right through to kindergarten, primary and 
secondary education.  There are also initiatives aimed at reducing the number 
of Aboriginal young people and adults in the justice system, to provide better 
participation in employment, education and training and to expand maternity 
services for Aboriginal women and children. 

The Victorian Government will continue and increase this effort. Balert Boorron: 
The Victorian Plan for Aboriginal children and young people (2010-2020) will 
set out directions and priorities for improving outcomes for Aboriginal children 
and young people in the future.  

The state of Victoria’s children 2009 provides the evidence base to guide the 
action of the Victorian Government and the broader Victorian community.

The Hon Richard Wynne MP
Minister for Aboriginal Affairs

The Hon Bronwyn Pike MP
Minister for Education 
Minister for Skills and Workforce Participation
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 ‘It was grandfathers’ day at the school and my    
 grandchild is very fair. Everybody will have    
  their pop there so you have to come. 
So I said I woouuulld come. They were looking at me,
   ttthhheeeyy wweerree ttaalllkkkiiinnnggg aaabbooouutt mmee,, tthhaatt ddooeessnn’tt llooookk  rrigghhhttt.. 
BBuut tthhee yoouungg ffuullllaaa  wwwaas prroouudd III wwwaaasss  ttthhheeerrreee..
  AAlllll  tthhhooossse mmatteess ttheerreee  kkknnnooowww nnooww.. 
TTThhhaaattt’’’ss hhiiisss pppooopppaaa.. SSSoommmee  ooofff ttthhhoossee kkiidddss ccaann 
 gggoo uuunnndddeer thhee  rraaddaaarrr aaannndd ddoonn’’tt hhaavvee ttoo hhaavvee tthheee      
  ccooonnnvvveeerrrsssaaatttiiiooonnn aabbboouutt bbbeeiinnnggg AAbboorriigginnaall..’’
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Executive summary 

This report presents the 
fi rst comprehensive report 
on outcomes for Victorian 
Aboriginal children, young 
people and their families. 
The report brings together 
a range of data that has not 
been previously available for 
Aboriginal children and young 
people, as well as data from 
established sources that span 
the domains of safety, health, 
development, learning and 
wellbeing.

Using the Victorian Child and Adolescent Monitoring System (VCAMS) 
as its base, the report incorporates new data from the 2008 National 
Aboriginal and Torres Strait Islander Social Survey (NATSISS) and from 
the 2009 Victorian Adolescent Health and Wellbeing Survey (VAHWS). 
This includes previously unavailable data relating to Aboriginal identity, 
connectedness to culture, to land and to community, which are essential 
for supporting strong and resilient Aboriginal children and young people 
and data on the experience of racism and discrimination, both in terms 
of prevalence and their consequences. 

The report contextualises the data in the broader historical context 
of Victorian Aboriginal families. In particular, the report considers the 
longer term implications that the removal from family and disconnection 
from culture have had for Victorian Aboriginal communities, families 
and for individuals, as well as considering the signifi cant strengths and 
resilience of Aboriginal families, children and young people. 

The report provides a signifi cant new evidence base from which we 
can continue to build a more comprehensive picture of outcomes for 
Aboriginal children and young people and track progress over time. 
This data is essential to shaping community and government planning 
and policy development and identify where improvements can be made 
with respect to the health and wellbeing of Aboriginal children and young 
people in Victoria.

The data presented in this report, coupled with Balert Boorron: The 
Victorian Plan for Aboriginal Children and Young People (2010-2020), 
provides a strong basis for future action.

This is the fourth in a series of the Victorian Government’s The state of 
Victoria’s children reports. While previous reports have provided data 
on outcomes for Aboriginal children as a specifi c group within the whole 
Victorian population where this data has been available through VCAMS, 
this is the fi rst of these reports to focus exclusively on outcomes for 
Aboriginal children and young people. 
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Report preview and structure
This report describes the safety, health, development, learning and wellbeing of Aboriginal children aged 0 to 17 
years and their families against the Victorian Child and Adolescent Outcomes Framework, and explores a range of 
additional issues of particular importance to this population. This is based on an ecological model which recognises 
that family, community and society are important infl uences on a child reaching its full potential. Where relevant 
and possible, differences by sex, rural and metropolitan locations, between Aboriginal and non-Aboriginal children 
and young people and between Victoria and Australia are also considered. Also, where relevant (such as at key life 
transition points) data on outcomes for young people up to 25 years of age are included.

The report includes an Introduction (Section 1), a summary of the current national and state initiatives that are 
built around improving the lives of Aboriginal peoples in Victoria and Australia (Section 2), a discussion of key 
issues for the Victorian Aboriginal community (Section 3), followed by fi ve major data sections:

• Section 4 presents a demographic profi le of Aboriginal children and families.

• Section 5 focuses on connectedness to culture, community and equity issues.

• Section 6 focuses on home and environmental factors that impact on Aboriginal children and young people.

• Section 7 focuses on Aboriginal families and their contribution to the wellbeing of children and young people. 

• Section 8 describes the safety, health, development, learning and wellbeing outcomes of Aboriginal children and 
young people.

Section 9 presents a summary of overall fi ndings, key messages and conclusions and begins to look at next 
steps to use this data to further explore the issues in more depth. 

Overall fi ndings
In general, this report shows that Victorian Aboriginal and non-Aboriginal children, young people, parents/
guardians and their families, share many of the same strengths and face similar challenges. 

There is a signifi cant amount of evidence showing that many Aboriginal children are getting the best start in 
life, with the majority of Aboriginal women having antenatal check-ups and breastfeeding their babies; many 
main carers engaging in informal learning activities, such as regularly reading to their children; and a high 
proportion of children are being immunised.

Furthermore, the vast majority of Victorian parents/guardians and young people feel safe at home during the 
day, to a slightly lesser extent at home after dark, but many feel unsafe walking alone in their local area after 
dark. Similar proportions feel they have access to good parks, playgrounds and recreation spaces and other 
services; a high proportion report they are able to get support in a time of crisis, or that they have someone 
to turn to for advice; while both Aboriginal and non-Aboriginal young people and parents/guardians feel they 
experience similar challenges in fi nding opportunities to have a say in their local area and community. 

In other areas, Aboriginal children and young people in Victoria lead the non-Aboriginal population. For example, 
a greater proportion of Aboriginal parents/guardians reported having face-to-face contact with family and 
friends on a daily basis, while young Aboriginal people lead young non-Aboriginal people in undertaking the 
recommended amount of daily physical activity. A further strength for many Aboriginal children, young people 
and their parents/guardians is that a considerable number identify, participate in and engage with their culture—
essential to the development of strong and resilient Aboriginal children and young people. 

However, Aboriginal children and young people in Victoria also face challenges many in the non-Aboriginal 
population do not and may never experience. A high proportion have ear and hearing problems and many 
Aboriginal children have dental health problems—the second leading cause of hospitalisation amongst 
Aboriginal children. There are high rates of smoking among Aboriginal parents/guardians and young people, 
and high rates of victimisation and being physically harmed or threatened. Many experience discrimination on 
a regular basis in their daily life, including at school, because they are Aboriginal. 
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Looking at the emerging story of the strengths and challenges experienced by Aboriginal children in Victoria, a 
key challenge is the mitigation of the cumulative risk factors that many Aboriginal children, young people and 
families experience. While there are clear areas of strength for many Aboriginal children and young people, 
the compounding effects of multiple stressors and disadvantage (whether through major life events, lack of 
economic resources or diminished health and wellbeing for an individual or within a family) increase the risk 
of poorer short-term and possible long-term outcomes. The data also clearly points to a range of issues and 
challenges requiring further investigation. 

For example, the ongoing effects of the high rate of removal of Aboriginal children from their families and the effects 
of the unique geography and population distribution. The interplay between these and other such factors with key 
safety, health, development, learning and wellbeing outcomes outlined in this report require further investigation to 
fully understand the potential and actual impact on outcomes for Aboriginal children and young people in Victoria. 

Data gaps 
Finally, there are many areas where data gaps have been identifi ed. We have little information on key health 
concerns, including diabetes, overweight and obesity for Aboriginal children and young people and there is 
little data on suicide and self-harm for young Aboriginal people in Victoria. The prevalence of other health 
issues, like skin cancers and sexually transmissible infections, for young Aboriginal people is also lacking. 

For families, we have no information on the prevalence of postnatal depression, true patterns of smoking and 
alcohol consumption during pregnancy, and measuring family function requires more consideration in a culturally 
appropriate context. 

Much of the survey data has been reported for the fi rst time and therefore it is not possible to report on trends for 
these issues or make conclusions on what happens to Aboriginal children and young people as they travel through 
the life course. However, further in-depth analysis using the survey data will enable a fuller picture on the issues that 
are more prevalent for Aboriginal children and young people in Victoria and provide insight into some of the drivers 
and potential levers of change on these issues.

Victoria’s Aboriginal children and families
Victoria is home to 14,578 Aboriginal children aged 0 to 17 years, representing 1.2 per cent of all children in the state.

In Victoria in 2006, over half of the Aboriginal population was under 19 years of age.

One in two Aboriginal families are one parent families (50.3 per cent) compared to one in fi ve of all families (20.6 per 
cent). This was comparable to national data.

Connectedness to culture and community and equity issues
Culture and community
Around half of all young Aboriginal people (51.8 per cent) and 61.8 per cent of parents/guardians, in Victoria 
identify with a clan, tribal or language group.

Over half of Aboriginal young people and almost three-quarters of parents/guardians recognise, in Victoria 
an area as their homelands or traditional country, but a far smaller proportion presently live in those areas 
compared to the Aboriginal population across Australia. 

Approximately half of all children, young people and parents/guardians participated in cultural events 
and activities.

While approximately one in fi ve Aboriginal children and one in four of their parents/guardians speak some 
words of an Aboriginal language, almost all Aboriginal families in Victoria speak English as the main language 
at home. Few Aboriginal Victorians speak an Aboriginal language.
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Social networks
More than twice the proportion of Aboriginal parents/guardians (18.9 percent) did not have a family member 
outside the household they could confi de in, compared to non-Aboriginal parents/guardians  (8.6 percent).

Further, 23.6 per cent of Aboriginal parents/guardians did not have a friend outside the household they could 
confi de in—more than double the proportion of non-Aboriginal parents/guardians at 10.1 per cent.

A third (34.9 per cent) of parents/guardians did not have any Aboriginal friends—much higher than for 
non-Aboriginal parents/guardians where 4.3 per cent stated they did not have friends of the same ethnic 
background. 

Just over a third of Aboriginal children and young people spent time with an Aboriginal leader or Elder each 
week, while 12.3 per cent did not know an Aboriginal leader or Elder.

A high proportion of Aboriginal parents/guardians were able have a say on important issues with family and 
friends, however only 28.0 per cent were able to have a say in important issues within the community all or 
most of the time. A similar pattern was also observed for non-Aboriginal parents/guardians.

Almost all Aboriginal parents/guardians can get support when needed and a very high proportion of young 
Aboriginal people have someone to turn to when having problems (92.3 per cent).

The proportion of young Aboriginal people who reported having the chance to help make decisions at home 
about things that affect them was signifi cantly lower at 50.2 per cent, than for young non-Aboriginal people 
at 62.9 percent. However, for young Aboriginal and non-Aboriginal people when making decisions at school 
and in the neighbourhood there were no observable differences.

Equity
Approximately one third (31.5 per cent) of Aboriginal adults and around one fi fth of young Aboriginal people 
(21.6 percent) in Victoria reported that they had felt discriminated against in the last 12 months. For example, 
over one third of adults and young people reported they had felt discriminated against by police, security 
guards, lawyers or in a court of law. 

Almost a quarter of young Aboriginal people and adults had problems accessing services. Waiting times too 
long and cost were the major reasons reported as to why it was diffi cult to access health services.

Only half of Aboriginal parents/guardians in Victoria have trust in police in their local area compared to 81.3 per  cent 
of non-Aboriginal parents/guardians. 

Home and environment
Economic wellbeing, housing and homelessness
One in 10 Aboriginal households in Victoria required an extra bedroom.

The Supported Accommodation Assistance Program (SAAP) data showed that the rate of accompanying children 
was 18.0 per 1000 children. Aboriginal children accounted for 11.3 per cent of the accompanying children.

Almost 16 per cent of Aboriginal couple families had both parents unemployed or not in the labour force—triple 
that of non-Aboriginal couple families.

Aboriginal households were more likely to be spending more than 30 per cent of their income on housing than 
non-Aboriginal households. 

Nearly a third of Aboriginal households had had days without money to pay for basic living expenses in the last 
12 months.

Just over one in fi ve Aboriginal households had run out of food and couldn’t afford to buy any more—far higher 
than non-Aboriginal households.
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In approximately 40 per cent of Aboriginal families, no parent had completed Year 12—more than double the 
rate of all families.

Physical environment
The majority of Aboriginal children and young people report living in clean neighbourhoods and neighbourhoods 
with basic services and facilities, the same as non-Aboriginal children and young people.

Nearly all Aboriginal parents/guardians and young people feel safe or very safe at home during the day, but 
around one half feel unsafe walking alone in their local area after dark. This was similar to young non-Aboriginal 
people and parents/guardians.

Over two thirds of young Aboriginal people and adults who lived in households with Aboriginal children were 
aware of neighbourhood or community problems.

Almost a fi fth of Aboriginal households did not have a computer in the home. For the two-thirds of Aboriginal 
households that had a working computer, three quarters connected to the internet. Cost and the need for a 
computer upgrade were the most common reasons for not having access to the internet.

The family
Promoting healthy child development
In Victoria, approximately 60 per cent of Aboriginal women had taken folate prior to or during their pregnancy.

Over 90 per cent of Aboriginal women in Victoria had regular antenatal check-ups.

Over 90 per cent of Aboriginal babies receive a home consultation visit through Victoria’s Maternal and Child 
Health Service. While the proportion of Aboriginal children who receive the 3.5 year old visit has increased over 
the past two years, participation rates for Aboriginal children remain almost 20 percentage points behind the 
whole population (40.3 per cent compared to 60.1 per cent).

Nearly all Aboriginal children had spent time participating in informal learning activities with their main carer in 
the past week:

• 83.2 per cent of children (aged 0 to 8 years) had been read to by a main carer in the past week, much higher 
than for Aboriginal children nationally, at 62.8 per cent.

• 32.5 per cent of main carers of Aboriginal children aged 0 to 8 years and 56 per cent of main carers of 9 to 14 
year olds assisted with homework or other educational activities.

Family stress (experienced by self, family or friends) was high in Victorian Aboriginal households, with nearly 
80 per cent experiencing one or more life stressors. This was almost double that for non-Aboriginal households 
and higher than for Aboriginal households in Australia.

Mental illness, serious illness and alcohol and drug related problems were the stressors that were more likely 
to be experienced in Victoria than by Aboriginal people across Australia.

Parental health and wellbeing
Approximately a quarter (24.8 per cent) of Victorian Aboriginal parents/guardians had used illicit drugs in the 
last 12 months—higher than Aboriginal parents/guardians nationally (19.1 per cent).

Although a majority of Victorian Aboriginal mothers reported abstaining from alcohol consumption, 23.1 per cent 
reported that they had consumed alcohol during pregnancy. Over half of the women who reported they had 
consumed alcohol reported their intake was less than before conception. 

While the proportion of Aboriginal parents/guardians in Victoria who had drunk alcohol at medium risk levels 
is higher (14.6 per cent) than that for non-Aboriginal parents/guardians (5.1 per cent), there was no difference 
in the proportion who had drunk alcohol at high risk levels at 4.3 per cent. 
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Nearly half of Aboriginal parents/guardians are current daily smokers—almost three times higher than 
non-Aboriginal parents/guardians. Only 22.1 per cent of Aboriginal parents/guardians have never smoked 
compared to 56.1 per cent of non-Aboriginal parents/guardians.

Around half (47.6 per cent) of Aboriginal mothers of children aged 0 to 3 years reported they smoked or 
chewed tobacco during pregnancy.

Over 60 per cent of Aboriginal children and young people live in households with a current daily smoker. Of 
those Aboriginal household members who smoked, nearly a quarter had smoked inside the house—more than 
four times the rate of non-Aboriginal household members.

Children and young people
Perinatal and infant health
The likelihood of having a low birth weight baby was 12.5 per cent for Aboriginal women, almost double the 
rate of non-Aboriginal women at 6.5 per cent.

There is a slightly higher rate of birth defects reported for Aboriginal infants than non-Aboriginal infants.

Neonatal and perinatal death rates are signifi cantly higher among Aboriginal babies than non-Aboriginal babies.

Breastfeeding rates are high, with around 80 per cent of Aboriginal infants having been breastfed.

Physical health
Immunisation for Aboriginal children is very high and only slightly lower than for non-Aboriginal children.

There is a paucity of data on vaccine-preventable diseases, cancer and diabetes.

While research suggests that Type 2 diabetes is more prevalent in the Aboriginal population, there is a lack of 
population level data to support this in Victoria. 

Data suggest that the rates of asthma may be higher among Aboriginal children in Victoria compared to their 
non-Aboriginal counterparts; however, hospital admission data shows no difference in the asthma admission 
rate for the two population groups.

Oral health is a signifi cant issue for Aboriginal children in Victoria: they have a much higher incidence of 
decayed, missing and fi lled teeth than non-Aboriginal children and dental caries is one of the major causes 
of hospitalisation for this population group (double the admission rate of non-Aboriginal children).

There is no difference in sight problems for Aboriginal children in Victoria compared to non-Aboriginal children; 
however, the rate of hearing problems is twice that of non-Aboriginal children.

Aboriginal children and young people in Victoria are more likely to have a special health-care need than 
non-Aboriginal children and young people.

Aboriginal children and young people are almost twice as likely as non-Aboriginal children and young people 
to have a need for assistance with core activities (2.9 per cent compared to 1.6 per cent) which can be used as 
a proxy measure for severe or profound disability.

Aboriginal children exercise regularly, with two thirds meeting the recommended physical activity guidelines. 
Further, young Aboriginal people are signifi cantly more likely to meet the guidelines than young non-Aboriginal 
people.

Approximately a third of Aboriginal children and around 20 per cent of young Aboriginal people meet the 
recommended serves of fruit and vegetables every day. This was similar to non-Aboriginal children and 
young people.
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Social and emotional wellbeing
Parents of Aboriginal children were more likely to be concerned about their child’s behaviour than were parents 
of non-Aboriginal children at school entry.

Approximately 10 per cent of both young Aboriginal and non-Aboriginal people reported experiencing high to 
very high levels of psychological distress.

Almost half of young Aboriginal people reported experiencing low levels of psycho- social wellbeing, a 
signifi cantly higher proportion than that of young non-Aboriginal people (approximately a third).

The rate of Aboriginal children admitted to hospital for psychiatric problems has increased, and was higher 
than the rate for all children in Victoria during the last two fi nancial years.

Safety
One in fi ve Aboriginal young people aged 15 to 24 years had experienced physical violence in the last 
12 months, with only one in three of those reporting their most recent experience to the police.

In Victoria, both young Aboriginal people (aged 15 to 24 years) and Aboriginal adults aged 25 years and over 
were more likely to have experienced threatened and actual physical violence than Aboriginal people across 
Australia as a whole.

Aboriginal children and young people were twice as likely to be victims of assault as their non Aboriginal 
counterparts in Victoria. 

Aboriginal children and young people were 3.1 times more likely to be processed by police than non-Aboriginal 
children and young people and young Aboriginal people were over-represented in the youth justice system—
more than 10 times more likely to be in the system than non-Aboriginal young people. 

Adult Aboriginal prisoners in Victoria were more likely to be a parent (67.6 per cent) than were non-Aboriginal 
adult prisoners (46.7 per cent).

Of Aboriginal persons aged 15 years and over living in households with children, 15 per cent had been arrested 
in the last fi ve years, with over half of those being arrested more than once.

Nearly 6 per cent of Aboriginal persons aged 15 years and over living in households with children had been 
incarcerated in their lifetime.

Aboriginal children and young people are 10 times more likely to be the victim of substantiated abuse, neglect 
or harm and are 11 times more likely to be on a care and protection order.

Since 2002-03 the proportion of abuse substantiations within three months of a decision not to substantiate 
has remained below 5 per cent for Aboriginal children and young people. The re-substantiation rate within 
12 months decreased by eight percentage points from 2006-07 to 2008-09.

Rates of placement stability in out of home care were slightly higher for Aboriginal than non-Aboriginal children 
and young people.

Approximately 60 per cent of Aboriginal children in out-of-home care have been placed in accordance with the 
Aboriginal Child Placement Principle.
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Development and learning
More than half (60.2 per cent) of Aboriginal children aged 0 to 12 years in Victoria had used some form of 
childcare in the previous week, much higher than all children in this age group (48.9 per cent). Of those who 
used childcare, Aboriginal children were more likely to have been in informal care (with relatives or friends for 
example) and less likely to have been in formal care only. 

There has been an increase in the number of three-year-old and four-year-old kindergarten enrolments in the 
past year.

Using the Australian Early Development Index (AEDI) to measure developmental vulnerability, Aboriginal 
children in Victoria are more than twice as likely as non-Aboriginal children to be vulnerable on one or more 
health and wellbeing domains at school entry, and nearly three times as likely to be vulnerable on two or 
more domains.

The proportion of Aboriginal children reading with 90%-100% accuracy at the designated text levels for Prep, 
Year 1 and Year 2 remains consistently lower than non-Aboriginal children, but has shown improvements in 
recent years.

While in recent years there have been some improvements in literacy and numeracy for Aboriginal children and 
young people in Victoria, they continue to fare less well than their non-Aboriginal counterparts with differences 
in Year 9 across reading, writing, spelling, grammar and numeracy at least of the order of 20 percentage points.

Most (94.2 per cent) Aboriginal children aged 4 to 14 years in Victoria usually attended school, as reported by 
parents/guardians. 

Just over 40 per cent of Aboriginal students aged 12 to 17 years aspire to attend university compared to 
approximately 70 per cent of non-Aboriginal students. 

Close to two thirds (61.9 per cent) of families of young Aboriginal people expect them to always get good grades 
in school.

The proportion of young Aboriginal people who had never skipped school was signifi cantly lower than that of 
young non-Aboriginal people; 48.0 per cent compared to 73.6 per cent.

Aboriginal students report similar levels of connectedness to school and to their peers as their non-Aboriginal 
counterparts. 

Close to one third (30.6 per cent) of young Aboriginal people reported that their school recognises Aboriginal 
culture in its curriculum and nearly 60 per cent felt proud to be Aboriginal person at school.

While the proportion of young Aboriginal and non-Aboriginal people aged 12 to 17 years who reported being 
bullied was similar (around 50 per cent), the proportion who were bullied every day was signifi cantly higher for 
young Aboriginal people. 

Approximately 50 per cent of Aboriginal children aged 4 to 14 years are taught Aboriginal culture at school.
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Teenage lifestyle

A high proportion of young Aboriginal people felt they could access physical health and mental health services 
when needed (81.1 per cent and 83.2 per cent respectively).

A signifi cantly lower proportion of young Aboriginal people felt they could access dental health services when 
needed (84.6 per cent) compared to young non-Aboriginal people (92.0 per cent).

A signifi cantly higher proportion of young Aboriginal people aged 13 to 14 years (22.2 per cent), 15 to 16 years 
(42.4 per cent) and 16 years and over (77.4 per cent) have had sexual intercourse compared to young 
non-Aboriginal people (7.4 per cent, 23.2 per cent and 36.3 per cent respectively). 

Among sexually active young people, patterns of condom usage to protect against sexually transmissible 
infection were similar for young Aboriginal and non-Aboriginal people ranging between 54 per cent and 
57 per cent of those under 16 years and 62 per cent and 65 per cent of those 16 years and over reporting that 
they use condoms.

The teenage fertility rate for Aboriginal women is 4.5 times higher than for non-Aboriginal women.

There was no signifi cant difference between the proportion of young Aboriginal and non-Aboriginal people 
who had ever used illicit drugs, ranging from approximately 5 to 10 per cent of 13 to 14 year olds through to 
21 to 41 per cent of those aged 16 years and over. 

There was no signifi cant difference in the proportion of young Aboriginal and non-Aboriginal people who had 
ever drunk alcohol (71.3 per cent and 61.9 per cent respectively). However, young Aboriginal people were 
signifi cantly more likely than young non-Aboriginal people to have drunk fi ve alcoholic drinks in a row in the 
last two weeks (37.8 per cent and 18.3 per cent respectively).

A high proportion of Aboriginal and non-Aboriginal young people aged 12 to 17 years reported having easy 
access to alcohol (68.4 per cent and 58.5 per cent respectively). 

Young Aboriginal people were signifi cantly more likely to have ever smoked, have smoked in the last year and 
to have smoked in the last 30 days than young non-Aboriginal people. Further, young Aboriginal people were 
signifi cantly more likely to report having easy access to cigarettes than young non-Aboriginal people.

Post-school pathways
While there has been an increase of 4.8 percentage points in the Year 10 to 12 apparent retention rates for 
Aboriginal young people in Victoria, this rate remains considerably lower than the rate for non-Aboriginal young 
people (50.9 per cent compared to 81.1 per cent in 2008).

As at 2006, young Aboriginal people aged 20 to 24 years were half as likely as young non-Aboriginal people to 
have completed Year 12 or its equivalent (36.6 per cent compared to 75.8 per cent).

Support from family, friends and school, career guidance and more individual tutoring were identifi ed as types 
of assistance that would help Aboriginal children complete Year 12.

Around 30 per cent of young Aboriginal people, who completed Year 12, currently attend university, based on 
the On Track survey destination data, compared to almost 50 per cent of young non-Aboriginal people.

Only half (52.6 per cent) of Aboriginal young people aged 15 to 24 years in Victoria were engaged in full time 
work or education. While this is higher than the national average for Aboriginal young people in this age group, 
it is signifi cantly lower than for all young people of this age group in Victoria (71.1 per cent).

Almost a quarter of Aboriginal persons aged 15 to 17 years were not in education or employment.

Young Aboriginal people who completed Year 12 were more likely to be looking for work, working part-time or 
in a traineeship than young non-Aboriginal people.
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This fourth report in the 
State of Victoria’s Children 
series focuses on Victorian 
Aboriginal children, young 
people and their families. 
The report includes 
approximately 130 indicators 
of the safety, health, 
development, learning and 
wellbeing of Aboriginal 
children and young 
people and incorporates 
supplementary research and 
evidence to enable a better 
understanding of some of 
the more complex issues and 
challenges for this priority 
population group.

1. Introduction 

It is well established that Aboriginal children and young people 
experience substantial inequalities in health, educational and social 
outcomes compared to both non-Aboriginal children and Indigenous 
children in other developed nations (Freemantle, Offi cer et al. 2007). 
It is also well recognised that the inequalities experienced by Aboriginal 
children and young people occur both in rural and urban areas as well 
as in remote communities (Zubrick, Lawrence et al. 2004; Zubrick, 
Silburn et al. 2005).

Disadvantage is experienced across the spectrum beginning before 
birth and continuing throughout life with respect to health, educational 
attainment and contact with the youth justice and child protection 
systems, among others. This chronic disadvantage culminates in a 
lowered life expectancy for Aboriginal people. Although there have been 
some improvements in outcomes for Aboriginal people with respect 
to employment, home ownership, income and educational attainment 
(SCRGSP (Steering Committee for the Review of Government Service 
Provision) 2007) Aboriginal people continue to experience poorer 
outcomes than the general population. 

The Victorian Government is committed to ensuring that children are 
given a higher priority across all government policies, programs and 
activities to safeguard and improve their safety, health, development, 
learning and wellbeing. Through systematic monitoring and reporting 
on outcomes for children across these domains, the State of Victoria’s 
Children reports present a comprehensive picture of how children 
and young people are faring. This picture will enable the Victorian 
Government to shape policy and programs in response to the evidence 
and to identify where further analysis and/or additional action may be 
required to drive improvements.

This 2009 report on how Aboriginal children and young people are faring 
aims to:

• draw on the best available evidence to describe the current status of 
Victorian Aboriginal children, young people and their families, using an 
agreed outcomes framework

• examine particular issues that are more pertinent to this population group

• identify areas of strength and concern for Aboriginal children and families

• provide a solid evidence base for future government planning

• highlight where there are still gaps in our knowledge.

This report is also a fi rst step in returning these data to the Victorian 
Aboriginal community. 
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The Victorian Child and Adolescent Outcomes Framework

Over recent years, the Victorian Government has sought a stronger focus on improving outcomes for children 
and young people, with specifi c goals articulated in Growing Victoria Together (2005), A Fairer Victoria (2005) 
and Putting Children First…the next steps (2004).1 In concert with this, the Victorian Government set out to 
defi ne outcomes for Victoria’s children and build systems to measure these outcomes. Through rigorous review 
and consultation, an outcomes framework for Victoria’s children was developed and was endorsed by the 
Victorian Government in 2005. 

This framework (see fi gure 1.1), known as the Victorian Child and Adolescent Outcomes Framework, comprises 
35 outcomes for Victoria’s children that are known to be of most importance to their present and future 
lives. These outcomes relate to children from the prenatal period through to (and including) 17 years of age, 
and incorporate the essential overlapping domains of safety, health, development, learning and wellbeing. 
Refl ecting an ecological approach, these outcomes relate not only to the child, but recognise that the context 
in which a child lives is fundamental and also measure the infl uence of the family, the community and society.2 

Figure 1.1: The Victorian Child and Adolescent Outcomes Framework

Source: Department of Education and Early Childhood Development, 2006.

Through development of this framework, the Victorian Government also identifi ed four priority population 
groups that will receive particular attention. Evidence suggests that these groups of children are not faring 
as well as others and that they may face more complex problems or are likely to require different approaches 
to improving their wellbeing. These four priority groups are: Aboriginal children; children with a disability; 
recent or high-need immigrant children; and children affected by chronic disadvantage, including those in 
out-of-home care.

Community Society

FamiliesChildren and young people

1 In response to the Premier’s Children’s Advisory Committee report, Joining the Dots.
2 For more information on the development of this framework and defi nitions of the domains see the fi rst Child Outcomes Bulletin on www.

education.vic.gov.au/about/directions/children/vcams/default.htm.
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As per previous reports in this series, the Victorian Child and Adolescent Outcomes Framework provides the 
primary basis for reporting on how Victoria’s Aboriginal children, young people and their families are faring, 
but on this occasion it is complemented by the principles of Dardee Boorai.3 Dardee Boorai: Victorian Charter 
of Safety and Wellbeing for Aboriginal Children and Young People is a statement of a shared commitment 
between the Aboriginal community and government. It affi rms the strength and resilience of Victoria’s 
Aboriginal culture, communities and families. Dardee Boorai sets out shared values and principles and 
commits to improving outcomes for Victoria’s Aboriginal children and young people. This is supplemented 
with additional research and data analysis on issues that are particularly relevant to Victorian Aboriginal 
children and young people.

The Victorian Child and Adolescent Monitoring System 

The Victorian Child and Adolescent Monitoring System (VCAMS) has been established to support government 
and community action by systematically monitoring how children are faring across the 35 outcome areas. 
The system is intended to facilitate more informed decision making across government through better access 
to validated outcome measures for children and families.4

VCAMS comprises 150 evidence based indicators to enable reporting against the 35 outcomes and draws 
together data from over 40 different sources to populate these indicators. Much of the data for these indicators 
exists in administrative datasets across Victorian government; however, as the indicators were selected on the 
basis of what the evidence suggests should be measured, data were not readily available at a population level 
for a signifi cant proportion of the VCAMS indicators. VCAMS therefore incorporates a rolling program of data 
collections, or surveys, to fi ll these data gaps and facilitate more comprehensive reporting against outcomes 
for Victoria’s children, young people and their families. 

VCAMS surveys for the general population include the Victorian Child Health and Wellbeing Survey (VCHWS) 
and the Victorian Adolescent Health and Wellbeing Survey (VAHWS—branded as HOWRU? for implementation). 
These are also complemented by surveys tailored to better meet the needs of the four priority populations for 
whom data is commonly lacking, for whom more complex issues need to be addressed and for whom different 
methodologies may be required. 

Measuring how Victorian Aboriginal children and young people are faring

This is the fi rst time that VCAMS has been used to report comprehensively on a priority population group. 
The use of administrative and survey data will enhance our understanding of outcomes for Victorian 
Aboriginal children and young people, but it does not come without its challenges. Where possible, the usual 
administrative data sources have been used for the relevant indicators and are supplemented by existing and 
new survey collections. However, there are signifi cant variations in data quality and recording of Aboriginal 
status across these data sources.5

Recognising the dearth of outcomes information for Aboriginal children and young people, the Victorian 
Government committed signifi cant funding to undertake a survey of their health and wellbeing. The Council 
of Australian Governments (COAG) had also provided funding to the Australian Bureau of Statistics (ABS) to 
obtain reliable national data on children under 15 years for the fi rst time through their National Aboriginal 
and Torres Strait Islander Social Survey (NATSISS). Rather than two major surveys potentially in the fi eld at 
the same time, the Victorian Government entered into a partnership with the ABS to signifi cantly expand the 
Victorian sample in their 2008 NATSISS, to provide far more powerful estimates of the health and wellbeing 
of Aboriginal children and their families. Results from this survey add considerably to the evidence base 
for Aboriginal children, young people and families in Victoria and these results therefore form a signifi cant 
component of this report.

3 The Victorian Charter of Safety and Wellbeing for Aboriginal Children and Young People.
4 For further information on the development of VCAMS see the second Child Outcomes Bulletin on www.education.vic.gov.au/about/directions/

children/vcams/default.htm. 
5 Data quality is an issue that will be discussed further in the separate technical report that accompanies this 2009 report.
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In addition, the VAHWS survey (conducted across Victorian secondary schools in 2009) included a signifi cant 
number of young Aboriginal people who also completed a specifi c module that elicited information of relevance 
to young Aboriginal people. Therefore this survey is also one of the primary data sources to measure outcomes 
for young Aboriginal people in Victoria. 

As well as reporting against the VCAMS indicators, these new data collections enable us to cover issues of 
special relevance and importance to Aboriginal children and families. In particular, NATSISS and VAHWS have 
provided information on cultural identity, participation and education, racism and discrimination, and more 
detailed information on the health and wellbeing of Victorian Aboriginal children and young people.

Data sources

Administrative data
This report draws on a wide range of administrative data from across Victorian government and funded 
services. This includes data held by the Department of Education and Early Childhood Development (DEECD); 
the Department of Health; the Department of Human Services (DHS); the Department of Planning and 
Community Development; the Department of Justice; and Victoria Police.

Census and population data
Data from the 2006 Census of Population and Housing (ABS) are incorporated throughout this report. 
ABS population estimates and projections (as referenced) also provide context and underpin a signifi cant 
component of the analyses in this report. 

Surveys
The following surveys provide key data for this report: 

• Victorian Child Health and Wellbeing Survey (VCHWS) (DEECD, 2006 and 2009)

• Victorian Adolescent Health and Wellbeing Survey (HOWRU?) (DEECD, 2009)

• School Entrant Health Questionnaire (SEHQ) (DEECD, 2008)

• On Track survey (DEECD, 2009)

• Australian Early Development Index (Centre for Community Child Health, 2009)

• National Aboriginal and Torres Strait Islander Social Survey (NATSISS) (ABS, 2008)

• General Social Survey (GSS) (ABS, 2006)

• National Health Survey (NHS) (ABS, 2007-08).

An overview of these surveys is presented in Appendix 10.1, with more detailed information on sampling, 
reliability and analytical techniques provided in the technical report that accompanies this document. 

Commissioned analyses and expert papers
This report draws on a range of analyses and expert papers that were commissioned from academics for 
the three previous reports in this series, including analysis of the Victorian data from the 2006 Healthy 
Neighbourhoods and Schools Survey (Williams 2007). 

Specifi c data analysis relating to injury and poisoning was carried out by the Victorian Injury Surveillance Unit 
at Monash University Accident Research Centre.

For this report on Aboriginal children and young people, specifi c research and analyses were commissioned 
from senior academics and consultants with extensive knowledge of the Aboriginal community to provide 
more detailed information on issues for this population: 

• Dr Peter Lewis, Victorian Aboriginal Child Care Agency (VACCA)

• Dr Naomi Priest and Dr Yin Paradies, School of Population Health, University of Melbourne

• Dr Kylie Cripps, Onemda, VicHealth Koori Health Unit, University of Melbourne

• Mr Scott Winch, Onemda, VicHealth Koori Health Unit, University of Melbourne

• Ms Juliet Frizzell, Juliet Frizell Consulting.
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6 There remains a small number of indicators that as yet have no reliable data source at the population level, such as teenage pregnancy rates.

Technical notes and technical report

For the general population, data sources have been specifi ed and agreed across Victorian government for 
almost all of the 150 VCAMS indicators.6 However, with a specifi c focus on Aboriginal children and young 
people, alternative sources were required for some outcome areas. 

Survey data has provided a wealth of knowledge on outcomes for this report, but a number of the surveys 
used were not conducted for VCAMS and therefore were not designed to report directly against the VCAMS 
indicators. Thus there have been some minor changes in scope for some of the VCAMS indicators as dictated 
by the best available data sources for Aboriginal children and young people. Further, additional information 
has been incorporated that may not directly relate to an indicator but provides valuable context for issues and 
outcome areas that require more in-depth exploration. 

Data from NATSISS has been weighted to the population; therefore numbers and subtotals presented in the 
NATSISS tables approximate the actual number of Aboriginal people in the total population, not just those who 
participated in the survey. 

All of the information has been grouped by outcomes from the Victorian Child and Adolescent Framework, 
complemented by the Dardee Boorai principles, and this structure presents a solid anchor for indicator data 
and related measures.

This 2009 report has, for the fi rst time, an accompanying technical report. This document has been produced 
to provide more in-depth information about the data sources, particularly the new surveys, which form a 
signifi cant component of this report. 

The technical report aims to:

• provide more detailed information about the data collections

• discuss data quality

• outline analytical techniques

• provide the exact Relative Standard Errors (RSEs) for survey data estimates

• discuss conceptual issues relating to population and indicator scope.

While survey data with RSEs above particular cut-off points have been highlighted within this report to inform 
users of the reliability of particular data items, users are advised to refer to the technical report for the exact RSEs. 

Report’s structure

As previously noted, the Victorian Child and Adolescent Outcomes Framework provides the primary basis for 
reporting on how Victoria’s Aboriginal children, young people and their families are faring. However, given the 
specifi c focus of this report, it also draws strongly on the major Aboriginal policies at a state and national level as 
a frame of reference. In particular, Dardee Boorai, with its sole focus on Aboriginal children and young people, will 
provide an anchor point for discussing issues that are important to the Victorian Aboriginal community.

The report begins with an Introduction (section 1) that provides background information and describes data 
sources and report structure.

Section 2 provides information on the current national and state initiatives that relate to Aboriginal children, 
young people and their families.

Section 3 presents a brief history of Aboriginal people in Victoria and issues that impact on this community. This 
section has not been included in previous reports, but is essential to set the scene for the focus of this particular 
report. This section provides a valuable lens through which the fi ndings of the report should be considered. 
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Following on from this are the fi ve major data sections: 

• Section 4 presents a demographic profi le of Aboriginal children and families in Victoria, setting the scene for 
Aboriginal Victorians today.

• Section 5 focuses on connectedness to culture, community and equity issues, as culture and cultural 
identifi cation are how sense is made of the communities we live in and are important factors in promoting 
resilience in the community. 

• Section 6 focuses on the home and environment; how the place in which we live can contribute to the health 
and wellbeing of children, young people and families.

• Section 7 focuses on Aboriginal families—as they are central to the wellbeing of Aboriginal children, young 
people and the community. Families are important to maintain cultural identity and a sense of connectedness 
to both culture and kinship. 

• Section 8 focuses on Aboriginal children and young people and the principle that they are given every 
opportunity to achieve their full potential in life.

Section 9 presents a summary of overall fi ndings, key messages and conclusions and begins to look at next 
steps to use this data to explore relevant issues in more depth. 

Scope and terminology

This report is concerned with children aged 0 to 17 years, in line with the defi nition of ‘child’ that is adopted in 
the Child Wellbeing and Safety Act 2005 and the UN Convention on the Rights of the Child. However, there are 
instances where outcomes for people over 18 years of age are reported, most notably in the family context and 
also for issues in relation to post-school pathways.

While some relevant issues have been discussed using a metropolitan and rural/regional split in this report, 
its primary scope is to provide an overview of the health and wellbeing outcomes of children, young people and 
their families at a state level and, given the breadth of issues covered, detailed local analysis is not possible.

Analyses by age and sex have been presented where relevant.

Some issues have been explored in more depth than others throughout this report. These issues have been 
selected on the basis of evidence that highlights their importance for Aboriginal children, young people and 
their families. More in-depth analysis of the majority of issues was not possible within the scope of the report. 
However, issues that warrant further investigation may be identifi ed.

For ease of interpretation, throughout this report the following terminology has been adhered to unless 
otherwise stated:

• The word ‘Aboriginal’ is used to include all people in Victoria of Aboriginal and/or Torres Strait Islander 
descent. The word ‘Indigenous’ is only used when referring to existing documents or policies such as the 
Victorian Indigenous Affairs Framework.

• ‘Children’ generally refers to those aged 0 to 17 years (inclusive). However, due to the variety of data sources 
utilised in this report, age ranges regularly vary. All age ranges are clearly labelled and readers are strongly 
encouraged to ensure that they refer to and note the appropriate table and fi gure titles. 

• ‘Young people’ refers to those aged 12 to 17 years (inclusive).

• ‘Families’ refers to couple and one-parent families with one or more children aged 0 to 17 years (inclusive).

• ‘Parents/guardians’ refers to the parent or guardian of a child aged 0 to 17. In the context of NATSISS data 
this survey did not include questions that enabled the exact nature of the relationship to be determined, 
therefore the notion of ‘assumed parent or guardian’ was derived on the basis of living arrangements and 
other questions. However, for ease of interpretation, the term parents/guardians is used throughout the 
report. This issue is discussed in more detail in the technical report.

It should also be noted that ABS data, particularly NATSISS data, have been tailored, for the purposes of this 
report, to refl ect key issues for children and young people aged 0 to 17 years, their parents and families. As such, 
it is unlikely that the data presented here will align exactly with ABS publications. 
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In recent years we have 
seen a renewed effort 
to reduce inequalities 
between Aboriginal and 
non-Aboriginal people at 
all levels of government, 
with ambitious reform 
agendas aiming to close 
the gap. This report aims 
to describe current health 
and wellbeing outcomes for 
Aboriginal children, young 
people and their families 
in Victoria and, while it is 
not intended to produce a 
catalogue of all government 
policies and initiatives, 
there are a number of key 
initiatives that must be 
considered, in conjunction 
with the fi ndings of this 
report, as they provide the 
overarching context for 
current and future reform 
activities for this priority 
population group. 

2. Major Victorian and 
Commonwealth Government 
policy initiatives

The Council of Australian Governments’ (COAG) Indigenous Reform Agenda 
and some specifi c Victorian initiatives are described below in more detail and 
it should be noted that there are many synergies between these initiatives. 
Together they provide a very powerful platform for improvement. 

At a sector or program level in Victoria there is a range of both 
long-established and innovative strategies that aim to support Aboriginal 
children and their families. Some examples of these are presented in the 
relevant areas of this report, but more specifi c information can be found 
through the relevant Victorian government departments.

Victorian Indigenous Affairs Framework

The overarching goal of the Victorian Indigenous Affairs Framework (VIAF) 
is to raise life expectancy and quality of life for Aboriginal Victorians. The 
framework is intended to enable better alignment and integration of policy 
and program effort across sectors and to identify accountabilities for 
government departments and agencies to deliver measurable improvements 
against agreed indicators of Aboriginal wellbeing.

Six Strategic Action Areas have been set out under this framework:

1. Improve maternal health and early childhood health and development.

2. Improve education outcomes.

3. Improve economic development, settle native title claims and address land 
access issues.

4. Improve health and wellbeing.

5. Build Indigenous capacity.

6. Prevent family violence and improving justice outcomes.

The full set of VIAF strategic change indicators can be found in Appendix 10.4. 
VIAF and COAG Indicators that overlap with VCAMS indicators have been 
noted in footnotes, for information. 

COAG closing the gap

The COAG Indigenous Reform Agenda aims to address the systemic and 
structural problems that many Aboriginal and Torres Strait Islander peoples 
face, resulting in poorer health, education and economic outcomes than 
the general community. This reform agenda recognises the variability and 
complexity of issues faced by Aboriginal Australians and that sustained 
effort over time is required to close the gaps between the lives of Aboriginal 
Australians and non-Aboriginal Australians. COAG has set measurable and 
time-specifi c goals to improve outcomes for all Aboriginal Australians. COAG 
has adopted the following targets to:

• close the gap in life expectancy within a generation

• halve the gap in mortality rates for Indigenous children under fi ve years 
within a decade

• ensure all Indigenous four year olds have access to early childhood 
education within fi ve years
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• halve the gap in reading, writing and numeracy achievements for Indigenous children within a decade

• halve the gap for Indigenous students in Year 12 attainment or equivalent rates by 2020

• halve the gap in employment outcomes between Indigenous and non-Indigenous Australians within a decade.

Every child, every chance 
Every child has the right to live a full and productive life in an environment that builds confi dence, friendship, 
security and happiness, irrespective of their family circumstances and background.

Developed by the Department of Human Services in extensive consultation with a wide range of people involved 
in the delivery of services to Victoria’s vulnerable children, young people and families, every child every chance 
is committed to ensuring that all our children and young people have access to nurturing and stimulating 
environments in which to grow and reach their full potential.

The Aboriginal components of the every child, every chance child and family welfare reforms highlight best 
interests, self-determination, cultural plans and connection to culture as central.

A Fairer Victoria
The Government has made a strong commitment to improve the lives of Victorian children and young people 
through A Fairer Victoria (Department of Victorian Communities 2005), which has a specifi c focus on reducing 
inequality. Key priorities under this strategy include: supporting those children, families and young people who are 
most at risk; reducing health and educational inequalities; promoting wellbeing; reducing barriers to workforce 
participation and strengthening neighbourhoods and local communities. Giving Victorians the best start in life, 
improving education and employment opportunities, health and wellbeing and strengthening neighbourhoods 
and local communities are priorities for the future. It was within the parameters of this strategy that the Victorian 
Government articulated its commitment to developing a new partnership with Aboriginal Victorians, which has 
been implemented through the Victorian Indigenous Affairs Framework (VIAF).

Dardee Boorai: Victorian Charter of Safety and Wellbeing for Aboriginal Children 
and Young People

The Victorian Government is also focusing on Aboriginal children and young people more specifi cally in accord with 
the Child Wellbeing and Safety Act 2005, which expressly placed responsibility on the Victorian Government to 
develop and promote a charter of wellbeing and safety for Aboriginal children and young people.

Dardee Boorai is an important government/community statement that commits to working together to improve 
outcomes for Aboriginal children and young people. The charter sets out shared values and principles and articulates 
key actions and measures of progress that will positively infl uence the lives of Aboriginal children and young people. 

The charter recognises the impact of the past removal of Aboriginal children from their families and also highlights 
the strength and resilience of Aboriginal families and cultures. The charter is to be complemented by Balert 
Boorron: The Victorian Plan for Aboriginal Children and Young People (2010-2020). 

Balert Boorron: The Victorian Plan for Aboriginal Children and Young People 
(2010-2020)

The Victorian Government is currently developing a 10-year plan for Aboriginal children and young people in 
Victoria. This plan will set out Victoria’s goals, actions and measures of progress in improving the health, safety, 
learning development and wellbeing of Aboriginal children and young people across the state over the next 
10 years. Balert Boorron: The Victorian Plan for Aboriginal Children and Young People (2010-2020) will complement 
Dardee Boorai and will fulfi l the requirement to report on progress, actions and outcomes for Aboriginal children as 
outlined in the Child Wellbeing and Safety Act 2005. The plan has been developed through signifi cant consultation 
with Victoria’s Aboriginal community and through reviews of the best available evidence on outcomes for Aboriginal 
children and young people. This State of Victoria’s children 2009 has underpinned the development of this 10-year 
plan and as companion documents they will drive Victoria’s reform in this area over the next decade. 
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Artwork by an Aboriginal girl, aged 12, 

attending Robinvale Consolidated School.
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7 Information accessed on 17 January 2010 (http://www.ccmaindig.info/culture/Intro.html).

Historical context
Aboriginal Victorians have lived on this land for over 40,000 years and 
are one of the oldest living cultures in the world. The traditional culture 
of Aboriginal communities is complex and a sense of identity and 
spirituality is defi ned by the land, the law, economics, politics, education 
and extended kinship networks. 

Aboriginal society had a comprehensive system of laws and governance, 
customs and beliefs prior to colonisation (Zubrick, Lawrence et al. 2004). 
Aboriginal communities in Victoria lived in large social groups.  These 
large communities identifi ed as language-culture groups, with 36 to 
40 in existence at the time of European settlement (Clark 1996).  The 
communities had a highly developed structure of language, marriage 
and kinship and had a spiritual and physical relationship to the land.  
Each person belonged to a group that was descendant from an ancestral 
creator being and this identity was inherited from the mother or father, 
dependent on which cultural language group they belonged to.  These 
kinship systems governed every aspect of life with respect to social, 
economic and political interactions.7 The larger culture-language groups 
were divided into smaller groups known as clans, which shared the same 
language and cultural beliefs.  In Victoria, there were 300 to 500 clans, 
each consisting of several dozen up to hundreds of members.

Although there were between 36 and 40 culture-language groups in 
Victoria, they were not necessarily distinct groups.  Often inter-group 
marriage occurred to develop alliances or to maintain relationships.  
These groups were also sometimes involved in larger coalitions that 
shared similar language, culture and spiritual beliefs.  For example, 
in central Victoria the Kulin nation was formed from fi ve groups that 
occupied adjacent territories and shared similar beliefs and language 
(Broome 2005).  

This robust and complex culture was decimated with the arrival of the 
fi rst European settlers and the subsequent colonisation has eroded this 
rich cultural heritage, over time driving the decline in the health and 
wellbeing of Aboriginal Victorians, including children and young people 
across generations.
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Every colonised part of Australia has a unique story to tell.  In Victoria, European settlement brought rapid 
change over a relatively short period of time, something that was not experienced to the same extent in other 
parts of Australia.  The colonisation of Victoria was part of the British expansion into Australia. The nature of 
the terrain around Melbourne was easily accessible to the settlers, resulting in the displacement of Aboriginal 
people from their lands.  At this time there were intense battles over the land, with historical evidence 
suggesting a very high ratio of loss of life: 12 Aboriginal deaths to one European death (Broome 2005). 
The occupation of Aboriginal lands in other parts of Australia, did not occur at the same pace as in Victoria 
owing to the different nature of the landscape that the European settlers had to contend with (Broome 2005).  

The discovery of gold in Victoria brought new challenges for Aboriginal people. The fi rst protective legislation 
that was enacted by a government in Australia was in Victoria, brought about by the humanitarian efforts of 
the migrants drawn to the state by the goldrush (Broome 2005).  Initially, a select committee was established 
in 1858 to inquire into the living conditions of Aboriginal Victorians.  It recommended that a series of reserves 
be set up in remote parts of Victoria to ‘protect’ Aboriginal peoples from further injustices.  Following this, the 
Board for the Protection of Aborigines was established in 1860 to administer these reserves.  The Aboriginal 
Protection Act of 1869 restricted the rights of Victorian Aboriginal people and gave extensive rights to the Board 
for the Protection of Aborigines.  By 1871 the Board regulated every aspect of Aboriginal people’s lives and 
could dictate where Aboriginal people could work, who they could marry and where they could live.8  In 1886, 
the Victorian Government passed legislation that allowed the removal of so called ‘half-caste’ children from 
families on the reserves.9 

Eviction of Aboriginal peoples from their land and the forced removal of Aboriginal children from their families, 
in addition to the legislative control over the lives of Aboriginal peoples, cannot be overestimated with respect 
to the impact on the health and wellbeing of children and young people.  Other factors such as incarceration 
of men, women and children and the racism and discrimination that many Aboriginal people face are also 
linked to poorer health outcomes.  Less obvious effects of colonisation, including radical changes in diet and 
physical activity (Zubrick, Lawrence et al. 2004), are also factors that must be taken into consideration when 
determining how outcomes for Aboriginal children and young people have fundamentally deteriorated in the 
years since colonisation.

Despite all this, connection to the family is a major strength for the Aboriginal community and, although 
today many Aboriginal children experience multiple disadvantages, it must also be recognised that Aboriginal 
families are strong and resilient.  

8 Information accessed on 17 January 2010 (http://museumvictoria.com.au/encounters/coranderrk/legislation/index.htm).
9 Ibid.
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Stolen Generations
The generations of Aboriginal children removed from their family are known by many people as the ‘Stolen 
Generations’.  Many Aboriginal people have been affected directly and many more indirectly by past policies 
leading to the ‘Stolen Generations’. The removal of children from their families was instigated by churches, 
welfare organisations and governments.  Children were fostered out to families and brought up in institutions.  
Removal of children from their families began soon after colonisation and concerns with the impact of the high 
rates of removal led to the National Inquiry into the Separation of Aboriginal and Torres Strait Islander Children 
from their Families (Human Rights and Equal Opportunity Commission 1997).  

The Inquiry report Bringing them home found that the policies and practices of removal had multiple and 
profoundly disabling effects on individuals, families and communities, including across generations.  This 
report highlighted that children removed from families were:

• more likely to come to the attention of the police as they grew into adolescence 

• more likely to suffer low self-esteem, depression and mental illness 

• more vulnerable to physical, emotional and sexual abuse 

• almost always taught to reject their Aboriginality and Aboriginal culture 

• unable to retain links with their land 

• not able to take a role in the cultural and spiritual life of their former communities 

• unlikely to be able to establish their right to native title.

Results from the 2008 NATSISS survey found that 11.5 per cent of Victorian Aboriginal people who responded 
to the survey and were living in households with children had been removed from their natural family and 47.1 
per cent had a relative who had been removed. This was much higher than the national rate of 7.0 per cent 
who had been removed from their family and 37.6 per cent who had a family member who had been removed 
(fi gures 3.1 and 3.2). These fi ndings are consistent with estimates from the 2002 NATSISS where 45.6 per cent 
of Aboriginal people aged 15 years and over in Victoria reported that either they themselves or relative(s) had 
been removed from family (Australian Bureau of Statistics 2004b).

‘If you haven’t got

focus group
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Figure 3.1: Aboriginal persons aged 15 years and over in households with children aged 0 to 17 years, removal 
from natural family, Victoria and Australia, 2008

Note: 
Total will not add up to 100 per cent as ‘No response’ has not been shown.
Reference: Refer to table 3A.1 in section 3A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.

When examining this further, in older age groups the rates of removal are higher, which can be explained by 
higher instances of removal in the past. In Victoria, 9.4 per cent of 15 to 24 year olds and 13.0 per cent of those 
aged 25 years and over had reported having been removed from their natural family, compared to 6.0 per cent 
and 7.6 per cent respectively in Australia. The proportion of 15 to 24 year olds (41.4 per cent) and those aged 
25 years and over (51.2 per cent) who reported that they had a relative removed from their natural family was 
also higher in Victoria than nationally (30.1 per cent and 42.2 per cent respectively) (fi gures 3.1 and 3.2).

Figure 3.2: Aboriginal persons aged 15 years and over in households with children aged 0 to 17 years, relatives 
removed from natural family, Victoria and Australia, 2008

Note: 
Total will not add up to 100 per cent as ‘No response’ has not been shown. 
Reference: Refer to table 3A.1 in section 3A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.
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In Victoria, for those people who reported they had a relative removed from their natural family, the majority 
of 15 to 24 year olds had their (great)/grandparents removed, at 45.0 per cent, followed by aunties/uncles at 
30.8 per cent and and cousins, nephews/nieces at 27.1 per cent. For the 25 year olds and over aunties/uncles 
were cited as the most frequently removed relatives at 39.7 per cent followed by (great)/grandparents at 35.3 
per cent and then cousins, nephews/nieces at 26.8 per cent (refer to table 3A.1 in section 3A).

Further evidence from young Aboriginal people aged 12 to 17 years also indicates that approximately one in fi ve 
identify as belonging to the Stolen Generations (table 3.1).

Table 3.1: Proportion of young Aboriginal people aged 12 to 17 years(a) who identify as belonging to the 
Stolen Generations, Victoria, 2009

 

 

Percentage
Percentage Confi dence interval Relative standard 

errorLower limit Upper limit

Yes 20.5 12.4 31.9 23.7
No 58.3 47.2 68.9 9.3
Don’t know 21.2 13.7 31.5 21.0

Note:
(a) Data collected from students in school years 7, 9 and 11, and contain a very small number of persons aged 18 years and over.
Source: Victorian Adolescent Health and Wellbeing Survey, DEECD, 2009.

Life expectancy10 

Life expectancy is a broad measure of how a population is faring. Many factors can impact on life expectancy 
and it is the aim of both state and federal initiatives to ‘close the gap’ in life expectancy for Aboriginal people 
compared to the general population. 

Estimates for Aboriginal and non-Aboriginal life expectancy are produced in a different way from those for 
the total population. Although separate estimates are available for New South Wales, Queensland and the 
Northern Territory, owing to small numbers of deaths of Aboriginal people annually in Victoria, estimates are 
not available.  However, they are included in the Australian estimate (Australian Bureau of Statistics 2009b).

In Australia, the life expectancy for an Aboriginal male child born today is estimated to be 67.2 years, 11.5 years 
lower than that for non-Aboriginal males and for females to be 72.9 years, 9.7 years lower than for non-
Aboriginal females (Australian Bureau of Statistics 2009b).11

10 The COAG Indigenous Reform Agenda seeks to measure and monitor life expectancy through target: ‘close the gap in life expectancy within a 
generation’. 

11  The ABS has recently changed the methodology for calculating life expectancy to improve the accuracy and reliability of the measure. The 
ensuing change in life expectancy estimates has generated a great deal of discussion.  Life expectancy estimates rely on accurate data on the 
number of deaths and the number of people who are at risk of dying, by sex and age.  The ABS used census data to determine the number of 
Aboriginal people; however, this is not an accurate measure of the Aboriginal population in Australia.  
To determine the Aboriginal population, the ABS would use data from a Post Enumeration Survey to make adjustments to the census counts 
and derive a count of the Aboriginal population in Australia. The ABS now uses identifi cation data from the ABS Census Data Enhancement 
Indigenous Mortality Quality Study linked to data from the death registrations to adjust for under–identifi cation of Aboriginal death 
registrations (ABS 2009b).  However, these are still classed as experimental estimates. 
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Traditional Aboriginal concepts of the child and family
The child is central to Aboriginal society, represents the present and the future, is a link to the spirituality and 
ancestry of Aboriginal culture and is responsible for the continuity of cultural identity (Zubrick, Lawrence et al. 
2004).  As in Bronfenbrenner’s ecological framework (Bronfenbrenner 1977), the Aboriginal child lives within 
the context of the family, the extended family, the Aboriginal community and the wider community.  It is within 
this context that the safety, health, development, learning and wellbeing of Aboriginal children are shaped.

Traditionally the Aboriginal family structure was complex, with matriarchal and patriarchal lines of 
guardianship and exclusion in the extended family.  The child within this extended family had strong nurturing 
guidance, love and support (Morphy 2004).  Colonisation has impacted on this traditional family structure, 
particularly in urban and rural communities.  The removal of children from families has played a signifi cant role 
in destroying the fabric of many families by isolation from land and kin (Human Rights and Equal Opportunity 
Commission 1997).

Historically men were the main providers and played a major role in determining the operations of the family.  
Disengagement from culture and traditional customs and disempowerment of traditional roles has led to a loss 
of identity and affects Aboriginal families.  This has resulted in subsequent dysfunctional practices by some 
Aboriginal families including domestic violence, sexual abuse and poor engagement with partners and children 
(NSW Department of Health 2003a).

entifyy 
 or are they ashamedd? 
For generations—they ssee theeeeiiiirrr  mmootthheerr 
  and father brow beaten aaaaaallllllll tthheee  timmmmeeeeee....  
  (this leads to) loow self esttteeeeeeeeemmm 
   and a range of other thhinggggggssssss....’’ 

focus group
r thinr t n
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3A. Tables

Symbols and abbreviations within tables

-  denotes where data was not collected or not analysed due to data quality issues.
*  denotes where estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
np denotes where data is too small or unreliable to report. 

Removal from natural family
Table 3A.1: Aboriginal persons aged 15 years and over in households with children aged 0 to 17 years: Removal 
from natural family, Victoria and Australia, 2008 (percentage)

 
Removal from natural family

Victoria Australia
15-24  
years

25+ 
years

Total 15-24 
years

25+ 
years

Total

Removed from natural family 9.4 13.0 11.5 6.0 7.6 7.0

Never removed from natural family 90.0 85.6 87.4 93.0 89.9 91.1
Non-response np *1.4 *1.1 *1.0 2.5 1.9
Relatives removed from natural family 41.4 51.2 47.1 30.1 42.2 37.6

Children(a) np np *2.6 np np 2.5
Brothers/sisters(a) *13.3 17.9 16.2 11.5 16.1 14.7
Parents(a) 16.4 25.9 22.5 20.7 26.5 24.7
(Great-) grandparents(a) 45.0 35.3 38.8 45.5 38.5 40.6
Aunties/uncles(a) 30.8 39.7 36.5 29.8 34.7 33.2
Cousins, nephews/nieces(a) 27.1 26.8 26.9 22.5 21.4 21.7
Other(a) *3.6 *5.3 4.7 *2.1 3.6 3.1

Relatives never removed from natural family 46.0 36.3 40.3 55.5 46.5 49.9
Not known 10.7 11.0 10.9 13.2 8.4 10.2
Non-response np *1.5 *1.7 *1.2 2.8 2.2
Total per cent 100.0 100.0 100.0 100.0 100.0 100.0
Total persons  (number) 5228 7355 12,583 79,872 130,336 210,208

Notes:
(a) Multiple response item so does not total 100 per cent.
* Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
np denotes where data is too small or unreliable to report.
Survey data has been weighted to be representative at population or household level as appropriate.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.
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‘It shows that 
Aboriginal children 
are strong at playing 
sports and being happy.’
Artwork by a non-Aboriginal boy, aged 10 years, 
attending Marlborough Primary School.
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Victoria is the second most populated state or territory in Australia, yet 
only 0.7 per cent of the population are Aboriginal, the lowest in Australia 
(table 4.1).

Victoria is home to 14,578 Aboriginal children aged 0 to 17 years, 
representing 1.2 per cent of all children residing in the state. This 
proportion is also the lowest in Australia, well below the national 
proportion of 4.6 per cent (table 4.1).

Table 4.1: Number and proportion of Aboriginal children aged 0 to 17 years, states and territories, 2006

State or 
territory

Children aged 0 to 17 years (a) Total population (b)

Aboriginal All children Percentage of 
children that 

are Aboriginal

Aboriginal Total 
population

Percentage 
of total 

population that 
are Aboriginal 

Victoria 14,578 1,183,258 1.2 33,517 5,126,540 0.7
New South Wales 68,196 1,607,803 4.2 152,685 6,816,087 2.2
Queensland 65,484 1,004,795 6.5 144,885 4,090,908 3.5
South Australia 12,121 350,158 3.5 28,055 1,567,888 1.8
Western Australia 30,460 497,808 6.1 70,966 2,059,381 3.4
Tasmania 8,087 116,831 6.9 18,415 489,951 3.8
Northern Territory 26,381 60,845 43.4 64,005 210,627 30.4
Australian Capital 
Territory

1,832 77,438 2.4 4,282 334,119 1.3

Australia 227,215 4,899,568 4.6 517,043 20,697,880 2.5

Note:
Total for Australia includes ‘Other Territories’.
Source: (a) Experimental estimates and projections, Aboriginal and Torres Strait Islander Australians, 1991 to 2021, Cat. No. 3238.0, ABS, 2009; 
(b) Population by age and sex, Australian states and territories, Cat. No. 3201.0, ABS, 2007, preliminary ERP. 

Section 4: 
Aboriginal child and 
family demographics
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There are marked differences between the age structure of the Aboriginal population and the total population. 
Children make up almost one half (43.5 per cent) of the 33,517 Aboriginal persons counted in Victoria, almost 
double the proportion of children in the total population at 23.6 per cent (table 4.2).

Table 4.2: Distribution of Aboriginal children aged 0 to 17 years, states and territories, 2006

State or territory Aboriginal children aged 0 to 17 years (a) Total population aged 0 to 17 years (b)

Number Percentage 
of states’ 

Aboriginal 
population

Percentage 
of Australia’s 

Aboriginal 
children

Number Percentage 
of state/
territory 

population

Percentage 
of Australian 

children

Victoria 14,578 43.5 6.4 1,183,258 23.6 24.2
New South Wales 68,196 44.7 30.0 1,607,803 23.1 32.8
Queensland 65,484 45.2 28.8 1,004,795 24.6 20.5
South Australia 12,121 43.2 5.3 350,158 22.3 7.1
Western Australia 30,460 42.9 13.4 497,808 24.2 10.2
Tasmania 8,087 43.9 3.6 116,831 23.8 2.4
Northern Territory 26,381 41.2 11.6 60,845 28.9 1.2
Australian Capital 
Territory

1,832 42.8 0.8 77,438 23.2 1.6

Australia 227,215 43.9 100.0 4,899,568 23.7 100.0

Note: 
Total for Australia includes Other Territories.
Source: (a) Experimental estimates Aboriginal and Torres Strait Islander Australians, Cat. No. 3238.0, ABS, 2009; 
(b) Population by age and sex, Australian states and territories, Cat. No. 3201.0, ABS, 2007.

Figure 4.1 clearly shows the younger age profi le of the Aboriginal population in Victoria, highlighting that 
nearly half the population are under 19 years of age. This is consistent with the age profi le of Aboriginal people 
nationally. This fi gure also illustrates the effect of reduced life expectancy for the Aboriginal population when 
compared to the total population.

Figure 4.1: Proportions of Aboriginal population and total population by age group, Victoria, 2006

Source: Experimental estimates and projections, Aboriginal and Torres Strait Islander Australians, 1991 to 2021, Cat. No. 3238.0, ABS, 2009; 
Population by age and sex, Australia, 2006, Cat. No. 3235.0, ABS, 2007. 
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12 Using assumptions about future fertility, paternity, life expectancy at birth and migration, ABS have generated a series of projections of 
the Indigenous population for 2007 to 2021. Projections are illustrations of the growth and change in population that would occur if the 
assumptions applied were to prevail over the projected period. They are not predictions or forecasts and there can be no certainty that any of 
these outcomes will be realised or necessarily fall within the projected ranges. 

 Data reported here are based on the main projection series B, table 2 (available on request), which assumes that Indigenous fertility rate 
declines by 0.5 per cent/ year, Indigenous paternity rate increases by 1 per cent/ per year and Indigenous life expectancy at birth increases by 
fi ve years, reaching 72.1 years for males and 77.8 years for females by 2021. Data reported for the total population is available in population 
projections, Australia Cat. No 3222.0, ABS, 2009.

Projected population of Victoria’s Aboriginal children12

According to the latest experimental estimates and projections of the Aboriginal population, the number of 
Aboriginal children in Victoria is expected to increase by 22.9 per cent, from 15,023 in 2008 to 18,456 in 2021. 
In comparison, the number of Aboriginal children across the nation is expected to increase by 20.6 per cent 
from 2008, to reach 281,972 by 2021.

The total number of Aboriginal people in Victoria is expected to increase by 37.5 per cent from 2008 to 2021. 
However, the proportion of that population aged 0 to 17 years is expected to decrease from 42.8 per cent of 
the total Aboriginal population in Victoria in 2008, to 38.3 per cent in 2021 (fi gure 4.2). Should this decrease in 
the proportion of Aboriginal children and young people as a proportion of the total Aboriginal population come 
to bear, it may largely be attributed to an ageing of the population. The Aboriginal population of Australia is 
expected to grow by 33.7 per cent to reach 721,064 Aboriginal Australians by 2021. However, the proportion of 
Aboriginal children across the nation is expected to decline from 43.4 per cent in 2008 to 39.1 per cent in 2021.

It is predicted that Victoria’s total population will grow by 11.5 per cent from 30 June 2008 to reach 5,761,653 
by 2021. However, by 30 June 2021, it is projected that the number of children in Victoria will have fallen to 
1,146,372, representing a decrease of almost 1.0 per cent in Victorian children aged 0 to 17 years since 30 June 
2008. Similarly, the proportion of children in the population is expected to decline from 22.4 per cent in 2008 
to 19.9 per cent in 2021.

Figure 4.2: Projected number and proportion of Aboriginal children aged 0 to 17 years, Victoria, 2008 to 2021

Note: 
Estimated resident Aboriginal population. High series presented.
Source: Experimental estimates and projections, Aboriginal and Torres Strait Islander Australians, 1991 to 2021, Cat. No. 3238.0, ABS, 2009.
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Total Aboriginal Population
900 to 2,060
470 to 900
250 to 470
120 to 250
10 to 120

Sex distribution

Victoria was the only state or territory in Australia where the sex distribution of Aboriginal children was exactly 
divided. The national sex distribution of Aboriginal children was very similar to that of the general population 
with 51.2 per cent male and 48.8 per cent female (table 4.3). 

Table 4.3: Number and proportion of Aboriginal children aged 0 to 17 years, by sex, states and territories, 2006

State or Territory

Aboriginal children aged 0 to 17 years

Number Percentage male Percentage female

Victoria 14,578 50.0 50.0
New South Wales 68,196 51.5 48.5
Queensland 65,484 51.0 49.0
South Australia 12,121 50.6 49.4
Western Australia 30,460 51.4 48.6
Tasmania 8,087 51.7 48.3
Northern Territory 26,381 51.4 48.6
Australian Capital Territory 1,832 50.6 49.4
Australia (a) 227,215 51.2 48.8

Note: 
(a) Total for Australia includes Other Territories.
Source: Experimental estimates and projections, Aboriginal and Torres Strait Islander Australians, 1991 to 2021, Cat. No. 3238.0, ABS, 2009.

Geographical distribution of Victoria’s Aboriginal population

Figure 4.3 highlights that Victoria’s Aboriginal population is diversely distributed across the state. 

Figure 4.3: Total Aboriginal population by local government area, Victoria and Melbourne, 2006

T t l Ab i i l P l ti

Source: Experimental estimates, Aboriginal and Torres Strait Islander Australians, Cat. No. 3238.0, ABS, 2009.

Victoria Melbourne
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Although the majority of Victoria’s population is concentrated in metropolitan areas, a greater proportion 
of Victoria’s Aboriginal children reside in rural Victoria, at 55.8 per cent compared to metropolitan Victoria 
at 44.0 per cent. The Loddon Mallee region has the highest proportion of Victoria’s Aboriginal children 
(16.6 per cent), followed by the Northern Metropolitan region (13.9 per cent) and the Southern Metropolitan 
region (13.5 per cent) (table 4.4).

Table 4.4: Number and proportion of Aboriginal children, by age group and region, Victoria, 2006

Region 0 to 4 
years

5 to 9 
years

10 to 14 
years

15 to 17 
years

Total 0 to 
17 years

Percentage of 
population aged 0 

to 17 years

Total 
population

Percentage 
of total 

population

Eastern Metropolitan 249 319 299 190 1,057 8.0 2,577 8.6
Northern Metropolitan 530 500 498 305 1,833 13.9 4,400 14.6
Southern Metropolitan 490 553 468 267 1,778 13.5 4,281 14.2
Western Metropolitan 324 307 315 201 1,147 8.7 2,879 9.6
Metropolitan 1,593 1,679 1,580 963 5,815 44.0 14,137 46.9
Barwon South West 356 371 352 188 1,267 9.6 2,773 9.2
Gippsland 377 416 434 217 1,444 10.9 3,064 10.2
Grampians 189 220 228 120 757 5.7 1,750 5.8
Hume 468 503 503 244 1,718 13.0 3,686 12.2
Loddon Mallee 607 612 624 351 2,194 16.6 4,612 15.3
Rural 1,997 2,122 2,141 1,120 7,380 55.8 15,885 52.7
Victoria(a) 3,598 3,811 3,721 2,086 13,216 100.0 30,120 100.0

Notes: 
(a) Due to small numbers, ‘No usual address’ and ‘Unincorporated Victoria’ categories could not be reported in the table but do contribute to total 

records (no. = 98).
(b) Calculations in this table are based on 2006 ABS Census data and therefore total numbers vary from those shown in table 4.1 and 4.2 which 

are based on experimental estimates. Census counts are considered more likely to be an undercount and therefore the preferred source for 
the total number of Aboriginal children and young people or Victorian population are tables using experimental estimates. 

Source: Department of Education and Early Childhood Development calculations based on the Australian Census of Population and Housing, ABS, 2006.

The proportion of Aboriginal children aged 0 to 17 years is higher in rural Victoria than in metropolitan Victoria 
for all age groups (fi gure 4.4). This is signifi cantly different to the proportion of Aboriginal children and young 
people living in metropolitan and rural/remote areas of Australia. 

Figure 4.4: Proportion of Aboriginal children aged 0 to 17 years by age group, by metropolitan and rural area, 
Victoria, 2006 
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Family structure

Indicator: Proportion of children and young people living in two and one parent families 

According to the 2006 Census of Population and Housing there were 576,700 families in Victoria in 2006, with 
1.2 per cent of these being Aboriginal. In Victoria, there is a very high proportion of one parent Aboriginal families, 
at 50.3 per cent compared to 20.6 per cent of all families (fi gure 4.5). This was similar to national data.

Figure 4.5: Proportion of couple and one parent families with at least one child aged 0 to 17 years, Victoria 
and Australia, 2006

Source: Australian Census of Population and Housing, ABS, 2006 - customised data report.

The majority of Aboriginal households in Victoria are one family households, at 91.5 per cent, slightly higher 
than Aboriginal households nationally, at 86.5 per cent. The major difference observed between Victoria and 
Australia was in the proportion of two or more family households, which was considerably lower in Victoria at 
6.0 per cent compared to Australia at 10.4 per cent (table 4.5). 

Not all persons identifi ed as Aboriginal in approximately two thirds (64.1 per cent) of Aboriginal households 
in Victoria. This was in distinct contrast to Australia, where in only 49.6 per cent of households not all persons 
identifi ed as Aboriginal (table 4.5).

NATSISS data indicates that half of Aboriginal households in Victoria are based in metropolitan areas, the 
other half in rural/regional areas. This is markedly different to Australia, where 34.5 per cent of Aboriginal 
households are located in metropolitan areas and 65.5 per cent in rural/regional areas (table 4.5).

0

20

40

60

80

100

P
e

rc
e

n
ta

g
e

Aboriginal 

families

All families Aboriginal 

families

All families

Victoria Australia

One parent families

Couple families

50.3 20.6 46.8 22.2

49.7 79.4 53.2 77.8

Section 4



40 The state of Victoria’s children 2009

Section 4

40 The stata e of VVicictotoriria’a’a’s s ss chchchchchililldrdrdrdrdrd eneenen 2 22 220000000 99

      (referriiinnnnngggg tttttooo cccoooouuuunnnntttryy aaaannnnddddd ccccuuullltttuuurrreee))))

Table 4.5: Households with Aboriginal children aged 0 to 17 years, selected characteristics, Victoria and 
Australia, 2008 

Selected characteristics of households with Aboriginal children aged 0 to 17 years Victoria Australia

Household type

One family household 91.5 86.5
Two or more family household 6.0 10.4
One, two or more family household with non-family members present *2.5 3.0
Other(a) 0.0 np

Household composition

All persons identifi ed as Aboriginal 35.9 50.4
Not all persons identifi ed as Aboriginal 64.1 49.6

Geographic location

Metropolitan(b) 49.8 34.5
Outside of metropolitan area(c) 50.2 65.5

Total per cent 100.0 100.0
Total households (number) 7922 104,098

Notes:
(a) ‘Other’ includes lone person households, group households, not classifi able, outside scope of classifi cation (e.g. visitor). 
(b) Metropolitan includes Geelong.
(c) ‘Outside of metropolitan area’ includes all rural areas. There are no areas classifi ed as remote in Victoria. 
* Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
np denotes where data is too small or unreliable to report.
Survey data has been weighted to be representative at population or household level as appropriate.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.
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Artwork by a young Aboriginal male, age 15, 
attending East Gippsland Special School.
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5.1. Culture & community
Culture is how we make sense of things and engage with the 
communities we live in.

Around half of all young Aboriginal people in Victoria (51.8 per cent) 
and 61.8 per cent of parents/guardians identify with a clan, tribal or 
language group.

Over half of young Aboriginal people and almost three-quarters of 
parents/guardians, in Victoria, recognise an area as their homelands or 
traditional country, but a far smaller proportion presently live in those 
areas compared to the Aboriginal population across Australia. 

Approximately half of all children, young people and parents/guardians 
participated in cultural events and activities.

While approximately one in fi ve Aboriginal children and one in four 
of their parents/guardians speak some words of an Aboriginal 
language, almost all Aboriginal families in Victoria speak English as
 the main language at home. Few Aboriginal Victorians speak an 
Aboriginal language.

Section 5: 
Connectedness to culture and 
community and equity issues

Dardee Boorai Principle:
To identify as Aboriginal and 
Torres Straight Islander 
Australians and be proud of 
their history, cultural beliefs 
and practices without fear of 
discrimination and/or retribution.

Culture is essentially how we collectively make sense of things in the 
universe and how we express our sense and meaning and engage with 
the world as communities of people. Culture is passed down generations 
and is a dynamic process that changes over time to refl ect changes 
that occur in society and the interactions of people who live together 
(Atkinson 2002). 

For Aboriginal peoples in Australia, culture frames a sense of identity that 
is related to being the First Peoples of the land. For Aboriginal children, 
families and communities, culture enhances a deep sense of belonging 
and involves a spiritual 
and emotional relationship 
to the land that is unique. 
Strong culture can serve as a 
protective factor for Aboriginal 
people buffering against the 
harms from colonisation. 
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Building resilient communities, families and children through the promotion of culture and the facilitation of the 
voice of communities and children is important in the context of the colonised world in which Aboriginal children 
and young people live. Preliminary research conducted by the Victorian Aboriginal Child Care Agency (VACCA) 
refl ects fi ndings from international research which has shown that the resilience is greater amongst families 
that have a strong sense of cultural identity, connection to traditional land and participation in self-determining 
structures and processes that enable their voice to be heard (The Resilience Research Centre 2004).

Self-determination and cultural connection have a positive impact on the social determinants that relate to 
Aboriginal wellbeing and can create a platform for better outcomes for Aboriginal children and young people. 
Aboriginal and Torres Strait Islander peoples have developed strategies promoting resilience, despite the ongoing 
impact of the effects of colonisation and the prevalence of racism/cultural disrespect. Many of these strategies 
involve strengthening culture and connection to land. Studies have shown that Aboriginal people who have 
actively managed their own land (Burgess, Johnston et al. 2009) or have greater access to their own land and 
control the way health services are delivered (Rowley, Anderson et al. 2008) show improved health outcomes.

Strong Aboriginal culture is also important in the 
education of the non-Aboriginal community, with 
increased acknowledgement of and respect for the 
diversity of Aboriginal culture helping to break down 
negative stereotypes. Culture has enabled the resilience 
and survival of Aboriginal peoples for over two centuries 
of colonial imposition. Culture becomes the means for 
building resilience and self-determination.

Cultural identity

An individual’s cultural identity is shaped by many factors. Beliefs and values held by one’s family and by the 
community help to shape cultural identity from birth. Cultural identity is dynamic and its complexity changes 
over time and is infl uenced by the groups that people form close ties with in society. Cultural identity is often 
based on cultural heritage, religion, place of birth and language spoken. For Aboriginal people cultural identity 
is inextricably linked to the land and family (Ganesharajah 2009). Although many Aboriginal people may not 
live in their traditional homeland, they will still identify and be connected to their culture.

A positive cultural identity assists Aboriginal children and young people to deal with racism and to navigate 
dominant culture. It also helps to mitigate the inherent trauma from being a minority group in your own 
country. Accessible cultural practice can also reduce the negative impacts of colonisation.

Overall cultural identifi cation and recognition of homelands/traditional country is strong for Victorian 
Aboriginal people, with a large proportion identifying with a clan, tribal or language group and recognising an 
area as homelands/traditional country.

A high proportion of parents/guardians identify with a clan, tribal or language group in Victoria, at 
61.8 per cent. Recognition of an area as a homelands/traditional country is also very high in Victoria at 
72.3 per cent similar to Australia at 76.0 per cent. Of Victorian parents/guardians, 14.6 per cent report presently 
living in homelands/traditional country. This is signifi cantly lower than in Australia at 26.1 per cent (fi gure 5.1). 

Aboriginal children (aged 3 to 14 years) and young people (aged 15 to 24 years) are less likely to identify with 
a clan, tribal or language group and recognise an area as a homelands/traditional country in Victoria 
(fi gure 5.1). Similar patterns were observed nationally.

Dardee Boorai Principle:
To maintain connection to the land, 
community, family and kinship 
systems and be taught their cultural 
heritage and obligations by Elders 
and respected others so as to benefi t 
from their knowledge.

Section 5
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Figure 5.1: Cultural identifi cation amongst Aboriginal children and young people and parents/guardians, 
Victoria and Australia, 2008

Note: 
Presently living in homelands/traditional country was not asked of children aged 3 to 14 years. 
Reference: Refer to table 5A.1 in section 5A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.

The majority of young Aboriginal people thought Aboriginal values (respect for Elders, cultural tradition, and 
connection to country and lore) were somewhat/very important at 66.3 per cent. 25.3 per cent never thought 
about whether Aboriginal values were important (table 5.1). 

Table 5.1: Cultural identity and cultural participation of young Aboriginal people aged 12 to 17 years,(a) Victoria, 2009

 

 

Percentage

Percentage Confi dence Interval Relative standard 
errorLower limit Upper limit

Level of importance of Aboriginal values, such as respect for Elders, cultural tradition and connection to country and lore

Not at all important *8.5 4.5 15.3 30.4
Somewhat important 32.9 23.4 44.0 15.8
Very important 33.4 24.3 43.8 14.8
Never thought about it 25.3 16.9 36.1 19.1
Frequency spoke with older relatives or Elders about Aboriginal history or culture in the past year

Never 38.2 27.9 49.7 14.5
Rarely 25.6 17.0 36.6 19.2
Sometimes 22.9 14.7 33.9 21.1
Often/very often 13.3 8.4 20.5 22.5
Feels accepted by other Aboriginal people

Not at all 20.3 12.0 32.2 24.8
A little / Some 37.0 27.6 47.4 13.5
Quite a bit /a lot 42.7 31.9 54.2 13.2

Notes: 
(a) Data collected from students in school years 7, 9 and 11, and contain a very small number of persons aged 18 years and over.
* Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
Source: Victorian Adolescent Health and Wellbeing Survey, DEECD, 2009. 
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Cultural participation

The current measures of cultural participation can tell us part of the story but cannot refl ect the depth 
and complexity of Aboriginal cultures and relationships. Relationships, responsibilities and obligations to 
community are the deep undercurrents of culture. For this reason culture can only be shared and reinforced by 
Aboriginal people, with government respecting and supporting the preservation and revitalisation of culture.

Twenty–fi rst–century Aboriginal culture goes beyond Western concepts of traditional dance, art and music 
to include fi lm, theatre, popular music forms such as hip–hop, digital stories, opera, sporting carnivals and 
festivals. Today, Aboriginal culture can be expressed in songs and plays written in language that refl ect the 
urban as well as the rural and remote experience.

Cultural participation for young Aboriginal people includes learning from Elders, learning country, 
connections, moieties and totems. Self-knowledge and the web of relationships and associated obligation and 
responsibilities are an important part of cultural participation. 

Cultural participation is measured in two ways in NATSISS: through participation in cultural events and 
participation in cultural activities. Participation in cultural events includes attending ceremonies (such as 
NAIDOC week events, sorry business, festivals) and being involved in organisations, while participation in 
cultural activities includes fi shing, participating in arts/crafts or music and dance, amongst others. 

Cultural events
In Victoria, 54.2 per cent of 3 to 14 year olds, 54.3 per cent of 15 to 24 year olds and 56.2 per cent of parents/
guardians of 0 to 17 year olds participated in cultural events in the last 12 months, although this was lower than 
Australia (fi gure 5.2). 

Figure 5.2: Participation in cultural events, ceremonies and organisations in the last 12 months amongst Aboriginal 
children and young people and Aboriginal parents/guardians of children aged 0 to 17 years, Victoria and Australia, 2008

Reference: Refer to table 5A.2 in section 5A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008
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Reference: Refer to table 5A.2 in section 5A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008

A high proportion of Aboriginal persons in Victoria and Australia believed it was important to participate in 
cultural events, although this was higher for Australia. A high proportion of Aboriginal persons in Victoria and 
Australia were also able to attend cultural events as often as they wanted (refer to table 5A.3 in section 5A).

Many Aboriginal people participated in NAIDOC week and arts/craft/musical festivals (fi gure 5.3). Most people 
attended at least once a year. In Victoria a relatively high proportion of young Aboriginal people and Aboriginal 
parents/guardians never attended selected cultural events at 26.4 per cent and 22.4 per cent respectively. This 
was signifi cantly higher than young people and parents/guardians in Australia at 17.1 per cent and 12.6 per 
cent respectively (refer to table 5A.3 in section 5A).

Figure 5.3: Types of cultural events, ceremonies and organisations Aboriginal children and young people and 
Aboriginal parents/guardians of children aged 0 to 17 years have attended in the last 12 months, Victoria and 
Australia, 2008
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Note: 
* Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
Reference: Refer to table 5A.2 in section 5A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.

Cultural activities
59.0 per cent of 3 to 14 year olds, 48.5 per cent of 15 to 24 year olds and 55.4 per cent of parents/guardians 
had participated in cultural activities in the last 12 months. This was considerably lower than the national rates 
of cultural participation (fi gure 5.4).

Figure 5.4: Participation in cultural activities in the last 12 months amongst Aboriginal children and young 
people and parents/guardians, Victoria and Australia, 2008

Reference: Refer to table 5A.2 in section 5A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.

In Victoria, the majority of Aboriginal people participated in fi shing followed by Aboriginal arts and crafts. The 
pattern was slightly different for Australia, with fi shing the most common cultural activity, followed by hunting 
(fi gure 5.5).

Figure 5.5: Types of cultural activities Aboriginal children, young people and parents/guardians have 
participated in, in the last 12 months, Victoria and Australia, 2008
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Source of cultural information
Over half of young Aboriginal people learnt information on Aboriginal culture from a parent/carer at 53.5 
per cent and from other family members at 40.9 per cent. Many learnt about Aboriginal culture from school/
preschool or books at 28.4 per cent and 20.9 per cent respectively (table 5.2).

Table 5.2: Main sources of information on Aboriginal culture that young Aboriginal people aged 12 to 17 years (a) 

access, Victoria, 2009(b)

 

 

Percentage

Percentage Confi dence Interval Relative standard 
errorLower limit Upper limit

Parent/carer 53.5 42.2 64.4 10.5

Other family member 40.9 30.6 52.0 13.3

Community Elders *19.2 11.0 31.4 26.5
Other Community member *10.9 6.3 18.3 26.9
Community organisations *11.5 4.8 25.1 41.9
Role models *14.1 6.6 27.5 36.2
School/preschool 28.4 19.7 39.1 17.2
Books 20.9 13.6 30.5 20.3
Mainstream newspapers *5.7 2.2 14.0 46.2
Koori newspapers *10.4 5.4 19.1 31.9
Mainstream radio np 1.0 12.1 63.1
Koori radio *8.2 3.6 17.6 39.9
Online/internet *11.7 6.4 20.2 28.9
Other Koori media *10.8 5.7 19.6 31.1

Notes: 
(a) Data collected from students in school years 7, 9 and 11, and contain a very small number of persons aged 18 years and over.
(b) Multiple responses item so does not total 100 per cent. 
* Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
np denotes where data is too small or unreliable to report.
Source: Victorian Adolescent Health and Wellbeing Survey, DEECD, 2009. 

Cultural education13

Education is an important part of a child and young person’s life and being engaged in programs that 
are appealing and culturally appropriate can enhance a student’s enjoyment and participation in school. 
Engagement with school can also build confi dence and skills that are necessary for young people to navigate 
the world and participate in higher education and the workforce.

In Victoria, less than half (43.3 per cent) of parents/guardians of Aboriginal children aged 0 to 17 years were 
taught Aboriginal culture at school or further studies. Of those who reported being taught Aboriginal culture at 
school or in further studies over half (56.4 per cent) reported being taught at secondary school. Similar fi gures 
were also observed in Australia, where 44.1 per cent of parents/guardian had been taught Aboriginal culture at 
school. The majority had been taught at secondary school at 56.0 per cent, although in Australia many had also 
been taught at primary school at 52.5 per cent, compared to Victoria at 38.2 per cent. There was a high level 
of accuracy of cultural education, with 56.8 per cent in Victoria and 51.1 per cent in Australia usually accurate 
(refer to table 5A.4 in section 5A). 

In Victoria and Australia, of those parents/guardians taught Aboriginal culture, 61.3 per cent had learnt about 
their own clan/tribe/language and for Australia this fi gure was 63.1 per cent.

13 For data and analysis on cultural education issues for Aboriginal children and young people, refer to Section 8A, Learning and Development.
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Aboriginal languages

Language is central to the expression of culture. Culture is communicated across generations through language and 
has a large role to play in the preservation of cultural beliefs, values and practices. Language is also an expression of 
cultural identity. Prior to colonisation there were between 36 and 40 languages spoken in Victoria; however, today these 
languages are in a critical state of decline and English is spoken as the fi rst language (Clark 1996).

Aboriginal language has been described as ‘Not just a way of communicating with each other, it’s a way to connect 
in with landscape’.14 Recent research has also pointed to language as a strong predictor of resilience in Aboriginal 
communities. Koorie English is regarded as a language that plays a key role in cultural maintenance.

Those languages that remain are fragile and work is being done through the Victorian Aboriginal Corporation 
for Languages (VACL) to preserve and revitalise languages that risk being lost. VACL is working closely with 
communities to revive many of the languages that exist today through language camps, workshops, school 
programs and educational material for children, music and dictionaries. 

The map below, produced by VACL, is a reconstruction of Aboriginal language areas in Victoria prior to 
colonisation.

Map 1: Aboriginal languages of Victoria

Source: The map is reproduced with permission from the Victorian Aboriginal Corporation for Languages.

Main language spoken at home
Nearly all Aboriginal children aged 3 to 17 years and parents/guardians in Victoria speak English as their main 
language at home at 99.3 per cent and 98.9 per cent respectively. This is vastly different to Australia where 
7.6 per cent of 3 to 17 year olds and 12.4 per cent of parents/guardians speak an Aboriginal language as their 
main language at home (refer to table 5A.5 in section 5A).

14 Wesley Enoch quoted in The Age ‘The New Songlines’ 12 September 2009.

Section 5
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Note: 
* Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
np denotes where data is too small or unreliable to report.
Reference: Refer to table 5A.5 in section 5A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.

Speaking, understanding and learning an Aboriginal language
Although in Victoria the main language spoken at home is English, 2.8 per cent15 of 3 to 17 year olds speak an 
Aboriginal language and 6.9 per cent of parents/guardians speak an Aboriginal language.16 This is considerably 
lower than in Australia where 12.1 per cent of 3 to 17 year olds and 21.4 per cent of parents/guardians speak an 
Aboriginal language. In Victoria, 19.4 per cent of 3 to 17 year olds and 24.6 per cent of parents/guardians speak 
some Aboriginal words (fi gure 5.6). This is similar to Australia.

A higher proportion (8.8 percent) of parents/guardians understand an Aboriginal language compared to 
children and young people aged 3 to 17 years (3.3 per cent17). The same is true for understanding some 
Aboriginal words, at 39.3 percent of parents/guardians and 27.7 per cent of children and young people aged 3 
to 17 years (fi gure 5.6).

Figure 5.6: Proportion of Aboriginal children and young people and parents/guardians able to speak or understand 
an Aboriginal language and proportion currently learning an Aboriginal language, Victoria and Australia, 2008
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15 Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution. 
16 In the October 2009 ABS fi rst release of NATSISS data, the categories ‘speaks and Aboriginal language’ and ‘speaks some Aboriginal words, 

and in the following data item ‘understands an Aboriginal language’ and ‘understands some Aboriginal words’ were combined in one category 
respectively. The data therefore appeared to suggest that the proportion who speak an Aboriginal language and who understood an Aboriginal 
language was much higher than the breakdown of each category presented here shows. It should therefore be noted that the proportion of 
Aboriginal children and young people and the proportion of parents/guardians who speak an Aboriginal language is much lower than previous 
published statistics suggest.

17 Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution. 
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18 Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
19 Ibid.
20 Ibid.
21 Ibid.

A small proportion of Aboriginal children, young people and parents/guardians in Victoria were learning 
an Aboriginal language. For example, 9.5 percent of those aged 3 to 17 years in Victoria were learning an 
Aboriginal language — lower than the proportion of Aboriginal children/young people nationally (17.2 per 
cent). Of those Aboriginal children and young people learning an Aboriginal language, the highest proportion 
both in Victoria (66.1 per cent) and Australia (60.1 per cent) reported learning the language from a family 
member (refer to table 5A.5 in section 5A). 

In Victoria, 7.1 per cent of parents/guardians were learning an Aboriginal language, with 47.7 per cent18 of 
these learning from a community member or organisation — similar fi gures to Australia. 

Data from VAHWS shows that 6.2 per cent19 of young Aboriginal people speak an Aboriginal language 
and 17.2 per cent20 speak some words only. While only 6.7 per cent21 are learning an Aboriginal language, 
34.2 per cent would like to learn an Aboriginal language. 31.9 per cent of young Aboriginal people though 
it was very/somewhat important to speak an Aboriginal language and 36.2 per cent thought it was not very 
important (table 5.3).

Table 5.3: Proportion of young Aboriginal people aged 12 to 17 years(a) who can speak or are learning 
an Aboriginal language, Victoria, 2009

 Percentage

Percentage Confi dence Interval Relative standard 
errorLower limit Upper limit

Proportion of young Aboriginal people who speak an Aboriginal language

Yes *6.2 3.0 12.1 34.9
Yes, some words only *17.2 10.0 27.9 25.8
No 76.7 66.5 84.5 5.9
Proportion of young Aboriginal people learning an Aboriginal language

Yes *6.7 3.1 13.9 37.7
No 59.1 47.3 69.8 9.7
No, but I would like to 34.2 24.0 46.2 16.4
Proportion of young Aboriginal people who speak Koori English

Yes *11.4 5.5 22.2 35.2
Yes, some words only 17.3 11.1 26.0 21.4
No 53.1 42.2 63.7 10.2
Don’t know *18.2 10.1 30.7 28.2
How important it is to speak an Aboriginal language

Very important *15.2 8.5 25.8 28.1
Somewhat important 16.7 10.2 26.1 23.6
Not very important 36.2 26.7 47.0 14.2
Don’t know 31.9 22.0 43.6 17.2

Notes: 
(a) Data collected from students in school years 7, 9 and 11, and contain a very small number of persons aged 18 years and over.
* Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
Source: Victorian Adolescent Health and Wellbeing Survey, DEECD, 2009. 
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Aboriginal identity, both self–identity and identifi cation of other Aboriginal people, is a central part of Koori 
English and celebrates continuity and survival. Koori English is often regarded as a dialect of Australian English 
but has features of accent, grammar, words, meaning and language use that are unique and have continuities 
with traditional language (Eades 2010).

Approximately one in ten (11.4 percent22) of young Aboriginal people reported speaking Koori English, a further 
one in fi ve (17.3 per cent) spoke some words. The majority of young Aboriginal people, at 53.1 per cent, did not 
speak Koori English (table 5.3).

Spirituality

Spirituality is also a dimension to the health and wellbeing of Aboriginal children and young people and can give 
meaning to life, experiences and relationships (Zubrick, Lawrence et al. 2004).  In contemporary society, spirituality can 
also be expressed through participation in Christianity and can be a means to maintaining continuity with their beliefs 
(Grieves 2009). 

Approximately one in fi ve (18.1 per cent) young Aboriginal people had Aboriginal spiritual beliefs, 9.0 per cent23 had 
Christian spiritual beliefs and a further 14.0 per cent24 had both Aboriginal and Christian beliefs.  Over half of young 
people reported they had no spiritual beliefs (53.2 per cent) (table 5.4). 

Table 5.4: Proportion of young Aboriginal people aged 12 to 17 years(a) with spiritual beliefs, Victoria, 2009

 

 

Percentage

Percentage Confi dence Interval Relative standard 
errorLower limit Upper limit

Aboriginal spiritual beliefs 18.1 11.3 27.7 22.4
Christian spiritual beliefs *9.0 4.5 17.1 33.4
Both Aboriginal and 
Christian beliefs

*14.0 6.7 26.9 35.0

Other spiritual beliefs *5.7 2.3 13.4 44.5
No Spiritual beliefs 53.2 41.9 64.2 10.6

Notes: 
(a) Data collected from students in school years 7, 9 and 11, and contain a very small number of persons aged 18 years and over.
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
Source: Victorian Adolescent Health and Wellbeing Survey, DEECD, 2009. 

22 Estimate has a relative standard error of 25 per cent and 50 per cent and should be used with caution. 
23 Ibid.
24 Ibid.
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Social contact

Contact with family and friends
Being able to call on someone during stressful times can be benefi cial as it can moderate or buffer this stress 
(Kawachi and Berkman 2001). NATSISS has shown that in Victoria, parents/guardians of Aboriginal children 
aged 0 to 14 years have a high level of daily face-to-face contact with friends or family outside the household at 
32.2 per cent. This is lower than Australia at 44.2 per cent (fi gure 5.7). However, when these results are compared 
to results from the General Social Survey (GSS) it is apparent that face-to-face contact with family and friends 
every day is signifi cantly higher for Aboriginal people compared to non-Aboriginal people; in Victoria 
22.8 per cent of non–Aboriginal people had contact with family or friends outside the household every day. 

There are many other ways in which people can maintain contact. It is also interesting to note that mobile 
phone use for calling and texting friends or family was the highest form of contact for Aboriginal parents/
guardians with 84.6 per cent using the mobile phone for calling and 66.1 per cent for texting in Victoria. 
This was higher than for Aboriginal people in Australia. While using a landline was the most frequent form 
of contact for non–Aboriginal people in Victoria at 95.6 per cent, for Aboriginal people this was signifi cantly 
lower at 64.7 per cent. Frequency of every day contact with family or friends using these types of contact was 
again slightly higher for Aboriginal people every day than for non–Aboriginal people (refer to table 5A.6 in 
section 5A).

This highlights the importance of social networks for many Aboriginal people.

5.2. Social networks
Social support is a contributory factor to the health and wellbeing of both adults and children. For 
families to build connections and draw on informal assistance, the existence of networks of shared 
values, trust and belonging are important. 

More than twice the proportion of Aboriginal parents/guardians (18.9 percent) did not have a family 
member outside the household they could confi de in, compared to non-Aboriginal parents/guardians (8.6 
percent).

Further, 23.6 per cent of Aboriginal parents/guardians did not have a friend outside the household they 
could confi de in  — more than double that of non–Aboriginal parents/guardians at 10.1 per cent.

A third (34.9 per cent) of parents/guardians did not have any Aboriginal friends—much higher than 
for non–Aboriginal parents/guardians where 4.3 per cent stated they did not have friends of the same 
ethnic background. 

Just over a third of Aboriginal children and young people spent time with an Aboriginal leader or Elder each 
week, while 12.2 per cent did not know an Aboriginal leader or Elder.

A high proportion of Aboriginal parents/guardians are able have a say on important issues with family and 
friends, however only 28.0 per cent were able to have a say in important issues within the community all/
most of the time. A similar pattern was also observed for non-Aboriginal parents/guardians.

Almost all Aboriginal parents/guardians can get support when needed and a very high proportion of young 
Aboriginal people have someone to turn to when having problems (92.3 per cent).

The proportion of young Aboriginal people who reported having the chance to help make decisions at 
home about things that affect them was signifi cantly lower at 50.2 per cent when compared to young 
non–Aboriginal people at 62.9 per cent. However, for young Aboriginal and non–Aboriginal people when 
making decisions at school and in the neighbourhood there were no observable differences.
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Figure 5.7: Frequency of face-to-face contact with family or friends outside household, Aboriginal and non–
Aboriginal parents/guardians, Victoria, 2008

Reference: Refer to table 5A.6 in section 5A
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008; General Social Survey, ABS, 2006 

Confi ding in family or friends
It is important to be able to call on people when they are needed. In Victoria, 18.9 per cent of Aboriginal 
parents/guardians felt that they had no family member outside the household they could confi de in. This 
was more than double that of non–Aboriginal parents/guardians in Victoria (8.6 per cent). The same was true 
for whether they could confi de in any friends, with 23.6 per cent of Aboriginal parents/guardians in Victoria 
stating they did not have a friend to confi de in. Once again this was more than double the rate observed for 
non–Aboriginal parents/guardians at 10.1 per cent (fi gure 5.8). The added complexities of communication 
within Aboriginal groups in Victoria owing to the diversity of tribes, impact of colonisation, life stressors and 
introduced cultures could contribute to this.

Figure 5.8: Proportion of Aboriginal and non-Aboriginal parents/guardians able to confi de in family members or 
friends outside household, Victoria and Australia, 2008 and 2006

Reference: Refer to table 5A.6 in section 5A
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS 2008; General Social Survey, ABS, 2006
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In Victoria, 34.9 per cent of Aboriginal parents/guardians stated they had no Aboriginal friends, while only 4.3 per cent 
of non-Aboriginal parents/guardians in Victoria stated they did not have any friends of the same ethnic background 
(fi gure 5.9).  A similar pattern was also observed for Aboriginal and non-Aboriginal parents/guardians nationally. 

The proportion of Victorian Aboriginal parents/guardians who had mostly Aboriginal friends was 14.0 per cent 
compared to 48.1 per cent of non-Aboriginal parents/guardians who had friends of the same ethnic background 
(fi gure 5.9). The difference in proportions was smaller at a national level (23.3 per cent and 48.4 per cent 
respectively).  It was evident that in Victoria Aboriginal parents/guardians were less likely to have Aboriginal 
friends than were Aboriginal parents/guardians in Australia generally.

Figure 5.9: Proportion of Aboriginal friends/friends with same ethnic background, Aboriginal and non–
Aboriginal parents/guardians, Victoria, 2008 and 2006

Notes: 
* Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
np denotes where data is too small or unreliable to report.
Reference: Refer to table 5A.6 in section 5A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008; General Social Survey, ABS, 2006.

For young Aboriginal people, only 6.1 per cent25 stated that most or all of their friends were Aboriginal, with 
46.2 per cent stating some friends were Aboriginal and 47.8 per cent reporting none of their friends were 
Aboriginal (table 5.5).

The majority of young Aboriginal people reported rarely/never seeing other members of the Aboriginal community 
(54.0 per cent), while 32.9 per cent saw other members of the Aboriginal community more than once a week (table 5.5).

Table 5.5: Proportion of young Aboriginal people aged 12 to 17 years(a) who have social contact with the 
Aboriginal community and friends, Victoria, 2009 

 

 

Percentage
Percentage Confi dence Interval Relative standard 

errorLower limit Upper limit
Proportion of friends who are Aboriginal

Most/all are Aboriginal *6.1 2.3 15.1 47.8
Some are Aboriginal 46.2 34.3 58.4 13.3
None are Aboriginal 47.8 35.2 60.6 13.6
How frequently sees other members of the Aboriginal community

More than once per week 32.9 21.7 46.5 19.1
1 to 4 times per month *13.0 7.3 22.2 27.9
Rarely/never 54.0 42.1 65.6 11.0

Notes: 
(a) Data collected from students in school years 7, 9 and 11, and contain a very small number of persons aged 18 years and over.
* Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
Source: Victorian Adolescent Health and Wellbeing Survey, DEECD, 2009. 

25  Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
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Contact with Aboriginal leaders and Elders
In Victoria, 36.7 per cent of Aboriginal children and young people aged 3 to 14 years spent time with an 
Aboriginal leader or Elder, slightly lower than Australia at 42.4 per cent. In Victoria, 12.3 per cent of Aboriginal 
children had no known leaders or Elders and 51.1 per cent of children did not spend time with a leader or Elder 
(fi gure 5.10).

Figure 5.10: Proportion of Aboriginal children and young people aged 3 to 14 years who spend time with an 
Aboriginal leader or Elder each week, Victoria and Australia, 2008

Reference: Refer to Table 5A.7 in section 5A
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008

Type of social and community activities
Nearly all Aboriginal children and young people aged 3 to 17 years and parents/guardians in Victoria had 
participated in sporting, social or community activities in the last 12 months, at 93.5 per cent and 95.4 per cent 
respectively. This was similar to Aboriginal children, young people and parents/guardians in Australia. 

In Victoria, for children and young people aged 3 to 17 years, visiting the park, zoo, botanic gardens or theme 
park was the most cited event (68.5 per cent), followed by going out to a café, restaurant or bar (68.4 per cent), 
and going to a movie, the theatre or a concert (67.3 per cent).  For parents/guardians, going out to a café, 
restaurant or bar was the most cited event (74.8 per cent), followed by watching Indigenous television (65.6 
per cent) and visiting the park, zoo, botanic gardens or theme park (60.8 per cent) (fi gure 5.11).  
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Notes:
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
np denotes where data is too small or unreliable to report.
Reference: Refer to table 5A.7 in section 5A
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008
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Over half of 3 to 17 year olds and parents/guardians in Victoria had participated in fi ve or more events in the 
last 12 months, at 57.3 per cent and 55.2 per cent respectively. This was slightly higher than for Australia (refer 
to table 5A.7 in section 5A).

Figure 5.11: Social and community activities undertaken by Aboriginal children and young people aged 3 to 17 
years and by parents/guardians of Aboriginal children aged 0 to 17 years, Victoria and Australia, 2008
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Help when needed and social support

Strong support networks are one component of social capital. Social capital is defi ned as the glue that holds a 
community together, although there is much debate about its defi nition (Stone and Hughes 2002). Networks of 
social relationships that are characterised by norms of trust and reciprocity are the basis for social capital and this 
cohesive and reciprocal network of relationships should be benefi cial to all involved (Stone and Hughes 2002). 

Children’s health, development and wellbeing are affected by the level of social cohesion and children fare 
better when the level is strong (Ferguson 2006). Studies have also shown that for disadvantaged families if 
social cohesion is strong then they are better able to cope with the stresses of life when compared to families 
who live in communities where social cohesion is lower (Putnam 2000; Vinson 2004). 

For Aboriginal families and communities, social networks have always been an integral part of life. However, 
the effects of colonisation have diminished these social networks, especially with respect to trust, a core 
concept in social capital.

Providing and getting support from outside the household
The majority (approximately 93 per cent) of parents/guardians aged 18 to 24 years and 25 years and over 
of Aboriginal children aged 0 to 14 years were able to get general support outside the household, both in 
Victoria and Australia. More than half of all parents/guardians also provided support to relatives outside the 
household, 52.1 per cent of 18 to 24 year olds in Victoria and 62.7 per cent aged 25 years and over (fi gure 5.12). 

Figure 5.12: Parents/guardians aged 18 to 24 years and 25 years and over of Aboriginal children aged 0 to 14 
years, ability to obtain and provide general support, Victoria and Australia, 2008

Reference: Refer to table 5A.8 in section 5A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008

With respect to the type of support provided by parents/guardians to relatives outside the household, it was most 
common in Victoria to provide support such as driving relatives places (56.4 per cent), provide or pay for food (47.4 
per cent) or giving relatives money to pay bills/debts (47.2 per cent). These were generally the most common forms 
of assistance parents/guardians provided to relatives outside the household nationally and when comparing younger 
parents aged 18 to 24 years and parents aged 25 years and over (fi gure 5.13 and table 5A.8 in section 5A).  
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Notes: 
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
np denotes where data is too small or unreliable to report.
Reference: Refer to table 5A.8 in section 5A
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008
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Figure 5.13: Parents/guardians of Aboriginal persons aged 0 to 14 years who provided support to relatives 
outside the household, types of support provided, Victoria and Australia, 2008
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Someone to turn to for advice

Indicator: The proportion of parents who have someone to turn to for advice when having problems

There was a high proportion of parents of both Aboriginal and non-Aboriginal children who had someone to 
turn to for advice when having problems, at 95.6 per cent and 97.0 per cent respectively (table 5.6).

Table 5.6: Proportion of parents of children aged 0 to 12 years, who have someone to turn to for advice when 
having problems, Victoria, pooled data, 2006 and 2009

Percentage

Percentage Confi dence interval Relative standard 
error

Lower limit Upper limit

Aboriginal children 95.6 90.9 100.3 2.5
Non-Aboriginal children 97.0 96.6 97.4 0.2

Source: Victorian Child Health and Wellbeing Survey, DEECD, pooled data, 2006 and 2009.

Indicator: The proportion of young people who have someone to turn to for advice when 
having problems 

Nearly all young Aboriginal and non-Aboriginal people had someone to turn to for advice when having 
problems, at 93.9 per cent and 92.2 per cent respectively26 (table 5.7). This person may not necessarily be an 
adult, but could be someone their own age. 

Table 5.7: Proportion of young people aged 12 to 17 years(a) who have someone to turn to for advice when 
having problems, Victoria, 2009

 Percentage

Percentage Confi dence interval Relative standard 
error

Lower limit Upper limit

Aboriginal 
No *6.1 3.2 11.2 31.4
Yes 93.9 88.8 96.8 2.0
Non-Aboriginal
No 7.8 7.2 8.5 4.2
Yes 92.2 91.5 92.8 0.4

Notes: 
(a) Data collected from students in school years 7, 9 and 11, and contain a very small number of persons aged 18 years and over.
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
Source: Victorian Adolescent Health and Wellbeing Survey, DEECD, 2009. 

Indicator: The proportion of young people who have a trusted adult in their life 

A supportive relationship with an adult who encourages and models healthy and pro-social behaviour can 
contribute to improving health, wellbeing, security, learning and development outcomes for children and 
young people. 

Over two thirds (69.3 per cent) of young Aboriginal people have a trusted adult in their life, which is not 
signifi cantly different to young non-Aboriginal people at 76.0 per cent. However, there is still a notable proportion 
of young Aboriginal and non-Aboriginal people who do not have a trusted adult in their life (table 5.8).

26 Having someone to turn to for advice is derived from a respondent’s level of agreement or disagreement with a range of questions, 
including: there is a special person who is around when I am in need; there is a special person with whom I can share my joys and sorrows; 
I have a special person who is a real source of comfort to me; there is a special person in my life who care about my feelings.
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Table 5.8: Proportion of young people aged 12 to 17 years(a) who have a trusted adult in their life, Victoria, 2009 

 

 

Percentage

Percentage Confi dence interval Relative standard 
error

Lower limit Upper limit

Aboriginal 
No 30.7 23.8 38.7 12.3
Yes 69.3 61.3 76.2 5.4
Non-Aboriginal
No 24.1 22.8 25.3 2.7
Yes 76.0 74.7 77.2 0.8

Note: 
(a) Data collected from students in school years 7, 9 and 11, and contain a very small number of persons aged 18 years and over.
Source: Victorian Adolescent Health and Wellbeing Survey, DEECD, 2009. 

Support in a time of crisis 

Indicator: The proportion of children and young people from families who are able to get 
support in time of crisis/when needed 

A very high proportion of Aboriginal parents/guardians aged 18 years and over of children aged 0 to 14 years 
were able to get support outside the household in a time of crisis in Victoria, at 89.7 per cent, slightly lower 
than equivalent non-Aboriginal Victorians at 93.7 per cent (refer to table 5A.9 in section 5A). 

For Aboriginal parents/guardians aged 18 to 24 years this was slightly lower at 85.6 per cent than for older 
parents/guardians at 90.4 per cent in Victoria (fi gure 5.14). 

Figure 5.14: Proportion of parents/guardians aged 18 to 24 years and 25 years and over of children aged 0 to 14 
years who are able to get support in a time of crisis, Victoria and Australia, 2008 and 2006
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np denotes where data is too small or unreliable to report.
Reference: Refer to table 5A.9 in section 5A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008; General Social Survey, 2006, ABS.
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Of those who reported being able to get support, a family member was most often the person who Victorian 
Aboriginal parents/guardians were able to get support from, at 86.5 per cent, followed by a friend at 80.2 
per cent and then a neighbour at 38.9 per cent. For non-Aboriginal parents/guardians, support from a family 
member was the most common type of support at 87.9 per cent, followed by a friend at 76.4 per cent and then 
a neighbour at 40.0 per cent (refer to table 5A.9 in section 5A). 

For younger Aboriginal parents/guardians (18 to 24 years) a family member or friend was the main support in a 
time of crisis, while for older parents/guardians (25 years and over) neighbours and work colleagues were also 
a source of support (fi gure 5.15).

Figure 5.15: Parents/guardians aged 18 to 24 years and 25 years and over who are able to get support in time 
of crisis, source of support, Victoria and Australia, 2008
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Reference: Refer to table 5A.9 in section 5A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.
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Opportunities to have a say

The opportunity to have a real say on issues is an indication of engagement with the decision-making 
processes that affect people’s lives. Decision-making networks that are strong and inclusive give a community 
the ability to identify issues, become involved in public debate and take action to get things done (Department 
for Victorian Communities 2006). The benefi ts of becoming involved allow a community to turn its economic, 
natural, human and cultural assets into specifi c outcomes such as employment, increased economic 
opportunities, adequate social welfare provision and improved community facilities (Browning and Cagney in 
Department for Victorian Communities 2006). It also gives people the feeling that they are valued by society.

Indicator: The proportion of parents who believe that they have the opportunity to have a 
say on issues that matter to them

Having an opportunity to have a say in the community or in the family is important. The majority of Aboriginal 
parents/guardians in Victoria were able to have a say with family or friends on important issues, with 75.1 per 
cent stating they could have a say all or most of the time. This was similar to non-Aboriginal parents/guardians 
who stated that they were able to have a say with family or friends on important issues all or most of the time, 
at85.9 per cent (fi gure 5.16). 

Figure 5.16: Aboriginal parents/guardians aged 18 years and over of children aged 0 to 14 years, opportunity to have a 
say with family or friends and within the community on important issues, Victoria and Australia, 2008 and 2006
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Reference: Refer to table 5A.10 in section 5A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS 2008; General Social Survey, ABS, 2006.

Although the majority of Aboriginal and non-Aboriginal parents/guardians are able to have a say with family or 
friends on important issues, this is not the case when it relates to how often people feel they can have a say on 
important issues within the community. In Victoria, 28.0 per cent of Aboriginal parents/guardians felt they were 
able to have a say on important issues within the community all or most of the time, while 46.0 per cent said 
they had a say on issues that were important within the community a little or none of the time. Similar fi gures 
were also observed for non-Aboriginal parents/guardians in Victoria (fi gure 5.16).
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In Victoria, 20.6 per cent of Aboriginal parents/guardians of children aged 0 to 14 years personally knew a 
member of government who they would feel comfortable contacting, while 69.0 per cent knew someone in an 
organisation who they would feel comfortable contacting (refer to table 5A.10 in section 5A). Approximately one 
third (29.9 per cent) knew someone in a healthcare organisation, 22.2 per cent knew someone in a university/
TAFE/business college and 21.8 per cent knew someone in the legal system (refer to table 5A.10). 

Indicator: The proportion of young people who believe that they have the opportunity to 
have a say on issues that matter to them

Over 50 per cent of all young Aboriginal and non-Aboriginal people feel that they have an opportunity to help 
make decisions about things that affect them, or live in neighbourhoods that listen to young people. Similar 
proportions of young Aboriginal and non-Aboriginal people reported having the chance to make decisions at 
school and live in neighbourhoods that listened to what adolescents had to say and where adolescents can 
help decide what activities are run. There was a signifi cant difference, however, in the proportion of young 
Aboriginal people who reported having the chance to help make decisions at home about things that affect 
them at 50.2 per cent, compared to young non-Aboriginal people at 62.9 per cent (table 5.9). 

Table 5.9: Proportion of young people aged 12 to 17 years(a) who have an opportunity to help make decisions 
about things that affect them and/or live in neighbourhoods that listen to the perspective of young people, 
Victoria, 2009

 Percentage

Percentage Confi dence interval Relative 
standard errorLower limit Upper limit

Aboriginal 
Has the chance to help make decisions in their 
school classroom

63.0 56.8 68.9 4.8

Has the chance to help make decisions at 
home about things that affect them

50.2 43.9 56.5 6.3

Live in a neighbourhood in which adults pay 
attention to what adolescents have to say

63.4 54.0 71.8 7.1

Live in a neighbourhood where adolescents 
can help decide what activities are run

52.3 43.2 61.2 8.8

Non-Aboriginal

Has the chance to help make decisions in their 
school classroom

59.6 57.7 61.3 1.5

Has the chance to help make decisions at 
home about things that affect them

62.9 61.3 64.5 1.3

Live in a neighbourhood in which adults pay 
attention to what adolescents have to say

68.3 66.8 69.8 1.1

Live in a neighbourhood where adolescents 
can help decide what activities are run

52.5 51.2 53.8 1.3

Note: 
(a) Data collected from students in school years 7, 9 and 11 and contain very small numbers of persons aged 18 years and over.
Source: Victorian Adolescent Health and Wellbeing Survey, DEECD, 2009. 



67Connectedness to culture and community and equity issues

Racism and discrimination

Racism is a phenomenon that results in avoidable and unfair inequalities in power, resources and opportunities 
across racial or ethnic groups in society. It can be expressed through beliefs (such as negative and inaccurate 
stereotypes), prejudices (emotions/attitudes) or behaviours/practices (discrimination). 

Racism can be openly displayed in differential treatment, racial slurs, jokes, bullying or hate crimes and 
is termed interpersonal racism. It can take more passive forms, such as ignoring, staring, excluding and 
segregating.

Racism can also manifest as internalised racism, which occurs when an individual accepts attitudes, beliefs or 
ideologies about the inferiority of his/her own racial or ethnic group (Paradies, Harris et al. 2008). Intra-racial 
racism, also known as lateral violence, is considered by some to be a manifestation of internalised racism and by others 
to be a distinct form of racism (Paradies, Harris et al. 2008). The term lateral violence is relatively new in Australian 
Aboriginal communities. Yet, it describes an experience that is all too commonly felt and experienced within such 
communities. It describes the way people in positions of powerlessness, covertly or overtly direct their dissatisfaction 
inward toward each other, toward themselves, and toward those less powerful than themselves. Langton (2008) 
explains that those most at risk of lateral violence in its raw physical form are family members and, in the main, ‘the 
most vulnerable members of the family: old people, women and children. Especially the children’ (Langton 2008). 
Lateral violence occurs worldwide in all minorities, but particularly amongst indigenous peoples, where its roots lie in 
colonisation, oppression, intergenerational trauma and ongoing experiences of racism and discrimination.

Racism is now recognised as infl uencing the health and wellbeing of Aboriginal Australians (Steering 
Committee for the Review of Government Services 2007), as well as of minority groups worldwide (Williams 
and Mohammed 2009). It is both a direct cause of ill health and a driver of unemployment, early school leaving, 
poor educational outcomes and involvement in the criminal justice system (Williams and Williams-Morris 2000; 
Paradies 2006; Mays, Cochran et al. 2007; Williams and Mohammed 2009). 

Experiences of racism are associated with:

• low self-esteem and self-worth

• reduced self-effi cacy and increased sense of hopelessness

• anxiety and depression

• internalising, externalising and delinquent behaviour

• anger and conduct problems

• increased alcohol, tobacco and drug use

• indicators of metabolic and cardiovascular disease

• adverse pregnancy outcomes.

5.3. Equity 
Racism and discrimination play a major role in the health and wellbeing of Aboriginal children, young 
people and their families.

Approximately one third (31.5 per cent) of Aboriginal adults and around one fi fth of young Aboriginal 
people (21.6 percent) in Victoria reported that they had felt discriminated against in the last 12 months. 
For example, over one third of adults and young people reported they had felt discriminated against by 
police, security guards, lawyers or in a court of law. 

Almost a quarter of young Aboriginal people and adults had problems accessing services. Waiting times 
too long and cost were the major reasons reported as to why it was diffi cult to access health services.

Only half of Aboriginal parents/guardians in Victoria have trust in police in their local area compared to 
81.3 per cent of non-Aboriginal parents/guardians.

Dardee Boorai Principle:
Aboriginal children and young 
people have rights and legitimate 
expectations, including access to 
high quality, culturally responsive and 
competent services and programs.
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Although research into the effect of racism on health and wellbeing of children and young people is limited, 
recent qualitative research has highlighted racism as a critical issue in the lives of young Aboriginal Victorians. 
Racism was experienced in a diverse range of settings and included racist taunts and insults, physical violence, 
being refused service in shops and poor expectations of academic performance (Victorian Indigenous Youth 
Advisory Council 2006). A study of Aboriginal perspectives of early childhood health, development and 
wellbeing also identifi ed racism as a substantial issue affecting the health and wellbeing of Aboriginal children. 
Racism was a key challenge faced by Aboriginal children and negatively impacted on their wellbeing, including 
their self-esteem and confi dence (Priest 2009).

It is highly likely that parental experiences of racism have a negative impact on child health, development and 
wellbeing, given the established link between racism and adult mental health and between parental mental 
health and poor child outcomes. 

Although lateral violence and internalised racism are increasingly being acknowledged in Australia (Gallaher 
2008), only a handful of studies have specifi cally explored the process of internalised racism and its effects on 
health for Aboriginal Australians (Paradies, Harris et al. 2008). The Darwin Region Urban Indigenous Diabetes 
study found that 30 per cent of participants had high levels of internalised racism, characterised by a denial of 
Aboriginal disadvantage and endorsement of assimilationist beliefs (Paradies 2006).

In Victoria, there was a high proportion of Aboriginal people aged 25 years and over who had felt they were 
discriminated against in the last 12 months at 31.5 per cent, higher than young Aboriginal people (aged 15 to 24 
years) at 21.6 per cent. A similar pattern was observed nationally (fi gure 5.17). 

Figure 5.17: Proportion of Aboriginal persons, aged 15 to 24 years and 25 years and over in households with 
children, who felt discriminated against in the last 12 months or who avoided situations because of past 
discrimination, Victoria and Australia, 2008

Notes: 
(a) ‘Avoided situations due to past discrimination’ is only asked of those who have not been discriminated against in last 12 months.
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
Reference: Refer to table 5A.11 in section 5A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.
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Approximately one third of Victorian young Aboriginal people (aged 15 to 24 years) and adults (aged 25 years 
and over) who felt they had been discriminated against in the last 12 months, felt discriminated against by police, 
security people, lawyers or in a court of law, at 34.8 per cent and 37.0 per cent respectively (fi gure 5.18). 

Of those Victorian young Aboriginal people who felt discriminated against, a high proportion felt this had 
occurred at school, university, training course or other education setting at 27.5 per cent27 higher than adults 
at 17.4 per cent (fi gure 5.18). The highest category for young Aboriginal people was ‘other’ (39.5 per cent), 
which included being discriminated against by doctors, nurses or other staff at hospitals or surgeries, staff of 
government agencies, members of the public and other general situations (fi gure 5.18). 

Figure 5.18: Of those who felt discriminated against in last 12 months, situations where Aboriginal people,
aged 15 to 24 years and 25 years and over in households with children felt discriminated against, Victoria
and Australia, 2008

Notes: 
(a) ‘Other situation’ includes: doctors, nurses or other staff at hospitals or surgeries; staff of government agencies; when seeking other 
services; members of the public; and any other situation not covered in other items.
* Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
Reference: Refer to table 5A.11 in section 5A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.

In NATSISS 2008, ‘being treated unfairly at school’ was used to describe instances when another person treats 
someone badly because of their culture. While the majority of Aboriginal children aged 4 to 14 years in Victoria 
attending school did not report being treated unfairly at school, 7.6 per cent did. It should be noted that this 
represents 654 children. Of those who reported being treated unfairly, 13.6 per cent28 had been so treated by an 
Aboriginal person; 7.6 per cent29 changed schools because of unfair treatment; and 43.6 per cent30 of children 
had their progress at school affected. Figures were similar nationally (fi gure 5.19).

27 Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
28 Ibid.
29 Ibid.
30 Ibid.
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Figure 5.19: Of Aboriginal children aged 4 to 14 years who had been treated unfairly at school, the proportion 
who had been impacted by this treatment, Victoria and Australia, 2008(a)

 

Notes: 
(a) In Victoria, 7.6 per cent of Aboriginal children aged 4 to 14 years attending school were reported as having been treated unfairly at school 

because they were Aboriginal, compared to 7.1 per cent nationally. The data presented in this graph shows the proportion of those Aboriginal 
children who were reported as having been treated unfairly and who experienced one or more of the impacts shown. To correctly interpret 
the data, therefore, for example, it can be said that of the 7.6 per cent of Aboriginal children aged 4 to 14 years attending school who were 
reported as having been treated unfairly at school because they were Aboriginal, 43.6 per cent were reported as the experience having 
affected their progress at school. 

(b) The perpetrator of the unfair treatment may have been one person or a group of people. If one person in the group was Aboriginal it has been 
coded as treated unfairly by an Aboriginal person. It should be noted and kept in mind when interpreting this data that one or more of the 
perpetrators of bullying could have been non-Aboriginal. 

*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
Reference: Refer to table 5A.12 in section 5A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.
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Barriers to and trust in services

Almost a quarter of Aboriginal people living in households with children had problems accessing selected 
services. A higher proportion of Aboriginal adults aged 25 years and over living in households with children had 
problems accessing selected services at 33.0 per cent when compared to young Aboriginal people aged 15 to 
24 years, at 14.0 per cent (fi gure 5.20). Of those young Aboriginal people who had problems accessing services 
in Victoria, more than half (59.7 per cent) reported they 
had problems accessing one selected service, while 
nearly one third (29.9 per cent31) had problems accessing 
three or more services. This was in contrast to Aboriginal 
adults, where 41.3 per cent had problems accessing 
one service and 28.0 per cent had problems accessing 
three or more services. A similar pattern was observed 
nationally.

Figure 5.20: Proportion of Aboriginal people aged 15 years and over in households with children who had 
problems accessing selected services, Victoria and Australia, 2008

 

Reference: Refer to table 5A.13 in section 5A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.

For Aboriginal adults living in households with children, the most common barrier to accessing services in 
both Victoria and Australia was long waiting times or the service not being available at the time required 
(52.4 per cent in Victoria, 48.5 per cent nationally). Cost of services (44.5 per cent) and transport or distance 
to travel (33.1 per cent) were also commonly reported barriers to services in Victoria, whereas nationally it was 
more commonly reported that after long waiting times, no services in the area (40.6 per cent) or not enough 
services in the area (39.0 per cent) were barriers to services, more than twice the proportion of Victoria (refer to 
table 5A.13 in section 5A). 

Trust in people32

It is apparent that there is a low level of general trust in people by the Aboriginal community. For young 
Aboriginal parents/guardians (aged 18 to 24 years) in Victoria, only 31.2 per cent33 had a general level of trust 
in people, lower than the 43.0 per cent34 of young non-Aboriginal parents/guardians. Of older Aboriginal 
parents/guardians (aged 25 years and over) in Victoria, 31.3 per cent had a general level of trust in people, 
again lower than older non-Aboriginal parents/guardians at 52.4 per cent. A similar pattern was also observed 
in Australia (fi gures 5.21 and 5.22).

Dardee Boorai Principle:
Universal services are culturally competent 
and provide a culturally safe environment 
that welcomes and supports Aboriginal 
children, young people and families.
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31 Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
32 For the purposes of the data presented in this section, a young parent/guardian is defi ned as: an Aboriginal/non–Aboriginal parent/guardian 

aged 18 to 24 years of a child(ren) aged 0 to 14 years. Older parents/guardians for the purposes of the data in this section are defi ned as: an 
Aboriginal/non–Aboriginal parent/guardian aged 25 years and over of child(ren) aged 0 to 14 years. 

33 Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
34 Ibid.
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Box 5.1: Aboriginal services and organisations

Self–determination for the Aboriginal community has been an important step in the 
community taking control of their own health and wellbeing. William Cooper and his 
great–nephew Pastor Sir Doug Nicholls, were instrumental, along with Mollie Dyer, 
in establishing organisations for the Aboriginal community. In 1958 the Aborigines 
Advancement League was formed, with Pastor Sir Doug Nicholls also setting up Aboriginal 
hostels for boys and girls who came to Melbourne looking for work and establishing a 
holiday program for Aboriginal children. Mollie Dyer was also infl uential 
in establishing the Victorian Child Care Agency in 1977, one of the fi rst Aboriginal 
controlled organisations in Australia.

Today, the majority of Aboriginal Controlled Organisations in Victoria deliver a range 
of services for children, young people, families and adults. They are involved in health 
promotion, early intervention, capacity building and managed care. They also facilitate 
community connectedness, resilience and capacity building. Research has shown 
that they contribute to creating stronger and more resilient communities providing a 
foundation from which Aboriginal families can function more effectively.

(Brough, Bond et al. 2004)

Trust in police
Generally there is a low level of trust in police within and outside the local area by Aboriginal parents/
guardians in Victoria when compared to non-Aboriginal parents/guardians. The same patterns were observed 
for Australia. Only 42.3 per cent of young Aboriginal parents/guardians held trust in police in their local area 
compared to 71.4 per cent35 of young non-Aboriginal parents/guardians. Only 50.0 per cent of older Aboriginal 
parents/guardians held trust in the local police, again lower than non-Aboriginal parents/guardians at 81.6 per 
cent. This same pattern was also observed for trust in the police outside the local area (fi gures 5.21 and 5.22).

Trust in doctors and hospitals
Young Aboriginal and non-Aboriginal parents/guardians had similar levels of trust in their own doctor and in 
hospitals—85.1 per cent for young Aboriginal parents/guardians and 82.6 per cent36 for young non-Aboriginal 
parents/guardians in their own doctor, while 65.7 per cent and 62.9 per cent37 of Aboriginal and non-Aboriginal 
young parents/guardians respectively had trust in hospitals (fi gures 5.21 and 5.22). 

For older Aboriginal parents/guardians in Victoria there was a much lower level of trust in their own doctor at 
77.9 per cent compared to older non-Aboriginal parents/guardians (90.7 per cent) and compared to young 
parents/guardians (fi gures 5.21 and 5.22). 

Trust in school 
When examining trust in local schools it was seen that for Victorian young Aboriginal parents/guardians 
a signifi cantly lower proportion at 63.8 per cent held trust in their local school when compared to older 
Aboriginal parents/guardians at 72.5 per cent. A similar pattern was also observed for Aboriginal parents/
guardians at the national level (refer to table 5A.14 in section 5A).

35 Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
36 Ibid.
37 Ibid.
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Figure 5.21: Level of trust in people and services for young Aboriginal and non-Aboriginal parents/guardians,(a) 
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Figure 5.22: Level of trust in people and services for Aboriginal and non-Aboriginal parents/guardians aged 25 
years and over, Victoria, 2008 and 2006

Notes: 
(a) A young parent/guardian is defi ned as: an Aboriginal or non-Aboriginal parent/guardian, aged 18 to 24 years, of a child(ren) aged 

0 to 14 years.
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
Reference: Refer to table 5A.14 in section 5A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008; General Social Survey, ABS, 2006.
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Culture and community
Table 5A.1: Aboriginal children and young people aged 3 to 24 years and Aboriginal parents/guardians 
aged 15years and over of children aged 0 to 17 years: Cultural identifi cation, Victoria and Australia, 2008 
(percentage)

 

Cultural identifi cation

Victoria Australia

3-14 
years

15-24 
years

Subtotal 
(3-24 years)

Parent/ 
guardian

3-14 
years

15-24 
years

Subtotal 
(3-24 years)

Parent/ 
guardian

Identifi es with clan, tribal or 
language group

40.8 51.8 45.3 61.8 47.4 50.6 48.7 66.4

Subtotal (number) 4032 3635 7668 4863 72,745 52,504 125,249 87,340
Recognises an area as 
homelands/traditional 
country

39.1 58.6 47.2 72.3 47.0 60.6 52.5 76.0

Subtotal (number) 3871 4119 7990 5690 72,101 62,865 134,966 99,961
Presently living in 
homelands/ traditional 
country

- 19.7 - 14.6 - 25.0 - 26.1

Subtotal (number) - 1383 - 1145 - 25,906 - 34,317

Total persons (number) 9891 7024 16,915 7867 153,371 103,780 257,151 131,589

Note:
Survey data has been weighted to be representative at population or household level as appropriate.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.

5A. Tables
Symbols and abbreviations within tables
- denotes where data was not collected or not analysed due to data quality issues.
* denotes where estimate has a relative standard error of 25 per cent to 50 per cent and should be used with 

caution.
np denotes where data is too small or unreliable to report.

‘If you don’t have a strong

focus group



75Connectedness to culture and community and equity issues

Table 5A.2: Aboriginal children and young people aged 3 to 24 years and Aboriginal parents/guardians aged 15 
years and over of children aged 0 to 17 years: Participation in cultural activities in the last 12 months, Victoria 
and Australia, 2008 (percentage)

Cultural activities

Victoria Australia

3-14 
years

15-24 
years

Subtotal (3-
24 years)(a)

Parent/ 
guardian

3-14 
years

15-24 
years

Subtotal (3-
24 years)(a)

Parent/ 
guardian

Involved in cultural events, 
ceremonies, organisations 
in last 12 months

54.2 54.3 54.2 56.2 69.9 58.5 65.3 70.0

Not involved in last 12 months 45.8 45.7 45.8 43.8 30.1 41.5 34.7 30.0
Types of cultural events, 
ceremonies or organisations 
attended in last 12 months

Ceremonies(b) 12.3 9.4 11.1 17.8 13.5 11.4 12.6 17.6
NAIDOC week activities(b) 37.9 33.3 36.0 37.2 53.1 33.6 45.2 40.6
Sports carnivals(b) 19.8 21.7 20.6 20.7 34.6 24.2 30.4 27.1
Arts/craft/music/ dance 
festival/ carnival(b)

27.6 24.5 26.3 30.6 32.0 20.1 27.2 25.4

Involved with Aboriginal 
organisation(b)

16.9 22.6 19.2 31.3 8.6 11.1 9.6 21.8

Funerals/sorry business(b) 15.3 21.9 18.0 31.8 20.9 29.4 24.4 44.6
Participated in selected cultural 
activities in last 12 months 

59.0 48.5 54.7 55.4 64.9 60.3 63.1 63.3

Did not participate in cultural 
activities in last 12 months 

41.0 51.5 45.3 44.6 35.1 39.7 36.9 36.7

Types of selected cultural 
activities participated in, in last 
12 months

Fished(b) 36.7 35.1 36.0 36.0 44.8 45.0 44.9 46.9
Hunted(b) 9.2 10.5 9.7 9.3 18.8 19.5 19.1 23.6
Gathered wild plants/berries(b) 11.3 * 6.4 9.2 12.9 17.6 10.5 14.8 17.9
Aboriginal arts or crafts(b) 32.1 16.4 25.6 27.0 29.3 15.5 23.7 19.9
Performed Aboriginal music/
dance/ theatre(b)

16.7 9.9 13.9 13.6 20.0 10.0 16.0 10.8

Wrote or told Aboriginal 
stories(b)

15.4 11.2 13.6 21.7 12.5 8.4 10.9 17.8

Total per cent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Total persons (number) 9891 7024 16,915 7867 153,371 103,780 257,151 131,589

Notes:
(a) To improve reliability of small numbers, 3 to 14 and 15 to 24 year olds have been combined for ‘Reasons for participating in selected cultural 

activities’ and ‘Who teaches child selected cultural activities?’. 
(b) Responses for selected categories —multiple response item so does not total 100 per cent.  
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
np denotes where data is too small or unreliable to report.
Survey data has been weighted to be representative at population or household level as appropriate.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.
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Table 5A.3: Aboriginal children and young people aged 15 to 24 years and Aboriginal parents/guardians aged 15 years 
and over of children aged 0 to 17 years: Frequency and importance of participating in cultural activities and cultural 
events/ceremonies/organisations in the last 12 months, Victoria and Australia, 2008 (percentage)

 

Cultural activities and cultural 
events/ceremonies/organisations

15-24 years Parent/ guardian 15-24 years Parent/ guardian

Frequency attends/participates in 
selected cultural events/activities

Once a week or more *5.6 7.6 6.8 8.7
At least once a month 10.9 14.0 15.0 15.1
At least once a year 41.0 39.7 44.5 48.1
Less than once a year 15.3 15.7 14.9 14.6
Never 26.4 22.4 17.1 12.6
Does not want to attend np np *1.7 *0.9

Total persons (number) 7024 7867 103,780 131,589
Able to attend cultural events/
activities as often as wants

69.7 56.7 75.4 66.9

Subtotal (number) 4896 4461 78,229 88,055
Believes attending selected 
cultural events/activities is 
important

57.2 68.7 62.6 72.6

Subtotal (number) 4019 5406 64,946 95,565
Notes:
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
np denotes where data is too small or unreliable to report.
Survey data has been weighted to be representative at population or household level as appropriate.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.

Table 5A.4: Aboriginal parents/guardians aged 15years and over of children aged 0 to 17 years: Aboriginal culture in 
education, Victoria and Australia, 2008 (percentage)

Cultural education Victoria Australia

Taught Aboriginal culture at school or as part of further studies 43.3 44.1
Primary school(a) 38.2 52.5
Secondary school(a) 56.4 56.0
Further education or work place training(a) 36.6 27.2
Other organisation(a) *8.5 4.4

Was not taught Aboriginal culture at school or as part of further studies 56.6 55.2

Total per cent 100.0 100.0

Total persons (number) 7867 131,589

Of those taught Aboriginal culture at school or further studies, level of 
accuracy of cultural education

Usually accurate 56.8 51.1
Sometimes accurate 24.3 33.6
Rarely/never accurate 10.5 8.1
Unknown 8.4 7.2

Subtotal (number) 3409 57,999
Of those taught Aboriginal culture at school or further studies, whether 
learnt anything about clan, tribal or language group they identify with

Learnt about own clan/tribe/language group 61.3 63.1
Did not learn about own clan/tribe/language group 38.7 36.9

Subtotal (number)(b) 2325 40,475
Notes:
(a) Proportions are calculated from those who reported they had been taught Aboriginal culture. For type of educational institution —multiple 

response item so data does not total 100 per cent. 
(b) Excludes those who did not identify with a clan, tribal or language group.
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
Survey data has been weighted to be representative at population or household level as appropriate.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.
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Table 5A.5: Aboriginal children aged 3 to 17 years and Aboriginal parents/guardians aged 15 years and over of 
children aged 0 to 17 years: Aboriginal languages, Victoria and Australia, 2008 (percentage)

 

Language

Victoria Australia

3-17 years Parent/ 
guardian

3-17 years Parent/ 
guardian

Main language spoken at home(a)

Aboriginal language/Torres Strait Islander np np 7.6 12.4
English/other 99.3 98.9 92.2 87.6

Whether speaks an Aboriginal language(a)(b)

Speaks an Aboriginal language *2.8 6.9 12.1 21.4
Speaks some Aboriginal words 19.4 24.6 20.1 22.5
Does not speak an Aboriginal language 77.8 68.4 67.6 56.1

Whether understands an Aboriginal 
language(a)(b)

Understands an Aboriginal language *3.3 8.8 13.2 23.4
Understands some Aboriginal words 27.7 39.3 27.5 35.5
Does not understand an Aboriginal language 68.9 51.9 59.1 41.1

Learning an Aboriginal language (from):(a) 9.5 7.1 17.2 7.1
Family member(c) 66.1 *36.9 60.1 51.8
Community member or organisation(c)(d) *21.9 *47.7 12.4 34.7
Educational institution(c) 28.9 *19.7 42.4 *10.1
Other(c) *4.2 *17.9 2.0 16.8

Not currently learning an Aboriginal 
language(a)

89.8 91.8 74.9 80.5

Not applicable (persons whose main language 
is Aboriginal)(a)

- np - 12.4

Total per cent 100.0 100.0 100.0 100.0
Total persons (number) 12,517 7867 189,535 131,589

Notes:
(a) Some categories have been combined due to low numbers—‘Not applicable’ and ‘Not currently speaking’ have been removed but are included 

in total calculations.
(b) In the October 2009 ABS fi rst release of NATSISS data, the categories ‘Speaks an Aboriginal language’ and ‘Speaks some Aboriginal words’, 

and in the following data item ‘Understands an Aboriginal language’ and ‘Understands some Aboriginal words’ were combined in one category 
respectively. The data therefore appeared to suggest that the proportion who speak an Aboriginal language and who understood an Aboriginal 
language was much higher than the breakdown of each category presented here shows. It should therefore be noted that the proportion of 
Aboriginal children and young people and the proportion of parents/guardians who speak an Aboriginal language is much lower than previous 
published statistics suggest. 

(c) Of those who were learning an Aboriginal language, who they were learning from—multiple response item so does not total 100 per cent.
(d) Community member or organisation includes community Elder; neighbour, friend or other community member; or volunteer organisation or 

community group.
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
np denotes where data is too small or unreliable to report.
Survey data has been weighted to be representative at population or household level as appropriate.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.
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Social networks
Table 5A.6: Parents/guardians aged 18 years and over of children aged 0 to 14 years: Social capital, Victoria and 
Australia, 2008 (percentage)

Contact with family/friends outside 
household

Aboriginal (2008) Non-Aboriginal (2006)

Victoria Australia Victoria Australia
Frequency of face-to-face contact

Everyday 32.2 44.2 22.8 20.8
At least once a week 48.2 38.8 59.4 58.8
At least once a month 9.2 10.4 11.6 14.4
At least once in last three months *4.9 3.7 np 5.1
No recent contact/No family or friends(a) 5.3 2.9 np *0.9

Other types of contact apart from face-to-face(b)

Landline phone (or fi xed telephone) 64.7 58.6 95.6 92.8
Mobile phone for calls 84.6 74.2 81.9 82.5
Mobile phone for SMS 66.1 48.3 57.3 57.6
Internet such as email or chat rooms 44.8 26.3 51.9 53.5
Mail (incl. cards) or fax/ other forms of contact 18.0 10.0 31.6 31.2

Frequency of ‘other’ types of contact
Once to a few times a day 41.5 36.6 39.4 38.1
Once to a few times a week 46.5 45.5 53.1 55.3
At least once a month to once every three 
months

8.9 10.7 6.3 5.8

No recent contact/No family and no friends *2.9 7.1 np 0.9
Whether can confi de in family members outside household

Can confi de in family members 81.0 77.4 91.1 88.9
No family members can confi de in/no family 18.9 22.5 8.6 11.1

Whether can confi de in any friends
Has friends can confi de in 76.3 73.9 89.6 88.5
No friends can confi de in/no friends 23.6 26.0 10.1 11.4

Proportion of friends of similar age
All 10.1 9.5 8.0 9.3
Most 40.7 43.1 58.4 54.2
About half 18.0 18.2 18.9 20.1
Few 20.5 20.7 11.8 12.7
None/no friends 8.5 7.1 *2.6 3.4
Not stated/not applicable np 1.5 np np

Proportion of Aboriginal friends (NATSISS) or friends of same ethnic background 
(GSS)

All *3.9 19.3 22.2 25.4
Most 14.0 23.3 48.1 48.4
About half 13.4 15.2 11.4 9.7
Few 31.9 24.5 13.6 10.4
None/no friends 34.9 16.0 4.3 5.3
Not stated/not applicable *2.0 1.6 np 0.8

Total per cent 100.0 100.0 100.0 100.0
Total persons (number)(c) 7338 123,830 1,022,177 4,140,450

Notes:
(a) Due to low numbers, and to preserve confi dentiality, ‘No recent contact’ and ‘No family and no friends’ have been combined.
(b) Multiple response item so does not total 100 per cent.
(c)Total includes ‘Not applicable’.
* Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
np denotes where data is too small or unreliable to report.
Survey data has been weighted to be representative at population or household level as appropriate.
Source: Aboriginal data source National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008; non-Aboriginal data source General Social 

Survey, ABS, 2006.
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Table 5A.7: Aboriginal children aged 3 to 17 years and Aboriginal parents/guardians aged 18 years and over of children 
aged 0 to 17 years: Social contact, Victoria and Australia, 2008 (percentage)

 
Social contact

Victoria Australia
3-17 years Parent/ guardian 3-17 years Parent/ guardian

Time child spends with an Aboriginal leader 
or Elder each week(a)

Child spends time with an Aboriginal leader 
or Elder each week

36.7 - 42.4 -

No time spent with Aboriginal leader or Elder 51.1 - 49.4 -
No known Aboriginal leaders or Elders 12.3 - 8.2 -

Total per cent 100.0 - 100.0 -
Total persons (number) 9894 - 153,374 -
Participated in sporting, social or community 
activities in last 12 months

93.5 95.4 92.4 93.9

Coach, instructor or teacher(b) 3.7 16.5 3.2 13.7
Referee, umpire or offi cial(b) *2.4 10.4 2.6 7.6
Committee member or administrator(b) *0.9 13.1 0.9 11.5
Took part in sport or physical activities(b) 65.3 30.0 64.7 27.8
Attended sporting event as a spectator(b) 47.9 49.1 50.7 54.1
Other sporting activity(b) 25.2 13.0 21.0 14.6
Recreational or cultural group(b) 19.3 27.8 16.2 20.6
Attended a native title meeting(b) *2.9 9.7 1.2 9.8
Community or special interest group 
activities(b)

14.1 28.0 9.4 21.2

Church or religious activities(b) 21.9 17.9 24.0 20.8
Attended funerals, sorry business, 
Aboriginal ceremonies or festivals(b)

21.7 41.3 26.4 52.5

Went out to café, restaurant or bar(b) 68.4 74.9 54.9 63.7
Visited library, museum or art gallery(b) 55.2 50.7 44.1 34.2
Attended movies, theatre or concert(b) 67.3 48.1 54.8 38.2
Visited park, botanic gardens, zoo or theme 
park(b)

68.5 60.8 56.3 46.7

Watched Indigenous TV(b) 41.8 65.6 48.7 69.1
Listened to Indigenous radio(b) 9.1 24.9 15.9 35.9

Did not participate in sporting, social or 
community activities in last 12 months

6.5 4.6 7.6 6.1

Number of sporting, social or community 
activities participated in last 12 months
None 6.5 4.6 7.6 6.1
1 to 2 12.0 16.2 18.3 18.9
3 to 4 24.2 24.0 24.3 24.2
5 or more 57.3 55.2 49.7 50.9
Total per cent 100.0 100.0 100.0 100.0
Total persons (number) 12,517 7867 189,535 131,589

Notes: 
(a) 3 to 14 year olds only.
(b) Of those who participated in sporting, social or community activities in last 12 months, type of activities participated in—multiple response 

item so does not total 100 per cent.
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
np denotes where data is too small or unreliable to report.
Survey data has been weighted to be representative at population or household level as appropriate.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.
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Table 5A.8: Aboriginal parents/guardians aged 18 years and over of children aged 0 to 14 years: Support from 
outside the household, Victoria and Australia, 2008 (percentage)

Support to/from outside household

Victoria Australia
18-24 
years

25+ 
years

Total 18-24 
years

25+ 
years

Total

Whether able to get general support from outside 
household

Able to get general support 92.8 93.0 93.0 92.5 91.5 91.6
Not able to get general support np *7.0 7.0 7.5 8.5 8.4

Total per cent 100.0 100.0 100.0 100.0 100.0 100.0
Total persons (number) 967 5395 6362 15,719 89,335 105,054
Provides support to relatives outside household 52.1 62.7 61.1 59.3 60.5 60.3

Subtotal (number) 504 3384 3888 9327 54,501 63,378
Of those who provide support to relatives outside 
household, types of support provided(a)

Money to help pay housing costs 58.5 31.8 35.2 34.2 39.3 38.5
Provide or pay for food 59.7 45.6 47.4 62.3 55.5 56.5
Provide or pay for clothing *33.3 27.2 28.0 17.7 26.6 25.3
Lend car *42.7 31.6 33.0 34.5 33.6 33.7
Drive them places 62.1 55.6 56.4 57.7 55.5 55.8
Pay for educational costs *23.0 13.5 14.7 *7.9 13.7 12.8
Give them spending money *42.3 31.0 32.4 44.5 39.8 40.5
Give them money to pay bills/meet debt 47.2 47.3 47.2 26.8 40.2 38.3
Give them money to buy big-cost items np np *7.7 *4.8 7.1 6.7
Other support np np 20.5 *11.5 15.3 14.8

Subtotal (number) 504 3384 3888 9327 54,501 63,378

Notes:
(a) Of those who provide support to relatives outside household—multiple response item so does not total 100 per cent. 
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
np denotes where data is too small or unreliable to report.
Survey data has been weighted to be representative at population or household level as appropriate.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.
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Table 5A.9: Parents/guardians aged 18 years and over of children aged 0 to 14 years: Support from outside the 
household in time of crisis, Victoria and Australia, 2008 (percentage)

 Aboriginal (2008) Non-Aboriginal (2006)

Victoria Australia Victoria Australia

18-24 
years

25+ 
years

Total 18-24 
years

25+ 
years

Total 18-24 
years

25+ 
years

Total 18-24 
years

25+ years Total

Able to get 
support in time of 
crisis 

85.6 90.4 89.7 91.5 90.9 91.0 *68.3 94.4 93.7 92.0 94.4 94.3

Friend(a) 90.2 78.4 80.2 74.2 70.0 70.6 - - 76.4 - - 75.2
Neighbour(a) *26.2 41.0 38.9 24.7 33.8 32.5 - - 40.0 - - 39.2
Family member(a) 90.5 85.9 86.5 92.2 90.8 91.0 - - 87.9 - - 87.2
Work colleague(a) *8.8 29.3 26.3 *13.4 25.0 23.3 - - 20.0 - - 25.2
Other (a)(b) 27.4 32.7 32.0 22.6 26.3 25.8 - - 24.1 - - 22.2

Not able to get 
support in time 
of crisis

*14.4 9.6 10.3 8.5 9.1 9.0 np 5.6 6.3 *8.0 5.6 5.7

Total persons 
(number)

967 5395 6362 15,719 89.335 105,054 28,902 993,275 1,022,172 191,411 3949,040 4,140,450

Notes:
(a) Of those able to get support in time of crisis —multiple response item so does not total 100 per cent. 
(b) Includes ‘Community, charity or religious organisation’, ‘Local council or other government service’, ‘Health, legal or fi nancial professional’ and 

‘Other’.
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
np denotes where data is too small or unreliable to report.
Survey data has been weighted to be representative at population or household level as appropriate.
Source: Aboriginal data source National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008; non-Aboriginal data source General Social 
Survey, ABS, 2006.
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Table 5A.10: Parents/guardians aged 18 years and over of children aged 0 to 14 years: Sense of effi cacy, Victoria 
and Australia, 2008 and 2006 (percentage)

Sense of effi cacy

Aboriginal (2008) Non-Aboriginal (2006)

Victoria Australia(a) Victoria Australia(a)

Personally knows member of government 
would feel comfortable contacting

20.6 22.8 - -

Subtotal (number) 1311 23,949 - -
Personally knows someone in an organisation 
would feel comfortable contacting

69.0 57.5 72.0 74.5

Subtotal (number) 4388 44,847 735,728 3,032,170
Type of organisations would feel comfortable 
contacting

State or territory government department(b) 13.9 16.1 - -
Federal government department(b) 11.7 9.5 - -
Local council(b) 19.2 17.1 - -
Legal system(b) 21.8 16.6 - -
Healthcare(b) 29.9 24.0 - -
Trade union(b) 8.8 6.7 - -
Political party(b) *7.2 5.5 - -
Media(b) 6.9 6.3 - -
University/TAFE/business college(b) 22.2 14.5 - -
Religious/spiritual group(b) 19.4 14.1 - -
School related group(b) 20.1 17.7 - -
Big business(b) 9.3 5.7 - -
Small business(b) 19.5 12.7 - -
None of the above(b) 31.0 42.5 - -

How often feels able to have say with family/ 
friends on important issues

All of the time 42.8 39.4 42.6 43.8
Most of the time 32.3 35.3 43.3 40.8
Some of the time 17.0 16.2 11.7 11.1
A little of the time 3.9 6.1 * 1.5 3.3
None of the time * 3.8 2.9 np 1.0

How often feels able to have a say within 
community on important issues

All of the time 9.5 9.5 8.8 9.0
Most of the time 18.5 18.1 21.9 19.8
Some of the time 26.0 24.5 25.2 27.8
A little of the time 19.2 19.7 25.4 24.9
None of the time 26.8 28.2 18.8 18.5

Total per cent 100.0 100.0 100.0 100.0
Total persons (number) 6362 105,054 1,022,177 4,140,450

Notes:
(a) For Australian estimates only: ‘Personally knows someone in an organisation would feel comfortable contacting’ and ‘Types of organisations 

would feel comfortable contacting’ are for non-remote regions. The proportions for these items were calculated using the number of persons 
living in non-remote regions. In 2008 there were 77,956 Aboriginal and/or Torres Strait Islander and 4,071,903 non-Aboriginal people living in 
non-remote regions.

(b) Multiple response item so does not total 100 per cent.
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
Survey data has been weighted to be representative at population or household level as appropriate.
Source: Aboriginal data source National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008; non-Aboriginal data source General Social 
Survey, ABS, 2006.
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Equity
Table 5A.11: Aboriginal persons aged 15 years and over in households with children aged 0 to 17 years: 
Experience of discrimination, Victoria and Australia, 2008 (percentage)

 
Experience of discrimination

Victoria Australia

15-24 
years

25+ 
years

Total 15-24 
years

25+ 
years

Total

Felt discriminated against in last 12 months 21.6 31.5 27.4 24.5 30.5 28.3
Applying for work or when at work(a) *18.4 28.9 25.4 21.4 28.9 26.4
At home, by neighbours or at someone else’s home(a) *21.7 24.3 23.4 20.3 18.2 18.9
At school, university, training course or other 
education setting(a)

*27.5 17.4 20.7 26.8 11.1 16.3

While doing any sporting, recreational or leisure 
activities(a)

*19.2 *14.2 15.8 13.7 11.9 12.5

By police, security people, lawyers or in a court of law(a) 34.8 37.0 36.2 40.4 38.0 38.8
Other situation(a)(b) 39.5 61.0 53.9 50.9 68.6 62.8

Did not feel discriminated against in last 12 months 78.4 68.5 72.6 75.5 69.5 71.7
Total per cent 100.0 100.0 100.0 100.0 100.0 100.0
Total persons (number) 5228 7355 12,583 79,872 130,336 210,208
Of those who were not discriminated against 
in the past 12 months,

Avoided situations due to past discrimination(c) *4.5 *10.6 7.9 5.9 5.1 5.4
Did not avoid situations due to past discrimination(c) 95.5 89.4 92.1 94.1 94.9 94.6

Total per cent 100.0 100.0 100.0 100.0 100.0 100.0

Subtotal (number) 4100 5037 9137 60,287 90,531 150,818

Notes:
(a) Multiple response item so does not total 100 per cent.
(b) Other situation includes: doctors, nurses or other staff at hospitals or surgeries; staff of government agencies; when seeking other services; 

members of the public and any other situation not covered in the previous items.
(c) Whether avoided situations due to past discrimination and type of situation avoided due to past discrimination was only asked of those who 

did not report being treated unfairly in last 12 months. 
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
np denotes where data is too small or unreliable to report.
Survey data has been weighted to be representative at population or household level as appropriate.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.
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Table 5A.12: Aboriginal children aged 4 to 14 years: Experience of unfair treatment at school, Victoria and 
Australia, 2008 (percentage)

Experience of unfair treatment at school Victoria Australia

Child treated unfairly at school because Aboriginal
Treated unfairly(a) 7.6 7.1
Not treated unfairly 88.4 87.2
Not known *4.0 5.8

Total per cent 100.0 100.0
Total persons (number)(b) 8560 131,896
Of those treated unfairly, child’s progress at school was affected *43.6 46.8
Subtotal (number) 285 4358
Of those treated unfairly, perpetrators of unfair treatment were Aboriginal *13.6 17.4
Subtotal (number) 89 1617
Of those treated unfairly, changed school because of unfair treatment *7.6 *6.4
Subtotal (number) 50 596
Of those treated unfairly, types of perpetrators of unfair treatment(c)

Older school child(ren) 52.6 31.8
Similar-aged school child(ren) 56.6 55.9
Younger school child(ren) *18.0 *4.9
Teacher(s) *16.7 33.8
Other adult(s) at school np *5.8

Subtotal (number) 654 9302

Notes:
(a)  NATSISS asked about bullying and unfair treatment. Data specifi cally on bullying can be found in section 8.5 (table 8A.13). However, it should 

be noted that the total proportion of children who had been ‘bullied’ includes approximately 5.5 per cent of children who had been both bullied 
and treated unfairly (or discriminated against because they were Aboriginal). 

(b) Excludes not applicable.
(c) Multiple response item so does not total 100 per cent.
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
np denotes where data is too small or unreliable to report.
Survey data has been weighted to be representative at population or household level as appropriate.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.
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Table 5A.13: Aboriginal persons aged 15 years and over in households with children aged 0 to 17 years: Barriers 
to services, Victoria and Australia, 2008 (percentage) 

 
Barriers to services

Victoria Australia
15-24 
years

25+ 
years

Total 15-24 
years

25+ 
years

Total

Had problems accessing selected services(a) 14.0 33.0 25.1 20.8 36.0 30.2
Health workers/services(b)(c) - - 54.6 - - 55.8
Dental services(b) - - 50.7 - - 65.8
Mental health service (b) - - 12.2 - - 10.9
Other services(b)(d) - - 49.0 - - 45.6

Did not have problems accessing selected services 86.0 67.0 74.9 79.2 64.0 69.8
Total per cent 100.0 100.0 100.0 100.0 100.0 100.0
Total persons (number) 5228 7355 12,583 79,872 130,336 210,208
Of those who had problems accessing selected services, 
number of services had problems accessing

1 59.7 41.3 45.5 50.5 41.3 43.7
2 *10.4 30.7 26.0 22.8 24.0 23.7
3 or more *29.9 28.0 28.4 26.7 34.8 32.6

Of those who had problems accessing selected 
services, type of barrier to accessing services(b)

Cost of service - - 44.5 - - 28.4
Services not culturally appropriate - - 14.3 - - 7.0
Don’t trust services - - 14.8 - - 9.0
Treated badly/discrimination - - *13.0 - - 5.1
No services in the area - - 17.5 - - 40.6
Not enough services in the area - - 26.3 - - 39.0
Waiting time too long or not available at time 
required

- - 52.4 - - 48.5

Transport/distance - - 33.1 - - 32.1
Other - - 17.3 - - 8.5

Subtotal (number) 729 2426 3155 16,625 46,934 63,559

Notes:
(a) Due to high error rates, a breakdown of the types of services had problems accessing is not available for individual age groups.
(b) Of those who had problems accessing selected services, type of services had problems accessing —multiple response item so does not total 

100 per cent.
(c) Includes Aboriginal and Torres Strait Islander health workers, doctors, other health workers and hospitals.
(d) Includes legal services, employment services, phone companies, Centrelink, banks and other fi nancial places, Medicare and other services.
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
Survey data has been weighted to be representative at population or household level as appropriate.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.
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Table 5A.14: Parents/guardians aged 18 years and over of children aged 0 to 14 years: Level of trust, Victoria 
and Australia, 2008 and 2006 (percentage)

Level of trust(a)

Aboriginal (2008) Non-Aboriginal (2006)
Victoria Australia Victoria Australia

18-24 
years

25+ 
years

Total 18-24 
years

25+ 
years

Total 18-24 
years

25+ 
years

Total 18-24 
years

25+ years Total

General level of trust
Agree *31.2 31.3 31.3 27.6 34.5 33.5 *43.0 52.4 52.1 56.0 54.2 54.3
Neutral *26.1 19.8 20.8 24.6 24.5 24.6 np 18.3 18.4 * 14.3 15.8 15.8
Disagree 42.7 48.9 48.0 47.8 40.9 41.9 np 29.4 29.5 29.7 30.0 30.0

Own doctor(b)

Agree 85.1 77.9 79.0 78.8 79.8 79.6 *82.6 90.7 90.4 87.2 88.6 88.5
Neutral *8.1 11.9 11.3 13.0 13.0 13.0 np np 5.7 np 6.1 6.1
Disagree np 10.2 9.7 *8.2 7.3 7.4 np np *3.1 np 4.2 4.1

Hospitals
Agree 65.7 50.9 53.2 53.8 60.4 59.4 *62.9 72.9 72.7 64.3 67.0 66.9
Neutral *21.1 25.9 25.2 28.5 20.8 22.0 np 15.6 15.7 * 17.2 16.1 16.1
Disagree *13.2 23.2 21.7 17.7 18.7 18.6 np 11.5 11.7 * 18.5 16.9 17.0

Police in local area
Agree 42.3 50.0 48.8 47.4 53.5 52.6 *71.4 81.6 81.3 69.0 78.6 78.1
Neutral *32.5 24.1 25.4 26.0 21.0 21.7 np np 13.0 * 12.6 14.0 14.0
Disagree *25.1 25.9 25.8 26.7 25.6 25.7 np np 5.6 * 18.4 7.4 7.9

Police outside local area
Agree 36.6 38.7 38.4 35.4 41.4 40.5 *67.6 73.9 73.7 59.1 69.8 69.3
Neutral 43.7 34.0 35.5 34.3 30.9 31.4 np np 20.2 30.5 22.0 22.4
Disagree *19.7 27.3 26.1 30.3 27.8 28.1 np np 6.0 * 10.3 8.3 8.4

Local school
Agree 63.8 72.5 71.1 65.2 74.4 73.0 - - - - - -
Neutral *28.5 12.6 15.1 24.0 13.4 15.0 - - - - - -
Disagree np 14.9 13.8 *10.8 12.2 12.0 - - - - - -

Total per cent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Total (number) 967 5395 6362 15,719 89,335 105,054 28,902 993,275 1,022,177 191,411 3,949,040 4,140,450

Notes:
(a) ‘Agree’ includes ‘stronglyagree’ and ‘agree’. ‘Disagree’ includes ‘strongly disagree’ and ‘disagree’.  
(b)  Some categories for non- Aboriginal data from the General Social Survey have been removed due to low numbers, so proportions may not total 

100 percent, but the categories do contribute to total number calculations.  
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
np denotes where data is too small or unreliable to report.
Survey data has been weighted to be representative at population or household level as appropriate.
Source: Aboriginal data source National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008; non-Aboriginal data source General Social 
Survey, ABS, 2006.
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 ‘If you are treated enough like 
 you don’t count, you know 
  you don’t count.’ 

‘Schools should support cultural identity… 
 this is what I want for this fulla. I want 
schools to be supporting his cultural identity. 
  And reinforcing the values we have   
    supported from home. About our 
  cultural values and identities.’ 

‘Where is your Mob from? There is a lot of 
  young now who don’t know culture   
or where they are from. You are accepted,   
 but it is really hard to understand cultural  
   understandings. So much diversity  
 and that is part of it as well. Lots of kids 
come and they don’t have any connections.   
 They know they are Aboriginal 
  but don’t know where they are from.’ 

focus group 

MMMaallleee pppaaarreeennntttsss’’’ gggrrooouuuppp

MMMaaalllleeee ppppaarreeennttss’ grrooouuuppp
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Artwork by a non-Aboriginal girl, aged 10 years, 
attending Tintern Girls Grammar.
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Economic wellbeing is fundamental to being able to provide shelter, 
food and health.

One in 10 Aboriginal households in Victoria required an extra bedroom.

The Supported Accommodation Assistance Program (SAAP) data 
showed that the rate of accompanying children was 18.0 per 1000 
children. Aboriginal children accounted for 11.3 per cent of the 
accompanying children.

Almost 16 per cent of Aboriginal couple families had both parents 
unemployed or not in the labour force—triple that of non-Aboriginal 
couple families.

Aboriginal households were more likely to be spending more than 
30 per cent of their income on housing than non-Aboriginal households. 

Nearly a third of Aboriginal households had had days without money 
to pay for basic living expenses in the last 12 months.

Just over one in fi ve Aboriginal households had run out of food and couldn’t 
afford to buy any more—far higher than non-Aboriginal households.

In approximately 40 per cent of Aboriginal families, no parent had 
completed Year 12—more than double the rate of all families.

Section 6: 
Home and environment

6.1. Economic wellbeing, housing 
and homelessness

Children who come from economically disadvantaged backgrounds 
experience poorer outcomes in life especially in relation to health 
and education (Australian Institute of Health and Welfare 2009e). 
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Housing 

Adequate shelter is a basic human right, providing protection from the elements and minimising the risk 
of disease or injury. Poor housing conditions have been seen to be linked to negative impacts on health 
and social and emotional wellbeing (Australian Institute of Health and Welfare 2009b). 

Home ownership and rental tenure necessitate an ability to raise a deposit, maintain repayments or raise 
a bond and maintain rental payments. Secure tenure may be an indication of the availability of employment 
and the security of those jobs (Australian Bureau of Statistics 2009a). 

Housing tenure

Finding affordable, secure and appropriate housing is a major concern for low-income families. Many people 
suffer from ‘housing stress’, where the ability to pay for housing is increasingly becoming more diffi cult. 
The tenure of housing also presents diffi culties for many people, as residing in state-owned housing does 
not ensure long-term, secure tenancies, placing more stress on families. 

The circumstances in which Aboriginal families live are markedly different to those of non-Aboriginal families. 
Aboriginal families are less likely to own their own home and more likely to receive assistance from the 
government (Australian Bureau of Statistics and Australian Institute of Health and Welfare 2008). 

Data from the 2006 Census of Population and Housing shows that 75.1 per cent of all Victorian families 
with children either fully own or are purchasing their home, with 3.2 per cent in state authority housing 
(public housing). 

As fi gure 6.1 shows, there are marked differences in tenure type for one and two parent families and also for 
Aboriginal families. The highest proportion of families with children in public housing is Aboriginal one parent 
families at 38.8 per cent. The lowest proportion of families with children who fully own or are purchasing their 
home are Aboriginal one parent families at 20.6 per cent.

Figure 6.1: Proportion of families with children aged 0 to 17 years, by tenure type, Victoria, 2006

Source: Australian Census of Population and Housing, ABS, 2006.
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Rebated public housing

The majority of public housing tenants in Victoria pay a reduced amount of rent, known as a rebated rent, 
based on their household income. The amount of rent to be paid is capped at the market rent of the property. 

Indicator: Public housing retention rate for families with children

The retention rate is defi ned as a proportion of households that have resided in the property for 12 months or 
longer. Retention rates of rebated households with children, both Aboriginal and non-Aboriginal households, 
have been increasing. This is the result of:

• a greater focus on sustaining public housing tenancies for vulnerable clients and reducing evictions

• changing conditions in the private rental market. As vacancy rates in the private rental market are at record lows, 
and rents are increasing much faster than infl ation, there are fewer affordable options in the private rental market 
for public housing tenants to move to. Consequently, tenants are staying longer in public housing. 

The retention rate of rebated households with children has steadily increased from 76.9 per cent in 1999 
to 84.4 per cent in 2008. For Aboriginal households with children, the retention rate has risen from 53.5 per cent 
in 1999 to 75.7 per cent in 2008. The retention rate of Aboriginal households is still below that of non-Aboriginal 
households with children, which had a retention rate in 2008 of 84.8 per cent (up from 77.3 per cent in 1999).

Indicator: Proportion of public housing tenants who are families with children

Overall, the proportion of rebated public housing households that have children residing in the property has 
decreased since 1999 (36.3 per cent in 1999, 34.2 per cent in 2001, 31.9 per cent in 2004, 29.8 per cent in 2006 
and 28.1 per cent in 2008). This proportion decrease refl ects changes occurring in the wider community with 
a growth in the number of smaller households. In public housing there is a changing tenant profi le towards 
single person households.

Aboriginal households in public housing are far more likely to include children. The proportion of Aboriginal 
households with children has remained constant since 1999 compared to the overall public housing trend 
of decreasing households with children (61.6 per cent in 1999, 59.1 per cent in 2001, 61.3 per cent in 2004, 
61.9 per cent in 2006 and 59.1 per cent in 2008). 

Children in Aboriginal households also tend to be younger than the average for public housing. In 2008, 
the proportion of Aboriginal households that included children aged 0 to 8 years was 43.0 per cent, compared 
to 35.4 per cent for households with children aged 9 to 17 years. On the other hand, the proportion of 
non-Aboriginal households with children aged 0 to 8 years was 17.0 per cent, compared to 18.1 per cent for 
households with children aged 9 to 17 years. 
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Homelessness

Children who are homeless can experience many hardships impacting on their emotional, physical, social 
and educational development (Moore, McArthur et al. 2008). 

For families there is a range of personal and social factors that increase the risk of becoming homeless, 
including substance misuse, social isolation, family breakdown (Moore, Noble-Carr et al. 2007) and family 
violence (Toro 2007). 

Conceptualising and defi ning homelessness for both the mainstream and Aboriginal populations is the subject 
of much debate. The Australian Bureau of Statistics defi nes homelessness as when accommodation falls below 
the minimum community standard of a small rental fl at with a bedroom, living room, kitchen, bathroom and some 
security of tenure (Australian Bureau of Statistics 2006a) and has defi ned three categories of homeless people:

• Primary homeless: People without conventional accommodation (living on the streets, in deserted buildings, 
improvised dwellings, in parks, etc.).

• Secondary homeless: People who move frequently from one form of temporary shelter to another. Secondary 
homelessness also includes people residing temporarily with other households because they have no 
accommodation of their own, and people staying in boarding houses on a short-term basis, operationally defi ned 
as 12 weeks or less.

• Tertiary homeless: People who live in boarding houses on a medium to long-term basis, operationally defi ned as 
13 weeks or longer. They are homeless because their accommodation situation is below the minimum community 
standard of a small self-contained fl at. 

Home has a different meaning for Aboriginal people. ‘Often, Indigenous people do not think of “home” as 
a particular dwelling, because they are attached to their traditional land. Indigenous people also have 
extended kinship networks and often move between dwellings belonging to extended families. When 
Indigenous people leave home to escape violence or other family problems, they usually move in with 
relatives or extended families’ (Chamberlain and Mckenzie 2008).

Currently in Victoria, homelessness data is derived from Supported Accommodation Assistance Program (SAAP), 
a major response by the Australian Government to address homelessness. SAAP aims to provide transitional 
supported accommodation and related services to assist those who are homeless or at risk of homelessness. 

From July 2009 SAAP has been incorporated into the National Affordable Housing Agreement, which has a 
specifi c focus on reducing homelessness. As part of the new approach on affordable housing, new measures 
are being developed to enable monitoring of ‘outcomes’. 

Aboriginal people experience more homelessness than other groups, which can have profound effects on 
their health and wellbeing (Australian Bureau of Statistics and Australian Institute of Health and Welfare 
2008). The rate of Aboriginal people who are homeless in Victoria in 2006 was 246 per 100,000 compared to 
40 per 100,000 of non-Aboriginal people, approximately six times higher for Aboriginal Victorians. This is also 
considerably higher than Australia as a whole, where the rate for Indigenous Australians was 191 per 100,000 
(Steering Committee for the Review of Government Service Provision 2009a). 

Section 6
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Indicator: SAAP assistance rate for children and young people

In 2007-08 there were 36,600 Victorians who received assistance from SAAP and 21,400 accompanying children 
(table 6.1). The rate of accompanying children was 18 per 1000 children. Aboriginal children accounted for 11.3 per 
cent of the accompanying children, an increase from 9.8 per cent in 2006-07. This represents approximately 2300 
Aboriginal children and young people in Victoria who are homeless.

Table 6.1: Children aged 0 to 17 years accessing SAAP services, Victoria, 2007-08

Clients38 Accompanying children39 Total
3500 21,400 24,900

Note:
 If a person under 18 seeks accommodation without a parents/guardians, they are counted as an adult.
Source: Department of Human Services, 2009.

Overcrowding
Overcrowding can lead to poorer health outcomes and self-reported physical and mental health (Australian 
Bureau of Statistics and Australian Institute of Health and Welfare 2008).

Overcrowding can be defi ned as occurring when the dwelling size is too small for the family size and 
composition of the household living in it. The Canadian National Occupancy Standard measures the bedroom 
requirements of a household based on the number, age, sex and relationships of household members.40 
Households that require one or more additional bedrooms to meet the standard are considered to be 
overcrowded (Australian Institute of Health and Welfare 2009c).

Overcrowding has been recognised as a key issue for many Aboriginal households; however, in Victoria NATSISS 
data suggests that overcrowding is not a problem for many Aboriginal households. A higher proportion of 
Aboriginal households in Victoria had one extra bedroom (40.9 per cent) than Aboriginal households nationally 
(32.6 per cent). Fewer Aboriginal households in Victoria also reported needing one extra bedroom at 10.9 per cent, 
compared to Aboriginal households nationally at 13.2 per cent, while only 1.9 per cent41 of Aboriginal households 
in Victoria required two or more extra bedrooms, compared to 8.1 per cent nationally. Approximately one quarter 
of Aboriginal households with children in Victoria and Australia reported that their homes had major structural 
problems, at 28.2 and 27.8 per cent respectively (fi gure 6.2). 

38 A client is defi ned as a person eligible to receive services either directly or indirectly from a support agency who has:
• taken up an amount of time of an agency 
• been accommodated by an agency 
• entered into an ongoing support relationship with an agency.

39 An accompanying child is a person aged 0 to 17 years who is a dependant of a client accessing SAAP services. 
40 It specifi es that:

• there should be no more than two persons per bedroom
• children less than 5 years of age of different sexes may reasonably share a bedroom
• children less than 18 years of age and of the same sex may reasonably share a bedroom
• single household members aged 18 years and over should have a separate bedroom
• a lone–person household may reasonably occupy a bed–sitter.

41 Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
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Figure 6.2: Households with Aboriginal children aged 0 to 17 years, housing utilisation and structural issues, 

Victoria and Australia, 2008

Note:
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
Reference: Refer to table 6A.1 in section 6A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.

Residential mobility
In Victoria, for Aboriginal children aged 0 to 14 years, there has been a high level of mobility, with 60.3 per 
cent of families moving house in the last fi ve years. This compared to 56.1 per cent in Australia (fi gure 6.3). 
In Victoria, the major reason for moving house was cited as ‘housing reasons’ at 39.4 per cent, which could 
include wanting a larger home, moving to lower rental or mortgage house and landlord asking the family 
to leave, amongst other reasons. Of Victorian families, 11.8 per cent stated they were moving for family reasons, 
which could include being closer to family, family confl ict or parents separating, amongst other reasons, 
compared to 13.8 per cent of Australian families (refer to table 6A.2 in section 6A). Differences between the 
reasons for the last move between Victoria and Australia were not statistically signifi cant. 

Many families stayed in the same locality as their current dwelling: 36.8 per cent in Victoria and 37.8 per cent 
in Australia. Close to one in every fi ve (17.3 per cent) of children aged 2 to 14 years had changed school when 
they moved house in Victoria, compared to 15.0 per cent in Australia (fi gure 6.3). Differences between Victoria 
and Australia were not statistically signifi cant. 

Figure 6.3: Proportion of Aboriginal children aged 0 to 14 years who have moved in last fi ve years, and of those 

who changed school in last move, Victoria and Australia, 2008

Reference: Refer to table 6A.2 in section 6A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008. 
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Household employment 42

Indicator: Parental employment status

Access to a secure income can enhance the wellbeing of children and families through provision of shelter, food 
and health care. 

Children can also benefi t from a parent being employed, with better educational and health outcomes, in 
turn leading to more opportunities in the future (Steering Committee for the Review of Government Service 
Provision 2007). Continued unemployment can result in family stress and tension, with poor health, family 
violence, substance misuse and social exclusion the consequences of continued unemployment in households. 
Persistent unemployment can also lead to loss of work skills, experience and self-confi dence (Vinson 2009). 

Based on the 2006 Census of Population and Housing, 45.6 per cent of Aboriginal couple families in Victoria 
were families with both parents employed, compared to 58.8 per cent in non-Aboriginal families. This was 
slightly higher than the national proportion of Aboriginal couple families in this category, where 42.9 per cent 
had both parents employed (fi gure 6.4).

Figure 6.4: Parental employment status of couple families with at least one child aged 0 to 17 years resident 

in the family, Victoria and Australia, 2006

Notes: 
‘Other’ includes categories: couple families with one parent employed, one parent unemployed; other couples families where the spouse was 
temporarily absent or where one or both partners did not state their labour-force status. (NILF) refers to persons who are retired; no longer 
working; do not intend to work in the future; permanently unable to work; or who have never worked or never intend to work.
Source: Australian Census of Population and Housing, ABS, 2006 - customised data report.

The proportion of Aboriginal couple families in Victoria where both parents were unemployed or not in the 
labour force was 15.7 per cent, almost triple that of all couple families in Victoria at 5.4 per cent (fi gure 6.4).

The parent was employed in 54.2 per cent of all one parent families in Victoria. This was lower in Aboriginal one 
parent families, where in less than a third the parent was employed, at 31.5 per cent (fi gure 6.5).

The parent was not in the labour force in 55.0 per cent of Aboriginal one parent families in Victoria with children 
aged 0 to 17 years. This was greater than the proportion of one parent families across Victoria with children in 
this age group, where in 36.4 per cent of one parent families the parent was not in the labour force (fi gure 6.5).
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42 The COAG Indigenous Reform Agenda has a target to: ‘halve the gap in employment outcomes between Indigenous and non–Indigenous 
Australians within a decade’.
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The proportion of Aboriginal one parent families in Victoria where the parent was unemployed was slightly 
higher than that for all one parent families at 9.5 per cent compared to 7.5 per cent. This was also consistent 
across Australia (fi gure 6.5).

Figure 6.5: Parental employment status of one parent families with at least one child aged 0 to 17 years 

resident in the family, Victoria and Australia, 2006

Notes: 
‘Other’ includes one parent families where labour force was not stated; NILF refers to persons who are retired; no longer working; do not intend to 
work in the future; permanently unable to work; or who have never worked or never intend to work.
Source: Australian Census of Population and Housing, ABS, 2006 - customised data report.

Underemployment and barriers to employment
Underemployment is a prominent issue today, where part-time workers are available for and want to work more 
hours but cannot do so. People who are underemployed also suffer adverse outcomes, with many experiencing 
lowered life satisfaction than those who are employed full time (Wilkins 2004).

Among parents/guardians of Aboriginal children in Victoria who were working, 20.3 per cent stated they would 
like more hours of work, compared to 20.4 per cent in Australia (refer to table 6A.3 in section 6A). 

For people who were unemployed, NATSSIS also collected information about the duration of their 
unemployment. Around one third of Victorian Aboriginal parents/guardians were unemployed for a period 
of between 13 and 52 weeks (34.3 per cent). This was slightly higher than the proportion of Aboriginal 
parents/guardians at the national level (28.5 per cent) (refer to table 6A.3 in section 6A).

A high proportion (82.8 per cent) of unemployed Aboriginal persons in Victoria had diffi culty in fi nding 
employment (slightly lower than Aboriginal people nationally at 89.5 per cent) (refer to table 6A.3 in section 6A). 
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Household income

Over half of all families with at least one child aged 0 to 17 years, who reported an income in the 2006 Census 
of Population and Housing, had incomes of greater than $1000 per week, compared with 29.3 per cent of 
Aboriginal families with children in the same age group. 

For all families, weekly incomes clustered around the middle range and were evenly distributed at the upper 
and lower income ranges. For Aboriginal families, incomes tended to cluster at the lower end, with the most 
common income range at $500 to $649 per week (16.9 per cent) (fi gure 6.6).

Figure 6.6: Weekly family income of families with at least one child aged 0 to 17 years, Victoria, 2006

Source: Australian Census of Population and Housing, ABS, 2006.

There is a marked difference in family income between couple and one parent Aboriginal families compared 
to all families. Approximately half of Aboriginal one parent families reported a family income of below $650 per 
week, with 25.0 per cent in the $500 to $649 per week income range and 24.2 per cent in the $250 to $349 per 
week income range. 

For couple families, however, the distribution of income was more similar to that of all families, with 13.9 per cent 
of Aboriginal couple families reporting an income of $1000 to $1119 per week (data not shown). This was greater 
than the proportion for all couple families in this category (12.8 per cent). 

It is important to note that the high proportion of one parent Aboriginal families noted above and the impact 
of extended family and associated life pressures will have an infl uence on the weekly family income 
distribution presented in fi gure 6.6.
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Indicator: Median family income

The median weekly family income of Aboriginal families in Victoria was similar to that of Aboriginal families 
across Australia ($688 per week compared to $695 per week); however, this was almost half of the median 
family weekly income of all families in Victoria ($1209 per week) (fi gure 6.7).

Figure 6.7: Median weekly income of families with at least one child aged 0 to 17 years, Victoria, 2006

Source: Australian Census of Population and Housing, ABS, 2006.

Income spent on housing

Indicator: Proportion of family income spent on housing

The cost of housing can impact greatly on the family, as high housing costs will reduce the amount of money the 
family can use to purchase the essentials of everyday life. Although there is no standard measure for identifying 
households that experience housing-related income stress, it is generally agreed that households that spend 
more than 30 per cent of their income on housing are considered to be in housing-related income stress.

Aboriginal households with at least one resident child aged 0 to 17 years were spending a greater proportion 
of their weekly household income on housing costs, with 24.8 per cent reporting that they spent more than 
30 per cent of their weekly household income on housing costs compared to 19.9 per cent for all households 
in Victoria with children in this age group (fi gure 6.8). This could be due to the high proportion of one parent 
families and the difference in employment patterns in Aboriginal households.
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Figure 6.8: Housing cost (where households’ tenure is owned with a mortgage or rented) as a proportion of weekly 

household income, households with at least one child aged 0 to 17 years, Victoria, 2006

Notes: 
(a) ‘No housing costs’ includes a tenure type of either rent free, owned without a mortgage, Life Tenure Scheme or other tenure type (excluding 

tenure not stated).
(b) ‘Unable to determine housing costs’ is where rent or mortgage payment was not stated, households where the tenure type was not stated, or 

owned with a mortgage/rented households where the weekly household income was not stated or partially stated.
(c) ‘Other’ includes all other negative/nil income households.
(d) Family households are classifi ed as Aboriginal if they have at least one Aboriginal usual resident of any age enumerated at home in the family 

on Census night (excluding unrelated individuals living in a family household). 
(e) Housing costs are the weekly rent or mortgage payment for households being purchased (includes rent/buy scheme) or rented (excluding rent 

free households).
(f) A child is defi ned as a child aged 0 to 14 years, and dependent student or non-dependent child aged 15 to 17 years, and excludes overseas 

visitors or visitors from Australia. It also excludes children who were temporarily absent on Census night.
Source: Australian Census of Population and Housing, ABS, 2006 - customised data report.

There is a marked difference in the proportion of weekly household income spent on housing between 
Aboriginal couple families and one parent families, with considerably more Aboriginal one parent families 
spending over 30 per cent of their income on housing costs (fi gure 6.9).

Figure 6.9: Couple and one parent family Aboriginal households with at least one child aged 0 to 17 years, 

income spent on housing, Victoria, 2006

Notes: 
(a) ‘No housing costs’ includes tenure type of either rent free, fully owned, Life Tenure Scheme or other tenure type (excluding tenure not stated).
(b) ‘Unable to determine housing costs’ is where rent or mortgage payment was not stated, households where the tenure type was not stated, or 

being purchased/rented households where the weekly household income was not stated or partially stated.
(c) ‘Other’ includes all other negative/nil income households.
(d) Family households are classifi ed as Aboriginal if they have at least one Aboriginal usual resident of any age enumerated at home in the family 

on Census night (excluding unrelated individuals living in a family household). 
(e) Housing costs are the weekly rent or mortgage payment for households being purchased (includes rent/buy scheme) or rented (excluding 

rent-free households).
(f) A child is defi ned as a child aged 0 to 14 years, and dependent student or non-dependent child aged 15 to 17 years, and excludes overseas 

visitors or visitors from Australia. It also excludes children who were temporarily absent on Census night.
Source: Australian Census of Population and Housing, ABS, 2006 - customised data report.
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Financial hardship

Indicator: Proportion of children and young people from families that ran out of food and 
couldn’t afford to buy more

People who experience fi nancial hardship are not able to enjoy an adequate standard of living. Although 
fi nancial hardship results primarily from not having enough money, it is also infl uenced by social, psychological 
or cultural circumstances. Communities that are able to provide support for families through strong social 
networks can buffer some of the stress and anxiety that can be experienced by many families (Kawachi and 
Berkman 2001).

One consequence of not having enough money is not being able to buy or have access to nutritious food. 
Healthy, nutritious food is important for the growth and development of children and the physical and 
emotional wellbeing of the family. Food insecurity has been described as ‘irregular access to nutritionally 
adequate, culturally acceptable, safe foods through local non-emergency services’ (VicHealth 2005).

Many Aboriginal families experience fi nancial hardship and can also experience food insecurity. 

Table 6.2 shows that the proportion of children from families that ran out of food and couldn’t buy more was 
reported by parents to be far higher for Aboriginal children than for non-Aboriginal children. 

Table 6.2: Proportion of parents of children aged 0 to 12 years who report that they ran out of food and 

couldn’t afford to buy more, Victoria, pooled data, 2006 and 2009

Families that ran out of food and 
couldn’t afford to buy more

Percentage
Percentage Confi dence interval Relative standard 

errorLower limit Upper limit
Aboriginal children 21.5 13.8 29.2 18.1
Non-Aboriginal children 5.0 4.5 5.6 5.4

Source: Victorian Child Health and Wellbeing Survey, DEECD, pooled data, 2006 and 2009.

Indicator: The proportion of families with children able to raise $2000 within two days 
in an emergency

In households with Aboriginal children and young people aged 0 to 17 years, around half (49.5 per cent) were 
able to raise $2000 within a week in an emergency, similar to Aboriginal households nationally (47.9 per cent). 
Approximately one third of Aboriginal households with children in Victoria had days without money for basic 
living expenses in the last 12 months (31.6 per cent), slightly higher than Australia (28.2 per cent), though the 
difference between Victoria and Australia was not statistically signifi cant (fi gure 6.10). 
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Figure 6.10: Households with one or more Aboriginal children aged 0 to 17 years, level of fi nancial stress, 

Victoria and Australia, 2008

Note: 
(a) Of people who reported having trouble paying bills.
Reference: Refer to table 6A.4 in section 6A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.

Of Aboriginal households in Victoria that had diffi culties paying bills, approximately half (49.3 per cent) had 
diffi culty paying bills on six or more occasions in the last 12 months. This was similar to Aboriginal households 
nationally (45.6 per cent) (fi gure 6.10). 

More than half the Aboriginal households in Victoria had used no specifi c strategies to meet basic living expenses 
in the last 12 months (56.7 per cent), while 32.5 per cent sought help from friends and 14.9 per cent sought help 
from welfare or community organisations. A similar pattern was observed nationally (fi gure 6.11). 

The most common problem experienced in both Victoria and nationally was not being able to pay electricity, 
gas or telephone bills on time (24.8 per cent in Victoria and 22.5 per cent nationally). This was followed by not 
being able to pay for car registration or insurance on time (11.2 per cent in Victoria, 7.8 per cent nationally), 
while many also reported they had problems with general/unspecifi ed payments not otherwise listed in the 
selected cash fl ow problem categories (65.1 per cent) (fi gure 6.12). 
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Figure 6.11: Types of cash fl ow problems in last 12 months in households with Aboriginal children aged 

0 to 17 years, Victoria and Australia, 2008

Figure 6.12: Selected strategies used to meet basic living expenses in last 12 months in households with 

Aboriginal children aged 0 to 17 years, Victoria and Australia, 2008

Reference: Refer to table 6A.4 in section 6A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.
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Household education

Indicator: Education level of parents

Parental education levels are associated with better employment opportunities, higher incomes and better 
educational performance of students (Wolfe and Haveman 2001; Organisation for Economic Co-operation and 
Development 2004; Zubrick, Silburn et al. 2006). Having higher education levels allows people to make choices 
in life and take advantage of opportunities that present themselves. Parental education levels also impact on 
health outcomes for children and parents, as this is associated with the ability to access health services 
(Wolfe and Haveman 2001; Zubrick, Silburn et al. 2006). 

Around a quarter (24.2 per cent) of Aboriginal couple families in Victoria were families where both parents did 
not complete Year 12 or its equivalent. This is more than double the proportion of all couple families in Victoria 
at 11.7 per cent (fi gure 6.13).

In more than a third (34.2 per cent) of all Aboriginal one parent families in Victoria, the parent had not 
completed Year 12 or its equivalent. However, the proportion of all one parent families in Victoria where the 
parent had not completed Year 12 or its equivalent was greater, with 38.1 per cent of one parent families falling 
into this category (fi gure 6.13).

The proportion of families where both parents had attained a diploma, advanced diploma or higher was lower 
for Aboriginal families than for all families in Victoria. This was true for both Aboriginal couple families and one 
parent families.

Figure 6.13: Highest educational attainment of couple and one parent families with at least one resident child 

aged 0 to 17 years, by family type, Victoria, 2006

Notes: 
(a) Child is defi ned as a child aged 0 to 14 years, and dependent student or non-dependent child aged 15 to 17 years, and excludes overseas 

visitors or visitors from Australia. It also excludes children who were temporarily absent on Census night.
(b) Families are classifi ed as Aboriginal if they have at least one Aboriginal usual resident of any age enumerated at home in the family on Census 

night (excluding unrelated individuals living in a family household).
(c) Parent is a husband/wife or de facto partner in a couple family who were both present on Census night, or the lone parent in a lone parent 

family.
(d) Not completed Year 12 or its equivalent includes: Year 11 or below, Certifi cate II, Certifi cate level not further defi ned, Certifi cate I and II level not 

further defi ned and Certifi cate I, and persons with no educational attainment.
(e) Includes advanced diploma/diploma, bachelor degree, graduate diploma or certifi cate, and postgraduate degree.
(f) ‘Other educational attainment’ includes all other combinations of highest educational attainment, inadequately described, not stated and (for 

couple families) where the spouse was temporarily absent on Census night.
Source: Australian Census of Population and Housing, ABS, 2006.
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Neighbourhood infl uences can impact on the health and wellbeing of children and families.

The majority of Aboriginal children and young people report living in clean neighbourhoods and 
neighbourhoods with basic services and facilities, the same as non-Aboriginal children and young people.

Nearly all Aboriginal parents/guardians and young people feel safe or very safe at home during the day, 
but around one half feel unsafe walking alone in their local area after dark. This was similar to young 
non-Aboriginal people and parents/guardians.

Over two thirds of young Aboriginal people and adults who lived in households with Aboriginal children 
were aware of neighbourhood or community problems.

Almost a fi fth of Aboriginal households did not have a computer in the home. For the two-thirds of Aboriginal 
households that had a working computer, three quarters connected to the internet. Cost and the need for a 
computer upgrade were the most common reasons for not having access to the internet.

6.2 Physical environment

While family characteristics and socioeconomic status are known to be important infl uences on child 
development, neighbourhood infl uences can also impact on children’s physical and emotional development 
(Putnam 2000; Vinson 2004). The neighbourhood environment comprises a wide range of concepts, from 
housing design to land use and urban planning. 

Children growing up in a safe area that is socially cohesive and appropriate for children are less likely 
to be vulnerable than children from similar family backgrounds who live in unsafe and non-cohesive 
neighbourhoods. Exposure to toxins and high crime rates, access to schools, parks and services can all 
infl uence the development of children (Beauvais and Jenson 2003; Drukker, Kaplan et al. 2003). Thus, social 
opportunities and economic conditions within an area, such as housing, employment opportunities, access 
to services and amenities and the quality of the environment signifi cantly impact on health and wellbeing 
(Butterworth 2000).

Neighbourhood characteristics 

Neighbourhoods can inhibit or promote health-related behaviour, such as physical activity, and if public spaces 
are easily accessible and well maintained, people will be encouraged to use them, which promotes physical 
activity (Butterworth 2000). However, if these spaces are considered to be unsafe this will inhibit their use 
(Butterworth 2000). 

One of the most common ways neighbourhood safety is measured is through parental perception of the 
neighbourhood (Ferguson 2006). Living in areas with heavy traffi c is of concern to many parents (World Health 
Organisation 2002). It can limit the opportunities for children to develop independence, reduce social contact 
and lead to unhealthy levels of inactivity. 

Clean neighbourhoods

Indicator: Proportion of children and young people living in clean neighbourhoods

The proportion of parents who reported their children lived in clean neighbourhoods in metropolitan Victoria 
was lower for Aboriginal children at 86.5 per cent than for non-Aboriginal children at 95.2 per cent (fi gure 6.14). 
The proportion of parents reporting that their children lived in clean neighbourhoods in rural Victoria was 
similar for Aboriginal and non-Aboriginal children. 

A very high proportion of young Aboriginal and non-Aboriginal people reported living in clean neighbourhoods 
at 83.0 per cent and 87.1 per cent respectively (data not shown). There were no differences between young 
people living in metropolitan or rural regions (fi gure 6.14). 
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Figure 6.14 Proportion of children aged 0 to 12 years and young people aged 12 to 17 years(a) living in clean 

neighbourhoods, Victoria, pooled data, 2006/2009 and 2009

Note: 
(a) Data collected from students in school years 7, 9 and 11, and contain a very small number of persons aged 18 years and over.
Source: Victorian Child Health and Wellbeing Survey, DEECD, pooled data, 2006 and 2009; Victorian Adolescent Health and Wellbeing Survey, 
DEECD, 2009. 

Neighbourhoods with heavy traffi c

Indicator: Proportion of children and young people living in neighbourhoods with heavy traffi c

The proportion of parents who reported their children lived in neighbourhoods with heavy traffi c in metropolitan 
Victoria was lower for Aboriginal children at 30.1 per cent than for non-Aboriginal children at 34.5 per cent (fi gure 
6.15). In rural Victoria the proportion was signifi cantly higher for Aboriginal children at 45.5 per cent compared to 
non-Aboriginal children at 32.3 per cent. 

A similar proportion of young Aboriginal and non-Aboriginal people reported living in neighbourhoods with 
heavy traffi c at 36.4 per cent and 22.0 per cent respectively (data not shown). There were no major differences 
between young people living in metropolitan and rural neighbourhoods (fi gure 6.15).

Figure 6.15 Proportion of children aged 0 to 12 years and young people aged 12 to 17 years(a) living in 

neighbourhoods with heavy traffi c, Victoria, pooled data, 2006/2009 and 2009

Note: 
(a) Data collected from students in school years 7, 9 and 11, and contain a very small number of persons aged 18 years and over.
Source: Victorian Child Health and Wellbeing Survey, DEECD, pooled data, 2006 and 2009; Victorian Adolescent Health and Wellbeing Survey, 
DEECD, 2009. 
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Perceptions of safety

Indicator: Proportion of children and young people who feel safe

According to NATSISS 2008, nearly all Aboriginal Victorians in households with children report feeling safe at 
home alone during the day, with 95.3 per cent of 15 to 24 years olds and 92.8 per cent of people aged 25 years 
and over stating they felt safe/very safe. However, feelings of safety reduced when at home alone after dark 
(73.6 per cent of 15 to 24 year olds and 79.2 per cent of those aged 25 years and over) and more notably when 
walking alone in the local area after dark (47.2 per cent and 50.2 per cent respectively) (fi gure 6.16). 

Figure 6.16: Aboriginal persons aged 15 years and over in households with Aboriginal children aged 0 to 17 

years, proportion feeling safe or very safe, Victoria and Australia, 2008

Reference: Refer to table 6A.5 in section 6A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.

Nearly all young Aboriginal and non-Aboriginal people, in both metropolitan and rural areas, indicated 
that they felt safe in their local area (approximately 90 per cent). When asked about feelings of safety in 
particular locations during the day compared to at night, all young people reported they felt safer during the 
day. For example, less than half of young Aboriginal and non-Aboriginal people indicated that they felt safe 
walking in their local area alone after dark (44.3 per cent for young Aboriginal people and 36.8 per cent for 
non-Aboriginal) or when travelling on public transport after dark (43.0 per cent and 32.9 per cent respectively). 

Although the proportions vary, there were no signifi cant statistical differences between young Aboriginal 
and non-Aboriginal people (table 6.3). 

Results from NATSISS 2008 and VAHWS 2009 illustrate similar fi ndings about feelings of safety in the 
respective survey populations for Victorian Aboriginal persons. While NATSISS investigated feelings of adults 
(in this case adults aged 15 to 24 years and 25 years and over who lived in households with children aged 
0 to 17 years) and VAHWS looked at feelings of safety for young people aged 12 to 17 years, both surveys 
found that most people feel safe at home during the day, but these feelings diminish at home after dark and 
even more when walking alone in the local area after dark. 
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Table 6.3: Proportion of young people aged 12 to 17 years(a) who feel safe, Victoria, 2009

Percentage
Percentage Confi dence interval Relative 

standard errorLower limit Upper limit
Aboriginal
Feel safe by geographical area 

Metro 91.0 81.1 96.0 3.8
Rural 91.2 82.5 95.8 3.4
Feel safe by location
Feels safe at home by themselves during the day 86.0 77.5 91.6 4.0
Feel safe at home by themselves after dark 69.5 60.2 77.4 6.3
Feel safe when walking in local area during the day 83.1 75.4 88.7 4.0
Feel safe when walking in local area alone after dark 44.3 34.9 54.2 11.1
Feel safe when travelling on public transport during the day 74.0 63.3 82.5 6.6
Feel safe when travelling on public transport after dark 43.0 33.1 53.5 12.1
Non-Aboriginal
Feel safe by geographical area 

Metro 91.6 90.7 92.4 0.5
Rural 91.2 88.8 93.1 1.2
Total 91.5 90.6 92.3 0.5
Feel safe by location

Feels safe at home by themselves during the day 90.5 89.6 91.2 0.5
Feel safe at home by themselves after dark 69.3 67.8 70.8 1.1
Feel safe when walking in local area during the day 84.3 83.3 85.4 0.6
Feel safe when walking in local area alone after dark 36.8 35.1 38.6 2.4
Feel safe when travelling on public transport during the day 78.6 77.2 79.9 0.9
Feel safe when travelling on public transport after dark 32.9 31.3 34.5 2.5

Note: 
(a) Data collected from students in school years 7, 9 and 11, and contain a very small number of persons aged 18 years and over.
Source: Victorian Adolescent Health and Wellbeing Survey, DEECD, 2009.

Perception of community problems
A high proportion of Victorian Aboriginal people aged 15 years and over, living in households with children, 
was aware of neighbourhood or community problems at 70.8 per cent. Of those who reported being aware of 
problems, dangerous or noisy driving was the most common issue (72.7 per cent), followed by theft (58.8 per 
cent) and alcohol issues (52.7 per cent). A similar pattern was also observed nationally (fi gure 6.17).

Investigating the number of problems that people are aware of in their community can provide a measure of 
how safe the community is perceived to be. In Victoria, of those Aboriginal people who indicated they were 
aware of problems, 43.2 per cent stated they were aware of fi ve or more problems in their community. 

There were differences observed in the perception of 
neighbourhood/community problems when looking at 
people aged 15 to 24 years and those aged 25 years and 
over, with younger people less aware of neighbourhood 
problems (refer to table 6A.6 in section 6A).

Dardee Boorai principle:
To live in communities that are safe 
and free from violence, racism and 
discrimination, including having 
their cultural safety maintained. 
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Figure 6.17: Aboriginal persons aged 15 years and over in households with Aboriginal children aged 0 to 17 

years, awareness of types of neighbourhood or community problems, Victoria and Australia, 2008

Note: 

(a) Includes youth gangs and lack of activities for young people. 
Reference: Refer to table 6A.6 in section 6A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.

Satisfaction with local government 
Of those aware of local neighbourhood or community problems, around one third (31.5 per cent) of young 
Aboriginal people in Victoria are dissatisfi ed or very dissatisfi ed with local government’s dealings with 
community problems. This was less than for young Aboriginal people nationally at 37.5 per cent. Of Victorian 
Aboriginal people aged 25 years and over, 47.0 per cent were dissatisfi ed or very dissatisfi ed—higher than 
Aboriginal people nationally in this age group at 44.2 per cent (refer to table 6A.6 in section 6A).
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Section 6

Access to facilities and services

Neighbourhoods with good parks, playgrounds and recreational spaces
Indicator: Proportion of children and young people living in neighbourhoods with good 
parks, playgrounds and play-spaces

The proportion of parents who reported that their children lived in neighbourhoods with good parks, 
playgrounds and play-spaces in metropolitan Victoria was lower for Aboriginal children at 79.3 per cent than 
non-Aboriginal children at 88.7 per cent. The same was true with children from rural Victoria (fi gure 6.18).

The proportion of young Aboriginal people who reported they had access to parks or playgrounds and recreational 
spaces were similar, at 49.2 per cent, to young non-Aboriginal people at 53.5 (data not shown).There were no major 
differences between young people living in metropolitan and rural neighbourhoods (fi gure 6.18).

Figure 6.18 Proportion of children aged 0 to 12 years and young people aged 12 to 17 years(a) living in 

neighbourhoods with good parks, playgrounds and play-spaces, Victoria, pooled data, 2006/2009 and 2009

Note: 
(a) Data collected from students in school years 7, 9 and 11, and contain a very small number of persons aged 18 years and over.
Source: Victorian Child Health and Wellbeing Survey, DEECD, pooled data, 2006 and 2009; Victorian Adolescent Health and Wellbeing Survey, 
DEECD, 2009. 

Neighbourhoods with basic services
Indicator: Proportion of children and young people living in neighbourhoods with basic services

The proportion of parents who reported that their children lived in neighbourhoods with access to basic 
services was similar for both Aboriginal and non-Aboriginal children in metropolitan Victoria. It was also 
evident that families in rural Victoria were less likely to report access to basic services than were families in 
metropolitan Victoria (fi gure 6.19). 

A high proportion of both young Aboriginal and non-Aboriginal people reported they were living in 
neighbourhoods with basic services at 85.1 per cent and 90.0 per cent (data not shown). There were no 
differences between metropolitan and rural neighbourhoods (fi gure 6.19).
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Figure 6.19 Proportion of children aged 0 to 12 years and young people aged 12 to 17 years(a) living in 

neighbourhoods with basic services, Victoria, pooled data, 2006/2009 and 2009

Note: 
(a) Data collected from students in school years 7, 9 and 11, and contain a very small number of persons aged 18 years and over.
Source: Victorian Child Health and Wellbeing Survey, DEECD, pooled data, 2006 and 2009; Victorian Adolescent Health and Wellbeing Survey, 
DEECD, 2009. 

Neighbourhoods with basic shopping facilities
Indicator: Proportion of children and young people living in neighbourhoods with basic 
shopping facilities

The proportion of parents who reported their children lived in neighbourhoods with access to basic shopping 
facilities was signifi cantly lower for Aboriginal children at 77.8 per cent in metropolitan Victoria than for 
non Aboriginal children at 96.5 per cent (fi gure 6.20).

Young Aboriginal people were less likely to report that they were living in neighbourhoods with basic shopping 
facilities at 87.6 per cent than young non-Aboriginal people at 93.7 per cent (data not shown). This was 
signifi cantly different. There were no differences between residing in metropolitan or rural neighbourhoods for 
either young Aboriginal or non-Aboriginal people (fi gure 6.20).

Figure 6.20 Proportion of children aged 0 to 12 years and young people aged 12 to 17 years(a) living in 

neighbourhoods with basic shopping facilities, Victoria, pooled data, 2006/2009 and 2009

Note: 
(a) Data collected from students in school years 7, 9 and 11, and contain a very small number of persons aged 18 years and over.
Source: Victorian Child Health and Wellbeing Survey, DEECD, pooled data, 2006 and 2009; Victorian Adolescent Health and Wellbeing Survey, 
DEECD, 2009. 
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Types of community facilities and services
It is clear that Aboriginal people within Victoria generally report having better access to services than 
Aboriginal people in other areas of Australia. However, there is also a notable disparity between services 
available to Aboriginal people in metropolitan Victoria compared to rural and regional areas. In Victoria, 
Aboriginal people in rural and regional areas reported better access to certain facilities (fi gure 6.21).

Figure 6.21 presents the types of available services or facilities in metropolitan and rural or regional areas in 
Victoria compared to Australia. In Victoria, what is striking is the availability of Aboriginal health-care services, 
which is considerably higher in rural regions at 67.9 per cent than in metropolitan regions at 46.5 per cent.

Figure 6.21: Proportion of available services and facilities, metropolitan and rural or regional areas, in households 

with Aboriginal children aged 0 to 17 years, Victoria and Australia, 2008

Note: 
(a) Metropolitan area includes Geelong.
Reference: Refer to table 6A.7 in Section 6A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.
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Access to transport

Access to affordable transport is important. Transport enables people to get to work, to maintain social 
networks and access basic services and facilities. 

Indicator: Proportion of children living in neighbourhoods with close, affordable public transport

The proportion of parents who reported that their children lived in neighbourhoods with close affordable public 
transport was lower for Aboriginal children at 30.1 per cent in metropolitan Victoria compared to non-Aboriginal 
children at 34.5 per cent (fi gure 6.22). However, the opposite was true for Aboriginal children residing in rural 
Victoria, where 45.5 per cent had access to close and affordable public transport, compared to 32.3 per cent of 
non-Aboriginal children at (fi gure 6.22).

There was no signifi cant difference between young Aboriginal and non-Aboriginal people with respect to living 
in neighbourhoods with close affordable public transport. Of young Aboriginal people, 77.6 per cent stated 
they had close affordable public transport compared to 84.8 per cent of young non-Aboriginal people. However, 
a difference was observed for young Aboriginal people living in metropolitan and rural locations. While a high 
proportion of young Aboriginal people in metropolitan locations had close affordable public transport at 91.0 
per cent, it was not surprising to see that it was signifi cantly lower for young people living in rural locations, 
at 72.4 per cent. The same was true for young non-Aboriginal people (fi gure 6.22).

Figure 6.22 Proportion of children aged 0 to 12 years and young people aged 12 to 17 years(a) living in 

neighbourhoods with close affordable public transport, Victoria, pooled data, 2006/2009 and 2009

Note: 
(a) Data collected from students in school years 7, 9 and 11, and contain a very small number of persons aged 18 years and over.
Source: Victorian Child Health and Wellbeing Survey, DEECD, pooled data, 2006 and 2009; Victorian Adolescent Health and Wellbeing Survey, 
DEECD, 2009. 

In Victoria, 46.6 per cent of Aboriginal persons aged over 15 years living in households with children had used 
public transport in the last two weeks (data not shown). Aboriginal people aged 15 to 24 years were more than 
twice as likely to use public transport, at 66.6 per cent than those aged 25 years and over at 32.4 per cent. This 
was considerably higher than nationally (fi gure 6.23). Most people in Victoria could easily get to the places 
they needed at 70.8 per cent. Of those who did not use public transport, the major reason cited was that they 
preferred to use their own transport or walk (refer to table 6A.8 in section 6A). 
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Figure 6.23: Proportion of Aboriginal persons aged 15 years and over in households with children 

aged 0 to 17 years who used transport in last two weeks, Victoria and Australia, 2008

Note: 
np denotes where data is too small or unreliable to report
Reference: Refer to table 6A.8 in Section 6A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS 2008.

 

Indicator: Proportion of young people whose lack of access to transport impacts on their 
capacity to achieve key work and/or life goals

Table 6.4 shows that 26.1 per cent43 of young Aboriginal people stated that lack of access to transport impacted on 
their capacity to work, study, see a health professional or socialise. Of these young people, 41.6 per cent44 stated that 
it impacted on their ability to participate in social or recreational activities, with 32.0 per cent stating that it impacted 
on their capacity to study and 23.6 per cent45 that it impacted on their capacity to work. For young non-Aboriginal 
people considerably fewer, at 13.9 per cent, stated that lack of transport impacted on them46 (table 6.4). 
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Table 6.4: Proportion of young people aged 12 to 17 years(a) whose lack of access to transport impacts on their 

capacity to do at least one of the following: work, study, see a health professional or socialise, Victoria, 2009

 
 

Percentage
Percentage Confi dence interval Relative 

standard errorLower limit Upper limit
Aboriginal
Lack of access to transport impacts on young person *26.1 9.9 52.9 40.7

Impacts capacity to work *23.6 8.9 49.3 41.7
Impacts capacity to study *32.0 13.1 59.5 36.7
Impacts capacity to see health professional(s) np - - -
Impacts capacity to participate in social or recreational activities *41.6 20.6 66.0 27.9

Non-Aboriginal
Lack of access to transport impacts on young person 13.9 11.6 16.5 9.1

Impacts capacity to work 26.7 23.8 29.9 5.8
Impacts capacity to study 39.0 35.4 42.8 4.8
Impacts capacity to see health professional(s) 14.6 12.4 17.0 8.0
Impacts capacity to participate in social or recreational activities 62.4 59.2 65.5 2.5

Notes: 
(a) Data collected from students in school years 7, 9 and 11, and contain a very small number of persons aged 18 years and over.
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
np denotes where data is too small or unreliable to report.
Source: Victorian Adolescent Health and Wellbeing Survey, DEECD, 2009.

Access to computers and information technology
The use of the internet is a daily activity in many people’s lives, enabling them to conduct business and 
communicate with other people. There are many factors that infl uence whether a household has internet 
access, with affordability and reliability of the connection being the major factors involved in the decision 
to have an internet connection (Australian Bureau of Statistics 2008).

Young people use the internet for a variety of reasons, including doing homework and as a means for social 
networking. It has been shown that for young people, aged 8 to 17 years, social networking and other online 
communication comprised 64 per cent of the internet usage in Australia (Australian Communications and 
Media Authority 2008).

Three quarters (77.4 per cent) of Aboriginal households with Aboriginal children aged 0 to 17 years in Victoria 
had a working computer in the home, while 5.3 per cent did not. In Victoria, 16.4 per cent of Aboriginal 
households did not have a computer in the home (fi gure 6.24). Of those households that had a working 
computer, three quarters (76.7 per cent) had internet access. Of those who had a working computer but no 
internet access (23.3 per cent of households), ‘cost of internet access/computer needs an upgrade’ were cited 
as the major reason for not having internet access at home (55.6 per cent). Although not directly comparable 
to NATSISS data, in 2006-07 in Victoria 64 per cent of households had access to the internet and this access 
had quadrupled since 1998 (Australian Bureau of Statistics 2008).

Section 6
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Figure 6.24: Households with Aboriginal children and young people aged 0 to 17 years, computer and internet 

availability, Victoria and Australia, 2008

Note: 
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
Reference: Refer to table 6A.9 in Section 6A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.

Nearly all Aboriginal persons aged 5 to 24 years in Victoria had used a computer in the last 12 months, at 
93.6 per cent. Around four out of every fi ve young Aboriginal people (79.7 per cent of 5 to 14 year olds and 
84.7 per cent of 15 to 24 year olds) had used the internet in the last 12 months (refer to table 6A.10 in section 
6A). Use of the internet by young Aboriginal people in Australia was statistically signifi cantly lower than levels 
of use reported for young Aboriginal people in Victoria. 

In Victoria, the main use of the computer for 5 to 14 year olds in general was at home (74.9 per cent) 
and at school (84.6 per cent). Young Aboriginal people, aged 15 to 24 years, used the computer at home 
(70.7 per cent) and at school (34.4 per cent), although young people also commonly used the computer at 
a neighbour’s, friend’s or relative’s house (40.0 per cent) (refer to table 6A.10 in section 6A). 

Outdoor air quality

Indicator: Number of days not meeting air quality standards (PM10)

Indicator: Number of days not meeting air quality standards (Ozone)

The major sources of particles in an urban environment are motor vehicles (particularly diesel-powered), 
industry and wood combustion for heating. Particles smaller than 10 micrometres (or less than 1/10 the width 
of a human hair) are called PM10. If levels of outdoor PM10 are high, this can exacerbate existing heart and 
lung conditions. In recent years, bushfi re smoke and windblown dust have contributed signifi cantly to high 
particle levels. In years not signifi cantly affected by bushfi re smoke or dust, Melbourne monitoring stations 
typically meet the goal (fi gures 6.25 and 6.26).

Ozone is found naturally in low concentrations in the air we breathe. It can cause eye and respiratory tract 
irritation and is associated with increased asthma and mortality. Ozone is also a pollutant and is the main 
component in summer smog. Higher concentrations of ozone are formed when chemical reactions between 
certain pollutants (nitrogen dioxide and hydrocarbons) take place in the presence of sunlight. It should be 
noted that ozone in the stratosphere is distinct from ozone in the air and the former is thought to be benefi cial 
in protecting us from harmful radiation.
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In Melbourne in the early 1980s, the ozone objectives were frequently not met. Signifi cant improvement has 
occurred since then. In recent years we have typically only seen a day not meeting the objectives approximately 
once every two years. This is mainly due to progressive improvements in vehicle emission standards.47

Figure 6.25: Number of days not meeting the PM10 objective, Victoria, 1996 to 2008

Figure 6.26: Number of days not meeting the four-hour ozone objective, Victoria, 1988 to 2008

Notes: 
A range of trend parameters for Melbourne are presented:
a) Days not meeting the objective—Two values for this parameter are presented. The maximum number gives the value for the station recording 

the highest number of days not meeting the air quality objective each year (that is, the worst performing station that year). The average number 
(calculated by averaging the number of days at each station in Melbourne) is a better indicator for how Melbourne is performing overall, rather 
than simply looking at an individual station.

b) Maximum pollutant levels—This looks at the highest pollutant levels recorded over the year. The value is calculated by averaging the maximum 
pollutant levels recorded at each monitoring station in Melbourne over any one year.

c) Average pollutant levels—In addition to the peak levels, we are also interested in the average pollutant level across Melbourne for the year. 
This is calculated by averaging levels from each station.

Source: Environment Protection Authority, 2009.

47 Exceptional ozone events may occur if bushfi re smoke is blown towards the city; several such events occurred in 2003. However, most ozone 
events are a result of pollution generated in the urban area. A similar bushfi re effect will be observed in monitoring data from 2006.
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Drinking water

Indicator: Number of exceedances of water quality standards for E. coli

Safe drinking water is vital for the physical, social and economic wellbeing of people. 

Escherichia coli (E. coli) is a type of coliform bacteria that is almost exclusively found in human and animal 
faeces; therefore the presence of E. coli in drinking water is an indicator of recent faecal contamination. 

The state’s water quality standard for E. coli states that 98 per cent of samples collected over any 12-month 
period should contain no E. coli per 100mL of drinking water. 

For the 2007-08 reporting period, 480 out of 484 water sampling localities (99.2 per cent) met this E. coli 
standard. This compares to 95.4 per cent compliance in the 2004-05 reporting period, showing an improvement 
in compliance over this period. 

Water localities that did not comply with the standard in this reporting period were Gabo Island Light Station 
Reserve, Lake Eildon National Park—Lakeside/Candlebark, Tawonga and Tooborac.

Ultraviolet radiation levels

Indicator: Proportion of days rated high on the Ultraviolet Radiation Index

Australia has the highest incidence of skin cancer in the world, partly due to our geographical location and 
also our outdoor lifestyle. Over 340 Victorians die from skin cancer each year and over 40,000 are treated for 
non-melanoma skin cancers each year. Sun exposure has been identifi ed as the leading cause of melanoma 
and non-melanoma skin cancers. Skin cancer is still the most common type of cancer in young people and there 
is evidence to suggest that continuous exposure to the sun early in life, as a child or teenager, can signifi cantly 
increase the risk of melanoma later in life. 

The Australian Radiation Protection and Nuclear Safety Agency (ARPANSA) measures the levels of solar 
ultraviolet (UV) radiation in Melbourne during daylight hours. 

In Melbourne the average number of days that exceed a UV Index of 3 (moderate and above) is 269, whilst 
there are 91 days when the UV Index is below 3 and no protective measures are needed (fi gure 6.27). A UV Alert 
is issued by the Bureau of Meteorology when the UV Index is forecast to reach or exceed 3, a level that can 
damage your skin and lead to skin cancer. Sun-protective measures are needed when the UV Index exceeds 3.

Figure 6.27: Average percentage of UV Index days for each exposure category grouped by season, Melbourne, 

2000 to 2008

Percentage UV Index Range Summer Autumn Winter Spring

Low ‹= 2 1.0 20.8 76.0 2.9

Moderate 3 to 5 5.5 42.2 24.0 36.6
High 6 to 7 6.8 22.6 0.0 29.5
Very High 8 to 10 43.5 14.4 0.0 29.9
Extreme 11+ 43.3 0.0 0.0 1.0
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6A. Tables
Symbols and abbreviations within tables
- denotes where data was not collected or not analysed due to data quality issues.
* denotes where estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
np denotes where data is too small or unreliable to report.

Housing tenure
Table 6A.1: Households with Aboriginal children aged 0 to 17 years: Accommodation tenure type and weekly 

expenditure on accommodation, Victoria and Australia, 2008 (percentage)

Accommodation tenure type and weekly expenditure on accommodation Victoria Australia

Tenure type 
Owner without a mortgage 5.1 5.3
Owner with a mortgage 31.0 23.8
Renter 61.2 67.6
All other(a) *1.8 *2.4
Not stated *0.9 0.9

Housing utilisation
2 or more extra bedrooms needed *1.9 8.1
1 extra bedroom needed 10.9 13.2
None required/none spare 38.0 36.9
1 bedroom spare 40.9 32.6
2 or more bedrooms spare 7.4 8.3
Not known *0.9 0.9

Whether home has major structural problems
Had major structural problems(b) 28.2 27.8
Did not have major structural problems 70.9 71.3
Not stated *0.9 0.9

Weekly housing cost
$0-$49 *0.8 4.0
$50-$99 12.5 13.1
$100-$139 15.1 13.4
$140-$179 13.2 11.2
$180-$224 12.5 13.7
$225-$274 10.7 11.7
$275-$349 10.4 10.1
$350-$449 4.8 5.8
$450 and over 5.2 5.2
Mortgage currently not being paid np *0.8
Rent/mortgage not stated 7.5 3.7
Not applicable(c) 6.6 7.2

Total per cent 100.0 100.0
Total households (number) 7922 104,098

Notes:

(a) ‘All other’ tenure type includes participants in a Life Tenure Scheme, rent/buy or shared equity, rent free and other types of tenure not covered by the preceding 
classifi cations.

(b) Major structural problems may include one or more of the following: major cracks in walls/fl oors; sinking/moving foundations; sagging fl oors; walls or windows 
that aren’t straight; wood rot or termite damage; major electrical problems; major plumbing problems; major roof defects; other major structural problems. 

(c) ‘Not applicable’ includes people in other types of accommodation arrangements, particularly informal arrangements, such as boarding.
* Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
np denotes where data is too small or unreliable to report.
Survey data has been weighted to be representative at population or household level as appropriate.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.
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Residential mobility
Table 6A.2: Aboriginal children aged 0 to 14 years: Residential movement/mobility, Victoria and Australia, 

2008 (percentage)

Residential movement/mobility in last 5 years Victoria Australia

Proportion of children aged 0 to 14 years who have moved in last 5 years 60.3 56.1
Subtotal (number) 7491 108,397
Changed school in last move within the last 5 years (2 to 14 year olds) 17.3 15.0
Subtotal (number) 2150 28,970
Main reason for moving house

Housing reasons(a) 39.4 33.0
Employment reasons (b) *3.1 3.0
Health reasons(c) *3.8 4.4
Family reasons(d) 11.8 13.8
Cultural reasons(e) np 0.6
Other reasons(f) *1.9 1.3
Not applicable 39.7 43.9

Geographical area of previous dwelling
In same suburb/locality/town as current dwelling 36.8 37.8
In same state/territory as current dwelling—capital city *5.7 3.0
In same state/territory as current dwelling—other than capital city 11.4 13.0
Other np 2.2
Not applicable 39.7 43.9

Total persons (number) 12,430 193,249

Notes:
(a) Of those who have moved in last 5 years, housing reasons include: Family wanted bigger and better home, family wanted smaller home, family 

purchased own dwelling, Family moved to a lower rent or mortgage house, landlord asked family to leave, allocated housing, overcrowded, 
renovations or rebuilding.

(b) Of those who have moved in last 5 years, employment reasons include: Closer to parents work, parent lost job, parent got job, improve 
employment prospects for parent, parent job transfer.

(c) Of those who have moved in last 5 years, health reasons include: To be near medical services for parent/family member, Health reasons of 
parent/ family member, to be near medical services for child, health reasons of child.

(d) Of those who have moved in last 5 years, family reasons include: Being close to family and friends, moved with family, family confl ict, family 
wanted lifestyle change, parents separated, take up an opportunity away from family. Do not include responses for ‘Parent got married or live 
with partner’ as these were suppressed due to small numbers.

(e) Of those who have moved in last 5 years, cultural reasons include: Sorry business and to live on or be close to homelands. Cultural reasons 
could not be published due to small numbers.

(f) Of those who have moved in last 5 years, other reasons include: Neighbours/neighbourhood reason, and not known.
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
np denotes where data is too small or unreliable to report.
Survey data has been weighted to be representative at population or household level as appropriate.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.
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Household employment
Table 6A.3: Aboriginal parents/guardians aged 15 years and over of children aged 0 to 17 years: Labour force 

participation characteristics and barriers to employment, Victoria and Australia, 2008 (percentage)

Labour force status and barriers to employment Victoria Australia

Labour force status
Employed, working full-time 36.4 34.2
Employed, working part-time 20.5 19.9
Unemployed, looking for full-time work 6.6 5.4
Unemployed, looking for part-time work * 3.1 2.8
Not in the labour force 33.5 37.7

Total persons (number) 7867 131,589
Of those currently employed, hours usually worked per week

1-15 hours 13.0 10.8
16-24 hours 10.4 12.3
25-34 hours 12.6 13.5
35-39 hours 24.7 22.9
40 hours or more 39.3 40.3
Not stated 0.0 np

Of those currently employed, whether would like more, same or fewer hours
Fewer hours 28.3 18.9
About the same 51.4 60.5
More hours 20.3 20.4
Not stated 0.0 np

Subtotal (number) 4472 71,245
Of those unemployed, duration of unemployment 

Less than 4 weeks *22.8 14.5
4 weeks to less than 13 weeks *14.0 26.8
13 weeks and under 52 weeks 34.3 28.5
52 weeks and over *28.9 30.3

Subtotal (number) 762 10,801
Proportion of unemployed persons who had diffi culties fi nding work 82.8 89.5
Subtotal (number) 631 9667
Type of diffi culties fi nding work(a)

Transport problems/distance 39.1 25.2
No jobs at all/no jobs in local area or line of work *26.8 39.9
Insuffi cient education, training skills *35.0 35.9
Own ill health or disability *13.6 10.3
Racial discrimination/age *18.5 *13.0
Unable to fi nd suitable child-care *28.8 15.2
All other 36.9 32.0

Subtotal (number) 631 9667

Notes:
(a) Of those currently unemployed and who had had diffi culties fi nding work—multiple response item so does not total 100 per cent.
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
np denotes where data is too small or unreliable to report.
Survey data has been weighted to be representative at population or household level as appropriate.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.

Section 6



122 The state of Victoria’s children 2009

Section 6

Financial hardship
Table 6A.4: Households with Aboriginal children aged 0 to 17 years: Level of fi nancial stress, Victoria and 

Australia 2008 (percentage)

Level of fi nancial stress Victoria Australia

Able to raise $2000 within a week in an emergency 49.5 47.9
Unable to raise $2000 within a week in an emergency 45.7 45.6
Not stated 4.8 6.5
Total households per cent 100.0 100.0
Total households (number) 7922 104,098
Of those who had problems paying bills, number of times had diffi culty paying bills 
in last 12 months 

1 to 2 times 24.8 25.6
3 to 5 times 24.8 28.1
6 or more times 49.3 45.6
Not stated np *0.8

Subtotal (number) 2500 28,180
Had day(s) without money for basic living expenses in last 12 months 31.6 28.2
Subtotal (number) 2503 29,346
Selected strategies used to meet basic living expenses in past 12 months(a)

Used short-term loans 7.5 5.3
Pawned or sold something 8.2 5.3
Did not have meals 9.1 5.1
Sought assistance from welfare/community organisations 14.9 11.4
Sought assistance from friends or family 32.5 31.4
Ran up a tab (book up) at a local store 5.2 3.1
Gave someone else access to keycard 4.3 3.4
No strategies used 56.7 58.6

Types of cash fl ow problems in past 12 months(a)

Could not pay electricity, gas, or telephone bills on time 24.8 22.5
Could not pay mortgage or rent payments on time 9.9 5.7
Could not pay for car registration or insurance on time 11.2 7.8
Could not make minimum payment on credit card 5.5 3.6
Was unable to heat or cool the home 5.0 3.3
None of these 65.1 69.4

Total households (number) 7922 104,098

Notes:
(a) Multiple response item so does not total 100 per cent. 
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
np denotes where data is too small or unreliable to report.
Survey data has been weighted to be representative at population or household level as appropriate.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.
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Neighbourhood characteristics 
Table 6A.5: Aboriginal persons 15 years and over in households with children aged 0 to 17 years: 

Feelings of safety, Victoria and Australia, 2008 (percentage)

Feelings of safety
Victoria Australia

15-24 years 25+ years Total 15-24 years 25+ years Total
At home alone during the day

Safe/very safe 95.3 92.8 93.8 93.6 94.4 94.1
Neither safe nor unsafe *2.3 *2.2 3.1 2.5 2.1 2.3

Unsafe/very unsafe np *4.3 *3.0 2.6 2.5 2.5
Never alone np np *0.9 *1.2 1.1 1.1

At home alone after dark
Safe/very safe 73.6 79.2 76.9 73.5 82.3 79.0
Neither safe nor unsafe 8.2 6.9 7.4 6.9 6.1 6.4
Unsafe/very unsafe 13.5 11.4 12.3 15.6 8.9 11.5
Never alone *4.7 *2.5 3.4 4.0 2.7 3.2

Walking alone in local area after dark
Safe/very safe 47.2 50.2 49.0 52.0 54.7 53.7
Neither safe nor unsafe 18.4 10.8 13.9 13.3 10.5 11.6
Unsafe/very unsafe 25.8 29.7 28.1 26.7 24.7 25.4
Never alone 8.6 9.3 9.0 7.9 10.2 9.3

Total per cent 100.0 100.0 100.0 100.0 100.0 100.0
Total persons (number) 5228 7355 12,583 79,872 130,336 210,208

Notes:
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
np denotes where data is too small or unreliable to report.
Survey data has been weighted to be representative at population or household level as appropriate.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.
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Table 6A.6: Aboriginal persons 15 years and over in households with children aged 0 to 17 years:

 Types of problems in neighbourhood, Victoria and Australia, 2008 (percentage)

Types of problems in 
neighbourhood

Victoria Australia

15-24 years 25+ years Total 15-24 years 25+ years Total
Aware of neighbourhood/
community problems

67.4 73.2 70.8 68.1 73.2 71.3

Theft(a)(b) 47.9 65.9 58.8 56.2 57.3 56.9
Problems involving youths(a)(c) 39.7 50.2 46.1 47.6 51.2 49.9
Prowlers/loiterers(a) 16.4 26.4 22.4 23.8 27.2 25.9
Vandalism/graffi ti/damage to 
property(a)

50.6 51.3 51.0 54.7 49.8 51.6

Dangerous or noisy driving(a) 73.4 72.3 72.7 59.6 67.2 64.4
Alcohol(a) 53.3 52.3 52.7 62.6 59.4 60.6
Illegal drugs(a) 46.6 47.8 47.3 52.4 53.7 53.3
Family violence(a) 23.2 31.0 27.9 32.1 38.1 35.9
Assault(a) 25.6 24.7 25.0 31.5 34.2 33.2
Sexual assault(a) *9.1 15.5 13.0 15.0 17.7 16.7
Problems with your neighbours(a) 26.9 20.1 22.8 21.9 22.9 22.5
Levels of neighbourhood confl ict(a) 12.3 16.3 14.8 19.6 20.9 20.5
Level of personal safety day 
or night(a)

18.4 21.0 20.0 18.1 18.7 18.5

Unaware of neighbourhood/
community problems

27.8 25.6 26.5 28.6 24.3 25.9

Not stated *4.8 *1.3 *2.7 3.3 2.5 2.8
Total per cent 100.0 100.0 100.0 100.0 100.0 100.0
Total persons (number) 5228 7355 12,583 79,872 130,336 210,208
Of those aware of neighbourhood/community problems, 
number of problems aware of 

1 to 2 40.7 33.2 36.2 32.1 28.8 30.0
3 to 4 19.5 21.4 20.6 21.5 23.2 22.6
5 or more 39.9 45.4 43.2 46.3 48.0 47.4

Subtotal (number) 3521 5383 8903 54,411 95,401 149,812
Level of satisfaction with local government dealing 
with selected neighbourhood/ community problems

Satisfi ed or very satisfi ed 39.5 27.9 32.5 27.4 29.9 29.0
Neither satisfi ed nor dissatisfi ed 29.0 25.1 26.7 35.1 25.9 29.2
Dissatisfi ed or very dissatisfi ed 31.5 47.0 40.8 37.5 44.2 41.8

Subtotal (number) 3521 5383 8903 54,411 95,401 149,812

Notes:
(a) Neighbourhood/community problems—multiple response item so does not total 100 per cent. 
(b) Includes burglaries, theft from homes, motor vehicle theft, other theft.
(c) Such as youth gangs or lack of youth activities.
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
Survey data has been weighted to be representative at population or household level as appropriate.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.
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Access to facilities and services 
Table 6A.7: Households with Aboriginal children aged 0 to 17 years: Type of community facilities and basic 

household facilities by metropolitan and rural location, Victoria and Australia, 2008 (percentage) 

 
Community facilities and basic 
household facilities

Victoria Australia
Metropolitan (a) Rural/ 

regional
Total Metropolitan (a) Rural/ 

regional
Total

Community facilities available(b)

Parks, playgrounds, play spaces 
and recreational spaces

97.5 98.5 98.0 95.9 96.3 96.1

Basic services, such as medical 
centres

97.7 99.5 98.6 97.4 96.9 97.1

Basic shopping facilities 97.1 95.2 96.2 96.8 94.9 95.5
None/not stated *2.3 np *1.4 *1.9 1.9 1.9

Types of community facilities 
available

Outdoor playing fields and play 
areas

96.6 93.5 95.0 94.9 93.6 94.1

Swimming pool 88.9 88.6 88.7 81.1 76.4 78.0
Indoor sports centre for games 80.1 80.8 80.5 74.6 70.7 72.0
Community hall/centre 86.7 93.3 90.1 81.3 85.5 84.1
Aboriginal health-care service 46.5 67.9 57.2 55.3 63.5 60.7
Hospital 71.8 79.7 75.8 73.1 71.9 72.3
Any other health or medical clinic 90.8 88.4 89.6 86.5 78.2 81.1
Emergency service 76.4 85.9 81.2 78.6 80.5 79.8
Schools 96.2 97.2 96.7 95.8 93.1 94.0
Police station 82.7 91.6 87.2 80.5 85.4 83.7
School bus service 78.7 94.5 86.6 82.2 81.8 82.0
Taxi service 89.1 88.9 89.0 88.2 73.5 78.5
Supermarket/shop with fresh food 95.5 93.5 94.5 94.8 92.7 93.4
Petrol station 96.4 92.2 94.3 94.5 91.6 92.6
Pharmacy/chemist 96.2 87.2 91.7 94.6 75.3 81.9
None/not stated *2.3 np *1.4 *1.9 1.9 1.9

Household facilities unavailable or 
not working(b)

1 or more kitchen facilities 6.0 *5.9 5.9 4.3 8.7 7.2
1 or more bathroom facilities *2.9 *2.6 *2.7 *1.8 2.8 2.4
1 or more laundry facilities *5.4 *5.3 5.3 4.4 6.3 5.7
Has no facilities that are not 
working

90.0 89.8 89.9 90.8 86.6 88.0

Not stated np np *0.9 *1.3 *0.7 0.9
Total households (number) 3941 3980 7922 35,911 68,186 104,098

Notes:
(a) Metropolitan area includes Geelong.
(b) Multiple response item so does not total 100 per cent.
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
np denotes where data is too small or unreliable to report.
Survey data has been weighted to be representative at population or household level as appropriate.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.
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Access to transport
Table 6A.8: Aboriginal persons aged 15 years and over in households with children aged 0 to 17 years: 

Transport use, Victoria and Australia, 2008 (percentage)

 
Transport use

Victoria Australia

15-24 years 25+ years Total 15-24 years 25+ years Total

Used public transport in last 2 weeks 66.6 32.4 46.6 37.1 21.4 27.4
Used transport but no public 
transport in last 2 weeks

31.2 67.1 52.2 59.6 75.7 69.6

Walking only form of transport in 
last 2 weeks

np np np 3.3 2.4 2.7

Types of transport used(a)

Bus(b) 58.9 22.2 37.4 36.2 18.2 25.1
Train 35.4 16.5 24.4 15.7 7.1 10.4
Tram/light rail 11.0 7.5 9.0 1.1 * 1.0 1.0
Boat/ferry(c) np np * 0.8 * 2.1 1.9 1.9
Car/4WD /truck—as passenger 74.1 55.4 63.2 76.9 62.9 68.2
Car/4WD/truck—as driver 28.4 68.5 51.8 28.2 59.2 47.4
Taxi 23.1 19.3 20.9 18.8 17.0 17.7
Motorcycle/motorised scooter np *3.6 * 3.1 * 1.1 1.8 1.5
Bicycle 18.0 6.2 11.1 13.6 5.5 8.6
Walk 69.0 49.8 58.8 71.9 52.3 59.8
Regular aircraft service/chartered 
aircraft

np np * 2.2 1.4 4.4 3.3

Other 0.0 np np * 0.7 * 1.2 1.0
Can easily get to the places needed 63.9 75.7 70.8 67.7 75.0 72.2
Sometimes have diffi culty getting 
to the places needed

29.9 15.4 21.4 19.8 13.5 15.9

Often have diffi culty/can’t get to 
the places needed

*6.3 8.8 7.7 12.5 11.1 11.6

Total per cent 100.0 100.0 100.0 100.0 100.0 100.0
Total persons (number)(d) 5228 7355 12,583 79,872 130,336 210,208
Of those who did not use public 
transport in last 2 weeks, main 
reason they did not use 
Prefer to use own transport or walk 82.1 81.9 81.9 75.0 82.8 80.4
Service, timing, length of travel or 
cost(e)

*8.1 10.4 9.8 18.8 11.9 14.0

Other(f) *9.7 7.8 8.2 6.1 5.3 5.6
Subtotal (number)(d) 1354 4540 5894 24,221 55,689 79,909

Notes:
(a) Multiple response item so does not total 100 per cent. 
(b) Bus includes regular transport, regular community and irregular or chartered.
(c) Boat/ferry includes regular public, regular community and irregular or chartered.
(d) ‘Never go out/housebound’ and ‘Not applicable’ values have been removed from some categories for confi dentiality reasons but contribute to 

the total number where appropriate.
(e) Includes no service available at right/convenient time, no services available for destination, takes too long, costs too much.
(f) ‘Other’ includes concerned about personal safety, treated badly/discrimination, health reasons and other.
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
np denotes where data is too small or unreliable to report.
Survey data has been weighted to be representative at population or household level as appropriate.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.
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Access to computers and information technology
Table 6A.9: Households with Aboriginal children aged 0 to 17 years: Computer and internet availability, 

Victoria and Australia, 2008 (percentage)

Computer and internet availability Victoria Australia

Working computer in household 77.4 63.9
Computer in home currently not working 5.3 3.5
No computer in home 16.4 31.7

Cost(a) 67.5 60.9
No interest/don’t want—Would not know how to use(a) 30.3 38.7
Other reason for having no computer(a(b) *12.6 12.6

Not stated *0.9 0.9
Total per cent 100.0 100.0
Total households (number) 7922 104,098
Of those with a working computer at home:

Computer not connected to internet 23.3 23.6
No service/no landline connection available/unreliable internet connection(a) 16.8 18.0
Costs are too high/needs computer upgrade(a) 55.6 52.5
No interest in/poor opinion of/no use for the Internet(a) *11.3 14.9
Other reason(a)(c) 16.3 14.6

Computer connected to internet 76.7 76.4
Subtotal (number) 6129 66,504

Notes:
(a) Multiple response item so does not total 100 per cent.
(b) Includes ‘Nowhere to buy computer’, ‘Limited or no electricity’ and ‘Can access elsewhere’.
(c) Includes ‘Concern that children may access inappropriate sites’, ‘Have access to internet elsewhere’, ‘Would not know how to use’, ‘Privacy 

concerns’ and ‘Have internet connection through phone’.
* Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
Survey data has been weighted to be representative at population or household level as appropriate.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.
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Table 6A.10: Aboriginal children and young people aged 5 to 24 years: Information technology usage, Victoria 

and Australia, 2008 (percentage) 

 
Information technology usage in 
last 12 months

Victoria Australia

5-14 years 15-24 years Total 5-14 years 15-24 years Total

Has used a computer in last
 12 months

96.1 90.7 93.6 89.7 82.8 86.6

Has not used a computer in last
 12 months

3.9 9.3 6.4 10.3 17.2 13.4

Where has used the computer in the 
last 12 months

Home(a) 74.9 70.7 73.0 55.2 55.3 55.3
Neighbour’s/friend’s/relative’s 
house(a)

24.0 40.0 31.4 16.5 29.8 22.5

Work(a) * 2.3 19.9 10.4 1.8 15.9 8.2
School(a) 84.6 34.4 61.5 81.2 28.4 57.4
Public library/internet/cybercafé 
or similar(a)

8.8 19.2 13.6 7.6 14.4 10.6

Other(a)(b) 9.4 25.9 17.0 4.7 15.8 9.7
Not applicable 3.9 9.3 6.4 10.3 17.2 13.4

Has used the internet in last 12 
months

79.7 84.7 82.0 69.3 77.1 72.8

Has not used the internet in last 12 
months

20.3 15.3 18.0 30.7 22.9 27.2

Where has used the internet in the 
last 12 months

Home(a) 56.8 60.5 58.5 40.5 47.7 43.8
Neighbour’s/friend’s/relative’s 
house(a)

21.9 38.5 29.5 14.5 29.6 21.3

Work(a) * 1.8 16.8 8.7 1.8 12.8 6.7
School(a) 62.5 32.6 48.7 58.6 26.2 44.0
Public library/internet/cybercafé 
or similar(a)

8.8 18.4 13.2 7.1 13.7 10.0

Other(a)(b) 8.3 24.5 15.8 3.7 14.3 8.5
Not applicable 20.3 15.3 18.0 30.7 22.9 27.2

Total persons (number) 8236 7024 15,260 127,159 103,780 230,939
Of those who used the internet in last 
12 months, purpose of internet use(a)

To pay bills 0.0 16.2 7.7 0.0 12.1 5.8
Education/study 70.6 54.3 62.8 77.2 46.0 62.4
Buying goods online new/used 
goods

3.0 24.5 13.2 2.2 16.9 9.2

Entertainment or leisure online 
or general browsing

66.2 62.5 64.4 59.5 57.2 58.4

Talking/communicating with 
people/emails/chat rooms

29.8 58.7 43.5 25.8 52.3 38.4

Personal/private reasons 18.0 47.3 31.9 14.1 38.2 25.6
Other(c) *1.6 32.6 16.4 2.2 24.8 13.0
Subtotal (number) 6566 5953 12,519 88,157 80,004 168,162

Notes:
(a) Multiple response item so does not total 100 per cent.
(b) Includes government agency/department/shopfront, community or voluntary organisation, parent’s work or study place, TAFE/tertiary 

institution, other.
(c) Includes work/business, volunteer/community groups, other.
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
Survey data has been weighted to be representative at population or household level as appropriate.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.
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‘‘Itt’’ss rreeaallllyy ggoooodd tthhaat tthere we’vvee  goott pppeeoopplleee hheerree 
tthat greeww up ssttrroonngg in tthheeiirrr ccuullttuurree aanndd ssttrroonngg iinn 

ttheirr ccoommmunityy,, bbuutt ttthheerree’sss ppeeoopplle liikkke mee tthhaatt jjuusstt 
hhaadd  nnootthhiinngg ttoo ddoo wwiithh iiittt..  SSSoo rreeccoonnneecting aaggaaiinn 

iiss innccrreeddiibbly hhaarrdd wwoorrkk.. IIttt’’’sss rrreeeaallllyy ttoouuuggghh andd mmoosstt
alwwaaayyss  iitt is eaassiieerr ttoo sstoopp aannnddd nnoott tttaakkkeee tthhaatt ppaatthh
anddd kkknnooww nothhiinngg aabboouutt iitt, bbuuttt wwwhhaatt mmmaaakkkeess yyoouu 

stroonngggeerr aass aa ppeerrssoonn iiss cconnnecttiinnnggg ttooo tthhhaaatt aagggaaiinn..’’ 
TThhiiss yooungg wwoommaann hhaadd ggrroowwnn uupp iinn mmmeeetttrrrooppoolliittaann 

MMellboouurrnnee aanndd iitt wwaass nnoott uuunntttiiilll sshhheee wweeennttt ttoo 
QQuueeeenssllaanndd wwhheerree sshhee wwwaaass ‘‘fffooorrrccceeeddd tttooo bbbeeccoommee 

invvoollvveedd withh hheerr ccoommmmuunnniittyyy’’ -- ‘‘TThheerree’’ss aaccttuuaallllyy nnoott 
aa cchhhooiiccee.. TThherre’s nnoo oopttiinnggg ooouuuttt  ooff yyoouurr AAbboorriiggiinnallittyy 
wwhheenn yyooouu lliiivveee iin a ccoommmmuunnniittyyy lliikkee GGippppssllaanndd oor lliike 
SSwwaann HHiiillll.. YYYoouu ccann’t lliivvveee tthheeerree  aanndd bee aan Aborriiggiinnal

ppeerrsooon aanndd ddeccidee ttoo wwaakkee uuupp oonee ddaay aandd nnot 
bbee AAbbooriigginaall. In MMellbboouurrnnee yyoouu ccan spendd yyour 
wwhhoollee lliife hhaaavvinngg nnoo iinnteerraaccttiioonn wwiith any other 

AAbboorriggiinaall kkkidddss  …… yyoouu can’t sudddeennly jjuust rrock up 
aatt tthhe aadvvaannceemmeenntt leeagguuee aannd sayy,, ‘Heey I’’mm black 
andd I wantt in...’’ OOurr ccommmmuunnittyy nneeeeddss to bee bbehiind

us in wwhhat wwee ddo. YYeet iff yyouu ccoommee ffrroomm aan AAbborigginal 
backggrrounndd wwherree youu aarre nnoott ssttrroonnglly connnected 

you ffeel lliikke you aalmosstt ccaann’’tt sstteepp up. It’s like a 
barrier. Soo cconnecttion to commmmuunity and identity 

eeqquals ability to be a leader.’ focus group
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Artwork by an Aboriginal boy, aged 8 years, 
from Eaglehawk, Victoria.
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Section 7

Healthy child development is promoted by both individuals who care 
for a child and the services that support families.

In Victoria, approximately 60 per cent of Aboriginal women had taken 
folate prior to or during their pregnancy.

Over 90 per cent of Aboriginal women in Victoria had regular 
antenatal check-ups.

Over 90 per cent of Aboriginal babies receive a home consultation 
visit through Victoria’s Maternal and Child Health Service. While the 
proportion of Aboriginal children who receive the 3.5 year old visit has 
increased over the past two years, participation rates for Aboriginal 
children remain almost 20 percentage points behind the whole 
population (40.3 per cent compared to 60.1 per cent).

Nearly all Aboriginal children had spent time participating in informal 
learning activities with their main carer in the past week:

• 83.2 per cent of children (aged 0 to 8 years) had been read to 
by a main carer in the past week, much higher than for Aboriginal 
children nationally, at 62.8 per cent.

• Of those who did informal learning activities, 32.5 per cent of 
main carers of Aboriginal children aged 0 to 8 years and 56 per cent 
of main carers of 9 to 14 year olds assisted with homework or other 
educational activities.

Family stress (experienced by self, family or friends) was high in Victorian 
Aboriginal households, with nearly 80 per cent experiencing one or more 
life stressors. This was almost double that for non-Aboriginal households 
and higher than for Aboriginal households in Australia.

Mental illness, serious illness and alcohol and drug related problems 
were the stressors that were more likely to be experienced in Victoria 
than by Aboriginal people across Australia.

Section 7: 
The family

Promoting healthy child development is important in infl uencing better 
health outcomes for children. Supporting early learning and providing 
positive early learning experiences can also play a part in developmental 
and learning outcomes for children (Fegan and Bowes 2004). 

7.1. Promoting healthy child 
development
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Folate in pregnancy

Indicator: Proportion of women of child bearing age who take folate supplements

Neural tube defects are a public health concern in Australia and arise from disruption in the development of the 
brain and the spinal cord. Some defects are not compatible with life, but babies born with spina bifi da can survive 
(Abeywardana and Sullivan 2008). Intake of folate before and during pregnancy has been shown to signifi cantly 
decrease the risk of neural tube defects and since 1996 there has been a marked decrease (35 to 45 per cent) 
in the incidence of such defects in Australia (AIHW 2004). This decrease has been associated with increased 
peri-conceptional folic acid intake through the voluntary fortifi cation of selected foods and through health 
promotion campaigns (Chan, Pickering et al. 2000; Owen and Halliday 2000; Bower, Miller et al. 2004). Despite 
these campaigns, this reduction in neural tube defects has not been seen in all ethnic or socioeconomic groups 
(Abeywardana and Sullivan 2008). 

In Victoria, 59.5 per cent of mothers of children aged 0 to 3 years had taken folate prior to and/or during the 
pregnancy (refer to table 7A.1 in section 7A). 

Check-ups and health during pregnancy

Good quality antenatal care is a fundamental right for all women, to ensure that both the mother and child have 
positive health outcomes. It is important for women to receive the appropriate support and care during the 
antenatal period. For Aboriginal women, research has identifi ed that poor obstetric outcomes are associated 
with late antenatal visits, poor maternal nutrition and alcohol and tobacco use during pregnancy (Eades 2004). 
If women receive the appropriate support and care during pregnancy there can be dramatic differences in the 
birth outcomes for their children (Panaretto, Mitchell et al. 2007). 

A very high proportion of Aboriginal women in Victoria had a regular check-up during pregnancy, at 92.4 per 
cent, slightly higher than Australia at 87.3 per cent. The majority of women in Victoria had seen a doctor, 
midwife or nurse in Victoria, with 28.0 per cent seen by an obstetrician (fi gure 7.1).

Figure 7.1: Type of health professional mothers of Aboriginal children aged 0 to 3 years had seen for 

check-up(s) while pregnant, Victoria and Australia, 2008

Note: 
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
Reference: Refer to table 7A.1 in Section 7A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008. 
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Child birth

Indicator: Rate of caesarean sections in standard primiparae in public hospitals

The rate of caesarean sections is increasing in many developed countries. Benefi ts that have been attributed to 
planned caesarean births are increased safety for the baby and in some cases convenience. However, observational 
studies have identifi ed some adverse consequences of caesarean sections, including an increased risk of maternal 
morbidity or mortality, greater risk of stillbirth, problems in subsequent pregnancies and the potential for adverse 
impact on the psychological wellbeing of the mother (Lavender, Hofmeyr et al. 2006; Brown, Paranjothy et al. 2008).

In Victoria in 2006 the caesarean section rate for Aboriginal women was 22.8 per cent, lower than for non-Aboriginal 
women at 30.6 per cent (fi gure 7.2). Similar fi gures were also observed for Australia (Laws and Hilder 2008).

Figure 7.2: Proportion of women who gave birth, method of birth, Victoria and Australia, 2006

Note: 
* Assisted vaginal birth includes forceps and vacuum extraction.
Source: Laws and Hilder, 2008.

Maternal and child health services
In Victoria, the Maternal and Child Health (MCH) Service is uniquely placed to provide support to both parents 
and children and to monitor the health and development of children. It is a universal service that follows 
children from birth to school age and focuses on prevention, detection and early intervention of health and 
wellbeing concerns of children. This service conducts 10 key ages and stages visits until the child reaches 
school age. While use of the service in the fi rst year of life is almost universal, participation decreases over 
time. Furthermore, participation by Aboriginal families is lower than by non-Aboriginal families.
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Box 7.1: In Home Support/Home Based Learning Program

The In Home Support/Home Based Learning Program builds on the service delivery strengths 
implemented through Koori Maternity Services, provided by the Department of Health, as children 
move through infancy into the next stages of early childhood (up to fi ve years of age). This provides an 
integrated approach to optimising outcomes for all Aboriginal parents/families and young children, 
building on a universal platform, but delivering additional supports producing positive health, 
development, learning, safety and wellbeing outcomes for children, parents/families where they are 
most needed and most likely to be effective.

The In Home Support/Home Based Learning Program creates a service model aimed at the Aboriginal 
community while allowing fl exibility for local Aboriginal organisations to respond to current and 
emerging community needs.

By joining up Koori Maternity Services (antenatal), Aboriginal In Home Support (aged 0 to 3 years) and 
the Home Based Learning Program (aged 3 to 5 years), a seamless continuum of services is created for 
young children aged 0 to 5 years and their parents/families.

The Victorian Aboriginal Education Association (VAEAI) is funded to provide state–wide, community–
based support to the sites funded for the In Home Support Program. 

The Victorian Aboriginal Community Controlled Health Organisation has been funded by the 
Department of Education and Early Childhood Development for 12 months (2009–10) to provide a 
complementary support role focusing particularly on strengthening the links between Koori Maternity 
Services and the In Home Support/Home Based Learning Program. 

Indicator: Proportion of infants receiving a Maternal and Child Health Service home consultation 

Indicator: Proportion of children attending the 3.5 year ages and stages visit48

The proportion of Aboriginal infants in Victoria receiving the MCH home consultation visit has increased from 88.2 per cent 
in 2006-07 to 91.3 per cent in 2007-08. Although there has been a signifi cant increase in the participation of Aboriginal 
infants in this service, the proportion receiving the home consultation visit is lower than that in the total population. For the 
total population the proportion of infants receiving the home consultation visit has increased from 98.0 per cent in 2006-07 
to 98.9 per cent in 2007-08 (fi gure 7.3). A higher proportion of Aboriginal infants who reside in metropolitan Victoria receive 
the MCH home consultation visit than those who reside in rural Victoria. 

Figure 7.3: Maternal and Child Health Services, proportion of children receiving key ages and stages visits, Victoria, 

2006-07 and 2007-08

 

Source: Department of Education and Early Childhood Development, Maternal and Child Health Service online annual reports: 
http://www.education.vic.gov.au/ocecd/earlychildhood/library/data/annual_mch.html, 2008.

The proportion of Aboriginal children in Victoria attending the 3.5 year key ages and stages visit has increased from 37.4 per 
cent in 2006-07 to 40.3 per cent in 2007-08. The proportion of all children attending the 3.5 year ages and stages visit in 
Victoria has continued its upward trend, rising from 57.8 per cent in 2006-07 to 60.1 per cent in 2007-08 (fi gure 7.3).
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48 The VIAF also seeks to measure this concept through strategic change indicator: 1.6 Proportion of Indigenous children attending Maternal and 
Child Health at key age milestones.
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Informal learning activities

The home is recognised as an important place for the promotion of 
activities that aid literacy acquisition, with parents as facilitators 
in this process. There are many ways a parent can promote early 
literacy, with reading out loud to children one of the most common 
forms of parental involvement in informal learning.

Children from socially and culturally diverse homes, including 
Aboriginal children, are at risk of experiencing diffi culties in learning to read (Lonigan 2004; Zubrick, Silburn et 
al. 2006) and Aboriginal children are more likely to have parents with low literacy skills (Freeman 2006).

Indicator: Proportion of children who are read to by a family member every day 

Although research shows that children from culturally diverse homes may experience diffi culties in learning, 
data from NATSISS shows that 83.2 per cent of Victorian Aboriginal children aged 0 to 8 years were read to from 
a book by their main carer in the last week, a signifi cantly higher proportion than Aboriginal children nationally 
(62.8 per cent) (fi gure 7.4). Further, the majority of main carers in Victoria indicated that they participated 
in informal learning activities, such as reading to the child, with 0 to 8 year olds at least seven days a week 
(76.6 per cent), again at a higher rate than nationally (69.3 per cent). 

Figure 7.4: Informal learning activities Aboriginal children aged 0 to 8 years participated in with the main carer 

in the last week, Victoria and Australia, 2008

Reference: Refer to table 7A.2 in section 7A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.
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Figure 7.5: Informal learning activities Aboriginal children aged 9 to 14 years participated in with the main 

carer in the last week, Victoria and Australia, 2008

Reference: Refer to table 7A.2 in section 7A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.

While the data shows that many Aboriginal children are being read to and participating in other informal 
learning activities with their main carer every day, more data is needed to further understand the frequency of 
these activities. 
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Box 7.2: I’m an Aboriginal Dad

This program is a three way partnership 
between the Victorian Aboriginal Health 
Service, the transition clinic of Mercy Hospital 
and the Child Protection Society, Victoria. The 
aim of the program is to enhance the capacity 
of Aboriginal fathers to grow with their 
children. The program provides education and 
support to allow the men to play a meaningful 
role in their children’s lives. The program also 
provides opportunities for Aboriginal fathers 
to engage in a ‘yarning up’ circle, where 
contact with other fathers can take place. In 
addition, resources and support are provided 
for the development of relationships between 
partners and family members.

A high proportion of Aboriginal children spent time 
doing informal learning activities with their main carer. 
Of children aged 0 to 8 years, 97.7 per cent had spent 
time doing informal learning activities with their main 
carer in the last week, higher than for the same age 
group in Australia at 93.9 per cent. For this age group 
the main type of activity was to ‘watch TV, video or DVD’ 
at 86.7 per cent, followed by ‘read to from a book’ at 
83.2 per cent and then ‘played music, songs or other 
musical activities’ at 78.0 per cent (fi gure 7.4).

The proportion of Aboriginal children aged 9 to 14 in 
Victoria who spent time doing informal learning activities 
with their main carer was 91.0 per cent. The most 
common type of informal learning activity done with the 
main carer was to ‘watch TV, video or DVD’ at 86.5 per 
cent, followed by ‘assisted with homework’ or ‘other 
educational activities’ at 56.0 per cent and then ‘played 
a game or did sport together indoors or outdoors’ at 55.3 
per cent (fi gure 7.5).
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Life stressors
Major events in one’s life can impact on health and wellbeing. Events such as a death in the family, serious 
illness, divorce, fi nancial hardship and many other stresses, can have an effect on an individual or can also be 
experienced by other family members (Australian Institute of Health and Welfare 2009d). These adverse events 
can occur at any time in one’s life and in various settings. For most people the impact is short-lived, but for 
some it can continue and impact on emotional wellbeing.

For the Aboriginal population, exposure to a wide range of life stressors can contribute to poorer outcomes 
for children and families, especially in relation to health. Some of the life stressors that are associated with 
poor health are overcrowding, being unemployed, if a family member is sent to prison, a death in the family or 
alcohol and drug problems (Steering Committee for the Review of Government Service Provision 2009b). The 
multiple adverse life experiences that Aboriginal people endure, and the major ongoing stresses, increase the 
risk of reduced social and emotional wellbeing.

Indicator: Proportion of children with high levels of family stress

Life stressors experienced by adults49 

In Victoria, more than three quarters (78.6 per cent) of Aboriginal people aged 15 years and over, living in 
households with children, had either themselves, or their family and friends, experienced selected stressors 
in the last 12 months. This was much higher than the fi gures for non-Aboriginal Victorian people (47.8 per cent) 
and higher than for Aboriginal people nationally (70.7 per cent) (refer to table 7A.3 in section 7A). 

To investigate possible reasons for higher proportions of Victorian Aboriginal people (self, family or friends) 
experiencing life stressors, the infl uence of geographical variation was examined. However, analysis revealed 
that the proportion of Victorian Aboriginal people experiencing selected life stressors was signifi cantly higher 
across many of the selected stressors in metropolitan and rural or regional areas when compared to Aboriginal 
people in other areas of Australia. Further, Aboriginal people in Victoria were statistically more likely to have 
experienced one or more of every selected stressor reported than non-Aboriginal people (fi gure 7.6).

Figure 7.6: Types of stressors experienced by persons aged 15 years and over in the last 12 months, Victoria, 

2008 and 2006

Note:
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
Reference: Refer to table 7A.3 in section 7A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008; General Social Survey, ABS, 2006.

49 For the purpose of being able to compare life stressors between Aboriginal and non–Aboriginal people aged 15 years and over, the data presents 
life stressors from the perspective of stressors experienced by ‘self, family or friends’. Data was also collected in NATSISS on stressors personally 
experienced but there was no non–Aboriginal comparison available for personally experienced, and given how extensive the data presented here 
is, it was decided to focus on the item with broader analytical scope for the purposes of this report. Further analysis will be done on other items 
in the future. Therefore, unless otherwise specifi ed in the text, this discussion focuses on life stressors experienced by self, family or friends in 
the last 12 months for those aged 15 years and over in households with children aged 0 to 17 years.
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Aboriginal people in Victoria, aged 15 years and over (living in households with children) were more likely to 
have experienced a serious illness (33.5 per cent); alcohol or drug-related problems (27.1 per cent); mental 
illness (24.2 per cent); trouble with the police (18.9 per cent); divorce or separation (13.7 per cent); losing 
their job or being made redundant (13.4 per cent); witnessing violence (12.2 per cent); or a serious accident 
(13.2 per cent), compared to Aboriginal people in other parts of Australia and to non-Aboriginal people. 

Most commonly overall, approximately one third or more had experienced the death of a family member or 
close friend (38.5 per cent), a serious illness (33.5 per cent) or alcohol or drug related problems (27.1 per cent). 
This was similar to the most commonly experienced stressors for Aboriginal people nationally (39.9 per cent, 
26.6 per cent and 21.7 per cent respectively). 

The greatest difference between selected stressors for Aboriginal people in Victoria compared to nationally 
can be seen in the experience of mental illness (24.2 per cent in Victoria compared to 14.8 per cent nationally); 
serious illness (33.5 per cent compared to 26.6 per cent); and alcohol or drug related problems (27.1 per cent 
compared to 21.7 per cent for Australia) (refer to table 7A.3 in section 7A).

Life stressors experienced by children
Around half, 45.0 per cent and 48.1 per cent, of Aboriginal children aged 0 to 3 years in metropolitan and 
regional or rural areas of Victoria respectively had experienced life stressors within the last 12 months 
(fi gure 7.7). The most common stressors experienced by Aboriginal children aged 0 to 3 years in Victoria and 
Australia were scared or upset by an argument or someone’s behaviour (18.4 per cent in Victoria, 13.0 per cent 
in Australia) and experiencing or being at great risk of physical harm, injury or illness (11.3 per cent compared 
to 6.0 per cent). The latter was the only stressor more likely to have been experienced by Aboriginal children 
aged 0 to 3 years in Victoria than by Aboriginal children in the same age group in Australia (refer to table 7A.4 
in section 7A).

The proportion of children aged 4 to 14 years who had experienced stressors in the last 12 months (75.1 
per cent) was much higher when compared 0 to 3 year olds. There was no signifi cant difference between 
metropolitan and rural or regional areas (fi gure 7.7). Aboriginal children aged 4 to 14 years in Victoria were, 
however, signifi cantly more likely to have experienced one or more life stressors in the last 12 months than 
Aboriginal children in Australia as a whole (refer to table 7A.4). 

Figure 7.7: Life stressors experienced by Aboriginal persons aged 0 to 14 years in the last 12 months, Victoria 

and Australia, 2008

Reference: Refer to table 7A.4 in section 7A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.
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Approximately a quarter of 4 to 14 year old Aboriginal children in Victoria had had problems keeping up with 
school work (24.2 per cent), experienced the death of a close family friend or family member (25.6 per cent) or 
had been scared or upset by an argument or someone’s behaviour (26.6 per cent)—the latter signifi cantly more 
likely compared to Australia (18.9 per cent) (refer to table 7A.4). Aboriginal children in rural or regional areas of 
Victoria were more likely to have experienced the death of a close family friend or family member at 31.7 per cent 
compared to 18.6 per cent in metropolitan areas (fi gure 7.8). 

Figure 7.8: Types of stressors experienced by Aboriginal children aged 0 to 3 and 4 to 14 years in the last 

12 months, by geographical location, Victoria, 2008

Notes: 
(a)  Experienced or was at great risk of physical harm/injury/illness includes: ‘Was physically hurt by someone’, ‘Was saved from almost serious 

injury/accident/illness’ and ‘Had really bad accident’. 
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
Reference: Refer to table 7A.4 in section 7A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.
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There is currently little comparable data on life stressors available from other sources to further inform these 
issues. However, the data on life stressors experienced by 0 to 3 and 4 to 14 year olds appears to be consistent 
with preliminary fi ndings from the Victorian Student Entrant Health Questionnaire (SEHQ). While detailed 
analysis is not available for publication at this time, initial investigation regarding the proportion of Prep 
students starting school from families who have experienced one of more stressors in the past 12 months 
suggests that Aboriginal children and their families are experiencing a higher number of life stressors and that 
these issues are consistently more complex.

Further in-depth analysis of life stressors data is not possible within this report. However, the data presented—
in concert with data showing that many Aboriginal people in Victoria do not have family or friends outside the 
household in whom they can confi de, and the high rate of removal from family in Victoria through the Stolen 
Generations—highlights the importance of considering the causes and consequences of life stressors on the 
Aboriginal community, families, children and young people. With the general well-held belief suggesting that 
Aboriginal people in remote areas of Australia experience the greatest level of disadvantage compared to 
other geographical areas, and in comparison to the non-Aboriginal population, further investigation into why 
Aboriginal people in Victoria experience greater life stressors, and the disadvantage that this may consequently 
impose upon health and wellbeing, will be an important area for future research. 

One parent spoke about her involvement in 
  organising a welcome baby to country event and 
how this brought together grandparents, 
extended family, parents and friends to celebrate   

 the child’s start in life. The welcome to country 
also involved traditional activities, such as

smoking rituals (with eucalyptus leaves) 
 and presentation of clapping sticks to 

parents of new babies. Maternal and child  
  health nurses were present to check 

the baby was registered and to provide 
 a welcome gift pack. This was seen as 
a ceremony that acknowledged 
  the values of the Aboriginal 
traditions, encouraged families to 
 engage with services from an early 
stage, and also offered an opportunity

 to celebrate the birth of a new child.
focus group
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Parental health and wellbeing is important not only for the parent but also for the child. Parents who have 
good emotional and physical health can cope with the stresses associated with raising children, maintain 
relationships and enjoy life. On the other hand, a parent with an illness, either physical or emotional, or 
parents who experience multiple disadvantages in life, can have a negative infl uence on the health and 
wellbeing of their children. 

Parental self-assessed health status

The use of self-reported health ratings as a measure of health status is simple and global. Self-reported health 
assessments have been shown to be a powerful predictor of future health care use and mortality, independent of 
other medical, behavioural and psychosocial risk factors (Idler and Benyamini 1997; Miilunpalo, Vuori et al. 1997).

Approximately half (52.0 per cent) of parents of Aboriginal children aged 0 to 12 years assessed their health 
as very good to excellent, less than the proportion of parents of non-Aboriginal children (69.0 per cent). This 
difference was statistically signifi cant and, as fi gure 7.9 shows, parents of Aboriginal children were more likely 
to assess their health as good or fair to poor. 

Unfortunately further data on the self-assessed health status of parents/guardians, particularly of adolescents, 
by Aboriginal status was not available at the time of publication.

Parents who are healthy can cope with the everyday stresses of bringing up children.

Approximately a quarter (24.8 per cent) of Victorian Aboriginal parents/guardians had used illicit drugs
 in the last 12 months—higher than Aboriginal parents/guardians nationally (19.1 per cent).

Although a majority of Victorian Aboriginal mothers reported abstaining from alcohol consumption, 
23.1 per cent reported that they had consumed alcohol during pregnancy. Over half of the women who 
reported they had consumed alcohol reported their intake was less than before conception. 

While the proportion of Aboriginal parents/guardians in Victoria who had drunk alcohol at medium risk 
levels is higher (14.6 per cent) than that for non-Aboriginal parents/guardians (5.1 per cent), there was
no difference in the proportion who had drunk alcohol at high risk levels at 4.3 per cent. 

Nearly half of Aboriginal parents/guardians are current daily smokers—almost three times higher than 
non-Aboriginal parents/guardians. Only 22.1 per cent of Aboriginal parents/guardians have never smoked, 
compared to 56.1 per cent of non-Aboriginal parents/guardians.

Around half (47.6 per cent) of Aboriginal mothers of children aged 0 to 3 years reported they smoked or 
chewed tobacco during pregnancy.

Over 60 per cent of Aboriginal children and young people live in households with a current daily smoker. 
Of those Aboriginal household members who smoked, nearly a quarter had smoked inside the house—
more than four times the rate of non-Aboriginal household members.

7.2. Parental health and wellbeing
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Figure 7.9: Proportion of parents of children aged 0 to 12 years who report their health status as excellent to 

very good, Victoria, pooled data, 2006 and 2009 

Source: Victorian Child Health and Wellbeing Survey, DEECD, pooled data, 2006 and 2009 

Illicit drug use

The use of illicit drugs not only impacts on individuals, but also has implications for the wellbeing of the family 
and the broader community. 

In Victoria, 24.8 per cent of Aboriginal persons aged 15 years and over, who are parents/guardians had used 
substances or drugs in the last 12 months, which was signifi cantly higher than for Australia at 19.1 per cent. However, 
the majority of Aboriginal persons both in Victoria and Australia had not used substances in the last 12 months. 

Illicit drug use during pregnancy50

Indicator: Proportion of women who used illicit drugs during pregnancy

In Victoria, 9.3 per cent51 of Aboriginal mothers of children aged 0 to 3 years reported using illicit drugs or 
substances during pregnancy. This was higher than reported for Australia (fi gure 7.10). Unfortunately there is 
no comparable data for non-Aboriginal mothers. This data should therefore be interpreted with caution, as true 
prevalence within the population is unknown. 

Figure 7.10: Proportion of Aboriginal children aged 0 to 3 years exposed to alcohol, tobacco or other drugs/

substances in utero, Victoria and Australia, 2008(a)

 

Note: 
(a) Data has been calculated to exclude non-response and therefore may not be directly comparable with ABS published data.
* Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
Reference: Refer to table 7A.5 in section 7A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.
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50 The VIAF also seeks to measure this concept through strategic change indicator: 1.1 Reduce reported smoking and alcohol use in pregnancy by 
Indigenous mothers.

51 Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
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Alcohol

Alcohol is often used in society for enjoyment, relaxation or in social situations. In these cases alcohol does not 
cause any serious harm. However, for a minority of people alcohol use can be detrimental and cause serious 
harm. Alcohol use is a major contributor to preventable health problems and substantially contributes to death, 
injury, illness, mental health and social problems for both alcohol users and the wider community. 

Alcohol use during pregnancy
Alcohol use in pregnancy is related to low birth weight, premature birth and increased risk of cognitive and 
behavioural problems and congenital abnormalities. These health consequences are dependent on the timing, 
frequency and quantity of consumption. There are a number of conditions associated with the maternal alcohol 
consumption that are more broadly termed fetal alcohol spectrum disorder. The most serious consequence of 
consuming alcohol during pregnancy is fetal alcohol syndrome (FAS), which includes characteristic physical 
anomalies, growth retardation and neurological dysfunction with developmental delay. However, other alcohol 
related conditions can occur with varying levels of alcohol consumption. All alcohol related birth defects are 
potentially preventable.

Although many studies have reported that drinking heavily during pregnancy can result in the problems 
described above, more recent evidence suggests that even exposure to low doses of alcohol can result in 
poorer developmental outcomes and cognitive defects (National Health and Medical Research Council 2009). 
The current National Health and Medical Research Council Australian guidelines to reduce health risks from 
drinking alcohol recommend that there is no safe level of consumption for women who are pregnant (National 
Health and Medical Research Council 2009). It has been reported that FAS is more prevalent in Aboriginal 
communities than non-Aboriginal communities (Elliott, Bower et al. 2006). However, little is known about the 
incidence of FAS in the Victorian community.

 Indicator: Proportion of children exposed to alcohol in utero

In Victoria, 23.1 per cent of Aboriginal mothers of children aged 0 to 3 years reported they drank alcohol during 
pregnancy. Slightly fewer women nationally reported drinking during pregnancy at 19.6 per cent. 

‘WWee nneeeedd rroollee mmooodddeeelllsss.. SSSoommeeoonnneee thaaattt ddoooeesssnn’’tt 
  ssmmmooookkkkeeee oooorrr  ddddrriiinnkkk.. TTTThheerrreee aarreennnn’’’ttt eennoouuuggghh rroolleee 
 mmmooooddddeeeelllss tthhaaatt ddddooonn’’tt ddoo tthhheesssseee.’’fooccccuus ggrrrooouuupp
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Parental risky drinking
Indicator: Proportion of parents who report risky drinking 

Regular excessive consumption of alcohol can have detrimental effects on social and health outcomes 
(National Health and Medical Research Council 2009). 

Risky drinking is not only harmful to the individual but can also affect the family and the broader community. 
It can result in family breakdown, violence, problems at work, crime and abuse (World Health Organisation 
2007). For the Aboriginal community, excessive consumption of alcohol has been linked to violence (Snowball 
and Weatherburn 2008) and a reduction of alcohol consumption can improve both social and health outcomes 
(Steering Committee for the Review of Government Service Provision 2009b).

The proportion of Aboriginal parents/guardians who drink at high risk is 4.3 per cent, the same as for 
non-Aboriginal parents/guardians. The majority of Victorian Aboriginal parents/guardians aged 15 years 
and over drink at low risk levels (59.0 per cent) lower than amongst non-Aboriginal parents/guardians 
(68.7 per cent). Of Aboriginal parents/guardians, 14.6 per cent were drinking at medium risk levels, which 
was signifi cantly higher than for non-Aboriginal parents/guardians at 5.1 per cent (fi gure 7.11).

Figure 7.11: Parents or guardians aged 15 years and over of Aboriginal and non-Aboriginal children aged

0 to 17 years, level of risky drinking, Victoria and Australia, 2008 and 2007-08

Note:
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
Reference: Refer to table 7A.6 in section 7A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008; National Health Survey, ABS, 2007-08.
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Smoking

Smoking is a major health concern, attributed with an increased risk in a number of major diseases, including 
cardiovascular disease and lung cancer. It is the leading cause of preventable deaths and hospitalisation in 
Australia (Australian Institute of Health and Welfare 2006a). Smoking is prevalent in the Aboriginal community, 
with more than half Aboriginal adults currently smokers (Thomas, Briggs et al. 2008). Smoking also plays an 
important role in the social fabric of the community (Briggs, Lindorff et al. 2003).

There are many reasons why people smoke and it has been highlighted that life stressors have a major impact 
on the ability to quit smoking. However, protecting children from the harmful effects of environmental tobacco 
is also an important reason for wanting to quit (Johnston, Thomas and Fitz, 2008 cited in Centre for Excellence 
in Indigenous Tobacco Control 2008). 

Currently mainstream interventions to quit smoking have not been shown to be effective for the Aboriginal 
community (Centre for Excellence in Indigenous Tobacco Control (CEITC) 2008) and it has been suggested that 
the role that life stressors play in developing a smoking habit and quitting should be an integral part of any 
intervention (DiGiacomo, Davidson et al. 2007).

A very high proportion (47.0 per cent) of Victorian Aboriginal people aged 15 years and over, who are 
parents/guardians, are current daily smokers, signifi cantly higher than non-Aboriginal Victorians at 
17.0 per cent. Of Victorian Aboriginal people, 28.7 per cent are ex-smokers, which is slightly higher than 
Victorian non-Aboriginal people at 24.3 per cent. There is a much higher proportion of non-Aboriginal Victorians 
who have never smoked at 56.1 per cent compared to Aboriginal Victorians at 22.1 per cent (fi gure 7.12).

Figure 7.12: Parents or guardians aged 15 years and over of Aboriginal and non-Aboriginal children aged 0 to 

17 years, smoking status, Victoria and Australia, 2008 and 2007-08

Note:
*Estimate has a relitive standard error of 25 per cent to 50 per cent and should be used with caution.
Reference: Refer to table 7A.6 in section 7A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008; National Health Survey, ABS, 2007-08.
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Smoking during pregnancy
Smoking during pregnancy can have many detrimental affects, including an increase in the rate of perinatal 
mortality and the risk of having a baby of low birth weight (Laws, Grayson et al. 2006). Smoking is also known to 
be associated with intrauterine growth restriction, prematurity, birth defects and Sudden Infant Death Syndrome 
(McCormick 1985; Chomitz, Cheung et al. 1995; Australian Institute of Health and Welfare 2005a). More recent 
studies have demonstrated that reducing the number of cigarettes smoked during the fi rst 20 weeks of pregnancy 
is associated with better birth outcomes for an infant (Hoff, Cai et al. 2007; Chan and Sullivan 2008)

There are many predictive factors for the continuation of smoking 
during pregnancy that include socioeconomic status, age and parity 
and gravidity for non-Aboriginal women (Australian Bureau of Statistics 
and Australian Institute of Health and Welfare 2008). Although few 
studies have examined the factors that are associated with smoking 
during pregnancy in Aboriginal women, one study has found that factors 
associated with it were a smoking partner, an Aboriginal partner and the 
experience of high levels of stress (Gilligan, Sanson-Fisher et al. 2009). 
For Aboriginal women, the health consequences of smoking were not 
well understood and, given the economic and social pressures that many 
Aboriginal women face, the cessation of smoking was not a main concern 
(Wood, France et al. 2008). 

A key change indicator for the VIAF is to reduce the reported smoking and 
alcohol use in pregnancy by Aboriginal women. 

Box 7.3: Best Start

A key focus under Best 
Start will be modifying risk 
behaviours of women during 
pregnancy, such as smoking 
and alcohol use. A series 
of education and support 
sessions for women will be 
made available throughout 
their pregnancy with links to a 
range of health professionals 
and other important services.

Indicator: Proportion of children exposed to tobacco while in utero 

In Victoria, 47.6 per cent of Aboriginal mothers of children aged 0 to 3 years were reported as having smoked/
chewed tobacco during pregnancy (fi gure 7.10). This was similar to fi gures for Aboriginal mothers nationally. 

Exposure to tobacco smoke
Exposure to tobacco smoke is a serious public health concern, with the health effects of tobacco exposure on 
children well documented. Environmental tobacco exposure can occur in many locations, including the home, the 
workplace and the car. It is of particular concern in infants and young children, as they are more vulnerable to the 
toxins present within environmental tobacco smoke (U.S. Department of Health and Human Services 2006). 

Exposure to environmental tobacco smoke in children is associated with an increased risk of respiratory illness, 
including more severe asthma and lower respiratory tract infections (U.S. Department of Health and Human 
Services 2006). Not only is such exposure linked to serious respiratory problems in children but it has also 
been implicated in Sudden Infant Death Syndrome. Middle ear infections, especially otitis media, in children 
are also associated with environmental tobacco smoke exposure (Jacoby, Coates et al. 2008). 

There is no risk-free exposure to environmental tobacco smoke, with even short exposures being harmful. 
Adults can play a major role in reducing the exposure of environmental smoke for children by, for example, 
not smoking in homes or in cars (this is now illegal in Victoria). Adult behaviour can also infl uence the uptake 
of smoking by adolescents, with young people who have parents who smoke more likely to take up smoking 
themselves (Kestila, Kosken et al. 2006). 

Section 7
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Indicator: Proportion of children and young people exposed to tobacco smoke in the home 

Given the prevalence of smoking in the Aboriginal community, it is not surprising to fi nd that the proportion of 
children in Aboriginal families exposed to tobacco smoke in the home is high.

In Victoria, 64.7 per cent of Aboriginal children aged 0 to 17 years lived in households with a current daily 
smoker. This was more than double the rate for non-Aboriginal households at 30.8 per cent. Of those 
households with a current daily smoker, 22.1 per cent smoked inside the house in Victoria, which was more 
than four times the rate of non-Aboriginal household members at 5.8 per cent. The rates for Australia followed 
similar patterns (fi gure 7.13). 

Figure 7.13: Proportion of children aged 0 to 17 years in households with current daily smokers and current 

daily smokers who smoke inside the house, Victoria and Australia, 2008 and 2007-08

Reference: Refer to table 7A.7 in section 7A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008; National Health Survey, ABS, 2007-08.

A high proportion of young Aboriginal people (42.6 per cent) have been exposed to tobacco smoke in the 
home. This is almost double the proportion of young non-Aboriginal people (24.0 per cent) and is statistically 
signifi cantly different (table 7.1). 

Table 7.1: Proportion of young people aged 12 to 17 years(a) exposed to tobacco smoke in the home, Victoria, 2009

 

 

Percentage
Percentage Confi dence interval Relative 

standard errorLower limit Upper limit
Aboriginal 
Not exposed 57.4 51.6 63.0 5.0
Exposed 42.6 37.0 48.4 6.8
Non-Aboriginal
Not exposed 76.0 74.3 77.7 1.1
Exposed 24.0 22.3 25.7 3.6

Note: 
(a) Data collected from students in school years 7, 9 and 11, and contain a very small number of persons aged 18 years and over.
Source: Victorian Adolescent Health and Wellbeing Survey, DEECD, 2009. 
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Box 7.4: Victorian Aboriginal Nutrition and Physical Activity Strategy

A Victorian Aboriginal nutrition and physical activity strategy has been developed by the VACCHO in 
conjunction with DHS and DPCD (Thorpe and Brown 2009). Based on the research evidence and extensive 
consultation with Aboriginal health organisations across Victoria, eight areas of action have been identifi ed:

• Increase the numbers and support the capacity of a permanent Aboriginal nutrition and physical activity 
workforce in Victoria

• Ensure that Victorian Aboriginal people have a consistent supply of and access to affordable, nutritious 
and culturally appropriate food

• Develop healthy public policy to support healthy eating and physical activity in key settings

• Develop and deliver community–based interventions to increase healthy eating and physical activity for 
Aboriginal youth, adults and Elders across Victoria

• Ensure equitable access to sport and recreation activities for Victorian Aboriginal youth, adults 
and Elders

• Enhance the nutritional health of Aboriginal mothers, infants and children

• Develop and deliver consistent healthy eating and physical activity messages to the Victorian Aboriginal 
Community through culturally appropriate health information and social marketing

• Improve the evidence–base through coordinated research, monitoring and evaluation.

Parental physical activity and nutrition

Indicator: Proportion of parents meeting recommended physical activity levels

Indicator: Proportion of parents who eat the minimum recommended serves of fruit 
and vegetables every day

Eating well and being physically active are fundamental to the health and wellbeing of people and in the 
prevention of disease. Nutrition and physical activity are important in the management of overweight and 
obesity, risk factors for chronic disease and some cancers (World Health Organisation 2000). Good nutrition is 
also important in establishing healthy eating habits for life. 

For Aboriginal people there is a complex relationship between nutrition, physical activity and good health. 
Colonisation has changed the diet and physical activity patterns of many Aboriginal people, impacting on their 
health and wellbeing. 

For Aboriginal health, high body mass and physical inactivity are two signifi cant risk factors for poor health 
outcomes (Thorpe and Browne 2009). Studies have shown that insuffi cient fruit and vegetable intake have 
signifi cant impact on the burden of disease of Aboriginal Australians, accounting for 3.5 per cent of total 
disease burden (Thorpe and Browne 2009). 

Unfortunately, information on the physical activity and nutrition patterns of Aboriginal parents/guardians was 
not available at the time of publication. 

Section 7
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Parental social and emotional wellbeing 

Social and emotional wellbeing is the ability to cope with everyday life without experiencing any undue 
emotional or behavioural consequences and enables people to work productively and contribute to life in the 
community (Australian Health Ministers 2003). 

Mental health is a component of social and emotional wellbeing and is often associated with a clinical 
perspective focusing on an individual and their ability to function in their environment (Australian Institute of 
Health and Welfare 2009e).

In Aboriginal society social and emotional wellbeing is holistic, not only focusing on individual wellbeing, 
but also refl ecting the wellbeing of the family and community (Australian Institute of Health and Welfare 
2009d). For Aboriginal people, social and emotional wellbeing is broader than mental disorder and illness, 
also recognising the issues that have a mental health component, such as drug and alcohol problems and 
life stressors, amongst others (Garvey 2008). Social and emotional wellbeing also acknowledges the effects 
of colonisation and the trauma experienced by the forced removal from families and disconnection from land 
and culture (Australian Institute of Health and Welfare 2009d). Achieving a high level of social and emotional 
wellbeing includes being connected to family and community and having control over one’s life.

Parents who experience psychological distress52 
Indicator: Proportion of parents of children who have mental health diffi culties

Psychological distress is a component of social and emotional wellbeing that measures feelings of anxiety 
and depression experienced by people. It may be related to having a mental health issue but it could also 
be a consequence of stress due to situational reasons.

Over one third (36.6 per cent) of Aboriginal parents/guardians had experienced high or very high psychological 
distress in Victoria in the last month, with 22.5 per cent of these unable to work or carry out normal activities 
over the last four weeks due to their feelings and 16.3 per cent having been to see a health professional about 
their feelings. This was higher than for Australia (fi gure 7.14).

Figure 7.14: Proportion of parents/guardians of Aboriginal children aged 0 to 17 years experiencing high or 

very high levels of psychological distress, Victoria and Australia, 2008

Reference: Refer to table 7A.8 in Section 7A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.
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52 The psychological distress data presented in this section are sourced from NATSISS 2008. In NATSISS, the fi ve question format (K– 5) of the 
full Kessler Psychological Distress Scale (K– 10)—known as the Kessler High Distress Measure – was used as the basis for ABS psychological 
distress measure within the social and emotional wellbeing module of the survey. 
Based on advice and previous research, the methodology was adapted for NATSISS to slightly vary the wording of some items and to omit the 
item on feelings of worthlessness due to concerns about it being offensive to some Aboriginal people. Professor Kessler (who developed the 
psychological distress measure) and other researchers were consulted and agreed with the variation in methodology.
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Postnatal depression

Indicator: Proportion of mothers with postnatal depression 

Postnatal depression is the most prevalent mood disorder associated with childbirth that can impact on an 
infant’s emotional, behavioural and social development (Murray and Stein 1989; Murray and Cooper 1997). In 
Victoria, the prevalence of postnatal depression among women three to nine months after the birth of a child 
has been measured at approximately 15 per cent (Brown, Bruinsma et al. 2004). 

Anecdotal evidence would suggest that Aboriginal women experience postnatal depression, but there is little 
known about its prevalence. The limited research has shown that it is often not recognised by the women 
themselves, nor their health practitioners (Druett, Murphy et al. 1993).

Disability
In Victoria, 7.8 per cent of Aboriginal parents/guardians had a profound or severe core-activity limitation, 
slightly higher than Australia at 5.3 per cent (fi gure 7.15). Of those who had a disability, most had a physical 
disability, at 63.9 per cent. Figures were similar for Australia.

Figure 7.15: Proportion of parents/guardians of Aboriginal children aged 0 to 17 years with a disability, 

Victoria and Australia, 2008

Reference: Refer to table 7A.9 in section 7A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.
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Box 7.5: Indigenous Family Violence Services 

Family violence in Aboriginal communities is an important issue and the Victorian Government has 
committed to a long term, collaborative approach to tackling it. 

The Indigenous Family Violence Services provide prevention and support services to Aboriginal 
women, men, children, families and communities throughout Victoria. This initiative aims to enhance 
the safety of people experiencing or recovering from family violence through the provision of timely 
and appropriate support services and through services directed at people attempting to address their 
violent behaviour. 

Indigenous Family Violence Services are provided by community service organisations and offer a 
holistic approach in a cultural and spiritual environment, underpinned by the integration of Aboriginal 
teachings into individual services and interventions.

An Indigenous Family Violence Partnership Forum has been established to enable the Government 
to work in genuine partnership with Aboriginal communities. This forum is comprised of representatives 
from the Aboriginal community and senior representatives from government departments. 

A 10–year plan to reduce family violence in Aboriginal communities was launched in June 2008. 
The plan, Strong Culture, Strong Peoples, Strong Families, includes an action to develop an Indigenous 
family violence prevention framework to complement the mainstream framework. Funding of prevention 
projects that will be informed by the framework. 

There is a range of locally based projects to prevent and raise awareness of family violence in 
Indigenous communities, as well as 10 Indigenous Family Violence Regional Action Groups in operation 
across Victoria. These groups have a key role in raising awareness of family violence 
and informing the development of local solutions to address family violence within their communities. 

In recognition of the complexity of family violence in Aboriginal communities and the need for a 
stronger response, work is being undertaken in the family violence area to assist mainstream services 
and Indigenous services to work together to respond better to Indigenous victims and perpetrators. A 
number of Aboriginal–specifi c services have also been developed. There are now four Healing Services 
and four Aboriginal men’s Time Out Services that aim to respond in culturally appropriate ways to the 
high levels of family violence in Aboriginal communities. 

Holistic Healing Services provide for people who have experienced family violence, respond to the needs 
of those who use violence towards family members and support the recovery and healing of the local 
community. Services may include: individual and group counselling, information and referral, service 
coordination and court support as well as family mediation and spiritual and cultural healing activities.

Time Out Services provide support for those who use violence towards family members, to enable them 
to deal with their issues in a culturally appropriate manner. Opportunity may be provided for refl ection 
and supported decision–making as well as access to services including counselling, behaviour change 
programs, mentoring and education programs.
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Family violence53

Family violence, as defi ned under the Victorian Government’s Family Violence Protection Act 2008, is: 

(a) behaviour by a person towards a family member of that person if that behaviour

• is physically or sexually abusive; or 

• is emotionally or psychologically abusive; or 

• is economically abusive; or 

• is threatening; or 

• is coercive; or 

• in any other way controls or dominates the family member and causes that family member to feel fear for the 
safety or wellbeing of that family member or another person; 

or

(b) behaviour by a person that causes a child to hear or witness, or otherwise be exposed to the effects of, 
behaviour referred to in paragraph (a).

Family violence can affect anyone in the community—regardless of gender, age, location, socio-economic and 
health status, culture, sexual identity, ability, ethnicity or religion. While it can be perpetrated by any member 
of a family against another, it is more likely to be perpetrated by men against women and children.

Children are especially vulnerable to the effects of family violence, which can have both short-term and 
long-term impacts on the child. Children living in homes in which violence occurs are vulnerable to physical, 
emotional and psychological abuse (Berrios and Grady 1991; Campbell and Lewandowski 1997). They are at a 
greater risk of anxiety, depression and behavioural disorders, both as children and later as adults. In addition, 
the experience of violence in childhood is a signifi cant risk factor for being both a victim and a perpetrator of 
violence in adulthood (Berrios and Grady 1991; Campbell and Lewandowski 1997). 

The defi nition of ‘family’ also depends on the specifi c culture of the community to which the victim belongs. 
In Aboriginal communities, for example, ‘family’ encompasses extended family, kinship networks and 
communities. For the Aboriginal community family violence is a major concern adversely affecting the social 
and emotional wellbeing of individuals, families and communities. The defi nition of Aboriginal family violence 
is broader and encompasses more than physical abuse. The Victorian Indigenous Family Taskforce has defi ned 
family violence in Victoria as:

An issue focused around a wide range of physical, emotional, sexual, social, spiritual, cultural, 
psychological and economic abuses that occur within families, intimate relationships, extended families, 
kinship networks and communities. It extends to one-on-one fi ghting, abuse of Indigenous community 
workers as well as self-harm, injury and suicide. 

(Victorian Indigenous Family Violence Task Force 2003:123)

53  The VIAF also seeks to measure this concept through strategic change indicators: 6.1 Increase in police responding to and taking action 
on an Indigenous family violence incident reported to them; 6.2 Reduce repeat call outs for Indigenous family violence incidents.
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In the Aboriginal community there are many interrelated factors that contribute to family violence. These 
include colonisation, disconnection from land and culture and removal from families, coupled with the 
experience of racism, marginalisation (Dibble and Straus 1980; Cripps 2004; Malcoe and Duran 2004; Malcoe, 
Duran et al. 2004; Oetzel and Duran 2004; Gill and Theriault 2005), unemployment, poverty and poor physical 
and mental health. 

Indicator: Proportion of family violence incidents where children and young people are 
involved as other parties

In 2007-08, there were 83 family violence incidents where Aboriginal children and young people were involved 
as other parties (table 7.2).

Table 7.2: Children and young people aged 0 to 17 years, experience of family violence, Victoria, 2007-08

 
Children and young people aged 0 to 17 years

Number

Aboriginal non-Aboriginal

Number of family violence incidents where children and young people 
are involved as other parties 

83 1663

Note: 
Data extracted from LEAP on 18 July 2008 and subject to variation.
Source: Victoria Police Corporate Statistics, 2009.

151544 ThThhe ee ststtatatte e ee ofofo  V VVicicictottoririria’a’s s s chchilii drdrdrenenee  22220000999

‘We need to better educate our parents about how   
  important the early years are and how schools are.
  It may not have been a good experience for them, 
   for a lot of parents. We need to somehow get parents 
to realise there is more support now available and 
   it is differeennt now. Parents don’t sppeak encouragginngglyy  
eennoouugghh aabboouutt sscchhooooll oorr sseeee sscchhooooll aass aa bbaabbyy ssiittttiinngg sseerrvviiccee..  
  TThheeyy ddoonn’tt  hhaavvee aa ppaarrttnneerrsshhipp wiitthh tthhee schhool. 
 TThheeyy ddoonn’’tt ggeet eennccoouurraaggedd ttoo ccome intto the scchooollss. 
CCuulltturalllyy aapppprroopprriiaattee pprrooggrraammss aare important, 
  bbutt eedduuccatioonn  ooff pparenttss iiss important.’ focus group
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Folate, check-ups and maternal health during pregnancy
Table 7A.1: Aboriginal children aged 0 to 3 years: Maternal health characteristics, Victoria and Australia, 

2008 (percentage) 

Maternal health characteristics Victoria Australia

Child’s mother had regular check-ups while pregnant 92.4 87.3
Had check-ups while pregnant, but not regular *3.5 4.4
Had check-ups while pregnant, but not known if regular 0.0 np
Not known if had check-ups while pregnant 0.0 np
Did not have check-ups while pregnant *2.9 3.6
Not applicable/not collected np 3.7
Type of health professional women saw when pregnant

Doctor or GP(a) 59.9 56.0
Obstetrician(a) 28.0 15.5
Midwife or nurse(a) 38.0 44.0
Aboriginal or Torres Strait Islander Health Worker(a) 9.2 8.1
Birthing grandma/other(a) * 4.6 * 1.4
Did not have check-ups while pregnant *2.9 3.6
Not applicable/not collected np 3.7

Total persons (number) 3332 53,880
Child’s mother took folate prior to and/or during pregnancy 59.5 48.8
Subtotal (number) 1981 26,293
Child’s mother sought advice or information about pregnancy or child birth 60.9 44.7

Single class or seminar/presentation/talk(b) *6.3 12.6
Series of classes or group sessions (more than one)(b) 32.3 19.9
Individual counselling/discussion with health service provider(b) 53.3 36.4
Accessing books, videos/DVDs or websites(b) 49.2 40.1
Discussion/advice from family or friends(b) 61.5 51.8
Discussion/advice from community Elders/traditional/medicine women(b) *8.7 *6.7
Other(b) *4.1 *5.5

Did not seek advice or information about pregnancy or child birth 39.1 55.3
Subtotal (number)(c) 2465 42,771

Notes: 
(a) Multiple response item so does not total 100 per cent. 
(b) Of those mothers who sought advice or information about pregnancy or child birth, who/where that information was sought-Multiple 

response item so does not total 100 per cent. 
(c) Excludes not applicable and not collected.
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
np denotes where data is too small or unreliable to report.
Survey data has been weighted to be representative at population or household level as appropriate.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.

7A. Tables 
Symbols and abbreviations within tables
- denotes where data was not collected or not analysed due to data quality issues.
* denotes where estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
np denotes where data is too small or unreliable to report.

Section 7
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Section 7

Reading to children and other informal learning activities
Table 7A.2: Aboriginal children aged 0 to 14 years: Informal learning activities with main carers, Victoria and 

Australia, 2008 (percentage)

 
Informal learning activities

Victoria Australia

0-8 
years

9-14 
years

Total 0-8 
years

9-14 
years

Total

Whether main carer spent time doing informal 
learning activities with child in last week

Spent time 97.7 91.0 95.1 93.9 93.1 93.6
Did not spend time *2.3 *9.0 *4.9 6.1 6.9 6.4

Informal learning activities main carer did with child 
last week(a)

Read to from a book 83.2 34.1 64.0 62.8 27.7 49.2
Told child a story 65.2 23.1 50.7 53.8 28.5 44.0
Listened to child read 41.4 41.4 41.4 36.0 39.8 37.4
Assisted with homework or other educational 
activities

32.5 56.0 41.7 28.8 52.5 37.9

Spent time with child using a computer 29.2 43.5 34.8 22.0 35.7 27.3
Watched TV, video or DVD 86.7 86.5 86.6 81.3 87.0 83.5
Assisted with drawing, writing or other creative 
activities

67.7 37.5 55.9 55.6 34.6 47.5

Played music, songs, dance or other musical 
activities

78.0 51.0 67.4 69.6 49.6 61.8

Played a game or did sport together indoors or 
outdoors

66.8 55.3 62.3 57.0 50.2 54.4

Took part in or attended playgroup 17.7 na na 12.4 na na
Did not spend time *2.3 *9.0 *4.9 6.1 6.9 6.4

Average number of hours per day main carer spent 
doing informal learning activities with child in last 
week(b)

Less than 1 hour per day 6.1 5.4 5.8 8.5 9.9 9.0
1 to less than 2 hours per day 36.8 45.6 40.3 37.1 45.0 40.1
2 to less than 5 hours per day 38.6 35.0 37.2 39.6 33.7 37.4
5 hours or more per day 15.3 *4.2 10.9 8.2 3.8 6.5
Not stated np np *0.8 *0.4 *0.7 *0.5
Did not spend time *2.3 *9.0 *4.9 6.1 6.9 6.4

Total persons (number) 7559 4871 12,430 118,505 74,744 193,249
Of those main carers who did informal learning 
activities with child, number of days did activities 
in last week

1 to 3 days 8.4 23.7 14.1 12.6 24.4 17.2
4 to 6 days 15.1 21.2 17.4 17.9 26.7 21.3
7 days 76.6 55.2 68.5 69.3 48.7 61.4
Not known 0.0 0.0 0.0 np np *0.2

Subtotal (number) 7383 4434 11,818 111,256 69,480 180,736

Notes:
(a) Multiple response item so does not total 100 per cent. 
(b)  Average number of hours main carer spent doing informal learning activities with child in last week was asked of all respondents with 

appropriately aged children. 
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
np denotes where data is too small or unreliable to report.
na denotes not applicable.
Survey data has been weighted to be representative at population or household level as appropriate.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.
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Ta
b

le
 7

A
.4

: 
A

b
o

ri
g

in
a

l c
h

il
d

re
n

 a
g

e
d

 0
 t

o
 1

4
 y

e
a

rs
: 

Li
fe

 s
tr

e
ss

o
rs

, 
V

ic
to

ri
a

 a
n

d
 A

u
st

ra
li

a
, 

2
0

0
8

  (
p

e
rc

e
n

ta
g

e
)

St
re

ss
or

s

Ab
or

ig
in

al
 c

hi
ld

re
n 

ag
ed

 0
-3

 y
ea

rs
Ab

or
ig

in
al

 c
hi

ld
re

n 
ag

ed
 4

-1
4 

ye
ar

s
Vi

ct
or

ia
Au

st
ra

lia
Vi

ct
or

ia
Au

st
ra

lia
M

et
ro

Re
gi

on
al

To
ta

l
M

et
ro

Re
gi

on
al

Re
m

ot
e

To
ta

l
M

et
ro

Re
gi

on
al

To
ta

l
M

et
ro

Re
gi

on
al

Re
m

ot
e

To
ta

l
Se

le
ct

ed
 s

tr
es

so
rs

 e
xp

er
ie

nc
ed

 b
y 

ch
ild

re
n 

ag
ed

 0
 to

 1
4 

ye
ar

s 
in

 la
st

 
12

 m
on

th
s

45
.0

48
.1

46
.7

51
.1

43
.5

35
.1

44
.1

72
.9

77
.0

75
.1

66
.7

66
.1

59
.9

64
.8

N
o 

st
re

ss
or

s 
ex

pe
ri

en
ce

d 
in

 la
st

 1
2 

m
on

th
s

55
.0

51
.9

53
.3

48
.9

56
.5

64
.9

55
.9

27
.1

23
.0

24
.9

33
.3

33
.9

40
.1

35
.2

Ty
pe

s 
of

 s
tr

es
so

rs
 e

xp
er

ie
nc

ed
 b

y 
se

lf,
 

fa
m

ily
 o

r f
rie

nd
s 

in
 th

e 
la

st
 12

 m
on

th
s

H
ad

 a
 re

al
ly

 b
ad

 il
ln

es
s(a

)
*1

2.
0

*1
7.

3
14

.9
15

.0
11

.5
8.

7
12

.0
6.

5
*6

.2
6.

3
6.

1
5.

6
5.

4
5.

7
Ex

pe
ri

en
ce

d 
or

 w
as

 a
t g

re
at

 ri
sk

 o
f 

ph
ys

ic
al

 h
ar

m
/i

nj
ur

y/
ill

ne
ss

(a
)(

b)
16

.8
*6

.7
11

.3
*6

.0
*6

.3
5.

3
6.

0
11

.4
11

.5
11

.4
9.

9
7.

9
7.

1
8.

3

Sc
ar

ed
 o

r u
ps

et
 b

y 
an

 a
rg

um
en

t 
or

 s
om

eo
ne

’s
 b

eh
av

io
ur

(a
)

19
.1

*1
7.

8
18

.4
14

.7
13

.3
10

.2
13

.0
31

.6
22

.3
26

.6
20

.0
20

.2
15

.2
18

.9

A 
fa

m
ily

 fr
ie

nd
/f

am
ily

 m
em

be
r 

ha
d 

al
co

ho
l r

el
at

ed
 p

ro
bl

em
s(a

)
*1

4.
2

*6
.8

10
.1

9.
6

*5
.9

9.
0

7.
8

19
.1

16
.8

17
.9

13
.3

13
.2

14
.7

13
.6

A 
fa

m
ily

 fr
ie

nd
/f

am
ily

 m
em

be
r 

ha
d 

dr
ug

 re
la

te
d 

pr
ob

le
m

s(a
)

*9
.8

*5
.9

7.
7

8.
5

*5
.4

*6
.5

6.
6

16
.0

*1
1.

6
13

.7
11

.9
8.

8
8.

8
9.

8

A 
ne

w
 b

ab
y 

w
as

 b
or

n 
in

to
 th

e 
ho

us
eh

ol
d(a

)
*9

.7
*1

3.
9

12
.0

*1
6.

7
10

.4
8.

7
12

.0
10

.0
9.

6
9.

8
11

.9
11

.1
14

.0
12

.0

D
ea

th
 o

f a
 c

lo
se

 fa
m

ily
 fr

ie
nd

/ 
fa

m
ily

 m
em

be
r(a

)
*8

.0
*1

2.
9

10
.7

11
.9

11
.3

9.
7

11
.1

18
.6

31
.7

25
.6

19
.5

21
.5

26
.7

22
.1

Pa
re

nt
 o

r o
th

er
 fa

m
ily

 m
em

be
r i

n 
pr

is
on

, a
rr

es
te

d 
or

 in
 tr

ou
bl

e 
w

it
h 

po
lic

e(a
)

*5
.3

*9
.7

7.
7

12
.4

11
.9

11
.1

11
.9

16
.1

14
.7

15
.4

17
.5

13
.8

14
.9

15
.2

H
ad

 n
ot

hi
ng

 fu
n 

to
 d

o(a
)

-
-

-
-

-
-

-
20

.6
17

.4
18

.9
17

.9
21

.4
13

.6
18

.4
G

ot
 in

 tr
ou

bl
e 

w
it

h 
po

lic
e(a

)
-

-
-

-
-

-
-

*2
.8

*4
.7

3.
8

*1
.6

3.
9

3.
7

3.
1

H
ad

 p
ro

bl
em

s 
ke

ep
in

g 
up

 w
it

h 
sc

ho
ol

 w
or

k(a
)

-
-

-
-

-
-

-
26

.5
22

.2
24

.2
23

.5
20

.6
15

.3
20

.3

N
o

 s
tr

e
ss

o
rs

 e
xp

e
ri

e
n

ce
d

 
in

 la
st

 1
2

 m
o

n
th

s
5

5
.0

5
1

.9
5

3
.3

4
8

.9
5

6
.5

6
4

.9
5

5
.9

2
7

.1
2

3
.0

2
4

.9
3

3
.3

3
3

.9
4

0
.1

3
5

.2

To
ta

l p
er

so
ns

 (n
um

be
r)

14
97

18
35

33
32

17
,0

54
24

,8
46

11
,9

8
1

53
,8

8
0

42
52

48
46

90
98

44
,6

00
61

,4
46

33
,3

22
13

9,
36

9

N
ot

es
: 

(a
) M

ul
tip

le
 re

sp
on

se
 it

em
 s

o 
do

es
 n

ot
 to

ta
l 1

00
 p

er
 c

en
t.

 
(b

) E
xp

er
ie

nc
ed

 o
r w

as
 a

t g
re

at
 ri

sk
 o

f p
hy

si
ca

l h
ar

m
/i

nj
ur

y/
ill

ne
ss

 in
cl

ud
es

: ‘
w

as
 p

hy
si

ca
lly

 h
ur

t b
y 

so
m

eo
ne

’, 
‘w

as
 s

av
ed

 fr
om

 a
lm

os
t s

er
io

us
 in

ju
ry

/a
cc

id
en

t/
ill

ne
ss

’ a
nd

 ‘H
ad

 re
al

ly
 b

ad
 a

cc
id

en
t’.

 
*E

st
im

at
e 

ha
s 

a 
re

la
tiv

e 
st

an
da

rd
 e

rr
or

 o
f 2

5 
pe

r c
en

t t
o 

50
 p

er
 c

en
t a

nd
 s

ho
ul

d 
be

 u
se

d 
w

ith
 c

au
tio

n.
Su

rv
ey

 d
at

a 
ha

s 
be

en
 w

ei
gh

te
d 

to
 b

e 
re

pr
es

en
ta

tiv
e 

at
 p

op
ul

at
io

n 
or

 h
ou

se
ho

ld
 le

ve
l a

s 
ap

pr
op

ria
te

.
So

ur
ce

: N
at

io
na

l A
bo

rig
in

al
 a

nd
 T

or
re

s 
St

ra
it 

Is
la

nd
er

 S
oc

ia
l S

ur
ve

y,
 A

B
S,

 2
00

8



159The family

Smoking, alcohol and substance use
Table 7A.5: Aboriginal children aged 0 to 3 years: Smoking, alcohol and substance use during pregnancy, 

Victoria and Australia, 2008 (percentage)

Smoking, alcohol and substance use during pregnancy Victoria Australia

Drank alcohol during pregnancy(a) 23.1 19.6
Did not drink alcohol during pregnancy 76.9 80.4
Smoked/chewed tobacco during pregnancy(b) 47.6 42.1
Did not smoke/chew tobacco during pregnancy 52.5 57.9
Used illicit drugs/substances during pregnancy *9.3 5.0
Did not use illicit drugs/substances during pregnancy 90.7 95.0
Total per cent 100.0 100.0
Total persons (number)(c) 2464 42,771

Notes: 
(a) Drank alcohol during pregnancy includes ‘Drank more alcohol during pregnancy’, ‘Drank same amount of alcohol during pregnancy’ and ‘Drank 

less alcohol during pregnancy’. 
(b) Smoked/chewed tobacco during pregnancy includes ‘Smoked more during pregnancy’, ‘Smoked the same amount during pregnancy’ and 

‘Smoked less during pregnancy’. 
(c) Excludes not applicable, not stated or not collected.
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
Survey data has been weighted to be representative at population or household level as appropriate.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008. 
 

Table 7A.6: Parents/guardians aged 15 years and over of children aged 0 to 17 years: Smoking, alcohol 

consumption and illicit drug use, Victoria and Australia, 2008 (percentage)

 
Smoking, alcohol and illicit drug use

Aboriginal (2008) Non-Aboriginal ( 2007-08)

Victoria Australia Victoria Australia

Smoker status
Current smoker (daily) 47.0 48.0 17.0 18.8
Current smoker weekly or less *2.1 2.3 2.5 2.1
Ex-smoker 28.7 22.7 24.3 24.2
Never smoked 22.1 27.0 56.1 54.9

Risky alcohol consumption in last 12 months 
Low risk 59.0 49.0 68.7 68.9
Medium risk 14.6 11.0 5.1 5.8
High risk 4.3 6.0 4.3 4.2
Has not consumed in last 12mths/never consumed 21.2 33.0 20.3 19.6
Not stated *0.8 *1.0 *1.7 1.5

Substance use
Used substances/drugs in last 12 months 24.8 19.1 – –
Has not used substances in last 12 months 68.9 72.4 – –
Not stated 6.3 8.5 – –

Total per cent 100.0 100.0 100.0 100.0
Total persons (number) 7867 131,589 1,600,677 6,295,093

Notes:
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
Survey data has been weighted to be representative at population or household level as appropriate.
Source: Aboriginal data source National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008; non-Aboriginal data source National Health 
Survey, ABS, 2007-08.

Section 7
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Table 7A.7: Children aged 0 to 17 years in households with current daily smokers: Household smoking habits, 

Victoria and Australia, 2008 (percentage)

 
Household smoking habits

Aboriginal (2008) Non-Aboriginal (2007-08)
Victoria Australia Victoria Australia

Current daily smoker(s) in household 64.7 63.7 30.8 32.6
Subtotal (number) 9738 146,240 357,296 1,542,410
Whether household member(s) smoke inside the house 22.1 22.7 5.8 7.4
Subtotal (number) 3324 51,986 67,771 349,665
Total persons (number) 15,056 229,413 1,161,470 4,727,994

Note:
Survey data has been weighted to be representative at population or household level as appropriate.
Source: Aboriginal data source National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008; non-Aboriginal data source National 
Health Survey, ABS, 2007-08.

Parental social and emotional wellbeing
Table 7A.8: Aboriginal parents/guardians aged 15 years and over of Aboriginal children aged 0 to 17 years: 

Social and emotional wellbeing, Victoria and Australia, 2008 (percentage)

Social and emotional wellbeing Victoria Australia
Level of psychological distress (Kessler score [K5])

Low/moderate (5-11) 63.0 68.1
High/very high (12-25) 36.6 31.1
Not stated np *0.8

Unable to work/carry out normal activities in last 4 weeks due to feelings 22.5 15.1
Able to work/carry out normal activities in last 4 weeks despite feelings 67.7 65.0
Not applicable 9.8 19.8
Saw a health professional about feelings in last 4 weeks 16.3 11.3
Did not see health professional about feelings in last 4 weeks 73.9 68.8
Not applicable 9.8 19.8
Total per cent 100.0 100.0
Total persons (number) 7867 131,589

Notes:
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
Survey data has been weighted to be representative at population or household level as appropriate.
np denotes where data is too small or unreliable to report
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.

Disability
Table 7A.9: Parents/guardians of Aboriginal children aged 0 to 17 years: Disability health status, Victoria and 

Australia 2008 (percentage)

Disability health status Victoria Australia
Disability status

Profound or severe core-activity limitation 7.8 5.3
Unspecifi ed limitation or restriction 45.6 40.2
No disability or long-term health conditions 46.6 54.6

Total per cent 100.0 100.0
Tota personsl (number) 7867 131,589
Of those who had a disability, type of disability(a)

Sight, hearing, speech 35.0 30.9
Physical 63.9 63.1
Intellectual 16.6 12.7
Psychological 21.6 16.5
Not specifi ed 49.3 42.8

Subtotal (number) 4203 59,802

Notes:
(a) Multiple response item so does not total 100 per cent. 
Survey data has been weighted to be representative at population or household level as appropriate.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.



161The family

‘Involve Aboriginal parents, carers and Elders 
 in the development of this and other plans as they 
are the custodians of our future generations.’surveyy

‘I think individuals need self healing. And I think until 
 they have been through the process they have got 
no hope of helping their children to a better life, 
  because when it all boils down it starts when 
 you are a baby. If you can’t nurture them and give them  
  what they need as little ones they’re going to go 
down the same track that we have too.’ ffooccuuss ggrroouupp

‘Family, if you have them you   
 are pretty much happy.’ffoooocccccus group

‘I guess they (family) help you get through 
 and  give you strength sometimes. 
  And sometimes pull you up when 
 you need to be pulled up. And they point you 
in the right direction and put you on the track sometimes. 
  It’s having that support and those strong networks.’

AAAbbboorigiiinnnaaaaallll ooooorrrrrgggggaaaaaaanniissaattiioonn

Hopes for our Children 
 ‘ I want something different for them, 
    something I didn’t have.’ foocuus ggrroup

Section 7
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Section 8

A healthy beginning in life is important for the future health and 
wellbeing of children and young people.

The likelihood of having a low birth weight baby was 12.5 per cent for 
Aboriginal women, almost double the rate of non-Aboriginal women at 
6.5 per cent.

There is a slightly higher rate of birth defects reported for Aboriginal 
infants than non-Aboriginal infants.

Neonatal and perinatal death rates are signifi cantly higher among 
Aboriginal babies than non-Aboriginal babies.

Breastfeeding rates are high, with around 80 per cent of Aboriginal 
infants having been breastfed.

Section 8: 
Children and young people

Low birth weight

Infants who are born of low birth weight (less than 2500 grams) have 
a higher risk of developing health problems early in their life and 
throughout childhood. Low birth weight babies often require longer 
hospitalisation after birth and are at greater risk of poor health and 
infant mortality (Goldenberg and Culhane 2007). Low birth weight is also 
associated with the development of chronic disease later in life (Barker 
1994). Low birth weight can be the result of pre-term birth, fetal growth 
restriction or a combination of both.

Low birth weight is a consequence of many factors, including maternal 
health and wellbeing. Factors that are associated include smoking, 
socio-economic status, substance and alcohol use during pregnancy, 
access to antenatal care and maternal age (McCormick 1985). 

Box 8.1: Maternal and Child Health Strategy (Koori 
Maternity Services)

The Koori Maternity Services Strategy provides culturally 
appropriate support to Aboriginal women throughout pregnancy 
and in the postnatal period through the employment of Aboriginal 
health workers and midwives and providing outreach services 
from 11 Aboriginal community controlled health organisations.

8.1.Perinatal and infant health
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54 The VIAF also seeks to measure this concept through strategic change indicator: 1.3 Decrease the percentage of Indigenous babies with birth 
weight below 2500 grams.

55 Information on Aboriginal births/confi nements is based upon the cases of Aboriginal mothers that are reported on the Perinatal Form. The 
statewide fi gures that have been provided include data on all births/confi nements in the state, including women who live outside Victoria but 
give birth at a Victorian hospital. For the other demographic tables these women have been excluded. Cases with unknown values for either 
maternal age or unknown Aboriginal status have been excluded.

Indicator: Low birth weight54

Aboriginal women in Victoria in 2007 were twice as likely to have low birth weight babies at 12.5 per cent, 
compared to non-Aboriginal women at 6.5 per cent (fi gure 8.1). In 2007, the likelihood of having a very low 
birth weight baby (less than 1500 grams) was almost double for Aboriginal women, at 2.3 per cent compared to 
1.3 per cent for non Aboriginal women. There has not been signifi cant decrease in the proportion of Aboriginal 
babies born at low birth weight over the last decade in Victoria, although there is a downward trend observed. 
Similar patterns are also observed in Australia (Laws and Hilder 2008).

The higher rate of low birth weight babies could be, in part, a result of better identifi cation of these babies as 
Aboriginal, as well as an increase in the number of low birth weight babies (Department of Human Services 
2008a).

Figure 8.1: Proportion of babies with low birth weight, Victoria,55 1996 to 2007

Source: 1996 to 2006 data: Aboriginal Services Plan, Key Indicators 2006/07, Department of Human Services, May 2008; 2007 data: 
Victorian Perinatal Data Collection, unpublished data, 2009.

Improvements to antenatal care can contribute to a reduction in the number of women who have low birth 
weight babies; however, improving the social and economic circumstances of Aboriginal families can also play 
a role in improving the chances of having a healthy baby. 
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Birth defects

A birth defect is any abnormality of prenatal origin, either present at conception or occurring before the end of 
pregnancy, and includes structural, functional, genetic, chromosomal and biochemical abnormalities (Riley and 
Halliday 2006). Congenital anomalies are a major reason for hospitalisation in infancy and childhood and are 
a major public health concern, which can often result in serious disability or handicap and can cause death in 
some cases (Abeywardana, Karim et al. 2007). In 2006, congenital anomalies were the second leading cause of 
infant death in Australia (Australian Institute of Health and Welfare 2009e).

Congenital malformations can involve many different organs, including the brain, heart, lungs, liver, bones and 
intestinal tract. These defects can occur for many reasons, including inherited (genetic) conditions, exposure 
of the fetus to agents that perturb normal growth and development (for example, alcohol), birth injury and, in 
many cases, for unknown reasons (Riley and Halliday 2006). All parents are at risk of having a baby with a birth 
defect, regardless of age, race, income or place of residence.

Indicator: Rate of birth defects

Combined data for 2005 and 2006 show that for Aboriginal women, birth defect cases (excluding terminations 
at less than 20 weeks) were at 4.4 per cent, or 440 per 10,000 births (Department of Human Services 2008b). 
Reports have indicated that there is poor reporting of Aboriginality to the Victorian Perinatal Data Collection 
(VPDC), which may result in under ascertainment of birth defects in this group. By comparison, in Victoria there 
were 5766 birth defects cases, accounting for 4.2 per cent or 422.4 per 10,000 births.

For all women the three most common birth defects in 2005-2006 were hypospadias,56 obstructive defects 
of the renal pelvis57 and ventricular septal defect.58 The next most common is Trisomy 21, or Down syndrome, 
which is increasing in overall prevalence due to advancing maternal age of the population and fi rst trimester 
screening.59

This data shows that there was no difference in the rate of birth defects between the Aboriginal population and 
the total population.

56 Abnormal development of the urethra in males.
57 An obstructive defect of the renal pelvis means that urine can’t drain properly from the kidneys into the bladder. This is caused by a blockage in 

the ureters.
58 Ventricular septal defect means there is a hole in the wall between the ventricles in the heart.
59 This early screening identifi es some fetuses that previously would have spontaneously miscarried and not entered the statistics, but instead 

are counted as terminations of pregnancy.



167Children and young people

Mortality60

Perinatal mortality is a key measure of the risks that children are exposed to during the gestational and early 
neonatal period and is a gauge of maternal and infant health. Changes in the perinatal mortality rate can 
signify an improvement or decline in maternal and infant health.

The causes of perinatal mortality are varied and can include preterm birth, fetal growth restriction, congenital 
malformations, specifi c obstetric complications, ante-partum haemorrhage and maternal complications, with 
many deaths unexplained. 

For perinatal mortality in Aboriginal babies there is a complex association of social, behavioural and 
medical risk factors. Many of the risk factors are associated with chronic disadvantage compounded by poor 
maternal health. However, young maternal age, lack of culturally appropriate antenatal services and the 
disempowerment experienced by many Aboriginal women, resulting in low self-esteem and stress can also 
impact on perinatal mortality (NSW Department of Health 2003b).

Indicator: Perinatal mortality rate61 

Perinatal mortality measures the rate of stillbirths (fetal deaths of at least 20 weeks gestation or 400 grams) 
and neonatal deaths (deaths of live-born infants within 28 days of birth). These rates are a key measure of 
maternal and infant health and of wellbeing in the community. They are also indicators of antenatal care 
quality, the effectiveness of obstetric services, and the quality of infant care in the hospital and the community 
(Department of Human Services 2005).

Figure 8.2 shows that the perinatal mortality rate in infants born to Aboriginal women is 19.1 per 1000 
population, nearly double the rate for infants born to non-Aboriginal women at 9.9 per 1000 population. 
Neonatal mortality was nearly triple the rate for infants born to Aboriginal women at 9.9 per 1000 compared to 
3.4 per 1000 infants born to non-Aboriginal women.

Figure 8.2: Adjusted perinatal mortality rate per 1000, Victoria, pooled data, 2003 to 2007

Notes: 
(a) Source of total births denominator data: VPDC. 
b) Excludes late terminations of pregnancy ›/=20 weeks for maternal psychosocial indications.
c) Stillbirth and perinatal mortality rates were calculated using total births (live births and stillbirths)
d) Neonatal mortality rates calculated using all live births.
Perinatal mortality rate: the rate of stillbirths and neonatal deaths.
Stillbirth: an infant born at least 20 weeks gestation or if gestation unknown, at least 400grams, showing no sign of life after birth.
Neonatal death: the death of a live born infant within 28 days of birth, of at least 20 weeks gestation or if gestation unknown, weighing at least 400 grams.
Source: Consultative Council on Paediatric Mortality and Morbidity- unpublished data.
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60 A COAG Indigenous Reform Agenda target seeks: ‘halve the gap in mortality rates for Indigenous children under fi ve years within a decade’.
61 The VIAF also seeks to measure this concept through strategic change indicator: 1.2 Reduce the Indigenous perinatal mortality rate.
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Section 8

Breastfeeding

Indicator: Proportion of infants breastfed 

The benefi ts of breastfeeding are well established for both the mother and child. It provides optimal nutrition 
for the growth and development of infants and protects them from disease and assists the development of the 
immune system. 

There is good evidence that breastfeeding reduces the risk of overweight and obesity in childhood (National 
Health and Medical Research Council 2003), and also reduces the risk of chronic diseases such as diabetes 
(Diniz and Da Costa 2004). 

Breastfeeding of Aboriginal infants was universal prior to the settlement of Australia by Europeans (Lund-
Adams and Heywood 1995), when mothers would breastfeed infants up to four years of age, with the 
gradual introduction of bush food (Engeler, McDonald et al. 1998). However, there is contradictory evidence 
relating to the contemporary breastfeeding rates for Aboriginal women. Recent studies have indicated the 
breastfeeding rates are lower for Aboriginal infants than non-Aboriginal infants (Holmes, Thorpe et al. 1997; 
Australian Bureau of Statistics 2006b), while the Western Australian Aboriginal Child Health Survey stated that 
breastfeeding rates were similar if not better (Zubrick, Lawrence et al. 2004). 

Fully breastfed infants are defi ned as those who receive breast milk as their main source of nourishment. The 
defi nition includes infants who are exclusively breastfed (as defi ned below) and those who are predominantly 
breastfed, receiving breast milk and other fl uids (for example, water) but no infant formula or solids.

A higher proportion of 0 to 3 year olds in Victoria were reported to have been breastfed (80.1 per cent) than 
in Australia generally (75.5 per cent), though this difference was not statistically signifi cant. The majority of 
children were breastfed for three months or more (fi gure 8.3). Similar fi gures were observed nationally.

Figure 8.3: Breastfeeding of Aboriginal children aged 0 to 3 years, age when child stopped breastfeeding, 
Victoria and Australia, 2008(a)

Note: 
(a) Proportion of children who were breastfed excludes children 0 to 3 years still breastfeeding at time of survey.
Reference: Refer to table 8A.1 in section 8A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.
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Box 8.2: Best Start partnerships

Aboriginal Best Start operates in 30 local government areas across the state.

The Best Start projects have been established to ensure that local Aboriginal communities and 
organisations are given every possible opportunity to infl uence outcomes for their children and 
families. Many Aboriginal children experience multiple factors that place their health, wellbeing 
and psychosocial development at risk. These projects are designed to empower communities and 
families and develop broad partnerships across all early years services to improve outcomes for 
Aboriginal children and their families.

62 SIDS is more specifi cally defi ned as ‘the sudden unexpected death of an infant less than one year of age, with onset of the fatal episode 
apparently occurring during sleep, that remains unexplained after a thorough investigation, including performance of a complete autopsy and 
review of the circumstances of the death and the clinical history’ (Consultative Council on Obstetric and Paediatric Mortality and Morbidity 
2008. The Annual Report for the Year 2006, incorporating the 45th survey of perinatal deaths in Victoria. Melbourne.

Child’s sleeping position

Indicator: Proportion of infants put on their back to sleep from birth 

Although there has been a dramatic reduction in deaths from Sudden Infant Death Syndrome (SIDS)62 in 
the total infant population, this decrease has not been observed in the Aboriginal population, with a study 
in Western Australia showing that the rate of dying from SIDS was eight times higher for the Aboriginal 
population than for the general population (Zubrick, Lawrence et al. 2004).

There are many risk factors associated with SIDS, including sleeping position, maternal smoking, exposure to 
environmental tobacco smoke and prematurity. It is an imperative that well-resourced education campaigns are 
delivered to Aboriginal parents to reduce the incidence of SIDS in the Aboriginal community.

Sleeping position is important in reducing deaths from SIDS. It is recommended that children are placed 
on their back to sleep, one of the factors which have been thought to reduce the incidence of SIDS over the 
last decade. However, smoking in the home is still a signifi cant risk factor. While 41.9 per cent of Aboriginal 
children, aged up to one year, usually slept on their back, 33.8 per cent usually slept on their side and 23.2 per 
cent usually slept on their tummy in Victoria. Figures for Australia suggest that more infants usually slept on 
their back at 45.3 per cent and less on their tummy at 20.5 per cent; however, the difference between Victoria 
and Australia was not statistically signifi cant (refer to table 8A.1 in section 8A).

Section 8
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Section 8

Childhood physical and emotional health can infl uence behaviour and educational attainment.

Immunisation for Aboriginal children is very high and only slightly lower than for non-Aboriginal children.

There is a paucity of data on vaccine-preventable diseases, cancer and diabetes.

While research suggests that Type 2 diabetes is more prevalent in the Aboriginal population, there is a lack 
of population level data to support this in Victoria. 

Data suggest that the rates of asthma may be higher among Aboriginal children in Victoria compared to 
their non-Aboriginal counterparts; however, hospital admission data shows no difference in the asthma 
admission rate for the two population groups.

Oral health is a signifi cant issue for Aboriginal children in Victoria: they have a much higher incidence of 
decayed, missing and fi lled teeth than non-Aboriginal children and dental caries is one of the major causes 
of hospitalisation for this population group (double the admission rate of non-Aboriginal children).

There is no difference in sight problems for Aboriginal children in Victoria compared to non-Aboriginal 
children; however, the rate of hearing problems is twice that of non-Aboriginal children.

Aboriginal children and young people in Victoria are more likely to have a special health-care need than 
non-Aboriginal children and young people.

Aboriginal children and young people are almost twice as likely as non-Aboriginal children and young people 
to have a need for assistance with core activities (2.9 per cent compared to 1.6 per cent) which can be used 
as a proxy measure for severe or profound disability.

Aboriginal children exercise regularly, with two thirds meeting the recommended physical activity 
guidelines. Further, young Aboriginal people are signifi cantly more likely to meet the guidelines than young 
non-Aboriginal people.

Approximately a third of Aboriginal children and around 20 per cent of young Aboriginal people meet the 
recommended serves of fruit and vegetables every day. This was similar to non-Aboriginal children and 
young people.

8.2. Physical health

Health status

Indicator: Proportion of children and young people with ‘good health’ 

Self-reported good health is a measure of how an individual perceives his or her own health. As it is 
a self-reported measure it can be infl uenced by an individual’s access to health services and health 
information. These assessments have shown to be a good predictor of future health-care use and mortality.

The majority of Victorian Aboriginal persons had excellent/very good self-assessed health status at 
60.7 per cent. It was evident that Aboriginal children up to the age of 14 years had better self-assessed 
health status than Aboriginal young people and adults. A similar pattern was also observed for Australia.
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63 Children are considered fully immunised when they have completed the number and type of vaccinations listed on the NHMRC standard 
vaccination schedule for their age group. The program includes vaccination against diphtheria, tetanus, whooping cough (pertussis), 
poliomyelitis, measles, mumps, rubella, haemophilus infl uenza type B (Hib), hepatitis B, meningococcal C and pneumococcal disease.

For Aboriginal children aged 0 to 4 years, excellent or very good health was 87.7 per cent, while for 5 to 11 years 
of age and 12 to 14 years of age it was 82.6 per cent and 78.8 per cent respectively. In Victoria, for young people 
aged 15 to 17 years, excellent or very good health was slightly lower (63.7 per cent) and was slightly lower 
again for young people aged 18 to 24 years (57.8 per cent). Of Victorian Aboriginal persons aged 25 years and 
over, 42.1 per cent had excellent/very good health (fi gure 8.4). 

Figure 8.4: Proportion of Aboriginal children, young people and adults reporting health as very good or 
excellent, by age, Victoria and Australia, 2008

Reference: Refer to table 8A.2 in section 8A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.

Immunisations and vaccine-preventable illnesses

The morbidity and mortality from communicable diseases can be reduced through immunisation. Immunisation 
of children will also decrease the likelihood of the circulation of infectious diseases in the broader community. 

Children who have received all standard immunisations appropriate to their age are fully immunised.63 

Immunisation of Victorian Aboriginal children is only slightly less prevalent than among non-Aboriginal 
children; however, there are strategies in place to increase this proportion to levels similar to those seen in 
non-Aboriginal children.

It is thought that the number of Aboriginal children fully immunised has increased as more children are 
identifying as Aboriginal and enrolling in Medicare (Department of Human Services 2008a). 

Indicator: Proportion of children who are fully vaccinated

This indicator measures children fully immunised at age group 1 (12 months up to 15 months, or 1 to 1.25 years, 
cohort), age group 2 (24 up to 27 months, or 2 to 2.25 years, cohort) and age group 3 (60 to up to 63 months, 
or 5 to 5.25 years cohort, and 72 up to 75 months, or 6 to 6.25 years, cohort—from January 2008). 
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In 2007-08, 598 Aboriginal children in Victoria were fully immunised at the 12-‹15 month age cohort, representing 
87.9 per cent of all Aboriginal children in this age group; 619 Aboriginal children in Victoria were fully immunised 
at the 24-‹27 month age cohort, representing 91.6 per cent of all Aboriginal children in this age group; 484 
Aboriginal children in Victoria were fully immunised at age group 3, representing 82.3 per cent of all Aboriginal 
children in this cohort. 

In 2007-08, the proportion of Aboriginal children fully immunised was slightly lower than that of non-Aboriginal 
children for all three age cohorts presented (fi gure 8.5). 

Figure 8.5: Proportion of children immunised at age group64 1, 2 and 3 years, Victoria, 2007-0865

Note: 
This data is provided quarterly by the ACIR and was aggregated into fi nancial years by DEECD.
Source: Australian Childhood Immunisation Register (ACIR), unpublished data, 2009.

Indicator: Notifi cation rate of vaccine-preventable illnesses

In Victoria over the past nine years there have been less than 10 notifi cations per year of vaccine-preventable 
diseases (such as pertussis or whooping cough, infl uenza, invasive pneumococcal disease and hepatitis B) in 
Aboriginal children and young people (Department of Health, Public Health Branch, unpublished data, 2009). 
However, a large proportion of all notifi cations for vaccine-preventable illness are of unknown Aboriginal status 
(over a third of all notifi cations in 2008). It is therefore diffi cult to ascertain a true picture of prevalence or trend of 
vaccine-preventable disease in Victorian Aboriginal children 
and young people.
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64 Age group 1 includes children aged 12 months to less than 15 months. Age group 2 includes children aged 24 months to less than 27 months 
(2 to 2.25 years). Age group 3 includes children aged 60 months to less than 63 months (5 to 5.25 years) and children aged 72 months to less 
than 75 months (6 to 6.25 years), from January 2008.

65  In order to assess timely immunisation, from January 2008 the reporting period for children fully immunised at age group 3 changed from 
72–‹75 months (6 to 6.25 years) to 60 –‹63 months (5 to 5.25 years). While the immunisation schedule at age group 3 is the same, children 
need to have completed the entire schedule by their fi fth birthday to be counted as fully immunised. This change has resulted in a decrease in 
the percentage of children shown as fully immunised at age group 3 compared to previous years. 
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Hospitalisation

Hospitalisation rates can signify the extent of serious illness in the community and access to primary health 
care. Examining the leading causes of hospitalisation can monitor changes in health risks and also identify 
emerging health risks for children.

For Aboriginal children and young people, hospital admissions are far higher than for the general population. 

The number of hospital admissions in Aboriginal children and young people aged 0 to 17 years has been 
increasing over the past fi ve years, from 1927 in 2002-03 to 2563 in 2007-08. In 2007-08, the majority of the 
increase in hospital admissions has been for young children aged 0 to 4 years, representing 60.9 per cent of all 
hospital admissions during this period at a rate of 37,874.6 per 100,000.

The rate per 100,000 males aged 0 to 17 years being admitted to hospital has exceeded that of females every 
year in the past six years. However, in the Aboriginal population, the rate (per 100,000) males admitted to 
hospital for any cause has only started to exceed that of females in the past two fi nancial years (fi gure 8.6).

Figure 8.6: Rate per 100,000 of hospital admissions among children aged 0 to 17 years, by sex, Victoria, 
2002-03 to 2007-08

Note: 
Scale does not start at zero.
Source: Department of Education and Early Childhood Development analysis of Victorian Admitted Episodes Dataset.

Indicator: Leading causes of hospitalisation

The most common cause of hospitalisation in Aboriginal children and young people in Victoria was for ‘other 
preterm infants’ (greater or equal to 32 weeks but less than 37 completed weeks), closely followed by dental 
caries, and then asthma and acute bronchiolitis. This differed from the most common causes of hospitalisations 
for all children and young people in Victoria, where asthma was the most common cause, followed by ‘neonatal 
diffi culty in feeding at the breast’ and ‘other pre-term infants’ (fi gure 8.7).

2002-03 2003-04 2004-05 2005-06 2006-07 2007-08
Aboriginal children female 13,633.8 13,617.3 13,000.8 14,049.7 16,194.7 17,689.8
Aboriginal children male 13,738.3 14,273.6 13,376.9 14,095.3 14,785.3 16,552.8
All children male 14,552.8 14,679.7 14,724.7 14,969.0 15,442.1 15,679.9
All children female 12,452.4 12,735.1 12,814.7 13,275.8 13,430.8 13,512.5
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Figure 8.7: Top 10 causes of hospital admissions by principal diagnosis code, rate per 100,000 children aged 
0 to 17 years, Victoria, 2007-08

Source: Department of Education and Early Childhood Development analysis of Victorian Admitted Episodes Dataset.

Indicator: Hospitalisation rate for anaphylaxis

Anaphylaxis is the most sudden and severe form of immediate allergic reaction which can be fatal if left 
untreated. The majority of anaphylactic reactions are triggered by exposure to insect venom or food proteins. In 
a small number of people anaphylaxis can be triggered by unidentifi ed factors (Wiggins, Dykewicz et al. 1989). 
Childhood morbidity from anaphylaxis, including hospital admission, is not uncommon. However, mortality 
from anaphylaxis is rare. 

In Victoria the numbers are too small to report on anaphylaxis hospitalisations for Aboriginal children.

Indicator: Hospital admissions for gastroenteritis in children under one year of age

Ambulatory care sensitive conditions are conditions where hospitalisation can potentially be avoided by 
preventative care or early disease management. Such conditions include gastroenteritis, asthma and dental 
conditions. Hospitalisation rates for ambulatory care sensitive conditions refl ect access to primary care and the 
quality of this care. The prevalence of these conditions can be infl uenced by the health-seeking behaviours of 
individuals and the coding and admission practices of hospitals. 

In 2007-08, 26 Aboriginal infants were admitted to hospital for gastroenteritis. The hospital admission rate for 
gastroenteritis is higher for Aboriginal children at 29.6 per 1000 in 2007-08 than for non-Aboriginal children at 
13.4 per 1000 population.
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Key health concerns and illness

Cancer incidence

Indicator: Cancer incidence

Cancer is the leading cause of death among Australian children between 1 and 14 years of age. However, there 
is little known about childhood cancers in the Aboriginal population.

There were, on average, 182 diagnoses each year of cancer in Victorian children aged under 18 years between 
2002 and 2006. Of these, 54 per cent were male and 46 per cent female. The highest number of cases was in 
children under 5 years (36 per cent), with 21 per cent, 21 per cent and 23 per cent each in the age groups 5 to 9 
years, 10 to 14 years and 15 to 17 years respectively.

Of 909 Victorian children diagnosed with cancer in 2002 to 2006, seven (0.8 per cent) were identifi ed as being 
Aboriginal and all were under 10 years of age. Given the very small number of cases, very little can be concluded.

Diabetes
Diabetes mellitus is a long-term illness that can lead to serious complications affecting the ability to work and 
lead a healthy life. There are three types of diabetes, Type 1 (an autoimmune disease occurring in childhood or 
adolescence requiring daily injections of insulin); Type 2 developing later in life (often can be controlled by diet 
and exercise); and gestational diabetes. Diabetes is a condition where the body cannot regulate the glucose 
in the bloodstream. People with diabetes can have long-term health effects, including an increased risk of 
cardiovascular disease, blindness, kidney disease and limb amputation.

Indicator: Proportion of children and young people with diabetes

For the Aboriginal population, Type 2 diabetes is a serious public health concern. It occurs at a much higher 
prevalence, manifests at a younger age and is associated with earlier onset of vascular complications (O’Dea, 
Rowley et al. 2008) than in the non-Aboriginal population.

Although it is diffi cult to obtain data for Type 2 diabetes in young people in the general population, it is 
believed to be on the increase. A recent study analysing data from the diabetes register in NSW between 2001 
and 2006 demonstrated that Type 2 diabetes accounted for 11 per cent of the new cases in 10 to 18 year olds 
with the incidence in young Aboriginal people six times higher than in young non-Aboriginal people (Craig, 
Fermia et al. 2007 ). This same study demonstrated that there was no difference in the incidence of Type 1 
diabetes between Aboriginal and non-Aboriginal children (Craig, Fermia et al. 2007 ).

There is no reliable data on the incidence or prevalence of diabetes in the Victorian Aboriginal population. 
National data on the hospital separation data for diabetes has shown that for Aboriginal children aged 0 to 14 
years there were 149 hospital separations in 2006-07. The rate was four times as high as for other Australian 
children at 273 per 100,000 compared to 69 per 100,000 children (Australian Institute of Health and Welfare 
2009e).

Asthma
Asthma is a chronic disease that is caused by the narrowing of the small air passages of the lungs, resulting in 
a reduction in the fl ow of air in and out of the lungs. Although the underlying cause of asthma is unknown, it is 
most probably a combination of genetic and environmental factors. There are many factors thought to trigger 
an asthma reaction, including physical activity, viral infections and allergies, amongst others (Australian Centre 
for Asthma Monitoring 2007; Global Initiative For Asthma 2008).

Asthma can have considerable impact on the physical, social and emotional life of children and their families 
where it is not well controlled (Australian Centre for Asthma Monitoring 2007; Global Initiative For Asthma 2008). 

Recent data from the National Health Survey and the National Aboriginal and Torres Strait Islander Health 
Survey have shown that the age-adjusted prevalence of asthma was higher in Aboriginal children than 
non-Aboriginal children (Australian Centre for Asthma Monitoring 2007).
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Indicator: Proportion of children and young people with asthma

The proportion of parents who report their children, aged 1 to 12 years, have current asthma is higher for 
Aboriginal children aged 0 to 12 years at 15.8 per cent than for non-Aboriginal children at 12.2 per cent (table 8.1). 

Table 8.1: Proportion of parents who report their children aged 1 to 12 years have current asthma, Victoria, 
pooled data, 2006 and 2009

Current asthma

Percentage
Percentage Confi dence interval Relative standard 

errorLower limit Upper limit
Aboriginal children 15.8 8.8 22.8 22.3
Non-Aboriginal children 12.2 11.4 13.0 3.3

Source: Victorian Child Health and Wellbeing Survey, DEECD, pooled data, 2006 and 2009.

A similar pattern is observed for young Aboriginal people with 17.3 per cent reporting they have asthma, higher 
than for young non-Aboriginal people at 11.4 per cent (table 8.2).

Table 8.2: Proportion of young people aged 12 to 17 years(a) with asthma, Victoria, 2009

 
 

Percentage
Percentage Confi dence interval Relative standard 

errorLower limit Upper limit
Aboriginal 
Yes 17.3 12.3 23.8 16.7
No 82.7 76.2 87.7 3.5
Non-Aboriginal
Yes 11.4 10.6 12.2 3.5
No 88.6 87.8 89.4 0.5

Note: 
(a) Data collected from students in school years 7, 9 and 11, and contain a very small number of persons aged 18 years and over.
Source: Victorian Adolescent Health and Wellbeing Survey, DEECD, 2009. 

Indicator: Proportion of children and young people with current asthma who have a written 
asthma plan

For Aboriginal children aged 1 to 12 years, 57.6 per cent of parents reported that their child had an asthma 
action plan. Of non-Aboriginal children, 64.5 per cent of parents reported that their child had an asthma action 
plan (table 8.3).

Table 8.3: Proportion of parents who report that their children aged 1 to 12 years with current asthma have a 
written asthma action plan, Victoria, pooled data, 2006 and 2009

Current asthma

Percentage
Percentage Confi dence interval Relative standard 

errorLower limit Upper limit
Aboriginal children 57.6 30.2 85.1 22.8
Non-Aboriginal children 64.5 61.2 67.8 2.6

Source: Victorian Child Health and Wellbeing Survey, DEECD, pooled data, 2006 and 2009.



177Children and young people

While the proportion of young people who have an asthma action plan is lower than for children, the proportion 
of young people with asthma who have an asthma action plan is the same for young Aboriginal people and 
young non-Aboriginal people at 32.6 per cent and 32.7 per cent respectively (table 8.4).

Table 8.4: Proportion of young people aged 12 to 17(a) years with asthma who have a written asthma action 
plan, Victoria, 2009

 
 

Percentage
Percentage Confi dence interval Relative standard 

errorLower limit Upper limit

Aboriginal 
Yes 32.6 18.7 50.3 24.2
No *30.1 16.4 48.5 26.6
Don’t know 37.3 24.2 52.7 19.1
Non-Aboriginal
Yes 32.7 29.9 35.7 4.6
No 34.6 31.6 37.7 4.4
Don’t know 32.7 30.1 35.4 4.1

Notes: 
(a) Data collected from students in school years 7, 9 and 11, and contain a very small number of persons aged 18 years and over.
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
Source: Victorian Adolescent Health and Wellbeing Survey, DEECD, 2009. 

Indicator: Hospitalisation rate for asthma

In 2007-08, 70 Aboriginal children aged 0 to 17 years were admitted to hospital for asthma in Victoria a 
decrease from 76 asthma admissions in 2006-07. 

The rate of children being admitted to hospital for asthma has been increasing for Victorian children aged 
0 to 17 years, rising from 407.4 per 100,000 population in 2001-02 to 467.6 per 100,000 population in 2007-08 
(fi gure 8.8). The rate has fl uctuated from year to year in Aboriginal children, but has been rising overall. However, 
a large degree of the variability observed can be attributed to the small numbers of Aboriginal children admitted 
to hospital for asthma.

Figure 8.8: Asthma hospital admission rate per 100,000 children aged 0 to 17 years, Victoria, 2001-02 to 2007-08

Source: Victorian Admitted Episodes Dataset (VAED), DHS, 2009.

Figure 8.9 shows that the rate of asthma hospital admissions for males is consistently higher than the asthma 
admission rate for females. This is true for both Aboriginal children and for the general population, with the 
exception of 2006-07, when the rate per 100,000 Aboriginal females admitted to hospital for asthma was higher 
than for males.
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Over two thirds of children admitted to hospital for asthma during 2007-08 were aged 0 to 4 years. The 
proportion of all Aboriginal children admitted to hospital for asthma who were aged 0 to 4 years was slightly 
lower at 67.1 per cent compared to 69.0 per cent in the total population (data not shown).

The average annual growth rate in hospital admissions for asthma in Aboriginal males aged under 18 years is 
higher than that for Aboriginal females in the same age group. This trend is also found in the general population.

Figure 8.9: Asthma hospital admission rate per 100,000 children aged 0 to 17 years, by sex, Victoria, 2001-02 to 2007-08

Source: VAED, DHS, 2009.

Vision
Reducing preventable vision loss is a health priority in Australia as eye disorders are one of the most common 
long-term health problems experienced by children and adults in Australia (Australian Institute of Health and 
Welfare 2008b) and can have considerable fi nancial and social costs. 

Indicator: Proportion of children with parents concerned about their vision

Approximately 10 per cent (10.7 per cent) of Aboriginal children aged 0 to 14 years had eye or sight problems, 
similar to the proportion of Victorian non-Aboriginal children at 9.3 per cent (fi gure 8.10). One in 10 Aboriginal 
children aged 0 to 14 years had an eye condition that lasted 12 months or more.

Figure 8.10: The proportion of children aged 0 to 14 years who have sight or hearing problems, Victoria and 
Australia, 2008 and 2007-08

 

Note:
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution
Reference: Refer to table 8A.3 and 8A.4 in section 8A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008; National Health Survey, ABS, 2007- 08.
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Total male 498.5 460.7 489.3 511.7 521.4 565.8 576.3
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Hearing
Hearing loss can be present at birth or can develop later in life mediated by disease, degeneration of the eardrum 
or by injury. 

Hearing impairments can have profound impacts on children, especially in relation to the development of speech 
and language (U.S. Preventive Services Task Force 2008). Hearing impairments can have lifelong effects; however, 
many are largely preventable and treatable. 

Ear infections are much more common in Aboriginal children than non-Aboriginal children and can often lead to 
hearing impairment if left untreated. Otitis media is the main cause of hearing loss experienced by Aboriginal 
children and often occurs in infancy, with persistence into adolescence and adulthood. Otitis media is an infection 
and infl ammation of the middle ear. There are varying levels of severity, with the most serious causing the 
eardrum to rupture. Often the eardrum can repair itself but with repeated infection and discharge, eventually it 
cannot repair itself and hearing loss occurs (Zubrick, Lawrence et al. 2004). Aboriginal children under the age of 
3 years are at the highest risk of ear infections, a time which is critical to the acquisition of speech and language. 

One in 20 (5.5 per cent) Victorian Aboriginal children aged 0 to 14 years had ear or hearing problems, more than 
double the rate of non-Aboriginal children at 2.4 per cent66 (fi gure 8.10). One in 20 (4.7 per cent) Aboriginal 
children aged 0 to 14 years in Victoria had an ear or hearing problem for 12 months or more. It is also interesting 
to note that otitis media was one of the top 10 causes of hospitalisation for Victorian Aboriginal children in 2007-
08 (see key health concerns section in section 8.2).

Dental Health
Oral health is increasingly conceptualised in terms of its impact on general health and wellbeing. Although, 
children’s dental health has been improving in recent years, there is still an ongoing need to monitor trends and 
to address sub-population issues. Poor oral health can have signifi cant impact on people’s quality of life and 
can affect people both physically and psychologically. Furthermore, the pain associated with dental caries can 
interfere with children’s and young people’s daily activities, including performance at school.

Poorer oral health is often associated with children who experience social disadvantage. Oral health can be 
infl uenced by many factors and is not just determined by microbiological causes. The environment, a person’s 
genetic make-up and social and cultural factors can contribute to the oral health of both children and adults 
(Australian Institute of Health and Welfare, Dental Statistics and Research Unit et al. 2007). Furthermore, 
affordability of dental services can be a major contributor to the poorer oral health outcomes for children 
(Australian Institute of Health and Welfare 2005a).

Good oral health behaviours learned in childhood can be translated to adulthood and can contribute to better oral 
health. Self-care practices are an important component of establishing good oral health behaviours, including 
brushing teeth (Australian Institute of Health and Welfare, Dental Statistics and Research Unit et al. 2007).

The recent Child Dental Health Survey showed that dental caries experience in Aboriginal children is consistently 
higher, is on the rise and more extensive destruction of deciduous teeth occurs when compared to non-Aboriginal 
children (Australian Institute of Health and Welfare, Dental Statistics and Research Unit et al. 2007). However, 
before the 1980s Aboriginal children were deemed to have better oral health than non-Aboriginal children, despite 
experiencing poorer socio-economic circumstances (Australian Institute of Health and Welfare, Dental Statistics 
and Research Unit et al. 2007). This change in oral health is likely to refl ect changes to diet and the loss of a 
traditional lifestyle. 

66 Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.

Section 8



180 The state of Victoria’s children 2009

Section 8

Indicator: Proportion of children whose teeth are decay free

Indicator: Mean number of decayed missing or fi lled teeth among children

Within a sample of lower socio-economic groups, data from the Victorian public dental services has shown 
that Aboriginal children have a much higher incidence of decayed, missing and fi lled teeth (DMFT) than 
non-Aboriginal children (table 8.5). 

Table 8.5: Dental caries experience in children aged 6 to 8 years and aged 12 to 17 years attending Victorian 
public dental services, Victoria, 2007-08 to 2008-0967

6-8 year old dmft % dmft = 0 12-17 year old DMFT % DMFT = 0

2006-07
Aboriginal 4.05 29.7 3.95 32.4
Non-Aboriginal 2.77 37.4 2.85 32.8
2007- 08
Aboriginal 4.41 17.9 3.91 25.0
Non-Aboriginal 2.76 37.7 2.45 38.0
2008-09
Aboriginal 3.87 23.8 4.08 18.6
Non-Aboriginal 2.70 37.2 2.67 34.5

Source: Department of Health-Integrated Care Branch, 2009.
 

Data from NATSISS showed that of Aboriginal children with teeth, 37.5 per cent of Victorian children had teeth 
or gum problems, slightly higher than Australia at 31.4 per cent (fi gure 8.11). The majority of children who had 
teeth or gum problems had the problem for 12 months or more (60.7 per cent in Victoria and 58.4 per cent in 
Australia). Most children who had teeth or gum problems had cavities, teeth fi lled because of dental decay or 
teeth pulled because of dental decay both in Victoria and Australia. The most common problems that occurred 
for children who had teeth or gum problems were cavities or dental care, both in Victoria and Australia (refer to 
table 8A.5 in section 8A). 

Figure 8.11: Proportion of Aboriginal children aged 0 to 14 years who have teeth, teeth or gum problems and 
proportion who needed to see a dentist in last 12 months but did not go, Victoria and Australia, 2008

Reference: Refer to table 8A.5 in section 8A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.
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It is also interesting to note that dental caries was the second top cause of hospitalisation for Aboriginal 
children and young people in Victoria in 2007-08 (see key health concerns section in section 8.2).

Indicator: Proportion of children who brush their teeth twice a day 

Data from NATSISS, VCHWS and VAHWS demonstrate that Aboriginal children and young people do not brush 
their teeth as regularly as non-Aboriginal children. 

Of Victorian Aboriginal children who had teeth, 57.6 per cent brushed their teeth once a day or less. A further 
39.1 per cent brushed their teeth twice or more a day (fi gure 8.12).

Figure 8.12: Proportion of Aboriginal children aged 0 to 14 years who had teeth, number of times per day they 
clean their teeth, Victoria and Australia, 2008

Reference: Refer to table 8A.5 in section 8A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.

A very high proportion of young Aboriginal people aged 12 to 17 years brushed their teeth less than twice a day 
at 48.2 per cent, signifi cantly different from young non-Aboriginal people at 31.6 per cent (table 8.6). This is 
very similar to the data observed from the NATSISS, which also showed that the majority of Aboriginal children 
did not brush their teeth twice a day.

Table 8.6: Proportion of young people aged 12 to 17 years(a) who brush their teeth at least twice a day, Victoria, 2009

 Per centage

Percentage Confi dence interval Relative standard 
error

Lower limit Upper limit

Aboriginal 
At least twice a day 51.8 45.8 57.8 5.9
Less than twice a day 48.2 42.2 54.2 6.3
Non-Aboriginal
At least twice a day 68.4 66.6 70.1 1.3
Less than twice a day 31.6 29.9 33.4 2.8

Note: 
(a) Data collected from students in school years 7, 9 and 11, and contain a very small number of persons aged 18 years and over.
Source: Victorian Adolescent Health and Wellbeing Survey, DEECD, 2009. 

A signifi cant proportion of Aboriginal children who had developed teeth had never consulted a dentist, at 
30.0 per cent in Victoria and 30.6 per cent in Australia. Close to one in 10 (7.9 per cent) children needed to 
see a dentist but did not go in Victoria compared to 8.1 per cent in Australia—though this difference was not 
statistically signifi cant (fi gure 8.11). 
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In Victoria cost was the main reason why Aboriginal children did not go to see a dentist at 55.3 per cent68 
while in Australia waiting time too long or dentist not available at the right time at 32.0 per cent was the most 
common reason (fi gure 8.13). 

Figure 8.13: Reasons why Aboriginal children aged 0 to 14 years who had gum or teeth problems did not go to 
dentist, Victoria and Australia, 2008

Notes:
* Estimate has a relative standard error of 25 to 50 per cent and should be used with caution.
np denotes where data is too small or unreliable to report.
Reference: Refer to table 8A.5 in section 8A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.

Special health-care needs
Indicator: Proportion of children and young people with special health-care needs

Children who have special health-care needs are a vulnerable population in the community. These children are 
at an increased risk of chronic medical, developmental, behavioural or emotional conditions that rely on more 
complex services to ensure that they get the best possible care. A special health-care need is not based on 
a specifi c medical diagnosis, as the defi nition is designed to identify children who require increased service 
needs regardless of their specifi c diagnoses (McPherson, Arango et al. 1998). 

The proportion of Aboriginal children and young people who have special health-care needs is higher than that 
of non-Aboriginal children and young people. Parental report for children aged 0 to 12 years identifi ed that 
the proportion of Aboriginal children with special health-care needs is higher at 24.5 per cent than for non-
Aboriginal children at 15.0 per cent (table 8.7). 

Table 8.7: Proportion of parents who report that their children, aged 0 to 12 years, have special health-care 
needs, Victoria, pooled data, 2006 and 2009

Special health care needs

Percentage

Percentage Confi dence interval Relative standard 
error

Lower limit Upper limit

Aboriginal children 24.5 16.4 32.6 16.7
Non-Aboriginal children 15.0 14.2 15.8 2.9

Source: Victorian Child Health and Wellbeing Survey, DEECD, pooled data, 2006 and 2009.
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np
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68 Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
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The proportion of young people who have special health-care needs is also higher than that of young non-
Aboriginal people at 20.8 per cent and 15.0 per cent respectively (table 8.8).

Table 8.8: Proportion of young people aged 12 to 17 years(a) with special health-care needs, Victoria, 2009

 Percentage

Percentage Confi dence interval Relative standard 
error

Lower limit Upper limit

Aboriginal 
Yes 20.8 15.1 27.8 15.3
No 79.3 72.3 84.9 4.0
Non-Aboriginal
Yes 15.0 14.2 15.9 2.7
No 85.0 84.1 85.8 0.5

Note: 
(a) Data collected from students in school years 7, 9 and 11, and contain a very small number of persons aged 18 years and over.
Source: Victorian Adolescent Health and Wellbeing Survey, DEECD, 2009. 

Disability
Disability is now conceptualised with respect to how an individual functions in life and it is defi ned in terms 
of functional limitations or restrictions on participation in activities (Australian Bureau of Statistics 2004a). 
Each person’s experience of disability is different and can be infl uenced by the environment in which they live, 
access to services and information and attitudes of society more broadly. 

Disability can be caused by a genetic condition, illness or an accident. The ABS defi nes disability as having at 
least one of 17 limitations, restrictions or impairments that has lasted or is likely to last for at least six months 
and that restricts everyday activities (Australian Bureau of Statistics 2004a). These activities include the ability 
to communicate, to get around and to be able to look after oneself. The severity of the disability is determined 
by the extent to which a person requires assistance with these everyday activities. For some individuals this 
will entail lifelong support.

Disability can be physical, sensory or intellectual and the extent to which children can participate fully in 
society varies with the severity of the disability. For children, disability can impact on their development, 
limiting communication, learning and social interaction. This is particularly important when considering 
the impact of a disability on schooling, an important part of a child’s life. This can then impact on the future 
wellbeing of children with a disability with respect not only to health but also in economic participation. 

A child with a disability can place emotional and fi nancial strains on a family. Parental employment can be diffi cult and 
siblings of children with a disability can experience a range of emotions, both positive and negative, and may fi nd it 
hard, as attention is often placed on the child with a disability (Australian Institute of Health and Welfare 2004b). 

Indicator: Proportion of children and young people with a disability 

The 2006 Census is the fi rst census to have the variable Core Activity Need for Assistance to be included. This 
variable has been developed to measure the number of people with a profound or severe disability. 

The proportion of Aboriginal children with a need for assistance with core activities was higher than that of 
the general population, with 377 (2.9 per cent) of Aboriginal children aged 0 to 17 years identifi ed in the 2006 
Census of Population and Housing as having a need for assistance with core activities, compared to 1.6 per 
cent of non-Aboriginal children. The proportion of children identifi ed as having a need for assistance with core 
activities was higher for Aboriginal children than for the general population across all age groups presented in 
fi gure 8.14. 

Section 8
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Figure 8.14: Proportion of children aged 0 to 17 years with need for assistance with core activities, by age 
group, Victoria, 2006

Source: Australian Census of Population and Housing, ABS, 2006.

Injuries
Child injury is a problem in many developed countries, with injury and violence a major cause of childhood 
death and disability. Injuries can also have long-lasting effects on children with respect to health and 
development, causing physical and cognitive disabilities that impact not only on the individual, but also on 
the family. Childhood injuries and deaths are largely preventable and can be infl uenced by socio-economic 
circumstances and both the political and physical environment (World Health Organisation and UNICEF 2008).

In Australia, childhood injury is the leading cause of death in children aged 1 to 14 years (Australian Institute 
of Health and Welfare 2009e). No matter what their circumstances, children are exposed to hazards as they 
go about their daily lives and are vulnerable to injuries which differ according to the age of the child. Young 
children are particularly vulnerable to hazards in their physical environment and prevention through creating 
safer environments has impacted on deaths in young children. As children get older the risks they are exposed 
to change, as they attend school and are involved in such activity as sport, with prevention initiatives aimed at 
making these activities safer. Young people are also in a position to take on more responsibility and assess the 
risks they take, with behaviours modelled early in life impacting on this risk-taking behaviour as they get older 
(Mercy, Sleet et al. 2006).

For Aboriginal children and young people, injury mortality and morbidity rates are higher than in the general 
population; however, little is known about the extent and nature of such injuries in Aboriginal children 
(Smylie and Adomako 2009). Economic disadvantage, general ill health, family violence and life stressors can 
contribute to childhood injury and death, highlighting the complex nature of the factors that infl uence injuries 
in the Aboriginal community (Steering Committee for the Review of Government Service Provision 2009b).
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Indicator: Age-specifi c hospitalisation rates from injuries and poisoning

Among Aboriginal children aged 0 to 17 years, there were 6973 Emergency Department presentations for 
injury over the fi ve-year period from 1 July 2004 to 30 June 2009, an average of 1395 presentations per year. 
Emergency Department presentations of Aboriginal children accounted for 1.4 per cent of all child injury 
presentations over the period (table 8.9).

Table 8.9: Proportion of all children injured, aged 0 to 17 years, Victoria, 2004-05 to 2008- 09 

Year

2004- 05 2005- 06 2006- 07 2007- 08 2008- 09 Total

Aboriginal 1.2 1.3 1.4 1.6 1.5 1.4
Non-Aboriginal 98.7 98.6 98.4 98.2 98.2 98.4
Unknown(a) 0.0 0.1 0.1 0.2 0.2 0.1
Total (per cent) 100.0 100.0 100.0 100.0 100.0 100.0
Total (number) 87,914 96,021 103,264 99,767 99,906 486,875

Note:
(a) Unknown includes: patient refused to answer, question unable to be asked, invalid and missing responses. 
Source: Victorian Emergency Minimum Dataset (VEMD), Monash University Accident Research Centre, 2009.

Male Aboriginal children were over-represented in all age groups, comprising 59.5 per cent of injury Emergency 
Department presentations overall. The male to female ratio was closest among young children aged 0 to 4 
years (fi gure 8.15).

Figure 8.15: Age and sex of Aboriginal children presenting to Emergency Departments over the past fi ve years, 
Victoria, pooled data, 2004-05 to 2008-09

Note: 
Missing data has been removed from this graph due to very small numbers/confi dentiality reasons. 
Source: VEMD, Monash University Accident Research Centre, 2009.

Overall, 88.9 per cent of all injuries were unintentional/accidental, 3.2 per cent were assaults, mostly involving 
teenagers aged 15 to 17 years (59.1 per cent of all assault injury cases) and a further 1.6 per cent were self-
harm, again mostly occurring amongst 15 to 17 year olds (70.0 per cent of all self-harm cases).

Falls were the major cause of injury overall and in age groups 0 to 4 years, 5 to 9 years and 10 to 14 years 
(ranging between 29.3 per cent and 37.3 per cent of Emergency Department presentations), followed by hit/
struck/crush injuries (between 15.9 and 22.6 per cent). For age group 15 to 17 years, the major cause of injury 
was hit/stuck/crush (24.9 per cent), followed by falls (16.5 per cent) (fi gure 8.16).
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Figure 8.16: External cause of injury amongst Aboriginal children by age group, Victoria, pooled, data 2004-05 to 2008-09

Source: VEMD, Monash University Accident Research Centre, 2009.

Child’s health and implications for learning
In Victoria, 16.5 per cent of Aboriginal children aged 1 to 14 years had aspects of their health that led to 
concerns about their learning, slightly higher than Aboriginal children nationally (14.1 per cent).69

It was reported that most Aboriginal children aged 0 to 14 years in Victoria and in Australia usually attended 
a doctor or general practitioner (70.0 per cent and 60.1 per cent respectively) or an Aboriginal medical service 
(19.5 per cent and 21.3 per cent respectively) as a type of health service used for a child. It was more common 
for Aboriginal children nationally, when compared to Aboriginal children in Victoria, to usually access other 
community health clinics (9.7 per cent versus 4.3 per cent70 respectively) or hospitals (7.2 per cent and 2.0 per 
cent71 respectively)(refer to table 8A.6 in section 8A).
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71 Ibid.



187Children and young people

Body and weight issues

Childhood obesity is a signifi cant health problem in Australia that has substantial immediate and long-term 
effects on psychosocial and physical health. Changes to diet (energy dense and high in fat) and an increase in 
sedentary behaviour all contribute to an increased risk of being overweight or obese.

Children who are overweight or obese have an increased risk of developing chronic health conditions such 
as diabetes and cardiovascular disease. Although many of these diseases were seen exclusively in adults, 
there has been an increase in them in children (Lobstein, Baur et al. 2003). The most signifi cant long-term 
consequence of obesity in childhood is its persistence into adulthood, with the associated increased risks of 
disease (Commonwealth of Australia 2003; Reilly 2006).

The psychological and social consequences of being overweight or obese as a child are also of concern. 
Children can experience stigmatisation and can often be teased or bullied about their appearance, resulting 
in lowered self-esteem, poor peer relationships and other psychological consequences, including depressive 
symptoms (Koplan, Liverman et al. 2005).

Indicator: Proportion of young people who are overweight

Aboriginal children have a higher prevalence of being affected by overweight or obesity (O’Dea 2008). 

Overweight and obesity data is collected using body mass index (BMI—a person’s weight divided by the 
square of their height in metres) in population surveys with good reliability and validity; however, there is little 
available data on trends in overweight and obesity.72

Although there is little reliable data on overweight and obesity in the Victorian population, data from the 
Longitudinal Study of Australian Children has shown that 17.3 per cent of 4 to 5 year olds in Victoria were 
overweight, with 5.7 per cent obese. Children who were Aboriginal were also more likely to have a higher BMI 
status (Department of Education and Early Childhood Development 2009). 

Recent Victorian data from the Healthy Neighbourhoods survey showed that Aboriginal students were more 
likely to be overweight, but not as likely to be obese as non-Aboriginal students. Of Aboriginal students, 
38.2 per cent were overweight and 2.5 per cent were obese, compared with 23.4 per cent of non-Aboriginal 
students who were overweight and 7.5 per cent who were obese (Department of Education and Early Childhood 
Development 2009).

Indicator: Proportion of young people with an eating disorder

The two most common eating disorders in young people are anorexia nervosa and bulimia nervosa. Bulimia is 
the more common of these, although both occur only rarely. Information on the prevalence of eating disorders 
in Victoria is limited. A recent longitudinal study suggests that around 10 per cent of young Victorian women 
(who did not have a diagnosed eating disorder) reported that they experienced at least two symptoms 
associated with anorexia or bulimia at some point between adolescence and young adulthood (Department of 
Education and Early Childhood Development 2008).73 

Data suggests that a higher proportion of young Aboriginal people aged 12 to 17 years had an eating disorder 
at 8.4 per cent,74 compared to young non-Aboriginal people at 3.3 per cent (table 8.10). However, error rates are 
high and further research will be required to determine whether this is the true prevalence of eating disorders 
for young Aboriginal people.75

72 Young people participating in the recent HOWRU? survey were asked about their height and weight but the data is considered too unreliable to 
be released when analysed by Aboriginality, and even at general population level the data is considered to be an underestimate.

73 Surveys in developed Western countries have generally found prevalence rates of around 0.5 per cent for anorexia nervosa and 1 per cent for 
bulimia nervosa in females aged 15 to 24 years. In contrast rates for ‘partial syndromes’ have been around 3 to 5 per cent (Department of 
Education and Early Childhood Development 2008). 

74 Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
75 Data presented may represent an undercount for both young Aboriginal and non–Aboriginal people owing to the nature of the illness.
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Table 8.10 Proportion of young people aged 12 to 17 years(a) with an eating disorder(b), by sex, Victoria, 2009

 Percentage

Percentage Confi dence interval Relative standard 
error

Lower limit Upper limit

Aboriginal 
Female *12.7 6.1 24.3 34.5
Male np - - -
Total *8.4 4.5 15.1 30.5
Non-Aboriginal
Female 4.9 4.1 6.0 9.9
Male 2.0 1.5 2.6 13.6
Total 3.3 2.8 3.9 8.8

Notes: 
(a) Data collected from students in school years 7, 9 and 11, and contain a very small number of persons aged 18 years and over.
(b) This includes anorexia and/or bulimia.
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
np denotes where data is too small or unreliable to report.
Source: Victorian Adolescent Health and Wellbeing Survey, DEECD, 2009. 

Physical activity

Eating healthy and nutritious foods and being physically active are vital for the growth and development of 
children. Being physically active and eating well during childhood reduce the risk of developing a chronic 
disease later in life, including Type 2 diabetes and cardiovascular disease (Australian Institute of Health and 
Welfare 2009e). More recent evidence now also links cancer to physical inactivity and unhealthy eating with 
overweight and obesity a risk factor for many cancers (Tudball 2000; Tomkins 2001). 

Regular physical activity by adolescents has been shown to have many benefi cial effects. Young people who 
exercise regularly have better cardiovascular health, mental health and musculoskeletal health and exercise 
can also contribute to the prevention of unhealthy weight gain (Strong, Malina et al. 2005). 

Indicator: Proportion of children and young people who do the recommended amount of 
physical activity every day 

In Victoria, 67.4 per cent of Aboriginal children aged 4 to 14 years exercised for at least 60 minutes every day, 
lower than Australia at 74.1 per cent (fi gure 8.17). In Victoria, 49.5 per cent of Aboriginal children had played 
an organised sport in the last 12 months, compared to 47.0 per cent of Aboriginal children in Australia (refer to 
table 8A.7 in section 8A).

Australian Rules football was the most common type of organised sport that Aboriginal children had played 
in Victoria, at 36.1 per cent, followed by basketball (23.7 per cent) and ‘Other sports’ (including rugby league, 
hockey, gymnastics and other sports not otherwise classifi ed) (19.8 per cent). Nationally, ‘other’ sports were 
reported as most commonly played (40.0 per cent), followed by Australian Rules football (21.7 per cent) and 
soccer (20.3 per cent). 

The most commonly cited reason for not playing further organised sport was ‘Don’t want to do any/more sport’ 
(31.8 per cent in Victoria and 31.7 per cent in Australia). The second most commonly cited reason in Victoria and 
Australia was ‘Other’ (including ‘Lack of equipment and appropriate training’) (24.3 per cent and 20.0 per cent 
respectively), followed by ‘Not enough time’ (21.1 per cent and 14.8 per cent respectively). 
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Figure 8.17: Aboriginal children aged 4 to 14 years, number of days last week child physically active for at least 
60 minutes, Victoria and Australia, 2008

Note: 
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
Reference: Refer to table 8A.7 in section 8A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.

The majority of young Aboriginal and non-Aboriginal people do not do the recommended amount of physical 
activity every day. However, 19.7 per cent of young Aboriginal people do report doing the recommended amount 
of physical activity every day, statistically signifi cantly more than young non-Aboriginal people at 12.9 per cent 
(table 8.11).

Table 8.11: Proportion of young people aged 12 to 17 years(a) who do the recommended amount of physical 
activity every day, Victoria, 2009

 
 

Percentage

Percentage Confi dence interval Relative 
standard error

Lower limit Upper limit

Aboriginal 
Does recommended activity every day 19.7 15.5 24.6 11.5
Does not do recommended activity every day 80.3 75.4 84.5 2.8
Non-Aboriginal
Does recommended activity every day 12.9 12.0 13.9 3.8
Does not do recommended activity every day 87.1 86.1 88.0 0.6

Note: 
(a) Data collected from students in school years 7, 9 and 11, and contain a very small number of persons aged 18 years and over.
Source: Victorian Adolescent Health and Wellbeing Survey, DEECD, 2009. 

Indicator: Proportion of children and young people who use electronic media for more than 
two hours per day

Another factor that can impact on a sedentary lifestyle, reducing opportunities for physical activity, is the use 
of electronic media. Electronic media includes television, watching DVDs and playing computer games and it is 
recommended that children spend no more than two hours a day using electronic media. 

Data from NATSISS shows that a very high proportion of Aboriginal children aged 5 to 14 years spent more than 
two hours a day using electronic media. In Victoria 63.6 per cent of children spent more than two hours a day using 
electronic media, which was similar to Aboriginal children in Australia at 66.3 per cent (refer to table 8A.8 in section 8A).

Data from VAHWS also shows that a high proportion of both young Aboriginal and non-Aboriginal people use 
electronic media for more than two hours per day, with 63.9 per cent of young Aboriginal people and 59.4 per 
cent of young non-Aboriginal people using electronic media on both weekdays and weekends (table 8.12).
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Table 8.12: Proportion of young people aged 12 to 17 years(a) who use electronic media for more than two hours 
per day, Victoria, 2009

 Percentage

Percentage Confi dence interval Relative standard 
errorLower limit Upper limit

Aboriginal 
School days 68.4 61.1 74.9 5.1
Weekend days 78.8 71.9 84.4 4.0
Both weekdays and weekend days 63.9 55.7 71.3 6.2
Non-Aboriginal
School days 64.5 62.6 66.4 1.5
Weekend days 80.0 78.5 81.4 0.9
Both weekdays and weekend days 59.4 57.5 61.3 1.6

Note: 
(a) Data collected from students in school years 7, 9 and 11, and contain a very small number of persons aged 18 years and over.
Source: Victorian Adolescent Health and Wellbeing Survey, DEECD, 2009. 

Nutrition

Indicator: Proportion of children and young people who eat the minimum recommended 
serves of fruit and vegetables every day 

The proportion of parents who reported that their children who ate the recommended serves of fruit and 
vegetables or more every day was similar for both Aboriginal and non-Aboriginal children at 37.4 per cent and 
35.2 per cent respectively. It is interesting to note that the proportion of children who met the fruit target was 
signifi cantly higher than the proportion who met the vegetable target for both Aboriginal and non-Aboriginal 
children. The proportion of children who did not meet either target was slightly higher for Aboriginal children 
at 11.8 per cent76 than non-Aboriginal children at 8.4 per cent (fi gure 8.18).

The proportion of young people who meet the minimum recommended serves of fruit and vegetables was 
similar for Aboriginal and non-Aboriginal persons at 17.8 per cent and 19.5 per cent respectively (fi gure 8.18). 

Figure 8.18: Children and young people eating the recommended daily intake of fruit and vegetables every 
day, Victoria, pooled data, 2006/2009 and 2009

Notes:
Age ranges for 0 to 12 years (sourced from VCHWS) and 12 to 17 years (sourced from VAHWS) overlap. 
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
**Estimate has a relative standard error greater than 50 per cent and is considered too unreliable for general use.
Source: Victorian Child Health and Wellbeing Survey, DEECD, pooled data 2006 and 2009; Victorian Adolescent Health and Wellbeing Survey, 
DEECD, 2008.
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Social and emotional wellbeing

Cognitive and communication skills, learning and personal development, along with resilience and self-esteem 
can be infl uenced by social and emotional wellbeing. The majority of children and young people have good 
social and emotional health, with positive psychosocial development, the capacity for learning, and good social 
and family relationships. 

For Aboriginal people social and emotional wellbeing is viewed not only in the context of the individual but also 
the family and community. Health is intimately linked to spiritual, physical, social and emotional elements of 
wellbeing. Social and emotional wellbeing is also associated with the traditional and historical connections to 
the land and also with colonisation (Zubrick, Silburn et al. 2005). 

There are many determinants of social and emotional wellbeing in Aboriginal children and young people. 
Family and household factors show some of the most signifi cant association with the risk of clinically 
signifi cant emotional or behavioural diffi culties for Aboriginal children and young people (Zubrick, Silburn 
et al. 2005). These included life stressors, quality of parenting and family functioning. Physical health of the 
carer and speech impairments in children were also signifi cant factors in the social and emotional wellbeing of 
children and young people. 

Social and emotional wellbeing are important for cognitive and communication skills, learning, personal 
development, resilience and self-esteem. 

Parents of Aboriginal children were more likely to be concerned about their child’s behaviour than were 
parents of non-Aboriginal children at school entry.

Approximately 10 per cent of both young Aboriginal and non-Aboriginal people reported experiencing high 
to very high levels of psychological distress.

Almost half of young Aboriginal people reported experiencing low levels of psycho- social wellbeing, a 
signifi cantly higher proportion than that of young non-Aboriginal people (approximately a third).

The rate of Aboriginal children admitted to hospital for psychiatric problems has increased, and was higher 
than the rate for all children in Victoria during the last two fi nancial years.

8.3. Social and emotional wellbeing

‘We’re always having to work that extra
10 to 50 per centt hhaarder jjuusstt ttoo ppprroovve ourselves thaat 

wwwee can actualllyyy ddooo iitt,, ssoo  iitt’ss rreeaallllyy iimmppoorrttaannttt wwwe havveee tthhee 
sssuuuppppppoorrrttt fffoorr yyyooouuunnnggg pppeeoooppllleee aaannnddd wwwiitthhhiiinnn oouurr ggggeneerrration  
  ……nnnoooott bbrrriiinnngggiiinngg eeaacchhh oootthhheeerr dddoowwwnn.’’ focus group
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Emotional and behavioural diffi culties

For children, a number of different types of mental health problems and disorders exist and each consists 
of different combinations of emotional and behavioural problems (Sawyer, Arney et al. 2000). Childhood 
emotional and behavioural problems are one of the most common challenges that parents and carers face.

Indicator: Proportion of children with emotional or behaviour diffi culties

Data from VCHWS showed that parents of Aboriginal children were more likely to report that their children had 
behavioural or emotional diffi culties77 than were parents of non-Aboriginal children (table 8.13).

Table 8.13: Proportion of parents of children aged 4 to 12 years who report their children have emotional or 
behavioural diffi culties, Victoria, pooled data, 2006 and 2009

Children with emotional or 
behavioural diffi culties

Percentage

Percentage Confi dence interval Relative standard 
error

Lower limit Upper limit

Aboriginal children *14.7 6.5 22.8 28.0
Non-Aboriginal children 5.3 4.6 5.9 6.3

Note: 
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
Source: Victorian Child Health and Wellbeing Survey, DEECD, pooled data, 2006 and 2009.

Indicator: Proportion of children whose parents are concerned with their behaviour

Analysis of the 2008 School Entrant Health Questionnaire (SEHQ) data shows that 11.9 per cent of Aboriginal 
parents were concerned about their child’s behaviour, compared to 4.5 per cent of non-Aboriginal parents 
(fi gure 8.19).

Figure 8.19: Proportion of parents concerned about their child’s behaviour, Victoria, 2008

Source: Student Entrant Health Questionnaire, DEECD, 2008.
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77 Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
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Psychological wellbeing

Psychological distress and positive psychological development are ways in which to measure a component of 
social and emotional wellbeing.

Indicator: Proportion of young people with the highest level of psychological distress

Approximately 10 per cent of both young Aboriginal and non-Aboriginal people reported experiencing high to 
very high levels of psychological distress. There was no signifi cant difference between young Aboriginal and 
non-Aboriginal people (table 8.14). 

Table 8.14: Proportion of young people aged 12 to 17 years(a) experiencing psychological distress, Victoria, 
2009

 Level of psychological distress (b)

Percentage

Percentage Confi dence interval Relative standard 
errorLower limit Upper limit

Aboriginal 
Low/moderate 89.6 84.0 93.4 2.6
High/very high 10.4 6.6 16.0 22.2
Non-Aboriginal
Low/moderate 89.1 88.2 89.9 0.5
High/very high 10.9 10.1 11.8 3.8

Note: 
(a) Data collected from students in school years 7, 9 and 11, and contain a very small number of persons aged 18 years and over.
(b) Psychological distress was measured using the Kessler 6-Item Psychological Distress Scale (K6).
Source: Victorian Adolescent Health and Wellbeing Survey, DEECD, 2009. 

Indicator: Proportion of young people who have a high level of positive psychological 
development78

Over half (52.2 per cent) of young Aboriginal people reported experiencing high levels of Positive Psychological 
Development, a signifi cantly lower proportion than that of young non-Aboriginal people at approximately two-
thirds (65.2 per cent) (table 8.15). 

Table 8.15: Proportion of young people aged 12 to 17 years(a) with a high level of Positive Psychological 
Development, Victoria, 2009

 Percentage

Percentage Confi dence interval Relative standard 
error

Lower limit Upper limit

Aboriginal 
Low level 47.8 41.2 54.6 7.1
High level 52.2 45.4 58.8 6.5
Non-Aboriginal
Low level 34.8 33.2 36.5 2.4
High level 65.2 63.5 66.8 1.3

Note: 
(a) Data collected from students in school years 7, 9 and 11, and contain a very small number of persons aged 18 years and over.
Source: Victorian Adolescent Health and Wellbeing Survey, DEECD, 2009. 

78 Positive Psychological Development (PPD) refers to an adaptive and healthy state of social and emotional functioning. PPD is indicated by 
perceptions of autonomy (sense of personal agency), relatedness (positive connections with others) and competence (feeling capable or 
masterful). VCAMS indicator 10.10 usually measures ‘emotional wellbeing’ rather than PPD. Emotional wellbeing was not available from the 
data collected and PPD, given its conceptual similarity, has been reported instead. 
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Mental health issues

Mental health problems are a component of social and emotional wellbeing and are a major contributor to the 
burden of disease, with anxiety and depression the leading causes for both young males and females.

Indicator: Psychiatric hospitalisation rate for young people

In 2007-08, there were 77 hospital admissions due to psychiatric problems for Aboriginal children and young 
people in Victoria, representing a rate of 514 per 100,000 Aboriginal children aged 0 to 17 years (data not 
shown). The rate per 100,000 Aboriginal children admitted to hospital for psychiatric problems has increased, 
and was higher than the rate for all children in Victoria during the last two fi nancial years (fi gure 8.20).

Figure 8.20: Rate of hospitalisations for psychiatric problems per 100,000 children aged 0 to 17 years, by age 
group, Victoria, 2002-03 to 2007-08

Note: 
Estimated population for fi nancial year (30 December estimate) was derived from averaging the two 30 June calendar year ERPs in the reference period.
Source: VAED, DHS, 2009. Aboriginal population: Department of Education and Early Childhood Development calculations based on Experimental 
estimates and projections, Aboriginal and Torres Strait Islander Australians, States and territories, 1986-2021, Series B, Cat. No. 3238.0, ABS, 2009; 
Population by Age and Sex, Australian States and Territories Cat. No. 3201.0, ABS, 2009.

As shown in table 8.16, the rate of hospitalisations for psychiatric problems is higher overall for females. This 
is seen in both the general population and the Aboriginal population. However, the difference in psychiatric 
hospital admissions rates in Aboriginal males and females aged 0 to 17 years is not as disparate as that for the 
general population (table 8.16).

The main cause of psychiatric hospital admissions in Aboriginal children aged 0 to 17 years in 2007-08 was 
‘mental and behavioural disorders due to psychoactive substance use’ at 39.0 per cent. Analysis of trend data 
reveals this has been the highest cause of psychiatric admissions in young Aboriginal people since 2002-03, 
followed by ‘behaviours and emotional disorders with onset occurring in childhood and adolescence’.

2002-03 2003-04 2004-05 2005-06 2006-07 2007-08
Aboriginal children 0-9 years 83.9 180.6 169.2 120.7 156.2 263.3
Aboriginal children 10-14 years 283.8 248.4 266.2 360.2 315.0 316.3
Aboriginal children 15-17 years 2411.6 1931.1 1331.0 2007.3 232.2 1677.7
All children 0-9  years 281.9 250.7 214.0 226.8 229.9 188.2
All children 10-14 years 341.3 356.1 354.8 337.9 275.2 263.6
All children 15-17 years 1958.1 1770.0 1822.6 1795.0 1668.1 1409.5
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For the general population, the most common cause of psychiatric hospital admissions in children aged 0 
to 17 years was ‘behaviours and emotional disorders with onset occurring in childhood and adolescence’, 
representing the cause of 17.9 per cent of all psychiatric hospital admissions in children aged 0 to 17 years 
during 2007-08.

Table 8.16: Rate of hospitalisations for psychiatric problems per 100,000 children aged 0 to 17 years, by sex, 
Victoria, 2002-03 to 2007-08

Sex
2002-03 2003-04 2004-05 2005-06 2006-07 2007-08

Aboriginal children
Male 423 377 249 410 418 493
Female 473 494 472 533 675 536
Persons 447 435 360 471 546 514

All children
Male 443 404 438 377 349 314
Female 733 687 634 697 650 538
Persons 585 542 533 533 495 423

Note: 
Estimates for 2001 to 2006 are fi nal, estimates for 2007 are revised to align with new 2007 State and Territory totals and estimates for 2008 are 
preliminary. 
Source: VAED, DHS, 2009. Aboriginal population: DEECD calculations based on Experimental estimates and projections, Aboriginal and Torres 
Strait Islander Australians, States and territories, 1986-2021, Series B, Cat. No. 3238.0, ABS, 2009; Population by Age and Sex, Australian States 
and Territories Cat. No. 3201.0, ABS, 2009. 

Suicide and self-harm

Pooled Victorian hospital Emergency Department data shows that between 2004 and 2009, self-harm 
accounted for 1.6 per cent of all injury presentations amongst Aboriginal children and young people, with 70.0 
per cent of all self-harm presentations being in the 15 to 17 year age group. Apart from this limited information, 
there is little data available on the issues of suicide and self-harm within Victoria for young Aboriginal people. 
However, it is still important to briefl y consider what is known in regard to these issues and some of the key 
factors that may contribute to young Aboriginal people suiciding or self-harming.

Intentional self-harm refers to the deliberate infl iction of injury by an individual on him or herself. Typically the 
intent is not suicide, but it is generally understood to include those acts with greater suicidal intent. Self-harm 
is uncommon in childhood but rises dramatically in late puberty (Patton, Hemphill et al. 2007). Self-harm is an 
important risk factor for later suicide, as in those young people presenting clinically with self-harm injury, rates 
of later suicide have been estimated to be 30 times higher (Hawton and James 2005). 

Suicide remains an important cause of death in young people (Australian Institute of Health and Welfare 
2007a). A history of mental illness and self-harm can contribute to suicide in young people. Aboriginal young 
people have very high levels of deaths due to suicide (Coffey, Veit et al. 2003); however, there is little data 
available on this issue within Victoria. 

Suicidal behaviour in Aboriginal communities is different to that in non-Aboriginal communities and can also 
differ between Aboriginal communities (Steering Committee for the Review of Government Service Provision 
2009b). For the Aboriginal community in general, suicide is affected by a complex set of factors relating to 
colonisation, intergenerational trauma, removal from family and socioeconomic circumstances. Being resilient 
and forming strong social networks can also be protective factors (Steering Committee for the Review of 
Government Service Provision 2009b). For young Aboriginal people, anxiety and depression are major factors 
that contribute to suicide (Steering Committee for the Review of Government Service Provision 2009b).

Overall, 89.0 per cent of all injuries were unintentional/accidental, 3.0 per cent were assaults, mostly involving 
teenagers aged 15 to 17 years (59.0 per cent of all assault injury cases); and a further 2.0 per cent were self 
harm, again mostly occurring among 15 to 17 year-olds (70.0 per cent of all self harm cases).
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8.4. Safety

Crime and justice

Adolescence is a time of dramatic physical, social, emotional and mental changes. It may also be a time of 
uncertainty as young people develop their own distinct identity, test their independence and sort out what they 
are going to do with their life. It is at this time that young people exhibit more risk-taking behaviour than in 
other times of their life. For many this will not be problematic, but there is a minority who exhibit multiple and 
persistent risk-taking behaviour, increasing the likelihood of being involved in antisocial behaviour. It is also in 
this vulnerable period in an adolescent’s life that they are at higher risk of being a victim of crime. 

The over-representation of young Aboriginal people in the youth justice system and as victims of crime is a 
signifi cant social problem in Australia. 

All children have the right to live happy, healthy and safe lives with supportive families. 

One in fi ve Aboriginal young people aged 15 to 24 years had experienced physical violence in the last 12 
months, with only one in three of those reporting their most recent experience to the police.

In Victoria, both young Aboriginal people (aged 15 to 24 years) and Aboriginal adults aged 25 years and over 
were more likely to have experienced threatened and actual physical violence than Aboriginal people across 
Australia as a whole.

Aboriginal children and young people were twice as likely to be victims of assault as their non Aboriginal 
counterparts in Victoria. 

Aboriginal children and young people were 3.1 times more likely to be processed by police than non-Aboriginal 
children and young people and young Aboriginal people were over- represented in the youth justice system—
more than 10 times more likely to be in the system than non-Aboriginal young people. 

Adult Aboriginal prisoners in Victoria were more likely to be a parent (67.6 per cent) than were non-
Aboriginal adult prisoners (46.7 per cent).

Of Aboriginal persons aged 15 years and over living in households with children 15 per cent had been 
arrested in the last fi ve years, with over half of those being arrested more than once.

Nearly 6 per cent of Aboriginal persons aged 15 years and over living in households with children had been 
incarcerated in their lifetime.

Aboriginal children and young people are 10 times more likely to be the victim of substantiated abuse, 
neglect or harm and are 11 times more likely to be on a care and protection order.

Since 2002-03 the proportion of abuse substantiations within three months of a decision not to substantiate 
has remained below 5 per cent for Aboriginal children and young people. The re-substantiation rate within 
12 months decreased by eight percentage points from 2006-07 to 2008-09.

Rates of placement stability in out of home care were slightly higher for Aboriginal than non-Aboriginal 
children and young people.

Approximately 60 per cent of Aboriginal children in out-of-home care have been placed in accordance with 
the Aboriginal Child Placement Principle.
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Victimisation

Violence against children cuts across class, culture, ethnicity, education and income and can take a variety 
of forms. Violence against children is infl uenced by individual, societal and physical environments and is 
preventable (Pinheiro 2006).

Children who are victims of violence can experience adverse consequences, affecting their health, wellbeing 
and their feelings of safety. There can also be long-term effects, including emotional and physical trauma, 
disability and even death. Children who experience violence can have diffi culties at school and can feel socially 
isolated. 

Aboriginal people experience higher levels of victimisation than non-Aboriginal people, especially with 
respect to community and family violence (Bryant and Willis 2008). The level of violence and child abuse in 
communities has been highlighted by numerous reports showing that in some communities the violence is 
severe, widespread and sometimes chronic (Bryant and Willis 2008). Many of the factors that place people at 
higher risk of being victims of crime are similar for both Aboriginal and non-Aboriginal individuals (Bryant and 
Willis 2008). 

Review of the current data and literature on victimisation within Aboriginal communities has revealed that 
a confl uence of factors results in an individual or a community experiencing victimisation. Young Aboriginal 
people have a higher risk of victimisation (Bryant and Willis 2008). Poverty, alcohol misuse, life stressors and 
the trauma experienced by many Aboriginal people through years of legislative control can all play a part in the 
violence that is present in many communities.

Indicator: Proportion of young people who report victimisation

In Victoria, 27.2 per cent of young Aboriginal persons aged 15 to 24 years in households with Aboriginal 
children had experienced threatened physical violence in the last 12 months, compared to 20.5 per cent in 
Australia—the difference was not statistically signifi cant (fi gure 8.21). 

Figure 8.21: Experience of victimisation amongst Aboriginal people aged 15 years and over in households with 
children aged 0 to 17 years, Victoria and Australia, 2008

Reference: Refer to table 8A.9 in section 8A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.

A high proportion of Victorian young Aboriginal people aged 15 to 24 years in households with children were 
also victims of actual physical violence at 20.5 per cent, again higher than Australia at 19.3 per cent (though 
this difference was also not statistically signifi cant) (fi gure 8.21). Of those who had experienced physical 
violence, 82.5 per cent knew the perpetrator, 66.0 per cent were physically injured or harmed in their most 
recent experience of violence and only 32.1 per cent had reported their most recent experience to police in 
Victoria (refer to table 8A.9 in section 8A). 
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For Victorian Aboriginal persons aged 25 years and over in households with children, 24.1 per cent were a 
victim of threatened physical violence, statistically signifi cantly higher than the fi gure for Australia at 17.0 per 
cent. For Victorian Aboriginal persons aged 25 years and over, a lower proportion reported that they were a 
victim of physical violence at 16.8 per cent compared to the younger cohort (20.5 per cent), though this was 
not a statistically signifi cant difference (fi gure 8.21). Of those who had experienced physical violence, a high 
proportion at 87.5 per cent knew their perpetrator, while 51.1 per cent were physically injured or harmed. 

Compared to 18 to 24 year olds, a higher proportion of those aged 25 years and over, at 45.5 per cent, reported 
their most recent episode of physical violence to the police. A similar pattern was also observed when 
compared to Australia (refer to table 8A.9 in section 8A).

Indicator: Proportion of crime where the victim was a child or young person 

Of Aboriginal children and young people aged 0 to 17 years, 13.2 per 1000 were victims of crime, compared to 
9.7 per 1000 non-Aboriginal children and young people of the same age. The rate of Aboriginal children and 
young people who were victims of assault was more than double that of non-Aboriginal children and young 
people, at 7.2 per 1000 compared to 3.2 per 1000 (table 8.17).

Table 8.17: Children and young people aged 0 to 17 years, victims of crime, Victoria 2007-08

 Rate per 1000

Children and young people aged 0 to 17 years Aboriginal Non-Aboriginal
Number of victims of assault 7.2 3.2
Number of victims of all crime 13.2 9.7

Note: 
Data extracted from LEAP on 18 July 2008 and subject to variation.
Source: Victoria Police Corporate Statistics, 2009; Aboriginal Population: Projections of the Indigenous population, Cat. No. 3238.0, ABS, 2009; 
Total Victorian population: Population by age and sex, Victoria, Cat No 3210.2, ABS, 2009. 

Alleged offending

Indicator: Crime where the offender was a child or young person (rate)

Over the past fi ve years the rate at which Aboriginal youth (aged 10 to 17 years) were processed by police 
decreased, while at the same time the rate at which non-Aboriginal youth were processed increased. In 2004-
05, 75.6 per 1000 of the relevant population of Aboriginal youth were processed by police, compared to 19.3 
per 1000 of the relevant population of non-Aboriginal youth. In 2008-09 these fi gures were 71.8 per 1000 of the 
relevant population of Aboriginal youth and 23.1 per 1000 of the relevant population of non-Aboriginal youth. 
The improvement in the Aboriginal statistics is attributed in part to a combination of initiatives implemented 
under the Aboriginal Justice Agreement. 

Table 8.18 shows that young Aboriginal people are 3.1 times more likely to be processed by police than young 
non-Aboriginal people.

Table 8.18: Aboriginal youth processed by police, Victoria 2004-05 to 2008-0979

2004- 05 2005- 06 2006- 07 2007- 08 2008- 09

Number of times young Aboriginal people are more likely to be 
processed by police than non-Aboriginal young people

3.9 3.6 2.9 3.1 3.1

Source: Victoria Police, Koori Justice Unit population projections based on Australian Census of Population and Housing, ABS, 2006.

79 These fi gures represent the ratio of distinct young (aged between 10 to 17 years of age) Aboriginal (alleged) offenders processed per thousand 
to distinct young non–Aboriginal (alleged) offenders processed per thousand. Population estimates were calculated by the Koori Justice Unit, 
based on the 2001 and 2006 census fi gures. The average growth rate of these demographic groups between 2001 and 2006 was calculated 
and used to estimate the size of these groups in future.
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Youth justice80

There are many factors that lead to an increased risk of involvement with the criminal justice system. Young 
people who offend often have one or more of the following risk factors: substance abuse issues, experiencing 
homelessness, poor educational attainment, poverty, unemployment, family breakdown and physical or mental 
health issues. The strongest predictors of involvement in the criminal justice system are lack of parental 
engagement, lack of adequate parental supervision and lack of parental emotional attachment in a child’s life. 
Young people who appear in the court before they are 15 years of age are more likely to reappear in court more 
regularly (Chen, Matruglio et al. 2005). 

For young Aboriginal people, many of the risk factors for being involved in youth justice are similar to those for 
young non-Aboriginal people. However, the impact of the Stolen Generations cannot be ignored. It has been 
shown that people who were taken away from their families were at higher risk of being charged or imprisoned 
(Weatherburn, Snowball et al. 2006). This was also true if a relative had been removed. It has been highlighted 
in the Bringing them home report that children removed from families are more likely to come to the attention 
of the police. 

The youth justice system in Victoria
The youth justice system in Victoria works with young offenders between 10 and 20 years of age. Its mission is 
to ensure that the care, custody and supervision of young offenders prepares them for life beyond the system, 
providing them with the knowledge, skills and attitudes to manage their lives without reoffending. 

If they are aged between 10 and 17 years, young offenders are tried and sentenced by the Children’s Court, 
operating under the Children, Youth and Families Act 2005. The magistrate must take into account the 
developmental needs of the young offender when sentencing. 

Adult courts now have a unique ‘dual-track system’ that allows 18 to 20 year olds to be sentenced in youth 
custodial centres rather than prison if they are assessed to be vulnerable or are lower risk offenders. 

Victoria’s reform agenda takes a three-pronged approach to ensure that young offenders can ultimately lead a 
life outside the justice system. This approach focuses on:

• diverting young people from entering the youth justice system or progressing further into a life of crime

• providing better rehabilitation of high-risk young offenders

• expanding pre-release, transition and post-release support programs for young people in custody to reduce the 
risk of re-offending.

80 The VIAF also seeks to measure this concept through strategic change indicators: 6.3 Reduce the number of times Indigenous young people 
(aged 10 to 17 years) are processed by police; 6.4 Increase the proportion of Indigenous young people (aged 10 to 17 years) cautioned when 
processed by police; 6.5 Reduce the proportion of Indigenous people remanded in custody.

Section 8
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Box 8.3: Victorian Government response to the Royal Commission into Aboriginal Deaths in 
Custody (1991)

The Royal Commission into Aboriginal Deaths in Custody (April 1991) highlighted both the over–
representation of Aboriginal people in the youth and adult justice systems, and the accelerated rate of 
progress through the youth justice system experienced by many young Aboriginal people. In response to 
these fi ndings, the Victorian Government has been actively putting strategies in place that aim to reduce 
the rate at which young Aboriginal people are involved in the welfare and criminal justice systems. In 
response to these fi ndings, the Victorian Aboriginal Justice Agreement was developed in conjunction 
with the Koori community. 

Victorian Aboriginal Justice Agreement
The Aboriginal Justice Agreement was launched in June 2000. It is a landmark agreement which 
enshrines a formal partnership between the Victorian Government and the Koori community. In 2006 
the Victorian Government renewed its commitment to the Aboriginal Justice Agreement by launching a 
second phase, AJA2. 

AJA2 aims to improve justice outcomes by minimising Indigenous over– representation in the criminal 
justice system; and improving Indigenous access to mechanisms designed to uphold their human, civil and 
legal rights. AJA2 is built on a strategic framework of prevention, early intervention, increased diversion 
and reduced re– offending that aims to halt the progression of Indigenous young people into the justice 
system. AJA2 includes a number of initiatives aimed at reducing the likelihood of Indigenous youth coming 
into initial or subsequent contact with the criminal justice system, including: Koori Night Patrol Program, 
Koori Early School Leavers and Youth Employment Program, Frontline Youth Initiatives, Koori Intensive 
Bail Support Program, Koori Courts, Yannabil, Koori Pre and Post Release Program and the Cautioning and 
Youth Diversion Program.

Koori Early School Leavers and Youth Employment Program
The Koori Early School Leavers and Youth Employment Program targets young Koori people who have 
disengaged or are at risk of disengaging from school, training and employment. The program also aims 
to divert young Koori people away from the youth justice system, by supporting the young person to re–
engage with school, training, vocation or other learning institutions.

Koori Intensive Bail Support Program
The Koori Intensive Bail Support Program targets young people who are at high risk of breaching bail 
and/or re–offending and are deemed likely to be remanded in custody. Case management is provided by 
a youth justice Koori practitioner. Case management activities include assessing the range of youth and 
family needs and the appropriate services, as well as providing case and court reports and advice to the 
courts.

Yannabil Youth Justice Koori Visitors Program
The Yannabil program is a Koori visitors program for young Aboriginal people in Victoria’s Youth Justice 
custodial centres. The program provides an additional level of cultural and personal support to young 
Koori people detained in youth justice centres. The program aims to ensure the safety and wellbeing of 
Koori young people in custody by providing feedback to the centres’ management. 

The Koori Pre and Post Release Program
A number of services are provided as part of the Koori Pre and Post Release Program. Intensive and 
innovative culturally based case–management support to young Aboriginal people being released 
from Youth Justice custodial centres is provided by a specialist Koori Intensive Support Practitioner. To 
ensure effective pre and post release services to young Koori people in custody are in place as part of 
pre release planning, in reports to the Youth Parole Board, during Youth Parole Board hearings and post 
release, a Koori Statewide Coordinator provides coordination across the Youth Justice Program. Koori 
cultural programs are regularly offered in Youth Justice custodial centres. The programs are tailored to 
meet the requirements of the demographics of each centre.
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There is a strong emphasis on diversion of young people away from 
the formal criminal justice system, which is refl ected in the legislation. 
Working with young people from the fi rst time they come in contact with 
the police through to completion of an order determined by the court is a 
key part of the reform. 

For young Aboriginal offenders, legislative reform has seen the 
implementation of the Children’s Koori Court. It is a division of the 
Children’s Court, which sentences Koori children and young persons aged 
10 to 17 years who have pleaded guilty or have been found guilty, with 
the exception of sexual offences. Sentencing options are the same as in 
the mainstream court.

The Children’s Koori Court uses culturally appropriate court processes 
to encourage and support Koori young offenders to acknowledge and 
address their offending behaviour.

The Children’s Koori Court model operates in an informal atmosphere 
allowing greater participation in the court process by the Koori 
community, Koori Elder or ‘respected persons’, the Children’s Koori Court 
Offi cer, the Koori child or young person and their family. In particular, 
Elders and respected persons play a signifi cant role in speaking with the 
young person about their behaviour and in providing cultural advice to 
the magistrate.

Youth justice supervisory orders
In Victoria, of the 1624 young people aged 10 to 17 years under youth 
justice supervision in Victoria in 2007-08, 194 were Aboriginal, at a 
rate of 27.6 per 1000 Aboriginal population, compared with a rate of 
2.4 per 1000 non-Aboriginal population. This remains a serious concern, 
although this over-representation is less marked in Victoria than in 
Australia as a whole (table 8.19). 

Box 8.4: Children’s Koori 
Court

The Children’s Koori Court 
is an Aboriginal Justice 
Agreement initiative that 
aims to reduce the over–
representation of Koori 
young people in the criminal 
justice system. 

The court process is 
designed to be as informal 
as possible so that all 
participants, especially the 
young offender, can clearly 
understand and participate 
in the hearing. Young 
offenders are encouraged 
by the court to consider the 
impact of their behaviour 
from the perspectives of both 
the justice system and the 
Aboriginal community. 

The fi rst Children’s Koori 
Court opened in Melbourne 
Children’s Court in 2005. 
The second opened in 
Mildura in 2007. 

Table 8.19: Rate per 1000 young people aged 10 to 17 years under supervision, Victoria and Australia, 2007-08

 Victoria Australia(a)

Male
Aboriginal 44.6 66.5
Non-Aboriginal 4.0 4.9
Female
Aboriginal 10.3 18.9
Non-Aboriginal 0.7 1.0
All
Aboriginal 27.6 43.3
Non-Aboriginal 2.4 3.0
Total rate 3.0 5.1
Total number 1624 7898

Notes:   
(a) Australia total excludes New South Wales as data not available for 2007-08.
Total includes young people of unknown sex.
Age was calculated as at date of entry to fi rst period of supervision during 2007-08.
Source: Australian Institute of Health and Welfare 2009. Juvenile justice in Australia 2007-08. Juvenile justice series no.5. Cat no. JUV 5, Canberra: 
AIHW.
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Indicator: Number of young people placed on a community based order 

For young Aboriginal people aged 10 to 17 years, the community-based supervision rate was 26.5 per 1000, 
compared to 2.3 per 1000 for young non-Aboriginal people. Young Aboriginal people aged 10 to 17 years are 
11.6 times more likely to be under community based supervision than young non-Aboriginal people. 

Males, particularly Aboriginal males, are more likely to be under community based supervision than females. 
The rate for both Aboriginal males at 42.6 per 1000 young people and Aboriginal females at 10.0 per 1000 young 
people in Victoria is signifi cantly lower than the national rate (58.5 and 16.9 per 1000 young people respectively) 
(table 8.20).

Table 8.20: Rate per 1000 young people aged 10 to 17 years under community based supervision, Victoria and 
Australia, 2007-08

 Victoria Australia(a)

Male
Aboriginal 42.6 58.5
Non-Aboriginal 3.8 4.4
Total 4.7 7.3
Female
Aboriginal 10.0 16.9
Non-Aboriginal 0.7 0.9
Total 0.9 1.7
All
Aboriginal 26.5 38.3
Non-Aboriginal 2.3 2.7
Rate ratio 11.6 14.2
Total rate 2.8 4.6

Notes:  
(a) New South Wales data not available for 2007-08.
Total includes young people of unknown sex.
Age was calculated as at date of entry to fi rst period of supervision during 2007-08.
Source: Australian Institute of Health and Welfare 2009. Juvenile justice in Australia 2007-08. Juvenile justice series no.5. Cat No. JUV 5, Canberra: 
AIHW.

Box 8.5: Koori Youth Justice Program

The Koori Youth Justice Program was developed in 1992 in response to the fi ndings of the Royal 
Commission into Aboriginal Deaths in Custody (April 1991). The Koori Youth Justice Program 
employs Koori Youth Justice Workers to provide access for young Aboriginal offenders to 
appropriate role models and culturally sensitive support, advocacy and casework. The Koori Youth 
Justice Program is operated in the community mainly by local Aboriginal agencies.

Koori Youth Justice Workers are located in three metropolitan Melbourne areas and 11 rural 
locations, as well as the three Youth Justice custodial centres. The program targets young people 
at risk of offending, clients on community–based and custodial orders. It aims to prevent offending 
or re–offending behaviour by ensuring that young Aboriginal people are connected to their families 
and communities and are provided with access to the supports and services they require.

All young Aboriginal people are offered the opportunity to have an Aboriginal Cultural Support 
Plan, to have a community representative present at their client assessment and planning meeting 
and when appropriate, at subsequent Client Service Plan Reviews.
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Indicator: Proportion of young people in youth justice facilities

For young Aboriginal people aged 10 to 17 years, the rate in juvenile detention was 9.0 per 1000 young people, 
compared to 0.6 per 1000 young people for young non-Aboriginal people, making Aboriginal young people 15 
times more likely to be in detention. Similar to community-based supervision, the rate of detention of young 
Aboriginal people is much higher nationally than in Victoria (table 8.21). 

Table 8.21: Rate per 1000 10 to 17 year olds in detention, by states and territories, 2007-08

Victoria Australia

Aboriginal 9.0 20.7
Non-Aboriginal 0.6 1.0
Rate ratio 15.0 20.7
Total rate 0.7 2.0

Source: Australian Institute of Health and Welfare 2009. Juvenile justice in Australia 2007-08. Juvenile justice series no.5. Cat No. JUV 5, 
Canberra: AIHW.

Indicator: Most common offences for young people in custodial detention 

The most common offence for all young people aged 10 to 17 years in youth justice custody at 30 June 2009 
was theft, being 21 per cent of total offences for young Aboriginal people and 12 per cent for young non-
Aboriginal people. The next most frequent was theft of motor vehicles for young non-Aboriginal people at 10 
per cent of total offences, and for young Aboriginal people burglary, at 16 per cent (Department of Human 
Services, unpublished data, 2009).

Parents in the prison system

Indicator: Proportion of children and young people who have a parent involved in the 
criminal justice system (convicted or imprisoned)

Children with a parent imprisoned or otherwise involved in the criminal justice system have poor life chances 
and are at considerable risk of poorer outcomes (Cunningham 2001). These children often face a broad range of 
disadvantages, are more at risk of losing contact with their parents, being placed in out-of-home care, of being 
involved in crime and becoming involved in the juvenile justice system themselves (Tudball 2000).

Most of the research has focused on the imprisonment of mothers and the impact on their children; however, 
since most of the imprisoned population is male, research in this area is underdeveloped (Boswell 2002).

It is diffi cult to determine the exact number of prisoners who are parents and even less is known about their 
children; however, recent data from Corrections Victoria has shown that as at 22 April 2009, 67.6 per cent of 
Aboriginal prisoners were parents compared to 46.7 per cent of non-Aboriginal prisoners, demonstrating that 
there is a signifi cantly higher proportion of Aboriginal prisoners who are parents (table 8.22). However, it should 
also be noted that it is unknown whether 17.6 per cent of non-Aboriginal prisoners and 10.7 per cent of Aboriginal 
prisoners were parents. 

Box 8.6: Aboriginal Cultural Support Plans

Young Koori people should be given every opportunity to feel proud of their culture and know 
where they belong. To enhance their sense of belonging to community and assist in diverting them 
away from the youth justice system, young Aboriginal people have the opportunity to have an 
Aboriginal Cultural Support Plan. The Aboriginal Cultural Support Plan ensures that young Koori 
people in the youth justice system have access to Koori workers and other cultural supports.

Section 8
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Table 8.22: Proportion of prisoners who reported that they have children, sentenced or un-sentenced, Victoria , 
22 April 2009

 Aboriginal Non-Aboriginal Total

Have children 67.6 46.7 47.9
Do not have children 21.7 35.8 35.0
Unknown 10.7 17.6 17.2
Total (per cent) 100.0 100.0 100.0
Total (number) 244 4054 4298

Note:
Three prisoners whose aboriginal status and parental status were both unknown as at 22 April 2009 have been excluded from the table. 
Source: Database extract, Corrections Victoria, 2009.

Contact with police

A high rate of contact with the police is experienced by Aboriginal persons. Data from NATSISS shows that the 
proportion of Aboriginal persons aged 15 years and over in households with Aboriginal children who had been 
arrested in the last fi ve years was 15.1 per cent in Victoria (fi gure 8.22). Of those who had been arrested in the 
last fi ve years in Victoria, 48.5 per cent had been arrested once and 50.6 per cent had been arrested two or 
more times. Overall, it was reported that 5.4 per cent of Aboriginal people in Victoria aged 15 years and over 
in households with children had been incarcerated at some point during their lifetime, slightly lower than in 
Australia (at 7.3 per cent), although this difference was not statistically signifi cant.

Figure 8.22: Proportion of Aboriginal persons aged 15 years and over within households with children who have 
been arrested or incarcerated at some point during their lifetime or within last fi ve years, Victoria and Australia, 
2008

Reference: Refer to table 8A.10 in section 8A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.
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Box 8.7: Strong Culture, Strong Peoples, Strong Families: Towards a safer future for 
Indigenous families and communities

The Strong Culture, Strong Peoples, Strong Families: Towards a safer future for Indigenous families 
and communities – a 10 year plan responding to Indigenous family violence, provides a framework 
to guide and inform government and community efforts in achieving specifi ed actions within the 
set timeframe. The document details eight strategic objectives, including: 

• Cultural safety: making Victoria a safer place for Indigenous communities
• Healthy families: supporting strong, robust and healthy families to provide a safe and nurturing 

environment 
• Education, awareness, prevention: intervening early to improve education, awareness and 

prevention of family violence
• Safety for victims: increase the safety of Indigenous families and individuals, especially women 

and children
• Accountability: increasing the accountability and personal responsibility of perpetrators of 

family violence within Indigenous communities
• Healing: increasing opportunities for healing for victims and perpetrators
• Service capability: increasing the cultural competence and capacity of the service system to 

improve responses to Indigenous family violence
• Research and evaluation: improving the effectiveness and effi ciency of responses to Indigenous 

family violence

Family and community support services

Indicator: Number of families accessing Family and Community Support Services

Many families need occasional support to enable their children to grow, learn and develop into adults, 
especially where their capacity to support and care adequately for their child is impaired. They may also 
require the additional support and targeted interventions of Family Services.

Family Services has a critical role in promoting outcomes for vulnerable children and families, and provides a 
range of service interventions with a whole-of-family focus to:

• strengthen parent capability to provide basic care, ensure safety and promote their child’s development 

• improve the family’s community connections and access to community resources. 

This requires building and supporting a reliable network of ongoing services, strong linkages and sustained 
engagement with relevant universal and adult services, and supporting these services to work effectively with 
vulnerable children and families.

In the 2008-09 fi nancial year, 23,789 families with children accessed family services. Of these, 1492, or 6.3 per 
cent, were Aboriginal families.
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206 The state of Victoria’s children 2009

Section 8

Child protection and out-of-home care81

Children who experience abuse or neglect have poorer outcomes in education, behaviour, health and in the 
labour market. 

Child abuse is defi ned as occurring when a child has been, is being, or is likely to be subjected to physical, 
emotional or sexual actions or inactions that have resulted in, or are likely to result in, signifi cant harm or 
injury to the child. The defi nition of child abuse and neglect has broadened over the last decade and no longer 
focuses on narrow, defi ned incidents of abuse or neglect but establishes whether a child has suffered harm 
(Australian Institute of Health and Welfare 2009a).

Aboriginal children and young people are over-represented in the child protection system in Victoria. The nature 
of the over-representation of Aboriginal children in this system is complex and cannot easily be disentangled 
from individual, historical, familial, and societal factors. The Bringing them home report highlighted that the 
over-representation of Aboriginal children in the care and protection system was directly associated with past 
removal policies, intergenerational effects of these removal policies and cultural differences in raising children 
(Human Rights and Equal Opportunity Commission 1997). 

There is no single factor associated with an increased risk of child abuse or neglect; however, a combination of 
multiple risk factors can place children at higher risk of child abuse and neglect. For the Aboriginal community, 
behavioural, psychological, physical and socioeconomic factors all play a part in the heightened rates of child 
abuse and neglect witnessed in the community. Factors such as substance abuse, family violence, life stressors 
and overcrowded housing sit within the broader context of the intergenerational trauma that Aboriginal people 
have experienced and play a role in the increased risk of abuse and neglect that Aboriginal children experience 
(Steering Committee for the Review of Government Service Provision 2007). 

Data collected by the child protection system enables the determination of how many children come into 
contact with the system. However, there is no reliable data on the prevalence of child abuse and neglect in 
the community, as not all cases come to the attention of the authorities, and because generally accepted 
defi nitions of what constitutes abuse and neglect change over time. The data that has been collected highlights 
that Aboriginal children and young people have been consistently over-represented in every area of the child 
protection system.

Indicator: Rate of substantiated child abuse

In the 2008-09 fi nancial year, in Victoria of 42,851 received reports there were 6344 substantiations. These 
substantiations involved 6129 children aged 0 to 17 years and of these 684 were Aboriginal children. Of 
these 684 children, 353 (representing 51.6 per cent of substantiations) were for children up to 5 years of age 
(Australian Institute of Health and Welfare 2010).

Aboriginal children were 10 times more likely to be the subject of a substantiation at a rate of 48.3 per 1000 
children compared to non-Aboriginal children at a rate of 4.8 per 1000 children (fi gure 8.23). 

Nationally, the substantiation rate for Aboriginal children was 37.7 per 1000 children, 5.8 times the rate of all 
children.

81 The VIAF also seeks to measure this concept through strategic change indicator: 1.5 Reduce the rate of Indigenous child protection 
substantiations.
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Figure 8.23: Rate per 1000 children aged 0 to 16 years who were the subject of a substantiation, Victoria, 2000-
01 to 2008-09

Note: 
Due to new service and data reporting arrangements, Victorian data from 2006-07 may not be fully comparable with data from previous years.
Source: Australian Institute of Health and Welfare, 2010.

The type of abuse/neglect Victorian children were subjected to that resulted in a substantiation is shown 
in fi gure 8.24. Aboriginal children are more likely to experience abuse than non-Aboriginal children, but the 
degree to which they were more likely to suffer reported abuse was greater for neglect and emotional abuse 
than for physical and sexual abuse.

Figure 8.24: Proportion of children aged 0 to 17 years who were the subject of a substantiation, by type of 
abuse or neglect, Victoria, 2008-09

Source: Australian Institute of Health and Welfare, 2010.

Indicator: Proportion of children who were the subject of child abuse substantiations within 
three months after an initial decision not to substantiate

This indicator focuses on the safety of children who have been reported as in need of protection and whose 
situation was investigated but for whom harm or risk of harm was not substantiated. It shows how many of 
these children are reported again and subsequently found to be suffering harm or risk of harm. It provides an 
indicator of how effectively the child protection investigation achieved the objective of keeping children safe 
from harm or risk. 
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The proportion of child protection substantiations for Aboriginal children, made within three months of 
previous case closure for that young person with a decision not to substantiate, has increased from 2.7 per 
cent in 2007-08 to 4.2 per cent in 2008-09 (fi gure 8.25). This is the highest rate of Aboriginal child protection 
substantiations made following a decision not to substantiate since 2003-04. However it should be noted that 
small fl uctuations in numbers of Aboriginal children substantiated can infl uence large percentage changes.82

The proportion of substantiations within three months of a decision not to substantiate for Aboriginal children 
aged 0 to 17 years continues to be higher than that for all Victorian children in this age group. 

Figure 8.25: Proportion of child protection substantiations in children aged 0 to 17 years, within three months 
of a decision not to substantiate, Victoria, 2002-03 to 2008-09 

Source: Department of Education and Early Childhood Development calculations, based on Department of Human Services, Client 
Relationship Information System (CRIS) database. 83

Indicator: Proportion of re-substantiations within 12 months

This indicator measures the proportion of children who are re-substantiated within 12 months of case closure.

In 2008-09, the number of re-substantiations for Victorian children had decreased from 1008 in 2007-08 to 
reach its lowest level in the past seven years, with a total of 854 re-substantiations for children aged 0 to 17 
years. 

In 2008-09, 728 of the 6611 substantiated cases in Victoria aged 0 to 17 years involved Aboriginal children 
representing 11.0 per cent. The proportion of Aboriginal children re-substantiated within 12 months of 
substantiation has decreased to reach a seven year low of 17.3 per cent in 2008-09 (fi gure 8.26). 

The proportion of children in Victoria re-substantiated to child protection services within 12 months of a case 
closure appears to be decreasing, both for Aboriginal children and the total population. The rate of child protection 
re-substantiations within 12 months remains higher for Aboriginal children than for the general population. However, 
the gap may be slowly closing, with less than 5 per cent difference in the re-substantiation rates observed in 2008-09.
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82 The number of young people who have had substantiated child abuse/harm/neglect and for whom Aboriginal status is unknown has 
decreased since previous years due to enhancements in the Client Relationship Information System (CRIS). Changes that are made to a client’s 
Aboriginal status are now linked so that the most current status is refl ected.

83 This analysis excludes children who did not have a valid age recorded, who were recorded as being an interstate or overseas resident, or for 
whom residence was unknown or blank.
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Figure 8.26: Proportion of children aged 0 to 17 years who are re-substantiated to child protection services 
within 12 months of a substantiation, based on count of unique clients, Victoria, 2002-03 to 2008-0984

Source: Department of Education and Early Childhood Development calculations, based on Department of Human Services, CRIS database.

Indicator: Proportion of children who are the subject of report to child protection within 
12 months of a previous report

This indicator measures the rate (percentage) of re-reports to child protection within 12 months.

A re-report is when a child is reported to child protection and there have been one or more notifi cations for that 
same individual any time during the 12 months preceding the report date.

In 2008-09, 32,599 children aged 0 to 17 years were reported to child protection services. Of these, 2219 
reports involved Aboriginal children, representing 6.8 per cent of child protection reports during 2008-09. 

The proportion of Aboriginal children aged 0 to 17 years re-reported to child protection services within 12 
months of a report has decreased slightly since 2001-02, with a re-report rate of 42.3 per cent reported in 
2008-09 (fi gure 8.27). 

The child protection re-report rate remains higher for Aboriginal children than for the general population of 
Victorian children aged 0 to 17 years. In 2008-09, 32.3 per cent of Victorian children were re-reported to child 
protection services within 12 months of a report.

Trend analysis shows that the re-report rate has decreased over time for young Aboriginal people and for all 
children aged 0 to 17 years in Victoria. However, the re-report rate for Aboriginal young people is consistently 
higher than that for all children in this age-group. 

It should be noted that there is a high number of reports each year for whom Aboriginal status is not reported. 
This has decreased from 6.3 per cent in 2006-07 to 0.9 per cent in 2008-09.
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84 Improvements made to the CRIS system since 2006–07 have resulted in fewer persons with unknown Aboriginal status. Further, throughout 
2005–06 and 2006–07, Victoria rolled out a major new data system across the state. In parallel, the Children, Youth and Families Act 2005, 
which commenced in April 2007, introduced new service pathways and processes in Victorian child protection and family services to support 
earlier intervention and prevention for vulnerable children and their families. Due to these new service and data reporting arrangements, the 
Victorian child protection data for 2005–06 onwards may not be fully comparable with data from previous years.
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Figure 8.27: Proportion of children aged 0 to 17 years re-reported to child protection services within 12 months 
of a report, Victoria, 2001-02 to 2008-0985 

Source: Department of Education and Early Childhood Development calculations, based on Department of Human Services, CRIS database.86

 

Children on care and protection orders

Families who have had a child who is the subject of a substantiation have continued support from the child 
protection services to protect the child. This support can include parenting education, family mediation and 
counselling and in-home support. Sometimes, when the welfare of the child is at continued risk, further 
intervention is required and an application is made to the Children’s Court for a care and protection order 
(Australian Institute of Health and Welfare 2009a). 

Indicator: Rate of children on child protection orders

There has also been an increase in the rate of care and protection orders for non-Aboriginal children over the 
last eight years. The cause of this increase is not well understood and may be attributed to a greater awareness 
of child abuse issues and to the cumulative effect of the increasing number of children who enter the child 
protection system at a young age and remain on orders until they are 18 years old.
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85 Throughout 2005–06 and 2006–07, Victoria rolled out a major new data system across the state. In parallel, the Children, Youth and Families 
Act 2005, which commenced in April 2007, introduced new service pathways and processes in Victorian child protection and family services 
to support earlier intervention and prevention for vulnerable children and their families. Due to these new services and data reporting 
arrangements, the Victorian child protection data for 2005–06 onwards may not be fully comparable with data from previous years.

86 This analysis excludes children who did not have a valid age recorded, who were recorded as being an interstate or overseas resident, or for 
whom residence was unknown or blank.
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On 30 June 2009 there were 6100 children on care and protection orders in Victoria, representing a decrease of 
2.2 per cent since 2008. Of children on a care and protection order, 825 were Aboriginal children, at a rate of 
54.7 per 1000 children and were 11 times more likely than all children to be the subject of a care and protection 
order (fi gure 8.28). 

Figure 8.28: Rate per 1000 children aged 0 to 17 years on care and protection orders, Victoria, as at 30 June 
2001 to 30 June 2009

Source: Australian Institute of Health and Welfare, 2002, 2003, 2004a, 2005b, 2006b, 2007b, 2008a, 2009a, 2010.

Nationally, there has been a 41 per cent increase in care and protection orders since 30 June 2005, with 
Aboriginal children approximately six times more likely than all children to be the subject of a care and 
protection order in 2009. 

Services for children in out-of-home care

Children in out-of-home care are some of the most disadvantaged children in Victoria. There are many reasons 
why they may be accommodated in out-of-home care, such as when there is family confl ict and children need to 
be placed out of the home, when children have come to the attention of the child protection system or parents 
are unable to care for their children. Many of these children will be on care and protection orders and be placed 
in foster care, with relatives and kin, or in residential care. Most of these children will return to live with their 
families (Australian Institute of Health and Welfare 2009a). 

Aboriginal children and young people are much more likely to be in out-of-home care than non-Aboriginal 
children and young people in Australia (Australian Institute of Health and Welfare 2009a). 

Indicator: Rate of children in out-of-home care

There has been an increase in the rate of children in out-of-home care since 2002 for both Aboriginal and 
non-Aboriginal children and young people. This increase each year since 2002, combined with the decreasing 
rate of admissions, indicates that children and young people are staying in out-of-home care arrangements for 
longer periods. 

In Victoria at 30 June 2009, there were 5283 children aged 0 to 17 years in out-of-home care, a rate of 4.3 per 1000 
children. Of these, 734 were Aboriginal children, at a rate of 48.7 per 1000; 11.3 times more likely to be in out-of-home 
care on 30 June 2009 than non-Aboriginal children (fi gure 8.29). Across Australia, Aboriginal children were 6.6 times 
more likely to be in out-of-home care than all children in 2009 (Australian Institute of Health and Welfare 2010).
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Figure 8.29: Rate of children aged 0 to 17 years in out-of-home care, Victoria, as at 30 June 2001 to 30 June 2009

Source: Australian Institute of Health and Welfare, 2002, 2003, 2004a, 2005b, 2006b, 2007b, 2008a, 2009a, 2010.

Placement stability

Placement stability is important for children and young people in out-of-home care. Children who have 
experienced more positive outcomes in such care have had more stable placements. Placement instability 
reduces the opportunity for children to form secure attachments with the primary caregiver, can result in lower 
academic achievement and can have adverse effects on emotional and behavioural outcomes (Australian 
Institute of Health and Welfare 2009a).

Indicator: Number of out of home care placements for children on a care and protection 
order when exiting out of home care

In 2008-09, 1072 children on a care and protection order in Victoria exited out-of-home care. Of these, 38.9 per 
cent had two or more placements.

Of the 144 Aboriginal children on a care and protection order who exited out-of-home care in 2008-09, 67 
(46.5 per cent) had experienced three or more placements (fi gure 8.30).

The increasing trend in children exiting care who experience three or more placements, both for children 
generally and for Aboriginal children, is shown in fi gure 8.30.

Figure 8.30: Proportion of children aged 0 to 17 years, on a care and protection order exiting care, who had 
three or more placements while in care, Victoria, 2001-02 to 2008-09

Source: Department of Human Services, unpublished data, 2009.
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Placement in home-based care and with relatives or kin

Indicator: Proportion of all children aged under 12 years in out-of-home care who are placed 
in home based care

Indicator: Proportion of all children aged under 12 years of age in out-of-home care who are 
placed with relatives or kin

It is generally accepted that children under 12 years of age are better placed with a carer in the carer’s home, as 
opposed to other forms of residential care. 

Figure 8.31 shows that the vast majority of both Aboriginal and non-Aboriginal children are placed in 
home-based care, at 96.5 per cent and 97.4 per cent respectively. There has been an increasing number of 
children placed with relatives and kin—in 2009 higher for Aboriginal children at 52.9 per cent than non-
Aboriginal children at 43.5 per cent. 

Figure 8.31: Proportion of children under 12 years of age in out-of-home care by placement type, Victoria, 30 June 2008

Source: Department of Human Services, unpublished data, 2009.

Indicator: Proportion of Aboriginal children in out of home care who are placed in accordance 
with the Aboriginal Child Placement Principle

The Aboriginal Child Placement Principle is a nationally agreed standard used in determining the placement of 
Aboriginal children within their own families and communities where possible. The principle has the following 
order of preference for the placement of Aboriginal and Torres Strait Islander children:

• placement with the child’s extended family 

• placement within the child’s Aboriginal community 

• placement with other Aboriginal people. 
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This principle acknowledges the rights of Aboriginal children to be raised by their family and community. 
In cases where a decision has been made not to place a child in accordance with the principle, extensive 
consultation has taken place with Aboriginal community organisations or individuals (Australian Institute of 
Health and Welfare 2010).

Although placement in accordance with the principle is relatively high, there are still many Aboriginal children 
who cannot be placed with Aboriginal families or communities. One of the main reasons for this is the shortage 
of Aboriginal carers. The underlying factors involved in the ability to recruit Aboriginal carers include the impact 
of the past removal policies on parenting, social and fi nancial barriers, unwillingness of some people to be 
associated with the ‘welfare’ system and the ageing of the current pool of carers (Bromfi eld, Higgins et al. 2007).

On 30 June 2009, 431 Aboriginal children in out-of-home care were living in arrangements that were in 
accordance with the Aboriginal Child Placement Principle (ACPP). This accounts for 59.5 per cent of Aboriginal 
children in out-of-home care (fi gure 8.32).

Figure 8.32: Aboriginal out-of-home care placements and rate of compliance with ACPP, Victoria, as at 30 June 
2001 to 30 June 2009

Source: Australian Institute of Health and Welfare, 2002, 2003, 2004a, 2005b, 2006b, 2007b, 2008a, 2009a, 2010.

Box 8.8: Aboriginal Child Placement Principle

It is important that Aboriginal children who are placed in out–of–home care remain connected 
to their families, communities and culture. Due to the impact of the Stolen Generation and 
past ‘welfare’ policies, many Aboriginal children were disconnected from their families and 
communities resulting in the loss of their language and culture.

This has had a devastating effect on Aboriginal people, families and communities. The 
Aboriginal Child Placement Principle highlights the steps to be followed when placing Aboriginal 
children in care.

The Aboriginal Child Placement Principle aims to enhance and preserve Aboriginal children’s 
sense of identity as Aboriginal, by ensuring that they are maintained within their own biological 
family, extended family, local Aboriginal community, wider Aboriginal community and their 
Aboriginal culture. The principle governs the practice of child protection workers when 
placing Aboriginal children and young people in out–of–home care. The principle ensures that 
recognition is given to an Aboriginal child’s right to be raised in their own culture and to the 
importance and value of family, extended family, kinship networks, culture and community in 
raising— ‘growing up’—Aboriginal children. Aboriginal community representatives are consulted 
and involved in the decision making regarding the care arrangements for Aboriginal children and 
young people. 
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public consultation survey

‘Foorr yyoouunnggg pppeeople iinn mmaaiinnnsssttrreeaamm eeeddduucccaattiionn wwhherrree 
 tthhheeyy  aarrree tthhee ooonnllyy KKooooorrii pppeeerrssooonnn aaattteennddiiinnnggg ttthheeeirr ssccchhooooll,, 
tthhee ccchhaaalllllleennnggeee iiiss tttoo ggeeettt aann eedduuccaatttiiiooonnn wwhhiilllsssttt  mmmaaaiiinnnttaaiinnniinnngg   
  coonnnecttioonn ttoo ccoommmuunniityy and cullttuurre.’’

bli lt

Box 8.9: Aboriginal Family Services 

A reduction in substantiated cases has been adopted as a key outcome measure by COAG, on 
behalf of all the jurisdictions and by the Commonwealth in its commitments in the recently 
published national framework for child protection. 

In Victoria collaborative work has been undertaken through the Ministerial Taskforce on 
Aboriginal Affairs, linking together early intervention strategies. The VIAF, part of the 
Government’s Fairer Victoria initiative, amongst its other commitments to creating real and 
lasting change in the lives of Aboriginal Victorians has also adopted reducing Aboriginal 
substantiations as a key target.

Aboriginal Family Decision Making

To ensure the safety and wellbeing of Aboriginal children and young people who are at risk 
of abuse and neglect, the Aboriginal Family Decision Making approach is used when making 
decisions and planning for Aboriginal children subject to child protection intervention where 
abuse has been substantiated. Aboriginal Family Decision Making is guided by cultural 
tradition, actively involves the child’s family and Aboriginal community and is grounded in a 
partnership between child protection services and the local Aboriginal community. Community 
Elders work as part of Aboriginal Family Decision Making to oversee family meetings and help 
the family to devise their own plan for the child’s safety and wellbeing.

Aboriginal Family Decision Making services are provided by Aboriginal Community controlled 
Organisations (ACCOs).

ACSASS

The Aboriginal Child Specialist Advice and Support Service (ACSASS) provides specialist 
advice and case consultation to child protection workers regarding culturally appropriate 
interventions for reports of abuse or neglect of Aboriginal children. ACSASS workers also offer 
direct support to Aboriginal children and their families, participating in meetings and joint 
visits with child protection workers where appropriate. ACSASS are provided by (ACCOs).

Aboriginal Integrated Family Services

The Aboriginal Integrated Family Services program aims to contribute to improved parenting, 
relationships, development for Aboriginal children and young people, and improved social 
connectedness and life skills. The program promotes safety and stability and builds the 
capacity and resilience for these children, their families and their communities. 

Working collaboratively with child protection, Aboriginal Family Integrated Services develop 
effective diversionary responses to prevent families’ progression into the statutory child 
protection system. The program provides centralised intake points within designated child 
and family service catchments and identifies pathways and key transition points that focus 
on earlier intervention. Services include comprehensive needs and risk assessment intensive, 
multidisciplinary responses.

Section 8
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Box 8.9: Aboriginal Family Services continued 
Aboriginal Integrated Family Services are provided by ACCOs and target vulnerable Aboriginal 
children and young people and their families. These people are likely to be characterised 
by multiple risk factors and long–term chronic needs and cycles of disadvantage and 
poverty resulting in chronic neglect and cumulative harm. They may be at risk of long–term 
involvement in specialist secondary services, such as alcohol and drugs, mental health, family 
violence and homelessness services or at risk of concerns escalating and becoming involved 
with Child Protection if problems are not addressed. 

Aboriginal Family Services–Aboriginal Family Preservation and Restoration

Aboriginal Family Preservation and Aboriginal Family Restoration programs aim to prevent 
placement or enable the return home of Aboriginal children by enhancing safety and care 
provided within the family. 

Where it has been necessary for a child or young person to be placed away from the family 
home, the Aboriginal Family Preservation Program works to facilitate reunification. The 
program provides an intensive, short term service aimed at strengthening the ability of 
families to protect and care for their children, thereby preventing the need for placement in 
out of home care. Aboriginal Family Restoration services are designed for families with more 
complex needs and may have a residential component for the whole family. These programs 
are provided by ACCOs.

Aboriginal Services–Capacity Building

To ensure services best meet the needs of Aboriginal children and families, the Aboriginal 
Services–Capacity Building initiative supports ACCOs delivering family and out–of–home 
care services to develop organisational capacity. Organisations are assisted with service 
planning, undertake internal and external reviews and develop and implement action plans 
to continually improve performance. Support is also provided to assist organisations to 
participate in Child FIRST and other local service network planning activities to support 
earlier intervention and improved service delivery to Aboriginal children, young people and 
their families.

Aboriginal Cultural Competency Framework and Training

An Aboriginal Cultural Competency Framework has been developed to build the cultural 
competency of main stream community services organisations and ensure that cultural 
competency is integrated into agency planning, policy, practice, staff development and 
program documentation. In addition to this, Aboriginal Cultural Competency training sessions 
have been delivered across the state.
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The links between education and improved health and social outcomes, along with better employment and 
income opportunities, are well established.

8.5. Development and learning
Higher educational attainment is positively associated with better health outcomes and also with 
improved employment opportunities and higher income. 

More than half (60.2 per cent) of Aboriginal children aged 0 to 12 years in Victoria had used some form of 
childcare in the previous week, much higher than all children in this age group (48.9 per cent). Of those who 
used childcare, Aboriginal children were more likely to have been in informal care (with relatives or friends 
for example) and less likely to have been in formal care only. 

There has been an increase in the number of three-year-old and four-year-old kindergarten enrolments 
in the past year.

Using the Australian Early Development Index (AEDI) to measure developmental vulnerability, Aboriginal 
children in Victoria are more than twice as likely as non-Aboriginal children to be vulnerable on one or more 
health and wellbeing domains at school entry, and nearly three times as likely to be vulnerable on two or 
more domains.

The proportion of Aboriginal children reading with 90%-100% accuracy at the designated text levels for 
Prep, Year 1 and Year 2 remains consistently lower than non-Aboriginal children but has shown improvements 
in recent years.

While in recent years there have been some improvements in literacy and numeracy for Aboriginal children 
and young people in Victoria, they continue to fare less well than their non-Aboriginal counterparts with 
differences in Year 9 across reading, writing, spelling, grammar and numeracy at least of the order of 20 
percentage points.

Most (94.2 per cent) Aboriginal children aged 4 to 14 years in Victoria usually attended school, as reported 
by parents/guardians. 

Just over 40 per cent of Aboriginal students aged 12 to 17 years aspire to attend university compared to 
approximately 70 per cent of non-Aboriginal students. 

Close to two thirds (61.9 per cent) of families of young Aboriginal people expect them to always get good 
grades in school.

The proportion of young Aboriginal people who had never skipped school was signifi cantly lower than that 
of young non-Aboriginal people; 48.0 per cent compared to 73.6 per cent.

Aboriginal students report similar levels of connectedness to school and to their peers as their non-
Aboriginal counterparts. 

Close to one third (30.6 per cent) of young Aboriginal people reported that their school recognises 
Aboriginal culture in its curriculum and nearly 60 per cent felt proud to be Aboriginal person at school.

While the proportion of young Aboriginal and non-Aboriginal people aged 12 to 17 years who reported being 
bullied was similar (around 50 per cent), the proportion who were bullied every day was signifi cantly higher 
for young Aboriginal people. 

Approximately 50 per cent of Aboriginal children aged 4 to 14 years are taught Aboriginal culture at school. 

Section 8



218 The state of Victoria’s children 2009

Section 8

21188 ThT e ststs atate e ofof V VVicicictotoriria’’s s chchilildrenenenn 2 2000000999

Early education and care services87 

Attending kindergarten has been shown to enhance intellectual, social and behavioural development in 
children. Children whose families are from a low socio-economic background, who belong to a minority group 
or who have a developmental disability are at risk of not attending kindergarten and are the children most 
likely to benefi t from attending (Fantuzzo, Rouse et al. 2005). Childcare has also been shown to be benefi cial in 
providing developmental opportunities for children and also supporting the needs of families (McCain, Mustard 
et al. 2007).

Disadvantaged children can signifi cantly benefi t from high quality early education and care, offering them a 
better start to school (Frigo and Adams 2002; Sylva, Melhuish et al. 2004; Elliott 2006; Schweinhart 2007; 
Sparling, Ramey et al. 2007). It is also important to consider the home learning environment. How parents 
interact with children can signifi cantly enhance their intellectual and social development (Sylva, Melhuish et al. 
2004).

Aboriginal children are often more economically disadvantaged and are less likely to attend kindergarten 
than non-Aboriginal children. Furthermore, the strategies and learning styles in many settings may not 
be appropriate for their learning (Freeman 2006). Culturally appropriate programs can infl uence a child’s 
attendance at kindergarten and their readiness for school, with the presence of an Aboriginal worker within the 
kindergarten a positive infl uence on attendance (Biddle 2007; Fordham and Schwab 2007). 

87 The COAG Indigenous Reform Agenda seeks to measure this concept through target: ‘ensure all Indigenous four year olds have access to early 
childhood education within fi ve years’. 

‘ I think literacy and numeracy are important, but I would 
 like for my daughter- she’s 8 and in ten years time 
her being 18 entering uni is the goal I would like toher being 18…entering uni is the goal.  I would like to 
picture her as a strong Watha Wurrung woman who 
 knows her culture, and being accepted and able to 
eexxpprreessss tthhaatt. II wwoouulldd bbee rreeaallllyy ssaadd iff sshe got to that stage 
    aannd ssaaiiddd II am AAbboorriiggiinnaall,, bbuutt II ddoonn’’tt rreeaallllyy kknnooww what
tthhatt mmeeeaaannss. II ddoonnn’’’ttt wwwaaannnttt hhheeerr tttooo fffeeeeeelll tthhaaatt thhaat iss ssoommeetthhiinngg 
sshhee hhaasss tttooo lleettt ggggoooo ooofff  tttthhhaaaatttt  tttoooo bbbbeeee sssuuucccccceeessssssfffuuulll...  
      TTThhaaattt iiisss hhhhoooowwww iiiitttt iiiissss ppppoooorrrrttttrrrraaaayyyyeeeedddd aaaannnndddd  ssssoooommmmeeetttiiimmmeeesss 
   aaaaa vvvvviiiiieeeeewwwww ttttthhhhhaaaatttt  tttthhhhiiiisssss hhhhaaaassss  ttttoooo bbbbeeee   lllleeeefffftttt bbbbeeeehhhhiiinnnddd...’’

fof cuc s group
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Childcare

In Victoria, 60.2 per cent of Aboriginal children aged 0 to 12 had used some form of childcare (either formal, 
informal or a mix) in the past week, higher than for all children in Victoria, at 48.9 per cent (fi gure 8.33).88

Figure 8.33: Proportion of children aged 0 to 12 years who had used childcare in the last week, Victoria and 
Australia, 2008

Reference: Refer to table 8A.11 in Section 8A.
Source: Aboriginal data source National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008; Total population data source Childhood 
Education and Care Survey (CEaCS), ABS, 2008.

One in seven (14.7 per cent) Aboriginal children in Victoria who were reported as using some form of childcare 
in the last week used formal care only, lower than for all children (25.3 per cent), while 66.5 per cent had used 
only informal care, higher than for all children (58.0 per cent) (fi gure 8.34). 

A similar proportion of Aboriginal children used a combination of both formal and informal care in Victoria 
(18.8 per cent) and nationally (14.8 per cent). 

Around half of 0 to 12 year olds who used formal care in the week prior to the survey used a long day care 
centre. The main difference between Aboriginal children and the total population of childcare users was in 
the use of family day care. Aboriginal children were much more likely to use family day care (approximately 
20.0 per cent in both Victoria and nationally) compared to all children (7.6 per cent89 in Victoria, 8.9 per cent 
nationally). 

There were also some differences in the number of hours Aboriginal and all children spent in formal childcare, 
and also within Victoria compared to Australia. It was most common for all children to spend between 10 and 
19 hours in formal childcare per week. A higher proportion of Aboriginal children in Victoria (13.6 per cent90) 
spent 30 to 39 hours in formal childcare than Aboriginal children nationally (6.2 per cent)  (refer to table 8A.11 
in section 8A). 

In Victoria, informal care is most often provided by a grandparent, but other relatives and a parent living 
elsewhere (most commonly the father) provide a signifi cant proportion of informal care for Aboriginal children 
(refer to table 8A.12 in section 8A).
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88 It should be noted that the NATSISS data on formal and informal childcare (table 8A.10 and 8A.11) differ in population comparison compared 
to most other data in the report. The comparative data is for the total population rather than for the identifi ed non–Aboriginal population, as is 
presented in other tables. This should be noted when interpreting this section.

89 Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
90 Ibid.
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Figure 8.34: Type of childcare used for children aged 0 to 12 years who had used childcare in past week, 
Victoria and Australia, 2008

Reference: Refer to table 8A.11 in Section 8A.
Source: Aboriginal data source National Aboriginal and Torres Strait Islander Social Survey, ABS 2008; Total population data source Childhood 
Education and Care Survey (CEaCS), ABS, 2008.

Kindergarten participation91

Aboriginal children in Victoria are assisted through the Koori Early Childhood Education Program, aimed at increasing 
participation for Aboriginal children in kindergarten. 

During the fi ve-year period between 2004 and 2009, the number of four-year-old kindergarten enrolments 
fl uctuated. In 2009, 579 four-year-olds were enrolled in kindergarten (table 8.23). The number of three-year-old 
kindergarten enrolments for Aboriginal children increased from 84 in 2008 to 197 in 2009. 

Table 8.23: Aboriginal four-year-old kindergarten enrolments, Victoria, 2004 to 2009

2004 2005 2006 2007 2008 2009

Aboriginal kindergarten enrolments 534 465 529 505 525 579

Note: 
Includes fi rst and second year enrolments.
Source: Department of Education and Early Childhood Development, 2009.

0

10

20

30

40

50

60

70

80

90

100

P
e

rc
e

n
ta

g
e

Victoria Australia

Formal childcare only

Informal childcare only

14.7 10.5

18.8 14.8

25.3

16.7 16.9

27.5

Victoria Australia
Aboriginal children (2008) All children (2008)

66.5 74.7 58.0 55.7

Formal and informal childcare

2220 The e ststatate e ofof Vicctotoriria’a s s chchhililldrdrenen 2 20000099

91 The VIAF also seeks to measure this concept through strategic change indicator: 1.4 Increase Indigenous 3 and 4 year old kindergarten 
participation rate.

‘The other way we get disconnected sometimes is when  
we do leave our community to be somebody, 
 to be a leader we still get disconnected. 
WWhheenn wwee ccoommeee bbaackk wwee’rree ssttiillll tthhee flfl aasshh bbllaacckk. 

WWee ffoorrggeett what gooes onn iinn ccooommmmmuuunnniiitttyyy ooorrr hhhooowww cccooommmmuuunniittyy  
woorrkks aannnndd iitt’’ss aallll tthhatt llaatterraal viooleennccee ttyyppee  ssttuufffff.     
    WWhenn yyyyyyooouu ssstttartt tto aachievvee yyoouu aarrreee bbrrouugghhtt ddooowwwnn.  
  Itt’s universal aannddd iitt’’ss dddaanggerouus.’’ youth focus ggrroup 
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Preparedness for school

School readiness is not only having the cognitive ability to learn but also 
encompasses the social skills (able to follow directions, be sensitive to 
others and not to be disruptive in class) required to ensure a smooth 
start to school life. Much research has contributed to a holistic view 
of school readiness the recognises that the infl uence of the family, the 
community and society in ensuring children are ready for school; schools 
are ready for children and the recognition of the family and community 
services that support the child’s readiness for school (Dockett and Perry 
2007).

The experiences that children have early in life can also contribute to 
their readiness for starting school. Informal activities with parents and 
caregivers including reading, singing songs and playing with other children 
play a vital role in preparing children for life at school (Sylva, Melhuish et 
al. 2004). Providing children with optimal social, emotional and learning 
environments can contribute to school readiness (Centre for Community 
Child Health 2008).

School readiness for Aboriginal children 
also relies on ready schools, families, 
communities and children. Although 
research into school readiness for 
Aboriginal children has not been 
extensive, there is some evidence 
to suggest that the role of the extended family in supporting child 
development should be taken into consideration when looking at ready 
families and ready communities (McTurk, Nutton et al. 2008). Similarly, 
research into ready schools and services is limited, but qualitative 
interviews have highlighted that ready schools place Aboriginal culture 
at the centre of curricula, value the skills that Aboriginal children bring 
and employ Aboriginal staff (McTurk, Nutton et al. 2008). 

Box 8.10: AEDI

The AEDI is conducted by the 
Centre for Community Child 
Health at The Royal Children’s 
Hospital Melbourne, in 
partnership with the Telethon 
Institute for Child Health 
Research, Perth.

In 2009 the AEDI was been 
completed nationwide. 
Information was collected 
on 261,203 Australian 
children (97.5 per cent of 
the estimated fi ve–year–old 
population) in their fi rst year 
of full–time school between 1 
May and 31 July.

The initial results from the 
AEDI provide communities 
around Australia with 
information about how local 
children have developed by 
the time they start school, 
across fi ve areas of early 
childhood development: 
physical health and 
wellbeing, social competence, 
emotional maturity, language 
and cognitive skills (school–
based), and communication 
skills and general knowledge.

Dardee Boorai Principle:
Aboriginal children and 
young people are given 
every opportunity to achieve 
their full potential in life.

Developmental vulnerability

The early years of a child’s life are important to their healthy development and are vital in shaping their future. 

The Australian Early Development Index (AEDI) assists communities in understanding early childhood 
development at the time children start school. This information enables communities and governments to 
pinpoint the types of services, resources and supports young children and their families need to give children 
the best possible start in life. It is a way to strengthen collaboration between the school, parents and the 
community.The AEDI is a population measure of young children’s development based on a teacher-completed 
checklist. It consists of over 100 questions measuring the following fi ve developmental domains:

• physical health and wellbeing

• social competence

• emotional maturity

• language and cognitive skills

• communication skills and general knowledge.

Section 8
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To provide the most accurate and useful information to communities, particularly with respect to Aboriginal 
children, adaptation of the AEDI has been undertaken.92 

Indicator: Proportion of children who are developmentally vulnerable

In Victoria, 42.5 per cent of Aboriginal children were developmentally vulnerable on one or more of the 
AEDI domains, more than double the proportion of non-Aboriginal children at 18.8 per cent. Of children 
developmentally vulnerable on two or more of the AEDI domains, the rate for Aboriginal children, at 26.5 per 
cent, was almost three times that for non-Aboriginal children at 9.2 per cent.

Aboriginal children were more likely to be developmentally vulnerable across all domains, as depicted in table 
8.24, than were non-Aboriginal children.

Table 8.24: Proportion of Prep children vulnerable on each AEDI domain, Victoria, 2009

 Percentage
Physical health 
and wellbeing

Social competence Emotional 
maturity

Language and 
cognitive skills

Communication 
skills and general 

knowledge
Aboriginal 19.4 19.8 18.6 20.7 19.1
Non-Aboriginal 7.5 8.3 8.2 6.0 8.2

Source: Department of Education and Early Childhood Development analysis of AEDI data.

 

Indicator: Proportion of children entering school with basic skills for life and learning

The transition to school represents a major shift for young children, involving a move from small-scale to large-
scale interactions, from highly personalised to less personalised relationships and from environments with a 
limited range of ages to an institution with children of many ages (Centre for Community Child Health 2008).

VCAMS uses an assessment of speech and language diffi culties as a proxy measure for children entering school 
with basic skills for life and learning until a more appropriate measure for this indicator is identifi ed. Analysis 
of the 2008 School Entrant Health Questionnaire (SEHQ) data shows 85.4 per cent of parents indicated their 
child had no diffi culties with speech and language. Parents of Aboriginal children were slightly less likely to 
indicate that their child had no diffi culties with speech and language, at 77.8 per cent. 

Parents were then asked to indicate, from a list of 10, how many areas 
of speech and language diffi culty their child experienced. Of those 
children who had at least one specifi c area of diffi culty, almost 8 per 
cent of non-Aboriginal children and 15.5 per cent of Aboriginal children 
had fi ve or more areas of speech and language diffi culty.

Of those parents who indicated that their child had diffi culty with 
speech and language, Aboriginal children (16.0 per cent of Aboriginal 
children) were less likely to be seeing a speech pathologist than 
non-Aboriginal children (25.0 per cent). 

92 See appendix 10.1 for more detail.

Box 8.11: Wannik 

Wannik sets out key steps to 
improve educational outcomes 
for Koori students.

The focus is on developing a 
culturally inclusive education 
system, strengthening 
accountability and the Koori 
workforce and better meeting 
the literacy needs of students.

Managing children and young 
people through the key transition 
points including Managed 
Individual Pathways and Youth 
Transition Support Initiatives is 
a key focus of Wannik.
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The health and wellbeing of children at school

Indicator: Proportion of children in fi rst year of primary school who have been assessed by 
the school nurse

The Victorian Primary School Nursing Program aims to promote health and to assist in the early identifi cation 
of health and wellbeing issues in school children. The program employs primary school nurses to conduct a 
health assessment of all students in participating schools in their fi rst year of school, including universal vision 
screening and targeted hearing screening. School nurses also provide follow-up contact with parents, respond 
to referrals from school staff and refer on to relevant health practitioners.

Of the 64,702 Prep students enrolled in government, Catholic and independent schools across Victoria in 
2008, 818 (or 1.3 per cent) were Aboriginal (Department of Education and Early Childhood Development, 2009, 
unpublished data). The majority of both Aboriginal (74.6 per cent) and non-Aboriginal (87.1 per cent) students 
received an assessment by the primary school nurse.93 

Indicator: Primary school aged students who required follow-up were seen by the Primary 
School Nursing program

Of the 74.6 per cent of Aboriginal Prep students assessed by a school nurse in Victoria, 38.7 per cent received 
follow-up contact later in the year, to either monitor progress with a referral or health intervention (Department 
of Education and Early Childhood Development 2009, unpublished data). The rate of follow up was notably 
higher for Aboriginal children than non-Aboriginal children (9.8 per cent).94

Literacy and numeracy

Literacy and numeracy skills are the foundation for children’s learning. Literacy and numeracy encompass 
more than just being able to read and write and perform mathematics. They are important skills for preparing 
children to succeed in life. 

Literacy is more than reading and writing, and when coupled with speaking, listening and critical thinking, 
becomes an integral part of modern life(de Lemos 2002). The same is true for numeracy, which uses 
mathematics as a fundamental skill for managing everyday life. 

There is a well-established link between poor literacy skills and social exclusion. People with poor literacy 
skills have less employment opportunities, lower income and have associated poorer outcomes in housing, 
health and wellbeing owing to this disadvantage. Risk factors associated with poor literacy and numeracy skills 
are parents who have poor literacy and numeracy skills, lack of exposure to the oral and written language at 
home and engagement with the school.

Many young Aboriginal people leave school with poor literacy and numeracy skills limiting their opportunities 
in life (Frigo, Corrigan et al. 2003).

93 Assessment by a Primary School Nurse takes place when a health issue or problem has been identifi ed by a parent when fi lling in the SEHQ 
and requires a nursing intervention such as a health assessment of the child or a referral to a health practitioner.

94 As nurses are required to conduct a hearing test on all Aboriginal children, all students should be recorded as having an assessment. However, 
not all students are identifi ed on the SEHQ and data indicates 170 students of ‘unknown’ cultural background. 
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Reading ability for Prep to Year 2 students
Indicator: Student attainment at the designated text level at the end of the designated year 
level in reading

The proportion of Aboriginal Prep students, enrolled in government schools, who were reading Level 5 texts 
with 90%-100% accuracy has been gradually increasing, rising from 41.4 per cent in 2000 to 50.3 per cent in 
2008. However, it remains signifi cantly lower than the total proportion of Victorian Prep students enrolled in 
government schools who were reading Level 5 texts with over 90 per cent accuracy (table 8.25). 

The proportion of Aboriginal students achieving a reading accuracy score of 90 per cent or more at the 
designated text levels improves as the child progresses through school; however, the proportion of 
Aboriginal students reading with 90%-100% accuracy at the designated text levels in Prep, Year 1 and Year 2 
is consistently lower than that of all Victorian students at these year levels, with the most marked difference 
seen in Prep.

Table 8.25: Proportion of students enrolled in government schools, reading recommended text levels with 90%-100% 
accuracy in Prep, Year 1 and Year 2, Victoria, 2000 to 2008

Year
Text 
level 

Percentage

2000 2001 2002 2003 2004 2005 2006 2007 2008 Average over 
9 years

Aboriginal 
students

Prep 5 41.4 44.3 44.4 47.8 49.8 48.0 46.7 49.5 50.3 46.9
Year 1 15 48.1 54.2 57.8 57.1 63.7 64.5 61.5 62.6 61.8 59.0
Year 2 20 77.9 76.5 75.9 76.3 76.7 82.2 82.7 82.9 81.0 79.1

All students Prep 5 70.6 74.1 75.9 77.9 79.0 79.7 80.3 80.4 81.3 77.7
Year 1 15 79.9 83.1 84.5 85.7 87.0 86.3 86.9 86.7 86.4 85.2
Year 2 20 92.9 93.5 94.6 94.5 94.8 94.8 94.9 94.8 94.5 94.4

Source: DEECD 2009, unpublished data.

Achievement in literacy and numeracy: Year 3, 5, 7 and 995

Indicator: Proportion of students achieving national benchmark in literacy

Indicator: Proportion of students achieving national benchmark in numeracy

In 2008 Australian students were assessed for the fi rst time using a common assessment test in Years 3, 5, 7 
and 9. The National Assessment Program-Literacy and Numeracy (NAPLAN) provides an important measure of 
how Australian children are performing in writing, reading, spelling, grammar and numeracy. 

Results for the NAPLAN tests are presented by each year group, state and territory and Aboriginal status. 
While Aboriginal students do not perform as well as non-Aboriginal students table 8.26 shows that generally 
a greater proportion of Aboriginal students in Victoria are achieving at or above the minimum standard than 
in Australia as a whole. Aboriginal students in Victoria together with those in Tasmania, Australian Capital 
Territory and New South Wales are the highest achievers.

95 The VIAF also seeks to measure this concept through strategic change indicator: 2.2 Improve literacy and numeracy in years 3, 5, 7 and 9 for 
Indigenous students.
The COAG Indigenous Reform Agenda seeks to measure this concept through target: ‘halve the gap in reading, writing and numeracy 
achievements for Indigenous children within a decade’. 
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The NAPLAN data shows that in Years 3 and 5, fewer Aboriginal children achieve at or above the national 
minimum for literacy and numeracy than non-Aboriginal children, with the percentage gap between the 
Aboriginal and non-Aboriginal students generally lower in these years than in Years 7 and 9. Over the two years 
of assessment, numeracy for Aboriginal Year 5 students showed a signifi cant improvement in 2009.

Table 8.26 Proportion of Year 3, 5, 7 and 9 students achieving at or above the national minimum standard in 
reading, writing, spelling, grammar and punctuation and numeracy, Victoria and Australia, 2009

 Year 3 Year 5 Year 7 Year 9
Vic. Aust. Vic. Aust. Vic. Aust. Vic. Aust.

Reading
Aboriginal 87.2 75.1 84.8 66.7 84.4 73.2 79.3 67.0
Non-Aboriginal 95.8 94.8 94.6 93.1 95.7 95.0 94.7 93.5
Writing
Aboriginal 90.7 79.9 84.1 70.1 80.1 69.9 68.6 59.0
Non-Aboriginal 96.9 96.6 95.1 94.2 94.0 93.7 90.8 89.2
Spelling
Aboriginal 85.0 69.6 84.8 71.5 81.4 74.3 72.8 66.1
Non-Aboriginal 95.0 93.5 94.8 93.6 93.9 93.8 91.3 90.9
Grammar and punctuation
Aboriginal 86.2 68.7 84.0 64.3 78.5 64.9 70.4 60.8

Non-Aboriginal 95.5 93.8 95.2 93.6 94.5 93.5 93.1 91.8

Numeracy

Aboriginal 89.4 74.0 86.9 74.2 85.4 75.8 83.8 75.0

Non-Aboriginal 96.1 95.2 95.9 95.3 96.3 95.8 96.7 96.0

Source: MCEECDYA 2009 http://www.naplan.edu.au/verve/_resources/NAPLAN_2009_National_Report.pdf.
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‘I want a system that acknowledges Aboriginality, y g g y
 let’s them identify and be strong and proud of that.  
Not a little box they tick to the side of a form.  
   I want them to be able to get into courses on the basis of their merit. 
Their Aboriginality is strongly supported.  I want it to be simply a  
  matteerrr ooofff cccccooooouuuurrrsse that kids go onto higher education or 
        universityy,, nnnooott ‘WWWoowwww  iiiisssnn’t this amazing that we have Aboriginal  
 kkiiddss tthhhaaatttt  ccccaaaaannnnn rrreeeaaaaddddd aaannnndd write’  We should start setting the norm
         aaaaannnndddd bbbbeeeennnnncccchhhhmmmmmaaaarrrrkkkkk ssssooo tthhat is a normal thing, a level playing fi eld.  
TTTTrreeaattt AAAbbbboooorrrriiiiggggiiiiinnnnaaallll ppppeeeeoooopppplllleeee aaaaassss AAAbboriginal ppeeooopppllee celebrate 
  tttthhhhaaaaattttt  aaaanndd mmmaakkkkeeee iiittt ppppaaarrrtt oof thheeeiirrr iiiddenntittyyy..’focus group
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Educational aspirations96 

The highest level of education that most young Aboriginal people would like to achieve is to attend university 
at 41.7 per cent. This was signifi cantly lower than for young non-Aboriginal people at 69.7 per cent. Also, 18.9 
per cent of young Aboriginal people would like to complete Year 12, while 28.6 per cent wanted to attend or 
complete a TAFE, trade or an apprenticeship course (table 8.27).

Table 8.27: Proportion of young people aged 12 to 17 years(a) and the highest level of education they would like 
to achieve, Victoria, 2009

 Percentage

Percentage Confi dence interval Relative standard 
error

Lower limit Upper limit

Aboriginal 
Less than Year 12 *10.8 5.9 19.0 29.6
Year 12 18.9 14.1 24.9 14.4
TAFE/trade/apprenticeship 28.6 22.5 35.6 11.6
University 41.7 35.2 48.5 8.1
Non-Aboriginal
Less than Year 12 4.4 3.7 5.1 7.8
Year 12 8.2 7.4 9.2 5.6
TAFE/trade/apprenticeship 17.8 16.2 19.4 4.6
University 69.7 67.0 72.2 1.9

Notes: 
(a) Data collected from students in school years 7, 9 and 11, and contain a very small number of persons aged 18 years and over. 
* Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution. 
Source: Victorian Adolescent Health and Wellbeing Survey, DEECD, 2009.
 

Many young Aboriginal people, at 46.7 per cent have discussed future goals and aspirations with their teacher 
and 35.1 per cent have set up a plan with a teacher to achieve these goals and aspirations. The majority of 
young Aboriginal people had family expectations of always getting good grades at school at 61.9 per cent 
(table 8.28).

Table 8.28: Educational aspirations of young Aboriginal people aged 12 to 17 years,(a)  Victoria, 2009

 
 

Percentage
Percentage Confi dence interval Relative standard 

errorLower limit Upper limit
Has discussed future goals and aspirations with a teacher
Yes 46.7 34.5 59.2 13.5
No 34.5 23.7 47.2 17.2
Don’t know 18.8 11.7 28.8 22.6
Has set up a plan to achieve future goals and aspirations with help of a teacher
Yes 35.1 25.5 45.9 14.7
No 43.8 33.0 55.2 12.9
Don’t know 21.2 13.2 32.1 22.4
Family expectations of getting good grades in school
Always 61.9 49.2 73.1 9.8

Sometimes 33.3 22.6 46.1 17.9

Never/don’t know *4.8 1.9 11.8 45.9

Notes: 
(a) Data collected from students in school years 7, 9 and 11, and contain a very small number of persons aged 18 years and over.
* Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
Source: Victorian Adolescent Health and Wellbeing Survey, DEECD, 2009. 

96 The VIAF also seeks to measure this concept through strategic change indicator: 2.3 Improve transition to year 10 for Indigenous students
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Attendance97

Regular school attendance is important in developing a child’s social skills and education, providing them with 
essential skills and opportunities for their future. Children can be absent from school for a number of reasons, 
but if this absence is prolonged, habitual or unexplained, this is a cause of concern to the school (Bond 2004). 
Academic progress and success and important interactions with peers can be hampered when children do 
not attend school regularly (Bond 2004), possibly resulting in fewer opportunities for further education and 
employment. Low self-esteem, social isolation and disaffection can also be exacerbated by absenteeism (Bond 
2004). 

Non-attendance has been highlighted as one factor that accounts for poor educational attainment among 
Aboriginal children (Zubrick, Silburn et al. 2006). There are many reasons underlying this high rate of 
absenteeism; however, chronic health conditions and nutritional defi ciencies may account for some of it 
(Australian Institute of Health and Welfare 2009e). Furthermore, when Aboriginal children start school they are 
behind non-Aboriginal children (Zubrick, Silburn et al. 2006), highlighting how important it is to ensure that 
children are ready for school and that services are in place prior to school to support a smooth transition into 
school.

Indicator: Average rates of students attendance in primary and secondary school

Lower attendance rates among Aboriginal children are consistent across Year 1 to Year 10 in Victorian 
government schools. Lower rates of attendance were particularly notable in secondary school, for both 
Aboriginal and non-Aboriginal students in 2007 and 2008. The proportion of Aboriginal students attending 
school ranged from 87 per cent in Year 7 to 83 per cent in Year 10 in 2007 and 86 per cent for Year 7 to 82 per 
cent in Year 10 in 2008 (table 8.29). 

Table 8.29: Average student attendance rate,98 by year level for primary, primary-secondary and secondary 
government schools, Victoria, at end of Semester 1, 2007 and 2008

 Percentage

Year 1 Year 2 Year 3 Year 4 Year 5 Year 6 Year 7 Year 8 Year 9 Year 10

2007
Aboriginal 89 89 90 90 90 89 87 85 81 83
Non-Aboriginal 94 95 95 95 95 95 94 92 91 91
2008
Aboriginal 88 89 89 89 89 89 86 85 82 82
Non-Aboriginal 94 94 94 94 94 94 94 91 90 90

Note: 
For reasons of national comparability, only fi gures for Year 1 to 10 and only fi gures from Semester 1 are published.
Source: MCEETYA (http://cms.curriculum.edu.au/anr2007/ch4_particip.htm).

Nearly all (94.2 per cent in Victoria, 95.1 per cent in Australia) Aboriginal children aged 4 to 14 years usually 
attended school. In the majority of cases in Victoria, at 87.1 per cent, the school advised the family very well/
well of their child’s progress compared to Australia at 84.8 per cent (refer to table 8A.13 in section 8A). 

A signifi cantly higher proportion of young Aboriginal people had skipped school than young non-Aboriginal 
people. There was a signifi cant difference in the proportion of young Aboriginal people who had skipped school 
for two days (13.5 per cent compared to 6.3 per cent for young non-Aboriginal people) and three days or more 
at 26.4 per cent compared to young non-Aboriginal people at 11.0 per cent (table 8.30).

97 The VIAF also seeks to measure this concept through strategic change indicator: 2.1 Improve school attendance rates for Indigenous students.
98 This is calculated using student full time equivalent.
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Table 8.30: Proportion of young people aged 12 to 17(a) who have skipped school (number of days) in the last 
month, Victoria, 2009

 
 

Percentage

Percentage Confi dence interval Relative standard 
error

Lower limit Upper limit

Aboriginal 
None 48.0 41.8 54.4 6.6
1 day 12.0 9.0 15.9 14.2
2 days 13.5 9.4 19.2 18.1
3 or more days 26.4 20.6 33.2 12.1
Non-Aboriginal
None 73.6 72.0 75.2 1.1
1 day 9.1 8.4 9.8 4.0
2 days 6.3 5.8 6.9 4.6
3 or more days 11.0 9.9 12.1 4.9

Note: 
(a) Data collected from students in school years 7, 9 and 11, and contain a very small number of persons aged 18 years and over.
Source: Victorian Adolescent Health and Wellbeing Survey, DEECD, 2009. 

Connectedness to school

School is a central part of daily life for many children and young people and being engaged and happy at 
school can confer benefi ts, including an enthusiasm for learning and also enhancing physical, social and 
emotional wellbeing. Being connected to school is a component of being engaged with school. It is about 
feeling close to the school and the school environment (McNeely, Nonnemaker et al. 2002) and feeling a 
positive connection to the school and the teachers (Murray and Greenberg 2000). For some children, if they are 
not engaged at school it can contribute to early school leaving, limiting chances for future success (Taylor and 
Nelms 2006). 

Being engaged at school is a crucial factor for keeping Aboriginal children and young people at school to 
complete their education and benefi t from the positive outcomes, including better employment prospects. 

Indicator: Proportion of students who report feeling connected with their school

Indicator: Student perception of connectedness with peers

The Student Attitudes to School Survey99 has highlighted that Aboriginal students who attend government 
schools are connected to school and their peers only slightly less than non-Aboriginal children (fi gure 8.35).

Figure 8.35: Average level of connectedness to school and to peers, students in Years 5 to 12, Victoria, 2009

Source: Department of Education and Early Childhood Development, Attitudes to School survey, unpublished data, 2009.
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99 This scale ranges from 1 (strongly disagree) to 5 (strongly agree).
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Bullying

Bullying is known to negatively impact on children’s health and wellbeing. Children can be anxious, develop 
depression, experience a loss of self-esteem and become increasingly isolated (Rigby 1997; Bond, Carlin et 
al. 2001; Olweus 2004). Bullying is also associated with increased absenteeism from school and decreased 
academic performance. Risk-taking behaviours, including alcohol and substance use are also associated with 
bullying (Kumpulainen, Rasanen et al. 2001; Coggan, Bennett et al. 2003).

Estimates of the prevalence of bullying vary widely, and this is partly due to a lack of clarity and consistency 
in its defi nition (Tucci, Mitchell et al. 2008). Bullying is regarded as a distinct form of aggressive behaviour 
(National Crime Prevention 2002). The most frequently cited defi nition of bullying is ‘repeated oppression, 
psychological or physical, of a less powerful person by a more powerful person or group of persons’ (Rigby 
1996). 

Indicator: Proportion of children and young people who are bullied 

Although there was no statistically signifi cant difference between the proportion of young Aboriginal and 
non-Aboriginal people aged 12 to 17 years being bullied (at 51.4 per cent and 45.1 per cent respectively), there 
was a statistically signifi cant difference when examining whether they were bullied most days. Of young 
Aboriginal people who were bullied, 24.8 per cent were bullied most days, compared to 15.7 per cent of young 
non-Aboriginal people, suggesting that young Aboriginal people experience more frequent bullying.100 Also, of 
the young Aboriginal people who were bullied, 80.7 per cent felt angry or upset by it, compared to 76.3 per cent 
of young non-Aboriginal people (table 8.31).

Table 8.31: Proportion of young people aged 12 to 17 years(a) who had recently been bullied, Victoria, 2009

 Percentage

Percentage Confi dence interval Relative 
standard error

Lower limit Upper limit

Aboriginal 
Bullied 51.4 44.3 58.5 7.0
Of those who were bullied, bullied most days 24.8 17.8 33.3 15.8
Of those bullied, proportion who feel upset or angry 
about it

80.7 69.9 88.3 5.6

Non-Aboriginal
Bullied 45.1 43.5 46.6 1.7
Of those who were bullied, bullied most days 15.7 14.7 16.8 3.5
Of those bullied, proportion who feel upset 
or angry about it

76.3 74.3 78.1 1.3

Note: 
(a) Data collected from students in school years 7, 9 and 11, and contain a very small number of persons aged 18 years and over.
Source: Victorian Adolescent Health and Wellbeing Survey, DEECD, 2009. 

100 The Gatehouse Bullying Scale, which was utilised in the Victorian Adolescent Health and Wellbeing Survey (HOWRU?) 2009, comprises 12 
items assessing overt and covert types of victimisation. Respondents were asked whether they had been teased or called names, had rumours 
spread about them, been deliberately left out of things, and had recently been physically threatened or hurt. Respondents were classifi ed as 
being bullied if they responded ‘Yes’ to one or more of the negative acts and were classifi ed as bullied frequently if they indicated that they 
had experienced one or more of these types of bullying on ‘most days’.

Section 8
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Bullying can impact on children in many ways. Data from NATSISS examines bullying of children aged 4 to 
14 years of age because they are Aboriginal and shows that 12.5 per cent in Victoria reported they had been 
bullied at school. Of these children, 66.7 per cent had been bullied by children of a similar age and 59.4 per cent 
by older children. The majority of these children were bullied by a non-Aboriginal person at 88.9 per cent and 
in 29.8 per cent101 attendance at school was affected (fi gure 8.36). Over a third of children who were bullied had 
experienced both verbal and physical bullying at 36.8 per cent (refer to table 8A.14 in section 8A).

Figure 8.36: Of Aboriginal children aged 4 to 14 years who were bullied, experience of bullying at school, 
Victoria and Australia, 2008(a)

Notes: 
(a) In Victoria, 12.5 per cent of Aboriginal children aged 4 to 14 years attending school were reported as having experienced bullying at school, 

compared to 11.3 per cent nationally. The data presented in this graph shows the proportion of those Aboriginal children who had been bullied 
and who experienced one or more of the impacts shown. To correctly interpret the data, therefore it can be said, for example, that of the 12.5 per 
cent of Aboriginal children aged 4 to 14 years attending school who were reported as having experienced bullying at school because they were 
Aboriginal, 29.8 per cent were reported as the bullying having affected their attendance at school. 

(b) The perpetrator of the bullying may have been one person or a group of people. If one person in the group was Aboriginal it has been coded as 
bullied by an Aboriginal person. It should be noted and kept in mind when interpreting this data that one or more of the perpetrators of bullying 
could have been non-Aboriginal. 

*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
Reference: Refer to table 8A.14 in section 8A. 
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.
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‘It should not be surprise     
 when an Indigenous child   
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Cultural education and cultural identity at school

Data from NATSISS has shown that for 51.8 per cent of Aboriginal children aged 4 to 14 years, Aboriginal culture 
was taught at school in Victoria, statistically signifi cantly lower than in Australia at 62.2 per cent (refer to table 
8A.13 in section 8A). 

Data from VAHWS shows that 30.6 per cent of young Aboriginal people’s schools acknowledged and included 
Aboriginal culture in their curriculum and activities. The majority of young Aboriginal people (59.7 per cent) felt 
proud to be an Aboriginal person at school (table 8.32).

Only 37.4 per cent of young Aboriginal people had a group of Aboriginal friends or family at school. Of young 
Aboriginal people, 33.7 per cent reported that none of their teachers knew they were Aboriginal at school and 
only 25.5 per cent reported that all of their teachers knew they were Aboriginal (table 8.32).

Table 8.32: Experiences of young Aboriginal people aged 12 to 17 years(a) within the school environment, Victoria, 2009

 

 

Percentage

Percentage Confi dence interval Relative standard 
error

Lower limit Upper limit

Young persons school acknowledges and includes Aboriginal culture in its curriculum and activities
Yes 30.6 19.9 43.9 19.8
No 37.2 26.5 49.3 15.5
Don’t know 32.1 21.6 44.9 18.3
Has felt proud at school due to being an Aboriginal person
Yes 59.7 49.7 69.0 8.2
No *11.6 6.1 21.0 31.1
Don’t know 28.6 20.0 39.2 16.9
Has a group of Aboriginal friends and/or family at school
Yes 37.4 27.8 48.0 13.7
No 40.1 28.9 52.5 15.0
Don’t know 22.5 15.0 32.4 19.3
Proportion of young people whose teacher(s) know they’re Aboriginal
All of my teachers 25.5 15.2 39.7 24.2
Some of my teachers 40.8 29.3 53.4 15.0
None of my teachers 33.7 23.4 45.8 16.8

Notes: 
(a) Data collected from students in school years 7, 9 and 11, and contain a very small number of persons aged 18 years and over.
* Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
Source: Victorian Adolescent Health and Wellbeing Survey, DEECD, 2009. 
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Access to services

Health services have an important role to play in promoting young people’s health and wellbeing and ensuring 
the best health outcomes. Access to high quality, affordable services is important for all young people, and 
can have a particularly important role in promoting the health of those from more disadvantaged and at-risk 
groups. 

Indicator: Proportion of young people who feel that they can access physical health services 
when needed

Indicator: Proportion of young people who feel that they can access mental health services 
when needed

Indicator: Proportion of young people who feel that they can access dental services when 
needed

8.6. Teenage lifestyle
Adolescence is a period of rapid change and supporting physical, emotional and intellectual growth is 
important.

A high proportion of young Aboriginal people felt they could access physical health and mental health 
services when needed (81.1 per cent and 83.2 per cent respectively).

A signifi cantly lower proportion of young Aboriginal people felt they could access dental health services 
when needed (84.6 per cent) compared to young non-Aboriginal people (92.0 per cent).

A signifi cantly higher proportion of young Aboriginal people aged 13 to 14 years (22.2 per cent), 15 to 16 
years (42.4 per cent) and 16 years and over (77.4 per cent) have had sexual intercourse compared to young 
non-Aboriginal people (7.4 per cent, 23.2 per cent and 36.3 per cent respectively). 

Among sexually active young people, patterns of condom usage to protect against sexually transmissible 
infection were similar for young Aboriginal and non-Aboriginal people ranging between 54 per cent and 
57 per cent of those under 16 years and 62 per cent and 65 per cent of those 16 years and over reporting that 
they use condoms.

The teenage fertility rate for Aboriginal women is 4.5 times higher than for non-Aboriginal women.

There was no signifi cant difference between the proportion of young Aboriginal and non-Aboriginal people 
who had ever used illicit drugs, ranging from approximately 5 to 10 per cent of 13 to 14 year olds through to 
21 to 41 per cent of those aged 16 years and over. 

There was no signifi cant difference in the proportion of young Aboriginal and non-Aboriginal people who 
had ever drunk alcohol (71.3 per cent and 61.9 per cent respectively). However, young Aboriginal people 
were signifi cantly more likely than young non-Aboriginal people to have drunk fi ve alcoholic drinks in a row 
in the last two weeks (37.8 per cent and 18.3 per cent respectively).

A high proportion of Aboriginal and non-Aboriginal young people aged 12 to 17 years reported having easy 
access to alcohol (68.4 per cent and 58.5 per cent respectively). 

Young Aboriginal people were signifi cantly more likely to have ever smoked, have smoked in the last year 
and to have smoked in the last 30 days than young non-Aboriginal people. Further, young Aboriginal people 
were signifi cantly more likely to report having easy access to cigarettes than young non-Aboriginal people.
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The majority of young Aboriginal people across Victoria (81.1 per cent) felt they could access physical health 
services, though this was signifi cantly lower than for young non-Aboriginal people (91.2 per cent). While there 
was no difference between young Aboriginal and non-Aboriginal people accessing services in metropolitan 
locations, the difference for rural locations was signifi cant. While 91.8 per cent of young non-Aboriginal people 
in rural or regional areas felt they could access physical health services when needed, only 78.6 per cent of 
young Aboriginal people felt similarly (fi gure 8.37).

Figure 8.37: Proportion of young people aged 12 to 17 years(a) who felt that they could access physical health, 
mental health and dental health services, by geographical location, Victoria 2009

 

Note: 
(a) Data collected from students in school years 7, 9 and 11, and contain a very small number of persons aged 18 years and over.
Source: Victorian Adolescent Health and Wellbeing Survey, DEECD, 2009.

A high proportion of young Aboriginal people (83.2 per cent) felt they could access mental health services 
when needed. Although this was higher than young non-Aboriginal people at 72.0 per cent, the difference was 
not statistically signifi cant. There were no differences between metropolitan and rural locations. (fi gure 8.37).

Dental health problems are a signifi cant issue for Aboriginal children and young people. Although 84.6 per cent 
of young Aboriginal people felt they could access dental health services when needed, this was signifi cantly 
lower than young non-Aboriginal people (92.0 per cent). It is interesting to note that signifi cantly fewer young 
Aboriginal people in metropolitan areas (79.7 per cent) felt they could access dental health services when 
needed than those in rural or regional areas (86.2 per cent) (fi gure 8.37).

Sexual behaviour

The age of onset of fi rst sexual intercourse has important repercussions for youth health and wellbeing. 
Aspects of development that characterise adolescence, sexual behaviour, and risk can vary by gender, 
race, ethnicity, geography and socioeconomic status, as well as in relation to the traditions, mores and 
values defi ned by the community (Marston and King 2006). Variation in biological maturation, age of sexual 
intercourse, type and number of sexual partners, the use of condoms to prevent sexually transmissible 
infections, and medical contraceptive methods, along with educational and marital options and norms, create 
a confl uence of factors that may protect against sexually transmitted infections, HIV or early pregnancy, or 
increase a young person’s risk of experiencing these issues (Bearinger, Sieving et al. 2007). 

Consistent with international trends, there has been a downward shift in the age of onset of fi rst sexual activity 
in Australian youth (Rissel, Smith et al. 2003). Unsafe sex is thought to be the second highest cause of the 
global burden of disease (Ezzati, Lopez et al. 2002). Ill health conditions related to sex and reproduction 
account for 25 per cent of the burden of disease in women (Murray and Lopez 1998). There is an urgent need, 
therefore, to increase the use of measures that are known to be effective in reducing this burden, including 
barrier methods such as condom use, which protect against unplanned pregnancy and sexually transmissible 
diseases. 
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Kinship and cultural traditions regarding early marriage and high fertility have been part of life in Aboriginal 
communities (Arabena 2006). Research suggests young Aboriginal people have lower rates of contraceptive use 
(Zubrick, Silburn et al. 2005) and are considered a priority for teenage pregnancy programs (Skinner and Hickey 2003) 
and sexually transmissible infections strategies (Mindel and Kippax 2005). A study conducted in Townsville highlighted 
that Aboriginal teenagers were experimenting with sexual intercourse, with at least half having had sex between 13 
and 14 years of age. However, these teenagers, although having reasonable knowledge about the use of contraception, 
were not practising safe sex reliably (Larkins, Page et al. 2007). This study suggested it would be important to give 
young Aboriginal people information and life skills to make decisions on relationships and parenthood.

Indicator: Proportion of young people who have had sexual intercourse

Indicator: Age of initiation of sexual intercourse in young people

Of young Aboriginal people aged 13 to 14 years, 22.2 per cent reported they had had sexual intercourse, 
signifi cantly higher than young non-Aboriginal people (7.4 per cent). This trend continues across young 
Aboriginal and non-Aboriginal people aged 15 to 16 years, and over 16 years (table 8.33).

Table 8.33: Proportion of young people aged 12 to 17 years(a) who have had sexual intercourse, by age group, 
Victoria, 2009

 
 

Percentage

Percentage Confi dence interval Relative standard 
errorLower limit Upper limit

Aboriginal 
13 or 14 years old 22.2 14.4 32.6 20.4
15 or 16 years old 42.4 28.5 57.7 17.4
›16 years 77.4 41.8 92.2 15.8
Non-Aboriginal
13 or 14 years old 7.4 6.3 8.6 7.8
15 or 16 years old 23.2 20.9 25.7 5.2
›16 years 36.3 32.1 40.7 6.0

Note: 
(a) Data collected from students in school years 7, 9 and 11, and contain a very small number of persons aged 18 years and over.
Source: Victorian Adolescent Health and Wellbeing Survey, DEECD, 2009. 

Indicator: Proportion of young women who have used contraception to avoid pregnancy

The majority of young Aboriginal and non-Aboriginal people (74.6 and 77.6 per cent respectively) reported 
always using contraception when having sex. There was little variation between the proportion of male and 
female young people, with 70 per cent or more of both males and females using contraception (table 8.34).

Table 8.34: Proportion of young people aged 12 to 17(a)  years who always use contraception when having sex, Victoria, 2009

 
 

Percentage

Percentage Confi dence interval  Relative standard 
errorLower limit Upper limit

Aboriginal 
Male 77.9 55.4 90.9 11.1
Female 70.4 43.4 88.0 15.7
Total 74.6 58.9 85.8 9.0
Non-Aboriginal
Male 75.9 71.9 79.5 2.5
Female 79.4 74.7 83.5 2.8
Total 77.6 74.5 80.5 2.0

Note: 
(a) Data collected from students in school years 7, 9 and 11, and contain a very small number of persons aged 18 years and over.
Source: Victorian Adolescent Health and Wellbeing Survey, DEECD, 2009. 
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Indicator: Proportion of young people practicing safe sex by using a condom

Nearly two thirds of young Aboriginal people aged less than 16 years (62.6 per cent) and around half of those 
aged 16 years and over (54.3 per cent) reported using a condom to practise safe sex to protect against sexually 
transmissible infections (table 8.35). A similar proportion of young non-Aboriginal people reported using a 
condom to protect against sexually transmitted infections. However, this data also suggests that 35 to 45 per cent 
of young people do not practise safe sex. 

Table 8.35: Proportion of sexually active young people aged 12 to 17 years(a) practising safe sex using a condom, 
by age group, Victoria, 2009

 
 

Percentage

Percentage Confi dence interval Relative standard 
error

Lower limit Upper limit

Aboriginal 

‹16 years old 62.6 42.8 78.9 14.5

›=16 years old 54.3 30.4 76.4 21.5

Non-Aboriginal

‹16 years old 65.4 60.0 70.3 4.0

›=16 years old 57.2 52.6 61.7 4.0
Note: 
(a) Data collected from students in school years 7, 9 and 11, and contain a very small number of persons aged 18 years and over.
Source: Victorian Adolescent Health and Wellbeing Survey, DEECD, 2009.
 

Indicator: Rate of sexually transmissible infections in young people

Sexually transmissible infections are common around the world and the prevalence has continued to rise since 
the 1990s (Weinstock, Berman et al. 2004). Such infections can impact on short and long-term health and fertility.

From 2000 to 2008 there were less than 20 notifi cations per year of sexually transmissible infections in young 
Aboriginal people, with a large proportion of total notifi cations having unknown Aboriginal status (on average 
over 40 per cent).102 It is therefore not possible to ascertain a true picture of prevalence or trend of sexually 
transmissible infections in Victorian young Aboriginal people.

Births to teenage mothers

In Australia, the teenage birth rate is much higher for Aboriginal teenagers compared to all teenagers. This is also 
true for Aboriginal Canadians compared to the general Canadian population and Maori teenagers compared to the 
general New Zealand population (Steering Committee for the Review of Government Service Provision 2007). 

Not all teenage pregnancies lead to poorer outcomes for infants, nor are all teenage pregnancies unwanted or 
unplanned, with many young parents reporting positive experiences. However, young parents and their infants are 
also recognised to be at signifi cant risk of experiencing disadvantage. 

For example, teenage motherhood can have many consequences for both the mother and infant and is associated 
with poorer birth outcomes for an infant, including low birth weight and an increased risk of perinatal mortality 
(Steering Committee for the Review of Government Service Provision 2009b). Further, evidence suggests 
teenage mothers are more likely to engage in risky behaviour during their pregnancy, which can in turn impact 
on the health outcomes of the infant (Ambert 2006). There are also impacts on the mother, with young mothers 
more likely to drop out of school, be unemployed or low paid, to live in poor housing conditions, to suffer from 
depression and require government assistance (United Nations Children’s Fund 2001). 

102 Department of Health Public, Health Branch, unpublished data, 2009.
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Indicator: Teenage fertility rate

Figure 8.38 shows the fertility rate of females aged less than 20 years in Victoria and Australia in 2007. In 
Victoria the fertility rate for Aboriginal females less than 20 years of age was 45.4 per 1000 females, 4.5 times 
higher than for all females less than 20 years of age at 10.1 per 1000 females. A similar difference in fertility 
rates between Aboriginal females at 70.0 per 1000 females and all females at 16.0 per 1000 females was 
observed nationally. 

Figure 8.38: Fertility rate of females aged less than 20 years, per 1000 population, Victoria and Australia, 2006 

Source: Births, Australia, 2007, Cat. No. 3301.0, ABS, 2008.

Figure 8.39 depicts the proportion of births by maternal age in Victoria in 2007. Of the Aboriginal women who 
gave birth, the majority at 30.7 per cent were aged 20 to 24 years, while for non-Aboriginal women the majority at 
35.3 per cent were aged 30 to 34 years. This highlights that generally Aboriginal women are having their children 
younger than non-Aboriginal women.

Trend data shows that, in Victoria, the proportion of Aboriginal women giving birth who were aged under 20 
years fell from a high of 22.4 per cent in 2002 to 14.8 per cent in 2007, a signifi cant decrease of 34 per cent 
(Department of Education and Early Childhood Development 2009). 

Figure 8.39: Proportion of births by maternal age, Victoria, 2007

Source: Department of Human Services, unpublished data, 2009.
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Drug use, alcohol consumption and smoking

Indicator: Proportion of young people who use drugs (alcohol, nicotine, illicit drugs)

Indicator: Age of initiation in young people of drug use (alcohol, tobacco and illicit drugs)

Drug use
During adolescence harmful patterns of illicit drug use can be predicted by problems evident in childhood 
(Loxley, Toumbourou et al. 2004). Adolescent illicit drug users are generally found to have higher rates of 
mental health and social adjustment problems, and illicit drug use predicts adverse developmental outcomes in 
adulthood (Loxley, Toumbourou et al. 2004). Societal responses are informed both by illicit drug use as a marker 
for developmental distress and by the potential for this behaviour to undermine the individual and collective 
development of young people. 

There were no statistically signifi cant differences between the proportion of young Aboriginal and non-
Aboriginal people who had ever used illicit drugs. Of young Aboriginal people aged 13 or 14 years, 10.1 
per cent103 had ever used illicit drugs compared to 5.1 per cent of young non-Aboriginal people. For young 
Aboriginal people aged 15 or 16 years, 21.7 per cent had ever used illicit drugs compared to 15.4 per cent of 
young non-Aboriginal people. For young Aboriginal people aged 16 years and over, 41.2 per cent104 had ever 
used illicit drugs compared to 21.1 per cent of young non-Aboriginal people (table 8.36).

Table 8.36: Proportion of young people aged 12 to 17 years(a) who use illegal drugs (marijuana and/or other 
illegal drugs), by age group, Victoria, 2009

 
 

Percentage

Percentage Confi dence interval Relative standard 
error

Lower limit Upper limit

Aboriginal 
13 or 14 years old *10.1 5.2 18.5 31.5
15 or 16 years old 21.7 13.1 33.8 23.7

› 16 years old *41.2 21.2 64.5 25.6

Non-Aboriginal
13 or 14 years old 5.1 4.3 6.1 9.0
15 or 16 years old 15.4 13.7 17.2 5.7

› 16 years old 21.1 18.0 24.6 7.9

Notes: 
(a) Data collected from students in school years 7, 9 and 11, and contain a very small number of persons aged 18 years and over. 
* Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution. 
Source: Victorian Adolescent Health and Wellbeing Survey, DEECD, 2009. 

For the types of illicit drugs used, again there is no notable difference between young Aboriginal and non-
Aboriginal people, either in whether they had ever used marijuana or sniffed glue/chromed or used other 
illegal drugs (table 8.37). Around one in 33 had used some form of illegal drug (other than marijuana or 
chroming), around one in 10 had ever sniffed glue or chromed and between 10 and 16 per cent of young people 
had ever used marijuana. 

103 Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
104 Ibid.
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Table 8.37: Proportion of young people aged 12 to 17 years(a) who use drugs, Victoria, 2009

 
 

Percentage

Percentage Confi dence interval Relative standard 
error

Lower limit Upper limit

Aboriginal 
Ever used marijuana 15.5 11.1 21.2 16.3
Ever sniffed glue/chromed 10.5 6.6 16.5 23.3
Ever used other illegal drugs *3.5 1.6 7.3 37.7
Non-Aboriginal
Ever used marijuana 9.9 8.9 11.0 5.4
Ever sniffed glue/chromed 7.5 6.7 8.4 5.7
Ever used other illegal drugs 2.8 2.4 3.3 8.1

Notes: 
(a) Data collected from students in school years 7, 9 and 11, and contain a very small number of persons aged 18 years and over.
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
Source: Victorian Adolescent Health and Wellbeing Survey, DEECD, 2009.
 

Alcohol
In adolescents, alcohol use is common, threatens health and can have both short-term and longer-term 
consequences. Early initiation of alcohol consumption is associated with heavier alcohol consumption, more 
frequent drinking and more alcohol-related problem, in both adolescence and adulthood. 

Nearly three quarters (71.3 per cent) of young Aboriginal people had ever drunk alcohol, similar to the 
proportion of young non-Aboriginal people (61.9 per cent) (fi gure 8.40). However, young Aboriginal people 
were more likely to have had fi ve or more alcoholic drinks in a row in the last two weeks (37.8 per cent), 
compared to young non-Aboriginal people (18.3 per cent) (fi gure 8.40). 

A high proportion of young Aboriginal (68.2 per cent) and non-Aboriginal people (58.4 per cent) reported they 
had very or sort of easy access to alcohol (fi gure 8.40).

Figure 8.40 Proportion of young people aged 12 to 17 years,(a) consumption of alcohol, ease of access to 
alcohol and proportion who had fi ve or more alcoholic drinks in a row in last two weeks, Victoria, 2009

Note: 
(a) Data collected from students in school years 7, 9 and 11, and contain a very small number of persons aged 18 years and over.
Source: Victorian Adolescent Health and Wellbeing Survey, DEECD, 2009.
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Of young Aboriginal and non-Aboriginal people who had consumed alcohol, in the majority of cases the last 
time they drank they had not bought the alcohol (89.0 per cent and 90.8 per cent respectively) (table 8.38). 
It was most common for young people to report that the last time they drank their parent/s had supplied the 
alcohol (40.6 per cent of young Aboriginal people and 44.7 per cent of young non-Aboriginal people), though 
many also got it from friends (27.0 per cent and 27.4 per cent respectively) or had got an unidentifi ed person to 
buy it (21.6 per cent and 15.0 per cent respectively) (table 8.38).

Table 8.38: Proportion of young people aged 12 to 17 years(a) who consumed alcohol, last time they drank 
alcohol, where they got it from, Victoria, 2009

 
 

Percentage

Percentage Confi dence interval Relative standard 
error

Lower limit Upper limit

Aboriginal 
Someone else bought it: 89.0 82.0 93.5 3.1

Parents gave it to me 40.6 28.9 53.4 15.4
Brother/sister gave it to me *6.8 2.9 15.3 42.2
From home without permission *4.1 1.7 9.1 41.7
Friends gave it to me 27.0 18.9 37.0 16.9
Got someone to buy it 21.6 13.1 33.5 23.7
Other(b) - - - -

Young person bought it themselves *11.0 6.5 18.0 25.5
Non-Aboriginal
Someone else bought it: 90.8 89.6 91.9 0.6

Parents gave it to me 44.7 42.8 46.6 2.1
Brother/sister gave it to me 8.7 7.8 9.8 5.9
From home without permission 4.3 3.5 5.2 9.6
Friends gave it to me 27.4 25.7 29.0 3.1
Got someone to buy it 15.0 13.8 16.3 4.2
Other(b) - - - -

Young person bought it themselves 9.2 8.1 10.4 6.3

Notes: 
(a)  Data collected from students in school years 7, 9 and 11. Students aged 18 years or over who participated in the survey have been excluded 

from analysis of alcohol related items.
(b) Analysis of ‘Other’ responses was unavailable at time of publication and will be updated in future publications.
* Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
Source: Victorian Adolescent Health and Wellbeing Survey, DEECD, 2009.
 

Smoking
Analysis of smoking behaviours in Australian secondary school students has shown that smoking was more 
common among Aboriginal than non-Aboriginal secondary school students in mainstream secondary schools 
between 1996 and 2005 (White, Mason et al. 2009). 

Aboriginal children take up smoking for the same reasons as non-Aboriginal children; for example, to be 
part of a peer group, because other family members smoke, or there is a positive attitude to smoking (Tyas 
and Pederson 1998; Dunne, Yeo et al. 2000). Smoking can be seen as an act of rebellion, risk-taking or to 
alleviate boredom or stress, particularly for young Aboriginal people (Lindorff 2002). A study conducted in 
Victoria demonstrated that the high incidence of smoking by Aboriginal adults, including Elders, infl uenced the 
smoking behaviour of children, with an expectation that children would smoke (Murphy and Mee 1999).
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The proportion of young Aboriginal people who have ever smoked is statistically signifi cantly higher at 
36.1 per cent compared to young non-Aboriginal people at 24.9 per cent. This was also true for having smoked 
in the past year (30.9 per cent compared to 20.3 per cent respectively) and in the last 30 days (21.2 per cent 
compared to 11.6 per cent) (table 8.39).

Of those who smoked in the last 30 days, young Aboriginal and non-Aboriginal people were likely to have 
smoked a similar number of cigarettes per day, with approximately 50 per cent smoking less than one per day 
and around 20 per cent smoking one to fi ve or six or more per day (table 8.39).

Table 8.39: Proportion of young people aged 12 to 17 years(a) who smoke, Victoria, 2009

 
 

Percentage

Percentage Confi dence interval Relative standard 
error

Lower limit Upper limit

Aboriginal 
Ever smoked cigarettes 36.1 28.4 44.6 11.3
Smoked cigarettes in the past year 30.9 23.7 39.3 12.8

Smoked cigarettes in the last 30 days 21.2 16.8 26.3 11.2
Less than 1 per day(b) 53.2 37.8 67.9 14.4
1 to 5 per day(b) *25.6 13.7 42.6 28.1
6 or more per day(b) *21.3 10.3 38.9 33.1

Non-Aboriginal
Ever smoked cigarettes 24.9 23.3 26.7 3.4
Smoked cigarettes in the past year 20.3 18.8 21.8 3.7
Smoked cigarettes in the last 30 days 11.6 10.6 12.7 4.7

Less than 1 per day(b) 55.1 51.6 58.6 3.3
1 to 5 per day(b) 22.3 19.8 25.0 5.9
6 or more per day(b) 22.6 19.7 25.7 6.7

Notes: 
(a) Data collected from students in school years 7, 9 and 11, and contain a very small number of persons aged 18 years and over.
(b) Of those who reported smoking cigarettes in the last 30 days, number of cigarettes smoked per day.
* Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
Source: Victorian Adolescent Health and Wellbeing Survey, DEECD, 2009.
 

Given that a high proportion of young Aboriginal people have smoked, it was interesting to examine the ease 
with which young people could access cigarettes. The proportion of young Aboriginal people who have very/
sort of easy access to cigarettes is signifi cantly higher than that of young non-Aboriginal people at 63.7 per 
cent and 47.2 per cent respectively (fi gure 8.41). 

The majority of young Aboriginal and non-Aboriginal people believe that smoking one or more packets of 
cigarettes a day places them at great risk of harm (57.9 per cent and 69.2 per cent respectively). However, 23.5 
per cent of young Aboriginal people believe there is no or slight risk of harm in doing this, more than double 
that of young non-Aboriginal people at 11.4 per cent (fi gure 8.41).

The majority of young Aboriginal and non-Aboriginal people reported that their parents would feel it would be 
very wrong to smoke cigarettes at 61.1 per cent and 72.8 per cent respectively (fi gure 8.41). The data suggests 
that young Aboriginal people believe that their parents are less likely to believe their smoking was wrong or 
very wrong compared to young non-Aboriginal people. 
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Figure 8.41 Proportion of young people aged 12 to 17 years,(a) access to cigarettes and parental and self-
perception of smoking, Victoria, 2009

 

Notes: 
(a) Data collected from students in school years 7, 9 and 11, and contain a very small number of persons aged 18 years and over.
(b) Ease of access to cigarettes as reported by young people.
(c) Young people’s perception of the level of harm/risk to their health through smoking one or more packs of cigarettes per day.
(d) Young people’s perception of how wrong their parents would feel it would be for them to smoke. 
Source: Victorian Adolescent Health and Wellbeing Survey, DEECD, 2009.

Sun protection in young people

It is clear that exposure to sunlight in childhood is a key determinant of skin cancer risk in adulthood 
(Whiteman, Whiteman et al. 2001; Armstrong 2004).

Avoidance of sunlight with the use of clothing and sunscreen, avoidance of exposure to sunlight in the middle 
of the day, use of a broad-spectrum sunscreen and the use of sun protective structures are all strategies that 
can be employed to reduce exposure to sunlight (The Cancer Council Australia 2004).

Adolescents show a high level of awareness of the dangers of sun exposure, but they tend to adopt sun 
protection behaviours less frequently than adults (The Cancer Council Australia 2009). Adherents to behaviour 
theory propose that it is easier to learn sun-safe habits early in life than to reverse harmful habits later in life 
(Dixon, Borland et al. 1999) and teenage sun protection behaviour has been shown to be particularly diffi cult 
to change (Melia, Pendry et al. 2000). Australia has a long history of sun protection education; however, 
adolescents have less than optimal sun protection behaviour (Livingston, White et al. 2003; Livingston, White 
et al. 2007).

Indicator: Proportion of young people aware of sun protection

Nearly a quarter of both young Aboriginal and non-Aboriginal people always use sunscreen to protect 
themselves from the sun in the summer. However, 31.0 per cent of young Aboriginal people do not use 
sunscreen, compared to 17.2 per cent of young non-Aboriginal people, which was a statistically signifi cant 
difference (table 8.40).

Wearing hats is also important for sun protection; however, 40.4 per cent of young Aboriginal people never 
wear a hat in summer compared to 26.8 per cent of young non-Aboriginal people, which was a statistically 
signifi cant difference. Although a high proportion of young Aboriginal people never wear a hat outside, a higher 
proportion always wear a hat when outside at 9.6 per cent compared to young non-Aboriginal people at 5.4 per 
cent, a difference that was also statistically signifi cant (table 8.40).
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Table 8.40: Proportion of young people aged 12 to 17 years(a) who use sun protection during summer, Victoria, 2009

 
 

Percentage

Percentage Confi dence interval Relative standard 
error

Lower limit Upper limit

Aboriginal 
Sunscreen in middle of day in summer

Never 31.0 25.6 37.0 9.3
Sometimes when sunny 49.5 43.1 55.9 6.5
Always when sunny/go outside 19.5 14.9 25.2 13.3

Hat
Never 40.4 33.9 47.2 8.3
Sometimes 39.0 32.7 45.6 8.4
Often 11.1 7.5 16.1 19.3
Always 9.6 6.6 13.8 18.7

Non-Aboriginal
Sunscreen in middle of day in summer

Never 17.2 16.0 18.4 3.5
Sometimes when sunny 57.4 56.2 58.5 1.0
Always when sunny/go outside 25.5 24.3 26.7 2.4

Hat
Never 26.8 25.4 28.3 2.7
Sometimes 49.5 48.2 50.7 1.3
Often 18.3 17.1 19.5 3.3
Always 5.4 5.0 6.0 4.8

Note: 
(a) Data collected from students in school years 7, 9 and 11, and contain a very small number of persons aged 18 years and over.
Source: Victorian Adolescent Health and Wellbeing Survey, DEECD, 2009. 
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Higher education levels are associated with increased opportunities for employment, improving future income, 
increased standards of living and access to health care (Steering Committee for the Review of Government 
Service Provision 2009b). Completing school provides many opportunities to improve both economic and social 
wellbeing. 

School retention and completion

Staying on and completing school is important for all young people, as leaving school early can impact 
on employment opportunities, dependence on welfare and can also infl uence health (Rumberger 1995). 
Determining the retention rate is inherently diffi cult, as it does not account for students who repeat, move 
interstate, transfer between schools or school sectors, and students who have left school previously but return 
to continue their school education.

Indicator: Year 10-12 apparent retention rate

Table 8.41 shows the Year 10-12 retention rate for Aboriginal and non-Aboriginal students over the last decade. 
Even though, in 2008, the retention rate for Aboriginal students at 50.9 per cent was signifi cantly lower than 
the non Aboriginal students’ rate at 81.1 per cent, there has been an increase of 4.8 percentage points in Year 
10-12 retention rate for Aboriginal students over the last decade. 

8.7. Post-school pathways105

To improve outcomes for young Aboriginal people education is a critical factor.

While there has been an increase of 4.8 percentage points in the Year 10 to 12 apparent retention rates for 
Aboriginal young people in Victoria, this rate remains considerably lower than the rate for non-Aboriginal 
young people (50.9 per cent compared to 81.1 per cent in 2008).

As at 2006, young Aboriginal people aged 20 to 24 years were half as likely as young non-Aboriginal people 
to have completed Year 12 or its equivalent (36.6 per cent compared to 75.8 per cent).

Support from family, friends and school, career guidance and more individual tutoring were identifi ed as 
types of assistance that would help Aboriginal children complete Year 12.

Around 30 per cent of young Aboriginal people, who have completed Year 12, currently attend university, 
based on the On Track survey destination data, compared to almost 50 per cent of young non-Aboriginal 
people.

Only half (52.6 per cent) of Aboriginal young people aged 15 to 24 years in Victoria were engaged in full time 
work or education. While this is higher than the national average for Aboriginal young people in this age 
group, it is signifi cantly lower than for all young people of this age group in Victoria (71.1 per cent).

Almost a quarter of Aboriginal persons aged 15 to 17 years were not in education or employment.

Young Aboriginal people who completed Year 12 were more likely to be looking for work, working part-time 
or in a traineeship than young non-Aboriginal people.

105 The VIAF also seeks to measure this concept through strategic change indicator: 3.1 Increase the successful transition of Indigenous young 
people aged 18 to 24 years to employment and/or further education.
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Table 8.41: All schools: Year 10-12 apparent retention rates (full-time students), Victoria and Australia, 1999 to 
2008

 Percentage
1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 Change 1999 

to 2008
Victoria
Aboriginal 46.1 37.9 44.0 40.9 44.4 44.7 55.4 47.4 56.7 50.9  + 4.8% points
Non-Aboriginal 78.8 79.9 81.8 83.1 83.1 83.2 82.4 82.3 82.0 81.1  + 2.3% points

Australia
Aboriginal 43.1 43.8 43.6 45.8 45.7 46.0 45.3 46.8 48.5 51.0  + 7.9% points
Non-Aboriginal 75.0 75.2 76.2 77.8 77.7 78.1 77.5 77.1 76.6 76.5  + 1.5% points

Source: Schools Australia, ABS, 2008.

Indicator: Proportion of students successfully completing Year 12 or equivalent106 

While over three quarters of young non-Aboriginal people aged 20 to 24 years have attained Year 12 or its 
equivalent at 75.8 per cent, only 36.6 per cent of young Aboriginal people in this age group have completed 
Year 12.

The proportion of young Aboriginal people aged 20 to 24 years who have completed Year 12 or its equivalent 
is higher for those residing in metropolitan Victoria at 46.0 per cent than for those residing in rural Victoria at 
27.7 per cent (fi gure 8.42).

Figure 8.42: Proportion of young persons aged 20 to 24 years who have attained Year 12 or its equivalent, 
Victoria, 2006 

Source: Australian Census of Population and Housing, ABS, 2006.

Support from family, friends and school was the most cited type of assistance that would help young Aboriginal 
people in Victoria and nationally complete Year 12 (80.8 per cent and 82.6 per cent respectively). In Victoria a 
much greater proportion of respondents identifi ed career guidance (52.3 per cent compared to 36.0 per cent 
of young Aboriginal people nationally) and more individual tutoring (46.5 per cent compared to 32.3 per cent 
respectively) as assistance that would help the young people complete Year 12 (fi gure 8.43).
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106 The VIAF also seeks to measure this concept through strategic change indicator: 2.4 Increase completion of Year 12 or equivalent 
qualifi cations for Indigenous students.
The COAG Indigenous Reform Agenda seeks to measure this concept through target: ‘halve the gap for Indigenous students in Year 12 
attainment or equivalent rates by 2010’.
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Figure 8.43: Aboriginal children aged 4 to 14 years, types of assistance that would help child in secondary 
school complete Year 12, Victoria, 2008

Notes: 
* Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
np denotes where data is too small or unreliable to report.
Reference: Refer to table 8A.14 in Section 8A.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.

Indicator: Proportion of early school leavers who are unemployed six months after leaving school

Indicator: Proportion of young people who are engaged in full-time education or work 
(or a combination of both)

The proportion of young Aboriginal people aged 15 to 17 years in Victoria who were in full-time education or 
work was lower than the total population (72.1 per cent compared to 88.7 per cent) (table 8.42).

Almost a quarter (24.6 per cent) of young Aboriginal people aged 15 to 24 years in Victoria were not in education 
or employment, which was more than three times higher than the proportion of total persons aged 15 to 24 
years in Victoria at 8.1 per cent. The proportion of persons aged 15 to 24 years not in education or employment 
was lower in Victoria than nationally for both Aboriginal and total young people.
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Australia

Victoria

np

np

*4.6

12.0

*8.7
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*9.6

16.1
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18.2
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23.0
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Table 8.42: Proportion of persons aged 15 to 24 who are in education and/or employment, Victoria and Australia, 
8 August 2006107

 Victoria Australia

Aboriginal Total population Aboriginal Total population

Student Status/ 
Labour Force Status

15 to 17 18 to 
24

Total 15 
to 24

15 to 17 18 to 24 Total 15 
to 24

15 to 17 18 to 24 Total 15 
to 24

15 to 17 18 to 24 Total 15 to 
24

Full-time 
education only

56.2 9.0 26.4 62.1 17.2 30.7 51.0 6.0 22.5 56.5 26.6 13.5

Full-time 
employment only

3.5 22.1 15.2 2.1 27.5 19.9 3.6 19.5 13.7 3.5 22.2 30.5

Full-time employment 
and part-time 
education

0.8 3.3 2.3 0.9 4.5 3.4 0.7 2.4 1.8 1.3 4.0 5.1

Full-time education 
and part-time 
employment

11.2 5.1 7.3 23.2 17.0 18.9 9.8 3.0 5.5 23.7 17.0 14.0

Full-time education 
and full-time 
employment

0.1 0.9 0.6 0.2 1.0 0.8 0.2 0.6 0.5 0.2 0.8 1.1

Total Full time 
Education or 
Employment

72.1 41.3 52.6 88.7 67.8 74.1 65.4 32.1 44.3 85.4 71.1 64.7

Part-time education 
and part-time 
employment

0.9 2.2 1.7 0.4 2.3 1.7 0.7 1.5 1.2 0.7 1.9 2.4

Part-time 
education only

3.0 2.6 2.8 0.8 1.2 1.1 2.2 1.6 1.8 0.9 1.1 1.3

Part-time 
employment only

3.1 13.6 9.8 1.4 11.3 8.3 5.8 18.1 13.6 2.7 9.4 12.4

Not in education 
or Employment

12.5 31.6 24.6 3.2 10.2 8.1 17.6 35.7 29.1 4.3 9.2 11.4

Other(a) 8.7 9.6 9.3 5.6 7.8 7.1 8.4 11.5 10.4 6.2 7.7 8.4

Total per cent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Total number 2081 3583 5664 201,974 471,920 673,894 31,536 54,482 86,018 828,357 2,704,269 1,875,912
Note: 
(a) ‘Other’ includes other full-time employment, other part-time employment and other student status/labour force status. 
Source: Australian Census of Population and Housing, ABS, 2006 - customised data report.

Post-school destinations and satisfaction with life for early school leavers

The 2009 On Track survey sought the response of young people who completed Year 12 or left school early in 2008. 
On Track collected data on post-school destinations of Aboriginal students. 

While fewer Aboriginal Year 12 completers moved on to university than non-Aboriginal Year 12 completers (29.0 per 
cent compared to 46.7 per cent), higher proportions of Aboriginal young people moved on to Vocational Education 
and Training (VET),108 apprenticeships, traineeships and employment than young non-Aboriginal people (table 8.43). 
However, higher proportions of Aboriginal Year 12 completers were also looking for work (10.8 per cent compared to 5.0 
per cent for young non-Aboriginal people). 

For early school leavers, as in previous years, enrolment in VET programs was slightly higher amongst Aboriginal early 
school leavers than amongst non-Aboriginal early school leavers (18.3 per cent compared to 17.6 per cent) (table 8.43). 

Fewer Aboriginal early school leavers were in apprenticeships at 22.9 per cent compared to 31.3 per cent of 
non-Aboriginal early school leavers, but a higher proportion entered traineeships (8.4 per cent compared to 5.4 per 
cent) (table 8.43). 

107 The data presented here will differ from the date presented in the State of Victoria children’s 2008 report which was sourced from the 2007 
Survey of Education and Work. As Aboriginal status is not collected in this survey, census data has been supplemented as a proxy. Numbers 
will differ from what was published due to the different source. 

108 VET focuses on providing skills and knowledge for work and this training is a partnership between governments, industry and public and 
private training providers.
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Aboriginal early school leavers had slightly lower rates of employment than their non-Aboriginal peers, with 
20.6 per cent of Aboriginal early school leavers and 27.7 per cent of non-Aboriginal early school leavers 
employed at the time of completing the survey. This difference was due mainly to the proportions of those who 
were employed full-time. The proportion of non-Aboriginal early school leavers who had full-time positions was 
twice that of Aboriginal early school leavers at 12.8 per cent compared to 6.9 per cent respectively. A greater 
proportion of Aboriginal early school leavers were unemployed and looking for work when surveyed compared 
to their non-Aboriginal peers (table 8.43).

Table 8.43: Destination of students who completed Year 12 or left school early in 2008, Victoria, 2009

 
 

Percentage
University VET Cert. 

IV+
Entry level 

VET
Apprentice Trainee Employed 

full-time
Employed 
part-time

Looking for 
work

Completed Year 12 
Aboriginal 29.0 16.1 8.6 6.5 4.7 10.8 17.2 10.8
Non-Aboriginal 46.7 14.6 3.8 3.7 3.3 8.5 13.6 5.0
Early leaver 
Aboriginal 0.0 1.5 16.8 22.9 8.4 6.9 13.7 29.8
Non-Aboriginal 0.1 5.0 12.6 31.3 5.4 12.8 14.9 18.3

Source: On Track survey, DEECD, 2009.

The majority of Aboriginal early school leavers and Year 12 completers were happy or very happy in study, at 
home or in a job. Of Aboriginal early school leavers, 76.9 per cent were happy or very happy with their career 
opportunities compared to 90.3 per cent of Year 12 completers. Of early school leavers, 88.5 per cent were 
happy or very happy with life on the whole, compared to 95.7 per cent of non-Aboriginal Year 12 completers.

Reasons for leaving school early
Approximately one-third of young Aboriginal and non-Aboriginal people left school early because they wanted 
to get a job, apprenticeship or traineeship (33.3 per cent and 29.3 per cent of young Aboriginal and non-
Aboriginal people respectively). A further 21.9 per cent of non-Aboriginal young people already had a job, 
apprenticeship or traineeship to go to when they left, compared to only 14.5 per cent of young Aboriginal 
people. It was notably more common for young Aboriginal people to leave school because they were not coping 
with their school work and/or were falling behind (15.9 per cent) compared to young non-Aboriginal people 
(10.1 per cent) (table 8.44). 

Table 8.44: Main reason young people left school early in 2008, Victoria, 2009

Main reason for leaving school early

Percentage

Aboriginal Non-Aboriginal Total

Wanted to get a job, apprenticeship or traineeship 33.3 29.3 29.4
Had a job, apprenticeship or traineeship to go to 14.5 21.9 21.6
Was not coping with schoolwork or falling behind 15.9 10.1 10.3
Wanted to study at a different place like a TAFE for example 6.5 7.8 7.7
Didn’t want to be a school student any more 6.5 4.5 4.6
Was suspended, expelled or asked to leave by the school 5.8 6.1 6.1
Poor relationships or problems with other student 4.3 3.2 3.2
Poor relationships or problems with teachers 4.3 1.7 1.8
Health reasons/pregnancy 2.9 4.0 4.0
Family/personal issues 2.2 1.9 1.9
School didn’t offer the subjects or courses you wanted 2.2 4.1 4.0
Had to travel too much 0.7 1.0 1.0
Can’t say/refused 0.7 1.4 1.4
Other 0.0 2.9 2.9
Total per cent 100.0 100.0 100.0
Total number 138 4210 4348

Source: On Track Survey, DEECD, 2009.
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Infant nutrition and sleeping position
Table 8A.1: Aboriginal children aged 0 to 3 years: Infant nutrition and usual sleeping position, Victoria and 
Australia, 2008 (percentage)

Infant nutrition and usual sleeping position Victoria Australia

Proportion of children breastfed 80.1 75.5
Subtotal (number) 2668 40,696
Period of time breastfed(a)

Less than 3 months 39.4 37.3
3 months up to 6 months 22.3 23.3
6 months up to 1 year 17.3 18.7
1 year or more 20.9 20.8
Subtotal (per cent) 100.0 100.0
Subtotal (number)(b) 2120 29,282
Usual sleeping position of child
On back 41.9 45.3
On side 33.8 32.9
On tummy 23.2 20.5
Not known 1.1 1.3
Subtotal per cent 100.0 100.0
Subtotal (number) 3294 53,196
Total persons (number) 3332 53,880

Notes:
(a) Excludes babies still being breastfed and those that were not breastfed.
(b) Excludes those not known.
Survey data has been weighted to be representative at population or household level as appropriate.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.

Symbols and abbreviations within tables
- denotes where data was not collected or not analysed due to data quality issues.
* denotes where estimate has a relative standard error of 25 per cent to 50 per cent and should be used with 

caution.
np denotes where data is too small or unreliable to report.

8A. Tables
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Self-assessed health status
Table 8A.2: Aboriginal persons: Self-assessed(a) health status by age groups, Victoria and Australia, 2008 (percentage)

Victoria
0-4 

years
5-11 

years
12-14 
years

15-17 
years

18-24 
years

25 + 
years

Total

Self assessed health status
Excellent/very good 87.7 82.6 78.8 63.7 57.8 42.1 60.7
Good 8.7 13.7 14.5 26.7 27.8 27.3 21.9
Fair/poor * 3.7 * 3.6 * 6.7 * 9.6 14.4 30.6 17.4
Health status compared to one year ago
Much better now 12.3 7.6 *11.5 *13.6 14.3 11.8 11.6
A little better now 8.9 8.9 *8.5 18.4 20.8 14.5 13.5
About the same 58.1 79.9 76.3 52.6 43.8 53.5 58.8
A bit worse/much worse now *2.6 *3.5 *3.7 *15.3 21.2 20.2 13.8
Not stated(b) 18.1 0.0 0.0 0.0 0.0 0.0 2.2
Total persons (number) 4194 5751 2485 2626 4398 14,914 34,368
Australia

0-4 
years

5-11 
years

12-14 
years

15-17 
years

18-24 
years

25 + 
years

Total

Self assessed health status
Excellent/very good 82.2 77.3 75.7 63.5 55.1 37.1 56.7
Good 15.3 18.2 20.3 31.4 32.7 34.9 27.9
Fair/poor 2.5 4.5 4.0 5.2 12.2 28.0 15.4
Health status compared to one year ago
Much better now 9.0 9.0 8.4 10.0 14.0 9.2 9.8
A little better now 9.2 11.3 14.6 20.1 16.0 15.6 14.3
About the same 58.4 76.1 72.9 61.0 55.7 56.4 61.5
A bit worse/much worse now * 2.2 3.5 * 4.0 8.9 14.4 18.8 11.7
Not stated(b) 21.2 0.0 0.0 0.0 0.0 0.0 2.7
Total persons (number) 66,090 88,491 38,668 36,164 67,616 223,321 520,350

Notes: 
(a) The person selected to participate in NATSISS answered on behalf of children aged 0 to 14 years.
(b) Includes children yet to turn 1 year old.
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
Survey data has been weighted to be representative at population or household level as appropriate.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.
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Eye and sight problems
Table 8A.3: Children aged 0 to 14 years: Eye or sight problems, Victoria and Australia, 2008 (percentage)

 
Eye or sight problems

Aboriginal (2008) Non-Aboriginal (2007-08)
Victoria Australia Victoria Australia

Child has eye or sight problems 10.7 7.2 9.3 10.0
Subtotal (number) 1336 13,840 90,234 391,203

Length of time with eye or sight problems 
Less than 6 months * 0.9 0.8 - -
6 months to 12 months np * 0.6 - -
12 months or more 9.5 5.7 - -
Not applicable 89.3 92.8

Type of treatment received for eye or sight problems(a)

Wears glasses/contact lenses 6.9 4.4 - -
Medication (including eye drops) * 0.5 * 0.4 - -
Surgery * 0.4 * 0.4 - -
Checked by an eye or eyesight specialist 3.6 1.6 - -
Other treatment * 0.6 * 0.5
No treatment sought/available/unable to afford treatment * 1.8 1.2 - -
Not applicable 89.3 92.8

Total persons (number) 12,430 193,249 970,599 3,907,621

Notes:
(a) Multiple response item so does not total 100 per cent.
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
np denotes where data is too small or unreliable to report.
Survey data has been weighted to be representative at population or household level as appropriate.
Source: Aboriginal data source National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008; non-Aboriginal data source National Health 
Survey, ABS, 2007-08.

Ear and hearing problems
Table 8A.4: Children aged 0 to 14 years: Ear or hearing problems, Victoria and Australia, 2008

Ear or hearing problems
Aboriginal (2008) Non-Aboriginal (2007-08)

Victoria Australia Victoria Australia
Child has ear or hearing problems 5.5 8.5 * 2.4 3.0
Subtotal (number) 685 16,478 23,520 118,448
Type of ear or hearing problems(a)

Deafness(b) * 1.2 2.7 - -
Runny ears or glue ear (Otitis media) * 1.8 3.0 - -
All other ear problems(c) 2.6 2.6 - -
Not known np 0.4 - -
Not applicable 94.5 91.5

Length of time with ear or hearing problems
Less than 6 months np 1.3 - -
6 months to 12 months np 0.6 - -
12 months or more 4.7 6.7 - -
Not applicable 94.5 91.5

Type of treatment received for ear or hearing problems(a)

Medication (including eardrops) * 2.1 4.0 - -
Surgery * 1.7 2.0 - -
Checked by an ear or hearing specialist 3.1 3.0 - -
All other types of treatment(d) * 0.6 1.2 - -
No treatment(e) np 0.9 - -
Not applicable 94.5 91.5

Total persons (number) 12,430 193,249 970,000 3,907,621

Notes:
(a) Multiple response item so does not total 100 per cent. 
(b) Includes ‘Total deafness’, ‘Deaf in one ear’, ‘Hearing loss/partially deaf’.
(c) Includes ‘Ringing in ears (Tinnitus)’, ‘Tropical ear/Swimmer’s ear (Otitis externa)’, ‘Other’.
(d) Includes ‘Wears a hearing aid’, ‘Cochlear implant’, ‘Other’.
(e) Includes ‘No treatment sought’, ‘No treatment available’, ‘Unable to afford treatment’.
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
np denotes where data is too small or unreliable to report.
Survey data has been weighted to be representative at population or household level as appropriate.
Source: Aboriginal data source National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008; non-Aboriginal data source National Health 
Survey, ABS, 2007-08.
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Dental health
Table 8A.5: Aboriginal children aged 0 to 14 years: Dental health, Victoria and Australia, 2008 (percentage)

Dental health Victoria Australia

Frequency child brushes teeth 
Twice a day or more 39.1 32.3
Once a day or less 57.6 60.7
Does not clean teeth 3.3 7.0

Time since last dental consultation
Never 30.0 30.6
Less than 6 months 28.4 28.9
6 months to less than a year 16.8 18.1
1 year to less than 2 years 16.5 14.0
2 years or more 7.0 5.5
Not known *1.3 2.8

Total persons (number)(a) 11,920 181,813
In last 12 months child needed to see a dentist but did not go 7.9 8.1
Subtotal (number) 946 14,751
Of those who needed to see a dentist in last 12 months but did not go, reasons child did not see a dentist(b)

Cost *55.3 20.7
Transport/distance *27.0 11.6
Waiting time too long or not available at time required 20.3 32.0
Could not fi nd time to take child (including personal/family 
responsibilities)

*10.7 *16.1

Dislikes service/professional/afraid/embarrassed *7.9 *9.0
Culture and language problems np np
Inadequate services, not sought, not available *10.3 31.9

Subtotal (number) 946 14,751
Child has teeth or gum problems 37.5 31.4
Subtotal (number) 4472 57,056
Length of time with teeth or gum problems

Less than 12 months *39.3 41.6
12 months or more 60.7 58.4

Of those with teeth or gum problems, type of teeth or gum problems(a)

Cavities or dental decay 48.1 47.5
Tooth or teeth fi lled because of dental decay 45.3 48.5
Teeth pulled because of dental decay 26.2 21.4
An accident caused breakage or loss of teeth 14.4 13.1
Bleeding or sore gums 8.4 8.6
Other problems 9.8 11.8

Subtotal (number) 4472 57,056

Notes:
(a) Excludes children who do not have teeth.
(b) Multiple response item so does not total 100 per cent. 
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
np denotes where data is too small or unreliable to report.
Survey data has been weighted to be representative at population or household level as appropriate.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.
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Health characteristics
Table 8A.6: Aboriginal children aged 0 to 14 years: Health characteristics, Victoria and Australia, 2008 
(percentage)

Health characteristics Victoria Australia

Whether aspects of child’s health have led to concerns about their learning(a)

Concerned about child’s learning 16.5 14.1
Not concerned about child’s learning 83.5 85.9

Subtotal (number) 11,671 179,254
Health services used for child

Aboriginal Medical Service (AMS) 19.5 21.3
Other community health clinic *4.3 9.7
A maternal and child health centre *1.7 *0.3
Hospital (including casualty, outpatients or emergency area) *2.0 7.2
Doctor/GP (excluding AMS, health clinic or hospital) 70.0 60.1
Traditional healer 0.0 np
Chemist np *0.1
A relative or other community person np np
Other health professional (e.g. naturopath, dietician) *1.4 *0.5
Does not usually seek health care *0.6 *0.6

Total per cent 100.0 100.0
Total persons (number) 12,430 193,249

Notes: 
(a) Whether aspects of child’s health have led to concerns about their learning excludes children aged under 1 year.
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
np denotes where data is too small or unreliable to report.
Survey data has been weighted to be representative at population or household level as appropriate.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.
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Physical activity
Table 8A.7: Aboriginal children aged 4 to 14 years: Child exercise, Victoria and Australia, 2008 (percentage)
Child exercise Victoria Australia
Number of days last week child was physically active for at least 60 minutes

1-2 days 8.9 6.2
3-4 days 9.8 8.3
5-6 days 10.0 8.4
Everyday 67.4 74.1
No days *3.9 2.8

Whether played organised sport(s) in last 12 months
Played organised sport(s) 49.5 47.0
Did not play organised sports(s) 50.3 52.5
Unknown np *0.5

Reasons child did not play (further) organised sport in last 12 months(a)(c)

Already played four or more types of organised sports *2.8 1.6
Don’t want to do any/more sport 31.8 31.7
(More) organised sport is not available * 5.1 13.1
Health reasons 3.4 3.6
Costs too much 14.9 14.2
Not enough time 21.1 14.8
Preferred sport is seasonal * 3.7 4.9
Other(b) 24.3 20.0
Not applicable 50.5 53.0

Total per cent 100.0 100.0
Total (number) 9098 139,369
Of those who played an organised sport(s) in last 12 months, number of hours spent playing organised sport in last two weeks

0 (none) 34.7 30.1
1 to 3 33.7 29.0
4 to 6 16.8 22.6
7 or more 14.7 17.8
Not stated 0.0 *0.5

Of those who played organised sport(s) in last 12 months, types of organised sport(s) child has played(a)

Swimming 15.8 14.2
Soccer (outdoor and indoor) 12.5 20.3
Netball 19.5 13.2
Tennis * 3.8 4.1
Basketball 23.7 13.9
Australian Rules football 36.1 21.7
Cricket (outdoor and indoor) 11.7 7.0
Martial arts * 7.6 7.3
Athletics/track and fi eld 11.0 9.1
Other(d) 19.8 40.0

Subtotal (number) 4501 65,571

Notes:
(a) Multiple response item so does not total 100 per cent.
(b) Includes ‘lack of appropriate training or equipment’. (c) This was only asked of those who had played organised sports in the last 12 months 

but played three or less sports.
(d)Includes rugby league, hockey, gymnastics and other sports not covered in above classifi cations.
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
Survey data has been weighted to be representative at population or household level as appropriate.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.

Table 8A.8: Aboriginal children aged 5 to 14 years: Electronic media usage, Victoria and Australia, 2008 (percentage)
Electronic media usage(a) Victoria Australia
Spends more than 2 hours a day using electronic media 63.6 66.3

Does not spend more than 2 hours a day using electronic media 36.4 33.7
Total per cent 100.0 100.0
Total persons (number) 8236 127,159

Notes:
(a) Includes watching TV, videos, DVDs or using a computer.
np denotes where data is too small or unreliable to report.
Survey data has been weighted to be representative at population or household level as appropriate.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.
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Victimisation
Table 8A.9: Aboriginal persons aged 15 years and over in households with children aged 0 to 17 years: 
Victimisation, Victoria and Australia, 2008 (percentage)

 Victimisation

Victoria Australia
15-24 
years

25+ 
years

Total 15-24 
years

25+ 
years

Total

Victim of threatened physical violence in last 12 months 27.2 24.1 25.4 20.5 17.0 18.3
Subtotal (number) 1420 1770 3190 16,402 22,100 38,502
Victim of physical violence in last 12 months 20.5 16.8 18.4 19.3 12.6 15.1
Subtotal (number) 1071 1239 2310 15,412 16,382 31,795
Of those who were the victim of physical violence in last 
12 months, knew perpetrator 

82.5 87.5 85.2 88.2 89.9 89.1

Subtotal (number) 884 1083 1967 13,598 14,727 28,325
Of those who were the victim of physical violence in last 
12 months, was physically injured or harmed by most recent 
physical violence

66.0 51.1 58.0 47.2 55.8 51.6

Subtotal (number) 707 632 1339 7271 9148 16,419
Of those who were the victim of physical violence in last 
12 months, most recent physical violence reported to police 

32.1 45.5 39.3 41.3 55.8 48.8

Subtotal (number) 344 563 907 6363 9147 15,510
Total persons (number) 5228 7355 12,583 79,872 130,336 210,208

Note:
Survey data has been weighted to be representative at population or household level as appropriate.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.

Contact with police
Table 8A.10: Aboriginal persons aged 15 years or over in households with children aged 0 to 17 years: Contact 
with police, Victoria and Australia, 2008 (percentage)

Contact with police Victoria Australia

Has been arrested by police in last 5 years 15.1 14.8
Of those arrested in last 5 years, arrested once 48.5 50.8
Of those arrested in last 5 years, arrested two or more times 50.6 47.2
Don’t know np np

Subtotal (number) 1898 31,055
Has been incarcerated at some point during lifetime 5.4 7.3
Subtotal (number) 683 15,417
Has been incarcerated at some point in the last 5 years 1.1 2.9
Subtotal (number) 134 6039
Total persons (number) 12,583 210,208

Notes:
* Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
np denotes where data is too small or unreliable to report.
Survey data has been weighted to be representative at population or household level as appropriate.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.
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Childcare
Table 8A.11: Children aged 0 to 12 years: Formal childcare arrangements, Victoria and Australia, 2008 
(percentage)

Childcare arrangements
Aboriginal (2008) Total population (2008)

Victoria Australia Victoria Australia

Used childcare in last week 60.2 56.2 48.9 46.2
Formal childcare only 14.7 10.5 25.3 27.5
Informal childcare only 66.5 74.7 58.0 55.7
Formal and informal childcare 18.8 14.8 16.7 16.9

Did not use childcare in last week 39.8 43.8 51.1 53.8
Total per cent 100.0 100.0 100.0 100.0
Total persons (number) 10,834 166,991 854,000 3,498,388
Of those who used formal childcare in last week, type of care used(a)

Before and/or after school care 27.3 28.9 36.3 33.4
Long day care centre 51.0 42.3 49.8 54.0
Family day care 20.0 19.5 7.6 8.9
Other formal care(b) * 5.1 10.4 10.0 6.4

Subtotal (number) 2183 23,745 175,545 717,394
Number of hours per week usually spent in childcare

Less than 5 hours 13.5 14.5 27.0 20.7
5 to 9 hours 18.8 24.2 24.7 24.0
10 to 19 hours 24.7 27.6 25.1 30.6
20 to 29 hours *11.8 10.9 12.1 14.9
30 to 39 hours *13.6 6.2 *4.1 4.6
40 hours or more *6.7 4.7 *7.1 5.3
Attends formal childcare but no usual hours *10.9 11.0 - -
Not known 0.0 np - -

Subtotal persons (number) 2470 27,562 179,226 756,014
Whether prefer to use Aboriginal formal care

Prefer Aboriginal care 20.9 26.0 - -
Prefer mainstream care 10.9 10.5 - -
No preference 67.2 61.6 - -
Preference not stated *1.0 1.9 - -

Total per cent 100.0 100.0 - -
Total persons (number) 10,834 166,991 - -

Notes:
(a) Multiple response item so does not total 100 per cent. 
(b)  Includes parent looking for work, parental sport/social/volunteer/community activities, so parent can attend to own/partner/relative health 

needs and other reasons.
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
np denotes where data is too small or unreliable to report.
Survey data has been weighted to be representative at population or household level as appropriate.
Source: Aboriginal data source National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008; Total population data source Childhood 
Education and Care Survey, ABS, 2008.
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Table 8A.12: Children aged 0 to 12 years: Informal childcare arrangements, Victoria and Australia, 2008 
(percentage)

 Informal childcare arrangements

Aboriginal (2008) Total population (2008)

Victoria Australia Victoria Australia

Used childcare in last week 60.2 56.2 48.9 46.2
Formal childcare only 14.7 10.5 25.3 27.5
Informal childcare only 66.5 74.7 58.0 55.7
Formal and informal childcare 18.8 14.8 16.7 16.9

Did not use childcare in last week 39.8 43.8 51.1 53.8
Total per cent 100.0 100.0 100.0 100.0
Total persons (number) 10,834 166,991 854,000 3,498,388
Of those who used informal child care in the last week, Informal childcare providers who 
looked after child(a)

Mother living elsewhere *3.1 4.5 - -
Father living elsewhere 17.7 12.1 - -
Parent living elsewhere - - 13.1 11.8
Grandparent 47.1 52.4 65.0 63.3
Brother or sister 10.3 9.0 4.8 5.3
Any other relative 27.2 30.8 12.1 11.9
Family friend 9.8 6.3 8.2 10.2
Other informal childcare(b) *5.1 3.5 7.2 8.2

Subtotal (number) 5558 83,971 312,071 1,173,644
Of those who usually used informal childcare, frequency of 
informal childcare

Daily 7.7 16.4 - -
Three to four times per week 11.5 15.5 - -
Twice a week 12.6 16.9 - -
Once a week 28.5 22.2 - -
Less often 39.7 28.9 - -
Not known 0.0 np - -

Subtotal persons (number) 6436 89,656 - -

Notes:
(a) Multiple response item so does not total 100 per cent. 
(b) Includes babysitter, nanny, neighbour, any other person, an organisation (other than formal childcare) and child looked after oneself. 
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
Survey data has been weighted to be representative at population or household level as appropriate.
Source: Aboriginal data source National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008; Total population data source Childhood 
Education and Care Survey, ABS, 2008.
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Attendance and current study
Table 8A.13: Aboriginal children aged 4 to 14 years: Current study, Victoria and Australia, 2008 (percentage)

Current study Victoria Australia

Child usually attends school 94.2 95.1
Subtotal (number) 8574 132,482
How well school advised of child’s progress

Very well/well 87.1 84.8
Not well/not at all 11.9 13.8
Not known np *1.4

Subtotal (number)(a) 8560 131,897

Types of assistance that would help child in secondary school complete Year 12(b)(c)

Support from family, friends and school 80.8 82.6
Encouragement from Elders and council 28.4 21.9
A relative to support if goes away to boarding school np 12.0
Greater access to apprenticeships 23.0 24.5
Provision of coaches or mentors 31.7 23.7
Career guidance 52.3 36.0
More individual tutoring 46.5 32.3
Schools suitable for culture and/or beliefs 16.1 17.2
Suitable or reliable transport 18.2 14.7
Accessible secondary schools *8.7 10.2
Subsidies or grants to help affordability 32.0 25.3
Assistance for students with a disability *9.6 7.9
Support networks 34.9 25.0
More discipline 23.6 15.6
Other reason np *4.6

Subtotal (number) 1908 34,239
Child missed school without permission in last 12 months 4.9 7.0
Subtotal (number) 443 9763
Aboriginal culture being taught to child at school 51.8 62.2
Subtotal (number) 4714 86,620
Total persons (number) 9098 139,369

Notes:
(a) Excludes not applicable.
(b)  Of those who attended secondary school; question asked of the respondent answering on behalf of the secondary school student but not of 

those in Year 12.
(c) Multiple response item so does not total 100 per cent. 
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
np denotes where data is too small or unreliable to report.
Survey data has been weighted to be representative at population or household level as appropriate.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.
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Bullying at school
Table 8A.14: Aboriginal children aged 4 to 14 years: Experience of bullying at school, Victoria and Australia, 
2008

Experience of bullying at school Victoria Australia

Child bullied at school because Aboriginal
Bullied(a) 12.5 11.3
Not bullied 83.5 83.0
Not known *4.0 5.8

Subtotal (number)(b) 8560 131,896
Of those who were bullied, type of bullying experienced

Physical only np *5.2
Verbal only 56.5 43.8
Physical and verbal 36.8 50.4
Not known np np

Subtotal (number) 1073 14,848
Of those who were bullied, child’s attendance at school was 
affected by bullying

*29.8 33.8

Subtotal (number) 320 5023
Of those who were bullied, perpetrator of bullying was Aboriginal *11.1 29.8
Subtotal (number) 119 4420
Of those who were bullied, changed school because of bullying *7.3 *6.3
Subtotal (number) 78 938
Of those who were bullied, child bullied by:(c)

Older school child(ren) 59.4 52.0
Similar aged school child(ren) 66.7 64.9
Younger school child(ren) *20.3 6.3
Teacher(s) *8.1 11.7
Other adult(s) at school np *1.7
Not known np *0.8

Subtotal (number) 1073 14,848

Notes:
(a)  NATSISS asked about bullying and unfair treatment. Data specifi cally on unfair treatment can be found in section 5.3 (table 5A.12). However, it 

should be noted that the total proportion who indicated that the child had been ‘bullied’ includes approximately 5.5 per cent of children who 
had been both bullied and treated unfairly (ie. discriminated against because they were Aboriginal). 

(b) Excludes those not applicable.
(c) Multiple response item so does not total 100 per cent.
*Estimate has a relative standard error of 25 per cent to 50 per cent and should be used with caution.
np denotes where data is too small or unreliable to report.
Survey data has been weighted to be representative at population or household level as appropriate.
Source: National Aboriginal and Torres Strait Islander Social Survey, ABS, 2008.
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‘Respect for Aboriginal 
people and the Murray River. 
The hands represent myself 

and my brother and my sister.’
Artwork by an Aboriginal girl, aged 10 years, 
attending Robinvale Consolidated School.
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Section 9: 
Conclusions and next steps

This report provides the most comprehensive picture of Aboriginal 
children, young people and their families in Victoria today. This is the 
fi rst time that such a breadth of evidence on the health and wellbeing 
outcomes of Aboriginal children and young people in Victoria has been 
consolidated and presented in this manner. While the main fi ndings 
are summarised at the beginning of each section, this fi nal section 
draws together the broad fi ndings that are likely to have the strongest 
implications for planning and policy development, and identifi es where 
there are still gaps in our knowledge. This section also sets out the 
preliminary next steps following the release of this report, to further 
utilise the fi ndings and explore the key issues in more depth.

Key fi ndings

In general, Victorian Aboriginal and non-Aboriginal children, young 
people and parents/guardians share many of the same strengths and 
face similar challenges. Aboriginal families support healthy growth 
and development through having antenatal check-ups, high rates of 
breastfeeding, immunisation of children and engaging in informal 
learning activities such as reading to children and assisting with 
homework. Aboriginal and non-Aboriginal children, young people 
and families alike are able to get support in a time of crisis and have 
someone to turn to for advice. Having opportunities to have a say in the 
local area and community are equally challenging for Aboriginal and non-
Aboriginal Victorians. 

Aboriginal children and young people in Victoria lead the non-Aboriginal 
population in some areas. A greater proportion of Aboriginal young 
people are doing the recommended daily physical activity, and face-to-
face contact with family and friends on a daily basis is high. Further, a 
considerable number of Aboriginal children, young people and parents/
guardians identify, participate and engage with their culture, essential 
to the development of strong and resilient Aboriginal children and young 
people. 

There are areas of clear strength within the Aboriginal community; 
however, the risk of poorer short and long-term outcomes is often 
a result of the multiple stressors and disadvantage experienced by 
many Aboriginal children, young people and families. The ongoing and 
devastating effects of colonisation, including the high rate of removal 
from family, across generations in Victoria may go a long way towards 
our understanding of some of the higher rates of family stressors such 
as substance use, psychological distress and social wellbeing, and the 
experience of violence within some Aboriginal families. 
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Links to culture

New data presented in this report highlights the strong links to culture for many Aboriginal children, young 
people and their families in Victoria. Signifi cant proportions of Aboriginal children participated in cultural 
events and activities, along with their parents/guardians and 60 per cent of Aboriginal young people reported 
that they felt proud to be an Aboriginal person at school. 

However, the data also points to opportunities to further strengthen links to culture and culturally appropriate 
services, with cultural participation and identifi cation lower in Victoria than nationally. Evidence shows that 
cultural connectedness is crucial to the development of strong and resilient Aboriginal children and families. 

Aboriginal families

Aboriginal families support healthy child development, such as promoting participation in Aboriginal cultural 
activities and events, breastfeeding infants, undertaking informal learning activities and increased attendance 
at universal early childhood services.

This report presents irrefutable evidence that, even in metropolitan communities, Aboriginal families are faced 
with signifi cant challenges. One example of this is the experience of life stressors, where approximately 80 per 
cent of Victorian Aboriginal persons have experienced one or more of these life stressors in the last 12 months, 
considerably higher than the fi gure for Aboriginal people nationally and non-Aboriginal people in Victoria. 

This data, in concert with information showing many Aboriginal people in Victoria do not have family or friends 
outside the household in whom they can confi de highlights the importance of considering the impact of life 
stressors on the Aboriginal community, families, children and young people. 

Consideration of the effects of racism and discrimination is important for Aboriginal families. Many Aboriginal 
people are considerably less likely to place a high level of trust in people generally, in police or even in doctors 
or hospitals when compared to non-Aboriginal people. Furthermore, over a quarter of Aboriginal people have 
felt discriminated against in the last 12 months.

On the whole, evidence suggests that far more effort is required to support and strengthen Aboriginal families 
in Victoria, as higher proportions (when compared to both Aboriginal families across Australia and to non-
Aboriginal families in Victoria) are exposed to issues of substance use, violence, crime, psychological distress, 
life stressors, and have experienced racism and discrimination. 

Children and young people

Health and wellbeing
There are positive signs with many Aboriginal children in Victoria being immunised and breastfed, more young 
Aboriginal than young non-Aboriginal people meeting the recommended daily exercise, and rates of eye and 
ear problems lower than those experienced by Aboriginal children nationally. 

However, there are other areas of concern. Some issues, such as ear and hearing problems, are still double 
those of non-Aboriginal children. Rates of low birth weight and perinatal mortality remain far higher for 
Aboriginal babies. Oral health remains an area of signifi cant concern for Aboriginal children, with dental caries 
being one of the leading causes of hospital admissions, in addition to a signifi cantly lower proportion of young 
Aboriginal people indicating that they are able to access dental health services when needed. Also, rates of 
positive psychological development are lower among young Aboriginal people.
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While rates are comparable for some risky health behaviours among Aboriginal and non-Aboriginal 
adolescents, there are some areas of particular concern, such as early sexual activity (data suggests that 
approximately one in fi ve young Aboriginal people aged 13 and 14 have engaged in sexual intercourse and that 
this is two or more times higher than young non-Aboriginal people of this age group).

Patterns of alcohol and drug use are similar for young Aboriginal and non-Aboriginal people, but smoking rates 
are considerably higher among young Aboriginal people. These higher rates of smoking mirror those observed 
among Aboriginal parents/guardians and, coupled with young Aboriginal people’s reported easier access to 
cigarettes (compared to young non-Aboriginal people), suggest that high rates of smoking are continuing 
through another generation of Aboriginal Victorians. 

Development and learning
High proportions of Aboriginal parents/guardians report they regularly read to and undertake informal 
learning activities with their children, which evidence suggests can provide a solid basis for development in 
the early years. Despite this strong start, Aboriginal children are more than twice as likely to arrive at school 
developmentally vulnerable compared to non-Aboriginal children. However, it is important to also consider 
other factors, including disadvantage and life stressors, which may also infl uence a child arriving at school 
developmentally vulnerable. 

Some recent improvements in literacy and numeracy have been identifi ed among Aboriginal children and 
young people in Victoria; however, overall they continue to have lower rates of achievement when compared 
to non-Aboriginal children in Victoria from Prep right through to Year 9. Aboriginal children and young people 
also have lower rates of attendance and are more likely to have skipped or wagged school. At school, of those 
young people that were bullied, approximately 25 per cent of young Aboriginal people experienced bullying 
almost every day, compared to approximately 15 per cent of young non-Aboriginal people. 

While young Aboriginal people have high aspirations for further education and parents expect them to get good 
marks, this currently does not translate into better educational outcomes, with young Aboriginal people aged 
20 to 24 years only half as likely to have completed Year 12 or equivalent as their non-Aboriginal counterparts. 
It will be important to further interrogate this data to determine whether young Aboriginal people who have 
high aspirations are those who complete Year 12 or equivalent and engage in further education.

Safety and discrimination
One in fi ve young Aboriginal people in Victoria have experienced physical violence, but only a third of these 
reported their most recent experience to the police. Data also shows that, for the most part, Aboriginal people 
have signifi cantly lower levels of trust in their local police than non-Aboriginal people.

Aboriginal children and young people continue to be over-represented in the child protection system, though 
there have been improvements in some system indicators.109 It should be noted that over half of substantiated 
cases of abuse or neglect amongst Aboriginal children relate to children aged under 5 years, further 
emphasising the need to support and strengthen Aboriginal families in the early years.

Over the past fi ve years there has been a decrease in the rate at which young Aboriginal people have been 
processed by police however, young Aboriginal people continue to be over-represented in the youth justice 
system with Aboriginal children and young people approximately three times more likely to be processed by 
police when compared to non-Aboriginal children and young people.

Homelessness is also a signifi cant issue for Aboriginal families and can be adversely associated with many 
factors, including education, health and wellbeing.

109   Improvements have been seen in the percentage of substantiations within three months of a decision not to substantiate and in the 
re-substantiation rate.
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What do we still not know?

There are still many gaps in our knowledge that need to be addressed; these are highlighted throughout the 
relevant sections of the report. Through application of the Victorian Child and Adolescent Outcomes Framework 
within this report, we see that we have little information on the prevalence of diabetes, overweight and obesity, 
suicide rates and disability in Aboriginal children and young people in Victoria. For families, we lack information 
on the prevalence of postnatal depression and family violence incidents involving children, and measuring 
healthy family functioning requires more consideration within a culturally appropriate context. We still do not fully 
understand why Aboriginal families are generally less likely to access universal services to the same extent as all 
Victorian families.

In some areas throughout the report, issues have been identifi ed; however, currently, through a lack of data 
or data of low reliability, we cannot complete the picture of what this really means for Aboriginal children and 
young people. For example, we have no true prevalence data for skin cancers and current data cannot give an 
accurate picture of the prevalence of sexually transmissible infections amongst young people.

Some of these gaps in our knowledge could be addressed through better capture and improving the quality 
of our existing data collections; however, some may require the development of new monitoring mechanisms. 
Currently, data challenges mean that different data sources for Aboriginal children and their families are 
not directly comparable to data sources for non-Aboriginal children and their families, so assessing the true 
differences between the two groups can be diffi cult.

Next steps

This report provides the most comprehensive picture of what life is like for Aboriginal children, young people 
and their families in Victoria to date. This is just the beginning in using this data to make a difference in the 
lives of Victoria’s Aboriginal children and young people. The report tells us that our current reform efforts are 
on track but there is still a long way to go. 

Current Commonwealth and Victorian Government reform agendas are aligned with most of the issues that 
have been identifi ed in this report. The report will help further inform these initiatives through providing 
valuable baseline data, assisting with setting priorities and refi ning goals and informing more specifi c or 
localised responses. This evidence may also help us further understand how some of these issues interact and 
further compound the disadvantages experienced by many Aboriginal people in Victoria and inform innovative 
holistic responses and drive more coordinated approaches. 

It is also anticipated that this report will provide the basis for future research and monitoring activities and 
lead to further in-depth analysis using some of the new information resources such as NATSISS to better 
understand some of the drivers of and potential levers for change, particularly around the issues that are more 
prevalent in Victoria. 

Improving outcomes for Aboriginal children and young people also requires the support of both government 
and community, so it is also important to take the data presented here back to the Victorian Aboriginal 
community to assess what are important issues for them to facilitate the planning of local responses. 

This report has been used as the evidence- base for Balert Boorron: The Victorian Plan for Aboriginal Children 
and Young People (2010- 2020), which will set out directions and priorities for improving outcomes for 
Aboriginal children and young people. As companion documents they will drive Victoria’s reform in this area 
over the next decade. 
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10.1. Data used in this report

This appendix presents a brief overview of the key data sources that have been used in this report. The 
accompanying technical report presents a more detailed discussion of these data sources including content, 
collection methodology, data reliability and analytical techniques.

Surveys
National Aboriginal and Torres Strait Islander Social Survey (2008)
The National Aboriginal and Torres Strait Islander Social Survey (NATSISS) 2008 is the third survey undertaken 
by the Australian Bureau of Statistics on Aboriginal and Torres Strait Islander people living in private 
dwellings across Australia. Approximately 13,300 Aboriginal Australians were covered by this survey, which 
was conducted from August 2008 to April 2009. Information was sought on a broad range of areas including, 
language and culture, social capital, life experiences, health, education, income and fi nances, housing and 
mobility, safety, crime and justice.

Assistance was sought from key stakeholders, including representatives from Aboriginal peak bodies, relevant 
government departments and the ABS Advisory Group for Aboriginal and Torres Islander Statistics, to ensure that 
survey content and methods of collection utilised were appropriate.

This most recent NATSISS included children under 15 for the fi rst time. The Victorian Government provided 
specifi c funding to incorporate key topics into the survey instrument and to expand the Victorian sample size to 
ensure reliable data would be available for Aboriginal children and their families in Victoria.

Information about NATSISS can be found at:
www.abs.gov.au/ausstats/abs@.nsf/mf/4720.0

Victorian Adolescent Health and Wellbeing Survey (HowRU?) (2009)
The Victorian Adolescent Health and Wellbeing Survey (How R U?) is designed primarily to address data gaps 
in the VCAMS framework. It is a computer-based survey of students in secondary schools in Victoria that is 
designed to provide data on key indicators of adolescent health and wellbeing. The survey is expected to be 
repeated every two to three years.

HowRU? was fi rst conducted in 2009 by the Centre for Adolescent Health at the Royal Children’s Hospital, 
Melbourne, on behalf of the Department of Education and Early Childhood Development. Students in Years 
7, 9 and 11 were sampled from schools across Victoria, and analysis is based on a fi nal sample of 10,357 
adolescents. The sampling frame was designed to allow local government area level reporting in metropolitan 
Victoria, and regional level reporting in rural Victoria. Data collection was undertaken in classroom settings, 
using computers where possible, and generally took approximately one hour for students to complete. The 
survey consists of a core instrument and four modules—an Aboriginal module completed by all students 
identifying as being of Aboriginal or Torres Strait Islander origin, and three (on behaviour, feelings and 
opinions; diet and exercise; and the internet) assigned randomly to the remainder of the sample.

Core content includes demographics, school experiences (including engagement with school, teachers and 
peers, and bullying), family structure and relationships, health and personal experiences (height, weight, 
medication, general health, physical activity, dieting, sexual activity), experience of smoking, alcohol, drugs, 
thoughts and feelings, neighbourhood amenities, access to services, and safety.

Section 10: 
Appendices
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Where available, existing scales with proven reliability and validity were used as a basis for collection, and 
questions and output categories were aligned with those used in existing surveys to enable national and 
international comparability.

General data release for the HowRU? survey is expected late-2010.

Information about VCAMS surveys can be found at:
www.education.vic.gov.au/about/directions/children/newdata.htm

Victorian Child Health and Wellbeing Survey (2006 and 2009)
The Victorian Child Health and Wellbeing Survey (VCHWS) is conducted by the Department of Education and 
Early Childhood Development.

The survey, fi rst run in 2006 and repeated in 2009, is administered via a computerised-assisted telephone 
interview to the primary caregivers of randomly selected Victorian children aged 0 to 12 years.

VCHWS is designed to address data gaps identifi ed via the VCAMS framework for monitoring child outcomes, 
in the areas of health, growth, asthma, nutrition, oral health, activities, reading, injury, behaviour, family 
functioning, parental health, parental mental health and health in pregnancy. Where available, existing scales 
with proven reliability and validity are used and questions also aligned with other surveys to facilitate national 
and international comparability.

The aims of the survey are to:

• provide baseline and ongoing data that will be used to support and inform planning, implementation and 
evaluation of child health, wellbeing, development and learning services and programs throughout Victoria

• allow comparisons of how children are faring over time in metropolitan and rural areas and in major demographic 
groups throughout Victoria.

During the 2006 and 2009 surveys, approximately 5000 computer assisted telephone interviews were carried 
out with the parents and carers of Victorian children aged under 13 years in each of these years. A sample of 
telephone numbers was generated using random-digit dialling, stratifi ed by Departmental region to ensure 
an appropriate representation across the state. All private households with a landline and where a child aged 
under 13 years usually lived were considered to be in- scope for the survey. Interviews were conducted in 
English only. The survey response rate, defi ned as the proportion of positively screened households where an 
interview was completed, was 86.6 per cent in 2006 and 75.0 per cent in 2009.

While VCHWS was not designed to report specifi cally on Aboriginal children, there were a number of key issues 
identifi ed through production of this report where there were no alternative data sources. Thus, in order to 
achieve reliable estimates for Aboriginal children and families for these issues, data from 2006 and 2009 
VCWHS were pooled for the purposes of this report.

In total, 10,025 interviews were completed across 2006 and 2009 iterations of the survey, with Aboriginal 
children representing 1.6 per cent (2006) and 1.4 per cent (2009) of children for whom data was collected.

The survey data were weighted to refl ect the probability of selection of (1) the household, (2) the child within 
the household and (3) the age, sex and geographic distribution of Victoria’s child population (0 to 12 years). 
Separate weighting was undertaken for Aboriginal children for the purposes of this report, to refl ect their age 
and sex distribution in Victoria.

Information about VCAMS surveys, including a technical report for the Victorian Child Health and Wellbeing 
Survey can be found at: www.education.vic.gov.au/about/directions/children/newdata.htm

Section 10



268 The state of Victoria’s children 2009

Section 10

School Entrant Health Questionnaire
The School Entrant Health Questionnaire (SEHQ) is a parent report instrument that records parents’ concerns 
and observations about their children’s health and wellbeing. It is also a tool for clinical practice and a point 
of engagement with parents and educators. The parents of all children beginning primary school in Victoria 
are asked to complete the SEHQ. Analysis is complementary to existing information on children’s health and 
wellbeing, such as the Burden of Disease fi ndings. It creates one of the largest databases available in Australia 
capturing parent perceptions about the health and wellbeing of children in this particular age cohort. 

The questionnaire is designed to assist school nurses by providing detailed information on parental concerns 
about children’s health in areas including general health, speech, hearing, vision, development, behaviour, 
wellbeing and family stress. 

In addition, data from the SEHQ provides DEECD with valuable information to advise government and service 
providers on how well our children are faring at the point of school entry.

Findings and recommendations from SEHQ data analysis inform forward planning and potential service delivery 
of the Primary School Nursing Program. 

The SEHQ was developed and piloted in 1996-97 as part of the Victorian School Nursing Redevelopment 
Program and has been distributed to parents and guardians of children in Prep in Victorian primary schools 
since mid-1997.

The major aims of the Victorian School Nursing Program are to increase health promotion and to assist early 
identifi cation of health and wellbeing issues in school children. The data gathered by the SEHQ depends on 
parents’ perceptions and recollections, and does not claim to report medical diagnoses or opinions of health 
professionals. The questionnaire was designed to assist parents and school nurses in identifying health 
concerns, to encourage parents and school nurses to work together, and to aid school nurses in assessing the 
health and wellbeing of each Prep child. The SEHQ is also a rich source of information on parental concerns 
about child health, providing a population view of parental concerns about health issues of school-entry 
children. The questions cover the areas of:

• general health

• medication

• immunisation

• dental health

• speech/language

• hearing

• vision

• disabilities

• general development

• behaviour and emotional wellbeing

• family stress.

For eight consecutive years (1997 to 2004) the SEHQ responses were collected and archived. The resulting 
database of over 400,000 responses is one of the largest databases on parent information about the health and 
wellbeing of children in the 5 to 7-year age cohort available in Australia.

In 2005, the Department of Human Services commissioned a team from the University of Melbourne and RMIT 
University to conduct an evaluation of the SEHQ and to analyse questionnaire responses from 1998 to 2004.

This report, including further technical information about the SEHQ, is available at:
www.education.vic.gov.au/ocecd/earlychildhood/library/publications/primary/sehq.html
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On Track survey (2009)
The On Track survey is an annual telephone survey of Year 12 completers and early leavers in Victoria. School 
leavers from the previous year are contacted between April and May and destinations data are collected on two 
basic dimensions: education and training; and employment and occupation.

The On Track survey is designed to provide a valuable tool for guiding program policies both at the government 
and school level and at a local or regional level. The program enables schools to monitor how their students 
fare in a context of rapid labour market change and complex educational pathways. It is thus possible for 
schools to see, for example, how many exiting students are working, but also undertaking training, and how 
many are in tertiary study, but also have a job.

On Track also collects background information on students, so that the destinations of particular subgroups 
can be considered, such as those of Aboriginal students and students from culturally and linguistically diverse 
backgrounds. Transition differences between regions in Victoria are also documented in this report. This 
information is valuable not only for schools, but also for the Local Learning and Employment Networks, regions, 
VET providers (particularly TAFE institutes) and for government agencies.

The annual On Track survey, conducted by the Australian Council for Educational Research for DEECD in April 
2009, surveyed more than 33,000 young people who had completed the Victorian Certifi cate of Education, the 
International Baccalaureate or the Victorian Certifi cate of Applied Learning (Intermediate or Senior) in 2008.

Information about the On Track survey can be found at:
www.education.vic.gov.au/sensecyouth/ontrack/default.htm

Australian Early Development Index (2009)
The Australian Early Development Index (AEDI) is a population measure of children’s development as they 
enter school. Based on the scores from a teacher- completed checklist, the AEDI measures fi ve areas of early 
childhood development:

• physical health and wellbeing

• social competence

• emotional maturity

• language and cognitive skills

• communication skills and general knowledge.

In 2009, AEDI was administered nationally with information collected on 261,203 children (97.5 per cent 
of the estimated national 5 year old population). By the end of 2010 every community across Australia will 
be mapped, to provide a picture of the early childhood development strengths and vulnerabilities in each 
community and on each of the AEDI developmental areas.

Optimal early childhood development supports success in school and life. Supporting such development 
greatly increases children’s chances of:

• a successful transition to school

• achieving better learning outcomes whilst at school

• better education, employment and health after school.
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The AEDI provides information about how communities have supported the development of their children 
before school. Along with a range of other community indicators, the AEDI can be used to plan and evaluate 
place-based initiatives for children. This information further enables communities and governments to pinpoint 
the types of services, resources and supports young children and their families need to give children the best 
possible start in life.

The AEDI has been endorsed by the Council of Australian Governments (COAG) as a national progress measure 
of early childhood development.

Information about the AEDI can be found at:www.rch.org.au/aedi

General Social Survey (2006)
The 2006 General Social Survey is the second in a series undertaken by the Australian Bureau of Statistics, 
designed to collect data on a range of social dimensions from the same individual. Information collected 
included:

• demographic characteristics

• health and disability

• housing

• education

• employment

• income

• fi nancial stress

• assets and liabilities

• information technology

• transport

• family and community involvement

• crime and feelings of safety

• attendance at culture and leisure venues

• sports attendance and participation

• social networks and social participation

• voluntary work

• visa category.

The survey contains a fl exible component to allow inclusion of additional information on emerging or important 
topics of social concern. Repetition of the survey is planned every four years to allow the collection of 
comparative data over time.

The 2006 General Social Survey has been utilised within this report as the primary data source for non-
Aboriginal comparative statistics relating to social capital and life experiences. Statistics relating to the 
Aboriginal population have been collected through NATSSIS.

Information about the 2006 General Social Survey can be found at:
www.abs.gov.au/AUSSTATS/abs@.nsf/Lookup/4159.0Explanatory%20Notes12006?OpenDocument
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National Health Survey (2007-08)
The National Health Survey was conducted throughout Australia from August 2007 to June 2008. This is 
the seventh in the series of Australia-wide health surveys conducted by the Australian Bureau of Statistics; 
previous surveys were conducted in 1977-78, 1983, 1989-90, 1995, 2001 and 2004-05.

The 2007-08 survey collected information about:

• the health status of the population, including long term medical conditions experienced

• health-related aspects of people’s lifestyles, such as smoking, diet, exercise and alcohol consumption

• use of health services such as consultations with health practitioners and actions people have recently taken for 
their health

• demographic and socioeconomic characteristics.

Approximately 20,800 people from all states and territories and across all age groups were included. One 
adult (aged 18 years or more) and one child (where applicable) for each sampled dwelling were included in 
the survey. The survey was designed to obtain national benchmarks on a wide range of health issues, and to 
enable changes in health to be monitored over time.

Childhood Education and Care Survey (2008)
From 1969 to 2005 the ABS conducted 12 Child Care Surveys. The main aim of those surveys was to provide 
information on the use and cost of child care (related to care usage in the survey reference week), and some 
aspects of families’ requirements for formal care or preschool.

The Childhood Education and Care Survey (CEaCS) was conducted throughout Australia in June 2008, as a 
supplement to the Australian Bureau of Statistics monthly Labour Force Survey.

The 2008 CEaCS added to reference-week observations by also collecting the usual attendance characteristics 
of care and preschool attendance, as well as new measures of early childhood education and learning.

The CEaCS collected information on:

• usual care arrangements (for type of care, hours and cost)

• care arrangements used in the survey reference week (for type of care, hours and cost)

• usual attendance at a preschool

• attendance at a preschool in the survey reference week

• usual attendance at a preschool program in long day care

• need for any or additional formal care or preschool

• other early childhood education and learning information (the types of learning activities that children aged 0 to 
8 years engage in, the environments in which these activities take place, and patterns of attendance at preschool 
and school).

The main aims of the survey were to provide estimates of:

• child care arrangements for children aged 0 to 12 years

• early childhood education and learning for children aged 0 to 8 years

• some aspects of families’ requirements for formal care or preschool

• the education, income and working arrangements of parents with children aged 0 to 12 years.
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Key Reports
Child Protection Australia
The Child Protection Australia report is prepared annually by the AIHW and provides comprehensive 
information on state and territory child protection and support services. The 2008-09 report includes data for 
2008-09, together with trend data relating to child protection notifi cations, investigations and substantiations, 
children on care and protection orders; and children in out-of-home care. Information on the age, sex and 
Aboriginal status of children in the child protection system is included, and for child protection substantiations, 
the report also includes data on the family type and source of notifi cation. Information is presented on 
the types of order and living arrangements for children on care and protection orders, and for children in 
out-of-home care there are data on types of placement and length of time in out-of-home care.

This report is available at:
www.aihw.gov.au/publications/index.cfm/title/10687

Juvenile Justice in Australia
This report is prepared annually by the AIHW and provides information about young people in juvenile justice 
in Australia. The 2007-08 report was the fourth. It presents information about the characteristics of young 
people in community-based supervision and detention in 2007-08, together with patterns of supervision over 
time and analyses of trends. The report data derive from the Juvenile Justice National Minimum Data Set, which 
is based on the experience of the young person within supervision, rather than on legal orders, and contains 
data from 2000-01.

This report is available at:
www.aihw.gov.au/publications/index.cfm/title/10853 
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10.2. Dardee Boorai principles

Through Dardee Boorai: the Victorian Charter of Safety and Wellbeing for Aboriginal Children and Young 
People, the Victorian Government and the Victorian Aboriginal community commit to the following:

• Families are central to Aboriginal children’s health, welfare, safety, development, learning and wellbeing.

• Universal services are culturally competent and provide a culturally safe environment that welcomes and supports 
Aboriginal children, young people and families.

• Government and Aboriginal communities will work in partnership to achieve better outcomes for Aboriginal 
children and young people across all fi ve domains of the Charter.

• Aboriginal children and young people are given every opportunity to achieve their full potential in life.

• Governments, communities and families have a collective responsibility to provide the best possible environment 
for Aboriginal children and young people to thrive.

• Aboriginal children and young people have rights and legitimate expectations. These include:

• Access to high quality, culturally responsive and competent services and programs that refl ect and respect 
Aboriginal cultural values to care and support through key transitional stages from pre-birth through to 
adulthood.

• To be treated with justice and equity in all their interactions with society throughout their lives.

• To live in communities that are safe and free from violence, racism and discrimination, including having their 
cultural safety maintained.

• To identify as Aboriginal and Torres Strait Islander Australians and be proud of their history, cultural beliefs and 
practices without fear of discrimination and/or retribution.

• To maintain connection to the land, community, family and kinship systems and be taught their cultural heritage 
and obligations by Elders and respected others so as to benefi t from their knowledge.

• To practise and revitalise their culture and customs. This includes the right to maintain, protect and develop all 
elements of their culture, past, present and future.

Dardee Boorai: Victorian Charter of Safety and Wellbeing for Aboriginal Children and Young People (2008).

Section 10



274 The state of Victoria’s children 2009

Section 10

10.3. VCAMS framework indicators mapped to relevant data

Indicator 
number

Indicator description Page 
number 

Data in 
report

THE CHILD: KEY OUTCOME: OPTIMAL ANTENATAL AND INFANT DEVELOPMENT
1.1 Low birth weight 165 Yes
1.2 Infant mortality rate - No
1.3 Child mortality rate - No
1.4 Perinatal mortality rate 167 Yes
1.5 Sudden Infant Death Syndrome (SIDS) rate for infants 169 Yes
1.6 Rate of birth defects 166 Yes
1.7 Proportion of women of child bearing age who take folate supplements 133 Yes
1.8 Proportion of children exposed to alcohol while in utero 144 Yes
1.9 Proportion of children exposed to tobacco while in utero 147 Yes
1.10 Proportion of women who used illicit drugs during pregnancy 143 Yes
THE CHILD: KEY OUTCOME: ADEQUATE NUTRITION
2.1 Proportion of infants breastfed 168 Yes
2.2 Proportion of children and young people who eat the minimum recommended 

serves of fruit and vegetable every day
190 Yes

THE CHILD: KEY OUTCOME: FREE FROM PREVENTABLE DISEASES
3.1 Proportion of children who are fully vaccinated 171 Yes
3.2 Notifi cation rate of vaccine-preventable illnesses 172 Yes
3.3 Proportion of young people aware of sun protection 241 Yes
THE CHILD: KEY OUTCOME: OPTIMAL SOCIAL AND EMOTIONAL DEVELOPMENT
4.1 Proportion of children who are developmentally vulnerable 222 Yes
THE CHILD: KEY OUTCOME: HEALTHY TEETH AND GUMS
5.1 Proportion of children whose teeth are decay free 180 Yes
5.2 Mean number of decayed, missing or fi lled teeth among children 180 Yes
5.3a Proportion of children who brush their teeth twice a day 181 Yes
5.3b Proportion of young people who brush their teeth twice a day 181 Yes
THE CHILD: KEY OUTCOME: HEALTHY WEIGHT
6.1 Proportion of children and young people who are overweight and obese 187 Yes
6.2 Proportion of young people who are underweight - No
THE CHILD: KEY OUTCOME: OPTIMAL PHYSICAL HEALTH
7.1 Proportion of children and young people with diabetes 175 Yes
7.2a Proportion of children with special health care needs 182 Yes
7.2b Proportion of young people with special health care needs 182 Yes

7.3a Proportion of children with asthma 176 Yes
7.3b Proportion of young people with asthma 176 Yes
7.4a Proportion of children with current asthma who have a written asthma action plan 176 Yes
7.4b Proportion of young people with current asthma who have a written asthma action 

plan
176 Yes

7.5 Hospitalisation rate for asthma 177 Yes
7.6 Leading causes of hospitalisation 173 Yes
7.7 Hospitalisation rate for anaphylaxis 174 Yes
7.8a Proportion of children with ‘good health’ 170 Yes
7.8b Proportion of young people with ‘good health’ 170 Yes
7.9 Proportion of children and young people with a disability 183 Yes
7.10 Cancer incidence 175  Yes
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Indicator 
number

Indicator description Page 
number 

Data in 
report

THE CHILD: KEY OUTCOME: OPTIMAL LANGUAGE AND COGNITIVE DEVELOPMENT
8.1 Proportion of children entering school with basic skills for life and learning 222 Yes
THE CHILD: KEY OUTCOME: ADEQUATE EXERCISE AND PHYSICAL ACTIVITY
9.1a Proportion of children who do the recommended amount of physical activity 

every day
188 Yes

9.1b Proportion of young people who do the recommended amount of physical 
activity every day

188 Yes

9.2a Proportion of children and young people who use electronic media for more than 
two hours per day

189 Yes

9.2b Proportion of young people who use electronic media for more than two hours 
per day

189 Yes

THE CHILD: KEY OUTCOME: POSITIVE CHILD BEHAVIOUR AND MENTAL HEALTH
10.1 Proportion of children with emotional or behaviour diffi culties 192 Yes
10.2 Proportion of children whose parents are concerned with their behaviour 192 Yes
10.3 Proportion of children who are bullied 229 Yes
10.4 Proportion of young people who report victimisation 197 Yes
10.5 Rate of intentional self-harm in young people - No
10.6 Proportion of students who report feeling connected with their school 228 Yes
10.7 Psychiatric hospitalisation rate for young people 194 Yes
10.8 Proportion of young people with the highest level of psychological distress 193 Yes
10.9 Proportion of young people with an eating disorder 187 Yes
10.10 Proportion of young people who have a high level of emotional wellbeing 193 Yes
THE CHILD: KEY OUTCOME: SUCCESSFUL IN LITERACY AND NUMERACY
11.1 Proportion of students achieving national benchmark in literacy 224 Yes
11.2 Proportion of students achieving national benchmark in numeracy 224 Yes
11.3 Student attainment at the designated text level at the end of the designated year 

level in reading
224 Yes

THE CHILD: KEY OUTCOME: SAFE FROM INJURY AND HARM
12.1 Age-specifi c death rates from injuries and poisoning - No
12.2 Age-specifi c hospitalisation rates from injuries and poisoning 185 Yes
12.3 Proportion of assaults where the victim was a child or young person 198 Yes
12.4 Age-specifi c death rate from suicide - No
12.5 Rate of unintentional injury related long bone fractures in young people - No
THE CHILD: KEY OUTCOME: TEENAGE LIFESTYLE AND LAW ABIDING BEHAVIOUR
13.1 Most common offences for young people in custodial detention 203 Yes
13.2 Proportion of all victims of crime who were children and young people 198 Yes
13.3 Number of young people convicted and placed on a community order 202 Yes
13.4 Proportion of young people in youth justice facilities 203 Yes
THE CHILD: KEY OUTCOME: HEALTHY TEENAGE LIFESTYLE
14.1 Teenage fertility rate 236 Yes
14.2 Teenage pregnancy rate - No
14.3 Proportion of young people who use drugs (alcohol, nicotine, illicit drugs) 237 Yes
14.4 Age of initiation in young people of drug use (alcohol, tobacco and illicit drugs) 237 Yes
14.5 Proportion of young people who have had sexual intercourse 234 Yes
14.6 Age of initiation of sexual intercourse in young people 234 Yes
14.7 Proportion of young people practising safe sex by using a condom 235 Yes
14.8 Proportion of young women who have used contraception to avoid pregnancy 234 Yes
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Indicator 
number

Indicator description Page 
number 

Data in 
report

14.9 Rate of sexually transmissible infections in young people 235 Yes
THE CHILD: KEY OUTCOME: TEENAGERS ABLE TO RELY ON SUPPORTIVE ADULTS
15.1 Proportion of young people who have a trusted adult in their life 62 Yes
THE CHILD: KEY OUTCOME: YOUNG PEOPLE COMPLETE SECONDARY SCHOOL
16.1 Year 10-12 apparent retention rate 243 Yes
16.2 Proportion of students successfully completing Year 12 or equivalent 244 Yes
16.3 Proportion of early school leavers who are unemployed six months after leaving school 245 Yes
16.4 Proportion of young people who are engaged in fulltime education or work (or a 

combination of both)
245 Yes

THE FAMILY: KEY OUTCOME: HEALTHY ADULT LIFESTYLE
17.1a Proportion of children exposed to tobacco smoke in the home 148 Yes
17.1b Proportion of young people exposed to tobacco smoke in the home 148 Yes
17.2 Proportion of parents who report risky drinking 145 Yes
17.3 Proportion of parents meeting recommended physical activity levels - No
17.4 Proportion of parents who eat the minimum recommended serves of fruit and 

vegetables every day
- No

THE FAMILY: KEY OUTCOME: PARENT PROMOTION OF CHILD HEALTH AND DEVELOPMENT

18.1 Proportion of children who are read to by a family member every day 136 Yes
18.2 Proportion of infants put on their back to sleep from birth 169 Yes
18.3 Proportion of parents aware of sun protection - No
THE FAMILY: KEY OUTCOME: GOOD PARENTAL MENTAL HEALTH

19.1 Proportion of mothers with postnatal depression - No
19.2a The proportion of children who have parents with mental health diffi culties 150 Yes
19.2b The proportion of young people who have parents with mental health diffi culties 150 Yes
THE FAMILY: KEY OUTCOME: FREE FROM ABUSE AND NEGLECT

20.1 Rate of substantiated child abuse 206 Yes
20.2 Rate of children on child protection orders 210 Yes
20.3 Rate of children in out-of-home care 211 Yes
THE FAMILY: KEY OUTCOME: FREE FROM CHILD EXPOSURE TO CONFLICT OR FAMILY VIOLENCE

21.1 Proportion of mothers exposed to partner violence - No
21.2 Proportion of family violence incidents where children and young people are involved 

as other parties
154 Yes

THE FAMILY: KEY OUTCOME: ABILITY TO PAY FOR FAMILY ESSENTIALS

22.1 Parental employment status 96 Yes
22.2 Median household income 99 Yes
22.3 Average real equivalised disposable household income for household with children in 

the 2nd and 3rd income deciles
- No

22.4a Proportion of children from families that ran out of food and couldn’t afford to buy 
more

101 Yes

22.4b Proportion of young people from families that ran out of food and couldn’t afford to 
buy more

101 Yes

22.5 Education level of parents 104 Yes
22.6 Proportion of young people who experience hardship because of a shortage of money - No
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Indicator 
number

Indicator description Page 
number 

Data in 
report

THE FAMILY: KEY OUTCOME: ADEQUATE FAMILY HOUSING

23.1 SAAP assistance rate for children and young people 94 Yes
23.2 Public housing retention rate for families with children 92 Yes
23.3 Proportion of public housing tenants who are families with children 92 Yes
23.4 Proportion of family income spent on housing Yes 99 Yes
23.5 Proportion of clients receiving emergency housing services that are aged 13 to 18 years - No
THE FAMILY: KEY OUTCOME: POSITIVE FAMILY FUNCTIONING

24.1a Proportion of children living in families with healthy family functioning - No
24.1b Proportion of young people living in families with healthy family functioning - No
24.2 Proportion of children with high levels of family stress 138 Yes
24.3 Proportion of children and young people living in two and one parent families 39 Yes
24.4 Proportion of children and young people who have a parent involved in the criminal 

justice system (convicted or imprisoned)
203 Yes

THE COMMUNITY: KEY OUTCOME: SAFE FROM ENVIRONMENTAL TOXINS

25.1 Number of exceedances of water quality standards for E.Coli 118 Yes
25.2 Number of days not meeting air quality standards 116 Yes
25.3 Proportion of days each year with very poor to very good air quality index ranges for 

ozone
116 Yes

25.4 Proportion of days rated high on the Ultraviolet Radiation Index 118 Yes
25.5a Proportion of children living in clean neighbourhoods 105 Yes
25.5b Proportion of young people living in clean neighbourhoods 105 Yes
25.6a Proportion of children living in neighbourhoods with heavy traffi c 106 Yes
25.6b Proportion of young people living in neighbourhoods with heavy traffi c 106 Yes
THE COMMUNITY: KEY OUTCOME: COMMUNITIES THAT ENABLE PARENTS,CHILDREN AND YOUNG PEOPLE TO 
BUILD CONNECTIONS AND DRAW INFORMAL ASSISTANCE
26.1a The proportion of children from families who able to get support in time of crisis/when 

needed
63 Yes

26.1b The proportion of young people from families who are able to get support in time of 
crisis/when needed

63 Yes

26.2 The proportion of families with children able to raise $2000 within two days in an 
emergency

101 Yes

26.3 The proportion of parents who have someone to turn to for advice when having 
problems

62 Yes

26.4 The proportion of young people who have someone to turn to for advice when having 
problems

62 Yes

26.5 Proportion of young people who feel valued by society and be involved in voluntary 
and local activities

- No

26.6a Proportion of parents who believe their community is an accepting place for people 
from diverse cultures and backgrounds

- No

26.6b Proportion of young people who believe their community is an accepting place for 
people from diverse cultures and backgrounds

- No

26.7 Opportunities for families to participate in community, cultural and recreational 
activities

- No

26.8 Proportion of young people who are satisfi ed with the quality of their life - No
26.9a Proportion of parents who believe they have the opportunity to have a say on issues 

that matter to them
65 Yes
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Indicator 
number

Indicator description Page 
number 

Data in 
report

26.9b Proportion of young people who believe they have the opportunity to have a say on 
issues that matter to them

66 Yes

THE COMMUNITY: KEY OUTCOME: ACCESSIBLE LOCAL RECREATION PACES, ACTIVITIES AND COMMUNITY 
FACILITIES
27.1a Proportion of children living in neighbourhoods with basic shopping facilities 111 Yes
27.1b Proportion of young people living in neighbourhoods with basic shopping facilities 111 Yes
27.2a Proportion of children living in neighbourhoods with basic services 110 Yes
27.2b Proportion of young people living in neighbourhoods with basic services 110 Yes
27.3a Proportion of children living in neighbourhoods with good parks, playgrounds and 

play-spaces
110 Yes

27.3b Proportion of young people living in neighbourhoods with good parks, playgrounds 
and play-spaces

110 Yes

27.4 Proportion of children living in neighbourhoods with close affordable public transport 113 Yes
27.5 Proportion of young people whose lack of access to transport impacts on their capacity 

to achieve key work and/or life goals
114 Yes

THE COMMUNITY: KEY OUTCOME: LOW LEVELS OF CRIME IN COMMUNITY

28.1 Proportion of children and young people who feel safe 107 Yes
28.2 Crime rates 198 Yes
SUPPORTS AND SERVICES: KEY OUTCOME: QUALITY ANTENATAL CARE

29.1 Rate of pregnant women offered appropriate smoking interventions in public hospital - No

29.2 Rate of caesarean sections in standard primiparae in public hospitals 134 Yes

SUPPORTS AND SERVICES: KEY OUTCOME: EARLY IDENTIFICATION OF AND ATTENTION TO CHILD HEALTH NEEDS

30.1 Proportion of children with parents concerned about their vision 178 Yes
30.2 Hospital admissions for gastroenteritis in children under one year of age 174 Yes
30.3 Proportion of infants receiving a maternal and child health service home consultation 135 Yes
30.4 Proportion of infants enrolled at maternal and child health service - No
30.5 Proportion of children attending the 3.5 year ages and stages visit 135 Yes
30.6 Proportion of children in fi rst year of primary school who have been assessed by the 

school nurse
223 Yes

30.7 Number of out-of-home care placements for children on a care and protection order 
when exiting out of home care

212 Yes

30.8 Proportion of all children aged under 12 years in out of- home-care who are placed in 
home-based care

213 Yes

30.9 Proportion of all children aged under 12 years of age in out of home care who are 
placed with relatives/kin

213 Yes

30.10 Proportion of Aboriginal children in out of home care who are placed in accordance 
with the Aboriginal Child Placement Principle

213 Yes

30.11 Proportion of children who are the subject of child abuse substantiations within three 
months after an initial decision not to substantiate

207 Yes

30.12 Proportion of children who are the subject of a child abuse report within 12 months of 
a report

209 Yes

30.13 Proportion of re-substantiations within 12 months 208 Yes
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Indicator 
number

Indicator description Page 
number 

Data in 
report

SUPPORTS AND SERVICES: KEY OUTCOME: TARGET OUTCOME: HIGH QUALITY EARLY EDUCATION AND CARE 
EXPERIENCES AVAILABLE
31.1 Kindergarten participation rate 220 Yes
31.2 Proportion of children attending educational program prior to school - No
31.3 Proportion of children attending kindergarten whose placement attracts a kindergarten 

fee subsidy
- No

31.4 Number of four year old kindergarten enrolments in a long day care or integrated 
children’s services setting

- No

SUPPORTS AND SERVICES: KEY OUTCOME: ADEQUATE SUPPORTS TO MEET NEEDS OF FAMILIES WITH CHILDREN 
WITH DISABILITIES
32.1 Proportion of families who are satisfi ed with the service provided by early childhood 

intervention services
- No

32.2 Proportion of support plans that are completed within four weeks of the 
commencement of early childhood intervention services

- No

SUPPORTS AND SERVICES: KEY OUTCOME: CHILDREN ATTEND AND ENJOY SCHOOL

33.1 Average rates of students attendance in primary and secondary school 227 Yes
33.2 Student perception of connectedness with peers 228 Yes
33.3 Level of parental satisfaction with schooling No
SUPPORTS AND SERVICES: KEY OUTCOME: ADEQUATE ADULT HEALTH AND COMMUNITY SERVICES TO MEET 
NEEDS OF PARENTS CRITICAL TO PARENTING
34.1 Number of families accessing family and community support services 205 Yes
34.2 Primary school aged students who required follow up were seen by the school nursing 

program
223 Yes

SUPPORTS AND SERVICES: KEY OUTCOME: ADEQUATE SUPPORTS FOR VULNERABLE TEENAGERS

35.1 Proportion of young people who feel that they can access physical health services 
when needed

232 Yes

35.2 Proportion of young people who feel that they can access mental health services when 
needed

232 Yes

35.3 Proportion of young people who feel that they can access dental services when needed 232 Yes
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10.4. VIAF strategic change indicators

Strategic Action Area Strategic Change Indicators

1. Improve maternal and 
early childhood health 
and development

1.1 Reduce reported smoking and alcohol use in pregnancy by Indigenous mothers.

1.2 Reduce the Indigenous perinatal mortality rate.

1.3 Decrease the percentage of Indigenous babies with birth weight below 2500g.

1.4 Increase the Indigenous 3 and 4 year old kindergarten participation rate.

1.5 Reduce the rate of Indigenous child protection substantiations.

1.6 Proportion of Indigenous children attending Maternal and Child Health at key 
age milestones.

2. Improve education 
outcomes

2.1 Improve school attendance rates for Indigenous students.

2.2 Improve literacy and numeracy in years 3, 5, 7 and 9 for Indigenous students.

2.3 Improve transition to year 10 for Indigenous students.

2.4 Increase completion of Year 12 or equivalent qualifi cations for Indigenous 
students.

3. Improve economic 
development, settle 
native title claims 
and address land 
access issues

3.1 Increase the successful transition of Indigenous young people aged 18-24 
years to employment and/or further education.

3.2 Increase Indigenous labour force participation

3.3 Increase workforce participation by Indigenous people in the public sector in 
ways which can drive improvements in the Strategic Areas for Action.

3.4 Increase the proportion of Indigenous people with access to their traditional 
lands.

4. Improve health 
and wellbeing

4.1 Reduce smoking rates of Indigenous people

4.2 Improve levels of physical activity, healthy weight and healthy eating of 
Indigenous people.

4.3 Reduce the rates of chronic conditions among Indigenous people.

4.4 Reduce rate of self harm among Indigenous people.

4.5 Reduction of risky alcohol consumption among Indigenous people.

5. Build Indigenous 
capacity

5.1 Increase participation of Indigenous people in local representative 
arrangements.

5.2 Increase the representation of Indigenous people on Boards and Committees.

5.3 Increase the proportion of board members of large Indigenous organisations 
having undertaken rigorous governance training.

6. Prevent family 
violence and improve 
justice outcomes

6.1 Increase in police responding to and taking action on any Indigenous family 
violence incident reported to them.

6.2 Reduce repeat police call outs for Indigenous family violence incidents.

6.3 Reduce the number of times Indigenous youth (aged 10-17 years) are 
processed by police.

6.4 Increase the proportion of Indigenous young people (aged 10-17 years) 
cautioned when processed by police.

6.5 Reduce the proportion of Indigenous people remanded in custody.

6.6 Reduce the proportion of Indigenous adults sentenced to prison.

6.7 Reduce the proportion of Indigenous people who are convicted within two 
years of their previous conviction.
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Aboriginal people People who identify or are identifi ed as being of Aboriginal origin. May also 
include people identifi ed as being of both Aboriginal and Torres Strait Islander 
origin. See also Indigenous people and Torres Strait Islander people.

Aboriginal and Torres 
Strait Islander languages

Languages in the Australian Indigenous Languages group of the Australian 
Standard Classifi cation of Languages (ASCL).

Aboriginal households A household in an occupied private dwelling with at least one resident who has 
been identifi ed as Indigenous, and who was enumerated at home on census night. 
The other residents of the household may have been identifi ed as Aboriginal, non- 
Aboriginal, or have Aboriginal status unknown.

Administrative data Data that are routinely collected in the course of general administration. Includes 
data from the Registrars of Births, Deaths and Marriages, hospital morbidity data, 
housing assistance data, youth justice and child protection data.

Alcohol consumption 
risk level 

Two measures of alcohol consumption risk were produced from the NATSISS 2008:

• a person’s reported usual daily consumption of alcohol and the frequency of 
consumption in the 12 months prior to interview

• the largest quantity of alcohol consumed in a single day during the two weeks 
prior to interview.

Apparent retention rates Apparent retention rates are the percentage of fulltime students of a given cohort 
who continue from the fi rst year of secondary schooling to a specifi ed year level. 
Care should be taken in interpreting apparent retention rates, as they do not 
account for students repeating a year of school or migrating into or out of the 
Australian school student population. Ungraded secondary students and those 
enrolled in alternative secondary programs are also not included in retention 
calculations. For more information, see Schools Australia, 2008 (ABS Cat. No. 
4221.0).

Attended a cultural event Participation in traditional or contemporary Aboriginal or Torres Strait Islander 
cultural activities and events in the 12 months prior to interview. Events include 
funerals, ceremonies, Indigenous festivals and carnivals, arts, craft, music, 
dance, writing or telling stories, and involvement with Aboriginal and Torres Strait 
Islander organisations. Participation may be for payment or without payment.

Australian Standard 
Classifi cation of Languages 
(ASCL), 2005- 06

The Australian Standard Classifi cation of Languages (ASCL) is used in 
the collection, storage and dissemination of all Australian statistical and 
administrative data relating to the languages spoken in Australia.

Body Mass Index (BMI) A measure of body weight relative to height. Calculated from reported height and 
weight information, using the formula weight (in kilograms) divided by the square 
of height (in metres). To produce a measure of the prevalence of overweight or 
obesity in adults, BMI values are grouped according to the table below which 
allows categories to be reported against the World Health Organisation guidelines.

110 Most data defi nitions presented in this Glossary are based on standard ABS and AIHW data defi nitions.

Glossary110

Section 10



282 The state of Victoria’s children 2009

Section 10

BMI categories are 
as follows:

Underweight–Less than 18.5
Healthy weight–18.5 to less than 25
Overweight–25 to less than 30
Obese-30 and greater

Canadian National 
Occupancy Standard for 
housing appropriateness

A standard measure of housing utilisation that is sensitive to both household 
size and composition. Based on the following criteria used to assess bedroom 
requirements, households requiring at least one additional bedroom are 
considered to be overcrowded:

• there should be no more than two persons per bedroom

• a household of one unattached individual may reasonably occupy a bed-sit (i.e. have 
no bedroom)

• couples and parents should have a separate bedroom

• children less than fi ve years of age, of different sexes, may reasonably share a room

• children fi ve years of age or over, of different sexes, should not share a bedroom

• children less than 18 years of age and of the same sex may reasonably share a 
bedroom

• single household members aged 18 years or over should have a separate bedroom.

Care and protection 
orders

Children subject to a care and protection order are those for whom the Community 
Services Department has a responsibility as a result of some formal legal order 
or an administrative or voluntary arrangement. Only orders issued for protective 
reasons are included.

Carer A person aged 15 years or over who provides care for another person with a 
disability, a long-term illness, or problems related to old age.

Census A census is a count of a whole population. The Census of Population and Housing 
measures the number of people in Australia and their key characteristics, at a 
given point in time. The ABS conducts the census every fi ve years; the last was 
in August 2006. In this publication the word ‘Census’ refers to the ABS Census of 
Population and Housing.

Child A person of any age who is a natural, adopted, step or foster son or daughter of a 
couple or lone parent, usually resident in the same household, and who does not 
have a child or partner of his or her own usually resident in the household.

Child care Both formal and informal care provided for dependent children, aged 0 to 12 years. 

Child protection 
investigation

An investigation is the process whereby child protection obtains more detailed 
information about a child who is the subject of a report and makes an assessment 
about the harm or degree of harm to the child and the child’s protective needs. An 
investigation includes the interviewing or sighting of the subject child where it is 
practicable to do so. A fi nalised investigation is when a decision is reached and the 
report is either substantiated or not substantiated.

Child protection report A child protection report is a report made to the Department of Human Services’ 
Child Protection Program about an allegation of child abuse or neglect, child 
maltreatment or harm to a child.
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Child protection 
substantiation

A substantiation occurs when an investigation concludes that a child has been, is 
being or is likely to be abused or neglected or otherwise harmed. In these cases 
support services may be provided to the child and family. If further intervention is 
required children may be placed on a Children’s Court protection order or in out-of-
home care.

Clan, tribal group or 
language group

A group of Aboriginal and/or Torres Strait Islander people who share a common 
language and/or clan or tribal membership.

Core activity need for 
assistance

People who sometimes or always need help or assistance with one or more 
of three core activities – self-care, mobility and communication – because of 
disability, a long-term health condition (lasting six months or more) or old age. 
This 2006 Census concept is relatable to the 2002 NATSISS measure of profound/
severe core activity limitation.

Cultural activities Includes the following: fi shing; hunting; gathering wild plants or berries; making 
Aboriginal or Torres Strait Islander arts or crafts; performing any Aboriginal or 
Torres Strait Islander music, dance or theatre; and writing or telling any Aboriginal 
or Torres Strait Islander stories.

Cultural events, 
ceremonies, 
organisations

Includes the following: Aboriginal or Torres Strait Islander ceremonies; NAIDOC 
week activities; sports carnivals; festivals or carnivals involving arts, craft, music 
or dance; funerals/sorry business; and involvement with Aboriginal or Torres Strait 
Islander organisations.

Disability status A disability exists if a limitation, restriction, impairment, disease or disorder, 
has lasted, or is expected to last for six months or more, and restricts everyday 
activities. This 2006 Census concept can be related to the NATSISS measure of 
profound or severe core activity limitation.

dmft (child teeth) The number of decayed, missing or fi lled deciduous (child) teeth.

DMFT (adult teeth) The number of decayed, missing or fi lled permanent (adult) teeth.

Educational attainment The highest level of education attained. Includes both primary and secondary 
school and non-school qualifi cations. See also Highest year of school completed 
and non-school qualifi cation.

Employed Persons aged 15 years or over who had a job or business, or who undertook work 
without pay in a family business, for a minimum of one hour, in the previous week. 
See also labour force status.

Employed full-time Persons who usually work 35 hours or more per week.

Employed part-time Persons who usually work at least one hour, but less than 35 hours per week.

Estimated resident 
population (ERP)

The offi cial ABS estimate of the Australian population, based on the census count 
(on a usual residence basis). The estimated resident population is compiled 
at 30 June each census year, and is updated quarterly between censuses. 
These intercensal estimates of the resident population are revised each time a 
population census is taken. See also Indigenous estimated resident population.

Estimated resident 
Indigenous population

The Indigenous ERP is based on the census count and adjusted for instances in 
which Indigenous status is unknown and for net undercount. These adjustments 
are necessary because of the volatility of counts of the Indigenous population 
between censuses.
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Exercise level Based on frequency, intensity (i.e. walking, moderate exercise and vigorous 
exercise) and duration of exercise (for recreation, sport or fi tness) in the previous 
two weeks. From these components, an exercise score was derived using factors to 
represent the intensity of the exercise. Scores were grouped into the following four 
categories:

Sedentary–Less than 100 mins ( includes no exercise)
Low–100 mins to less than 1600 mins
Moderate–600-3200 mins, or more than 3200 mins but less than 2 hours of 
vigorous exercise
High–More than 3200 mins and 2 hours or more of vigorous exercise

Financial stress Three measures aimed at identifying households that may have been constrained 
in their activities because of a shortage of money, including:

• the ability to raise ‘emergency money’

• the existence of cash fl ow problems

• whether a household ran out of money for basic living expenses in the 12 months 
prior to interview.

Health status See Self-assessed health status.

Highest year of school 
completed

The highest year of primary or secondary school completed, irrespective of the 
type of educational institution attended, or where that education was undertaken. 
In this publication, the population of interest excludes people aged less than 15 
years and those who were still attending a secondary school.

Homelands/traditional 
country

An area of land with which Aboriginal or Torres Strait Islander people have 
ancestral and/or cultural links.

Hospitalisation Refers to the process by which an admitted patient completes an episode of care 
in hospital, by being discharged, transferring to another hospital or care facility, 
or dying. A hospital separation record refers to a patient’s administrative record 
on discharge from hospital. The record gives demographic details such as age, sex 
and Indigenous status, as well as reasons for hospitalisation, and treatments or 
procedures performed.

Household Consists of a person living alone, or two or more related or unrelated persons who 
live and eat together in private residential accommodation. In this survey, each 
household contained at least one identifi ed Indigenous resident.

Indigenous people People who identifi ed themselves, or were identifi ed by another household 
member, as being of Aboriginal and/or Torres Strait Islander origin.

Individual weekly income Gross income (including pensions and allowances) that a person aged 15 years or 
over usually receives each week. See also Median individual weekly income.

Informal learning The active involvement by the primary carer/s in selected activities that support 
or encourage children’s learning activities (eg listening to them read, helping with 
their homework, watching TV, a video or DVD).
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International Statistical 
Classifi cation of Diseases 
and Related Health 
Problems (ICD-10)

The 10th revision of the International Classifi cation of Diseases and Health 
Related Problems (ICD-10). The Australian modifi cation of the ICD-10 (ICD-10- AM) 
was adopted for Australian use for deaths registered from 1 January 1999 and 
superseded ICD-9. The ICD, which is endorsed by the World Health Organisation 
(WHO), is primarily designed for the classifi cation of diseases and injuries with a 
formal diagnosis.

Involvement in social 
activities

Participation in social activities in the three months prior to interview including: 
recreational or cultural group activities; community or special interest group 
activities; church or religious activities outings to a café, restaurant or bar; 
involvement in sport or physical activities; attendance at a sporting event as a 
spectator; visiting a library, museum or art gallery; going to the movies, theatre or 
concert; visiting a park, botanic gardens, zoo or theme park; attending Aboriginal 
and Torres Strait Islander Commission or Native Title meetings; attending funerals, 
ceremonies or festivals; and fi shing or hunting in a group.

Jurisdiction A state or territory of Australia.

Labour force status Identifi es whether a person is employed, unemployed or not in the labour force. 
See also Employed, Not in the labour force and Unemployed.

Low birth weight Birth weight of less than 2,500 grams.

Main language spoken at 
home

The language a person most commonly uses at home.

Major cities Geographical areas within the ‘Major cities of Australia’ category of the Australian 
Standard Geographical Classifi cation (ASGC) Remoteness Structure.

Major structural problem Refers to the general condition of a dwelling and identifi es specifi c structural 
problems. 

Median The midpoint of a distribution of values. Half the values occur above this point and 
half below.

Mobility The movement of a person between dwellings in the 12 months prior to the survey.

Mortgage A loan which is secured against a dwelling. 

Needs assistance with 
core activities

See Core activity need for assistance. 

Neighbourhood/
community problems

A person’s perception of crime and other problems in their neighbourhood. 
Problems include: theft; prowlers or loiterers; damage to property; dangerous or 
noisy driving; alcohol and illegal drugs; family violence; assault; sexual assault; 
problems with neighbours; youth-related problems; and a perceived lack of 
personal safety.

Neonatal death Death of a live born infant within 28 days of birth.

Non-remote Geographical areas within the ‘Major cities of Australia’, ‘Inner regional Australia’ 
and ‘Outer regional Australia’ categories of the Australian Standard Geographical 
Classifi cation (ASGC) Remoteness Structure.
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Non-school qualifi cation A non-school qualifi cation is awarded for postschool educational attainment. 
Includes Certifi cates, diplomas, bachelor degrees, graduate certifi cates, graduate 
diplomas and postgraduate degrees. In this publication, the population of interest 
for nonschool qualifi cation is people aged 25-64 years. Non-school qualifi cations 
may be attained concurrently with school qualifi cations. Responses have been 
coded according to the Australian Standard Classifi cation of Education (ASCED), 
2001 (Cat. No. 1272.0).

Not in the labour force Persons who are retired; no longer working; do not intend to work in the future; 
permanently unable to work; or who have never worked and never intend to work. 
See also Labour force status.

Obese See Body Mass Index.

Other tenure type Comprises persons in dwellings being purchased under a rent/buy scheme, 
occupied rent-free, under a life tenure scheme, or other tenure type. See also 
Tenure type.

Overcrowding See Canadian National Occupancy Standard for housing appropriateness.

Overweight See Body Mass Index.

Perinatal mortality rate The number of perinatal deaths per 1,000 total births in the same year. A perinatal 
death is a fetal or neonatal death. Personal income The amount/s of gross weekly 
cash income (pretax) received and the source/s of income. 

Prevalence The number of instances of a specifi c disease present in a given population at a 
designated point in time.

Principal diagnosis The diagnosis established to be chiefl y responsible for a patient’s hospitalisation.

Private dwelling The premises occupied by a household. Includes houses, fl ats, home units, 
garages, tents and improvised dwellings. Excludes hostels, hospitals and prisons.

Profound/severe core 
activity limitation

A limitation in the performance of one or more core activities of self-care, mobility 
or communication. People who needed assistance to perform one or more of 
these activities, some or all of the time, were categorised as having a profound or 
severe core activity limitation. This 2002 NATSISS concept is relatable to the 2006 
Census measure of core activity need for assistance. See also Core activity need 
for assistance.

Proxy A proxy is a person who answered survey questions on behalf of the selected 
person. Three situations allowed for a proxy interview, where the selected person:

•  was aged 0 to 14 years (ie children)

•  was unable to complete the survey due to injury or illness

• could not complete the survey due to language problems and an interpreter 
could not be organised.

Psychological distress 
(Kessler-5)

The Kessler-5 (K5) measure of psychological distress consists of a subset of fi ve 
questions from the Kessler Psychological Distress Scale-10 (K10), which was 
designed to measure levels of negative emotional states experienced in the four 
weeks prior to interview. 
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Regional Geographical areas within the ‘Inner Regional Australia’ and ‘Outer Regional 
Australia’ categories of the Australian Standard Geographical Classifi cation (ASGC) 
Remoteness Structure. 

Remote Geographical areas within the ‘Remote Australia’ and ‘Very remote Australia’ 
categories of the Australian Standard Geographical Classifi cation (ASGC) 
Remoteness Structure. This term has been abbreviated to ‘Remote’ in this 
publication.

Removal from natural 
family

A person who has been ‘taken away’ from their natural family.

Repairs and maintenance Work carried out on a dwelling in the 12 months prior to the survey in order to 
prevent deterioration or to repair or restore the dwelling to its original condition.

Respondent An Aboriginal person who was selected to participate in the 2008 NATSISS and 
who completed an interview. See also Proxy.

Risk factor An aspect of lifestyle or behaviour, a health condition, an environmental exposure, 
or an inborn or inherited characteristic, known to be associated with health-
related conditions that is considered important to prevent, e.g. smoking.

Self-assessed health 
status

A person’s general assessment of their own health against a fi ve point scale that 
ranged from excellent through to poor.

Smoker status The smoking habits of persons aged 15 years or over, based on the time of the 
interview. Three types of smokers were identifi ed: current smoker, ex- smoker and 
never smoked.

Sporting, social or 
community activities

Includes the following: attending sporting events as a player, coach, spectator, 
referee or other offi cial; attending a native title meeting; community or special 
interest group activities; church or religious activities; attending funerals/sorry 
business or Aboriginal or Torres Strait Islander ceremonies or festivals; going to a 
café, bar, restaurant, the movies, theatre or concert; visiting libraries, museums, 
art galleries, parks, zoos, botanic gardens or theme parks; and watching 
Indigenous TV or listening to Indigenous radio.

Stressors One or more selected events or circumstances that a person considers to have 
been a problem for themselves or someone close to them in the 12 months prior to 
interview.

Substance use The use of substances for non-medical purposes.

Tenure type The nature of a household’s legal right to occupy the dwelling in which they 
usually reside.

Unemployed Persons aged 15 years and over who were not employed but were actively looking 
for work in the four weeks prior to interview, and were available to start work in 
the previous week.

Usual place of residence Refers to the place where a person has lived or intends to live for a total of six 
months or more.
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ABS  Australian Bureau of Statistics

ACIR  Australian Childhood Immunisation Register

ACPP  Aboriginal Child Placement Principle

AEDI  Australian Early Development Index

AIHW  Australian Institute of Health and Welfare

CATI  Computerised Assisted Telephone Interview

CEaCS  Childhood Education and Care Survey

CEITC  Centre for Excellence in Indigenous Tobacco Control

CNOS  Canadian National Occupancy Standard

COAG  Council of Australian Governments

DEECD  Department of Education and Early Childhood Development

DHS  Department of Human Services

Dmft  Decayed, missing and fi lled (primary) teeth

DMFT  Decayed, missing and fi lled (secondary) teeth

GSS  General Social Survey

MCEEDYA  Ministerial Council for Education, Early Childhood Development and Youth Affairs

MCH  Maternal and Child Health

NAPLAN  National Assessment Program – Literacy and Numeracy

NATSISS  National Aboriginal and Torres Strait Islander Social Survey

NHMRC  National Health and Medical Research Council

NHS  National Health Survey

SAAP  Supported Accommodation Assistance Program

SEHQ  School Entrant Health Questionnaire

SIDS  Sudden Infant Death Syndrome

UNICEF  United Nations Children’s Fund

VAED  Victorian Admitted Episodes Dataset

VAHWS  Victorian Adolescent Health and Wellbeing Survey

VACCA  Victorian Aboriginal Child Care Agency

VACL  Victorian Aboriginal Corporation for Languages

VCAMS  Victorian Child and Adolescent Monitoring System

VCHWS  Victorian Child Health and Wellbeing Survey

VET  Vocational Education and Training

VEMD  Victorian Emergency Minimum Dataset

VIAF  Victorian Indigenous Affairs Framework

VPDC  Victorian Perinatal Data Collection

WHO  World Health Organisation

Abbreviations
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Alcohol
Access to alcohol, young people 239
Parental risky drinking 145
Pregnancy 144
Young people 238-239

Asthma
Asthma action plan 176-177 
Children and young people 175-176
Hospitalisation 177-178

Australian Early Development Index – 
see Developmentally vulnerable

Birth defects 166

Birth weight 164-165

Body and weight issues
Eating disorder 187-188
Overweight 187

Breastfeeding 168

Bullying 229-230

Caesarean sections 134

Cancer incidence 175

Childcare 219-220

Child protection
Care and protection orders 210-211
Child abuse 206-207
Re-reports 209-210
Re-substantiations 208-209
Substantiations 206-209

Community
Access to facilities and services 110-111
Barriers to and trust in services 71-73 
Cultural participation 47-48
Family and community support services 205
Perceptions of safety 107-109
Social contact 55-58
Social support 60-64

Contraception – see Sexual health; Pregnancy

Crime
Contact with police 204
Offenders 198
Victims 198
Victimisation 197-198

Contact with police 204

Culture 
Aboriginal languages 51-54
Cultural activities/events 48-49
Cultural education  50
Cultural identity 45-46
Cultural participation 47-49
Source of cultural education 50
Spirituality 54

Dardee Boorai 21

Death – see Mortality 

Dental health

Access to services, young people 233
Brushing teeth 181
Dental caries 180
Hospitalisation 174

Developmentally vulnerable 221-222

Diabetes 175

Disability
Birth defects 166
Children 183-184
Parents 151
Young people 183-184

Early school leavers 246-247

Eating disorders 187-188

Education – see Learning 

Electronic media
Access 115-116
Use 189-190

Employment
Early school leavers 246-247
Parents 96-97
Underemployment 97
Young people 245-246

Environmental health 
Air and water quality 116-118
Ultraviolet index 118

Equity
Racism and discriminatation 67-70

Fertility rates 236

Index
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Financial hardship 
Able to raise money, emergency 101-103
Food insecurity 101

Folate 133

Gastroenteritis 174

Hearing 179

Homelessness 93-94 
Hospitalisation
Anaphylaxis 174
Asthma 177-178
Gastroenteritis 174
Injury and poisoning 184-186
Intentional self-harm 195
Psychiatric 194-195

Housing
Income spent on housing 99-100
Overcrowding 94-95
Public housing 92
Residential mobility 95
Supported Accommodation Assistance Program 94
Tenure 91

Illicit drugs
Parents 143
Young people 237

Immunisation 171-172

Income
Family 98-99
Income spent on housing 99-100

Infant health
Breastfeeding 168
Child birth 134
Low birth weight 164-165
Maternal and health child services 134-135 
Sleeping position 169

Injury
Hospital admission 185-186
Self-harm 195

Internet access – see Electronic media
Kindergarten 220
Learning
Assistance, Year 12 completion 245
Attendance 227-228
Australian Early Development Index 222
Basic skills for life and learning 222
Completion 244
Connectedness to school 228
Cultural education and cultural identity at school 231
Educational aspirations 226

Informal learning activities 136-137
Literacy 224-225
Numeracy 224-225
Post-school pathways 245-247
Prep to Year, 2 reading ability 224
Retention 243-244

Life expectancy 28

Life stressors
Adults 138-139
Children 139-141

Literacy
Achievement 224-255
Prep to Year 2, reading ability 224
Reading to children 136-137

Maternal and child health services 134-135

Mortality 
Perinatal 167

Neighbourhoods
Access to local facilities and services 110-111
Access to transport 113-114
Opportunity to have a say 65-66
Rating of neighbourhoods 105-116

Numeracy 224-225

Nutrition
Child 190
Overweight and obesity 187
Parents 149
Young people 190

Overweight and obesity 187
Out-of-home care
Aboriginal child placement principle 214
Placement stability 212
Placement type 213
Rates 211-212

Parents
Able to raise money, emergency 101-103
Alcohol use, pregnancy 144
Cultural Identity 45-46
Cultural participation 47-49
Education level 104
Employment status 96-97
Family characteristics 39-40
Family violence 153-154
Food insecurity 101
Income 98-99
Illicit drug use, pregnancy 143
Nutrition 149
Physical activity 149

Section 10
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Prisoners 203-204
Psychological distress 150
Risky drinking 145
Smoking, pregnancy 147
Smoking status 146
Social support 60-61

Physical activity
Children 188-189
Parents 149
Young people 188-189

Physical environment
Access to computers and Information technology 115-116
Access to facilities and services 110-116, 232-233
Access to transport 113-114
Drinking water 118
Neighbourhood characteristics 105-109
Outdoor air quality 116-117
Ultra violet radiation levels 118

Population growth 36

Pregnancy
Alcohol use 144
Check-ups 133
Contraception use to avoid pregnancy, young people 234
Folate 133
Illicit drug use 143
Smoking 147
Teenage fertility rate 236

Primary school assessment – see School nursing, primary

Psychological distress – see Social and emotional wellbeing

Public housing – see Housing

Safety
Awareness, community problems 108-109
Offending 198
Victimisation 197-198
Young people 107-108

School – see Learning

School nursing, primary 223

Self-harm
Hospitalisation 195

Sexual health
Births to teenage mothers 235-236
Contraception 234-235
Intercourse 234
Safe sex 235
Sexually transmissible infections 235

Skills for life and learning 222

Social and emotional wellbeing 
Access to services, young people 232-233
Child behaviour 192
Positive psychological development 193
Psychiatric hospitalisation 194-195
Psychological distress 193
Self-harm hospitalisation 195

Smoking
Exposure in the home 148
Parents 146
Pregnancy 147
Young people 239-241

Social contact
Contact with Elders 58
Family and friends 55-57
Type of community activities 58-59

Special health care needs 182-183

Stolen generations
Removal from family 26-28

Sudden Infant Death Syndrome
Child sleeping position 169

Sun protection
Ultraviolet radiation index 118
Young people 241-242

Support

Able to raise money, emergency 101-103
Social support 60-61
Someone to turn to for advice 62-63
Support in time of crisis 63-64
Trusted adult 62-63

Supported Accommodation Assistance Program – see 
Housing

Tobacco – see Smoking

Transport
Access 113-114

Vaccination – see Immunisation

Vaccine preventable diseases 172

Victorian Child and Adolescent Outcomes Framework
Framework 13-14
Victorian Child and Adolescent Monitoring System 14
Victorian population
Age distribution 35
Family characteristics 39-40
Geographical distribution 37-38
Number of children 39
Population projections 36
Sex distribution 37

Vision 178

Youth justice 199-202


