





The most
commonly
reported major
life event in the
past year was
pregnancy or the
birth of a child.

Maijor life events

Findings from the Western Australia Aboriginal Child Health survey (Zubrick et al. 2005) suggest
that the number of stressful life events that occur in a single period can impact on a family’s
ability to cope. For example, Zubrick et al. (2005) found that where fewer than three stressful
events occurred, around 15 per cent of 4 to 11 year-old children were at high risk of clinically
significant emotional or behavioural difficulties. The percentage of children aft risk of emotional
or behavioural difficulties increased to 25 per cent for families who experienced between
three and six stressful events, while the percentage of children at risk of difficulties rose to
42 per cent in families who experienced seven or more stressful events.

In Footprints in Time, parents were asked 14 questions about things that might cause significant
stress, including whether they, or close family members, had been hurt, sick, had a family
member or friend pass away, had lost or found work, been humbugged' and whether the
Study child or any other child had been badly scared by another’s behaviour. For many of
these questions, a follow-up question about whether the event had happened to someone
within or outside of the household was asked, which provides a way to gauge the direct
impact of the major life event on the Study child.

Around one-third of parents (644) had fewer than three major life events occur in the previous
12 months.'” Nearly half of the parents (831) reported experiencing three to six major life events
in the past year, and around one-fifth of parents (19 per cent) reported seven or more major
life events in the previous year. The most commonly reported major life event was pregnancy
or the birth of a child, which was experienced by 1,036 parents (62 per cent), followed by the
death of a close family member or friend (50 per cent). The least common event was any of
the Study child’s parents or carers losing a job (8 per cent). The frequency with which each
different type of major life event occurred is shown in Figure 11.
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Figure 11: Frequency of maijor life events
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Note: These figures are based on parent reports and include whether the event happened to the parent,
a close family member or a friend.

Safe communities

Environmental factors such as the level of neighbourhood safety and the strength of
community bonds are influential in the raising of children (Silk et al. 2004). The majority of parents
(84 per cent) in Footprints in Time felt that their community was ‘very safe’ (19 per cent), ‘quite
safe’ (34 per cent) or ‘okay’ (31 per cent). Similarly, most parents (87 per cent) indicated that
their community was ‘very good’ (30 per cent), ‘good’ (33 per cent) or ‘okay’ (24 per cent)
for children.

Most parents
thought that
their community
was ‘very good’
or ‘good’ for
children.




Around 19 per
cent of parents
felt they had
experienced
unfair freatment
or discrimination
‘a little bit’, and
10 per cent

of parents felt
that they had
experienced
discrimination a
‘fair bit’

Of the 222 parents who indicated that their community was ‘not so good” (11 per cent) or
‘really bad’ (2 per cent), most reported it was due to alcohol issues, drugs, violence, crime or
speeding cars and heavy traffic. Others mentioned problems such as wild dogs who might
attack children, or broken and dirty playground equipment.

In ferms of having good places for children to play in the community or neighbourhood,
858 parents (51 per cent) felt that there were ‘lots of parks and playgrounds’, or ‘a few places
that are good’ for children fo play. A further 353 parents (21 per cent) thought there were
‘some places that are okay’. However, 27 per cent of parents felt there were ‘not many’ or no
places for children to play.

Feelings of unfair treatment or discrimination

Parents were asked whether they felt they had ever been subject to unfair freatment or
discrimination. The majority of parents (69 per cent) did not believe they had ever been treated
unfairly or discriminated against. Around 19 per cent of parents felt they had experienced
unfair freatment or discrimination “a little bit’, and 10 per cent of parents felt that they had
experienced discrimination a *fair bit” (7 per cent) or ‘lots of times’ (6 per cent). Not all parents
provided information about their feelings on this question, with 289 parents not answering
this question.

Box 6: Parents’ hopes for their children

All parents want the best for their children. The Footprints in Time parents most wanted their
children to receive a good education and have the opportunity for a good career as well
as being healthy, happy, independent and successful.

Parents’ wishes for their children also included that they feel safe in their community and be
financially and emotionally secure. Also important was for children to have a strong sense
of cultural identity, pride in their cultural background, to have a good sense of ‘right and
wrong’—and to be a ‘good person’. Here’s what many parents identified as their main
hopes for their children.

“l want my kids to grow up (with) ... old-fashioned morals, standards.”
“Be happy, learn his culture, get a good education and get a good job.”
“Good education so he can have an opportunity to do what ever he wants.”

“...having a choice in life, having her own thoughts, making her own decisions, and
learning from herself.”

“To grow up knowing right from wrong, fo know who his family is and where
he comes from.”




Conclusion

The Wave 1 data of Footprints in Time provide a unigue insight into the lives of Aboriginal and
Torres Strait Islander children.

While it is not possible in this report to summarise all of the data items or fo examine all of the
relafionships between variables, it is hoped that this preliminary overview will provide examples
of the types of rich information collected in the study as well as helping to generate further,
in-depth questions. Researchers are encouraged to apply for dataset access in order to
answer those questions and further explore factors that may contribute to improving outcomes
for Indigenous children.
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In the 2007-08 Budget, the Australian Government provided $8.9 million in new funding over
four waves (years) for the Footprints in Time study.

FaHCSIA has been working in partnership with Aboriginal and Torres Strait Islander families and
communities, seeking their consent to participate in an interview at least once a year, to help
better understand what impacts on their children’s lives over time.

The content for Wave 2 was piloted in Brisbane, Wagga Wagga and Mount Isa in late 2008,
with main Wave 2 data collection commencing in March 2009. Wave 2 asks questions about
starting school for the older cohort and re-visits a number of areas covered in Wave 1,
including social and emotional wellbeing, major life events, child vocabulary, child health
and development, and housing issues.

A greater number of Parent 2 (usually fathers) interviews will also be attempted in Wave 2.
Footprints in Time also aims to collect information, with parental permission, from teachers
and child care workers and to link to data collected by the Australian Early Development
Index (AEDI).

Footprints in Time is also undertaking further qualitative research with Aboriginal and Torres
Strait Islander families and communities in 2009 in order to provide a more holistic view of the
lives and experiences of Aboriginal and Torres Strait Islander families and children.

Table 11 illustrates the work planned over the next few years of the study. Content suggestions
are welcome any time but are particularly valuable in March and April of 2010 for Wave 4.
Suggestions and contributions may be emailed fo <lsic@fahcsia.gov.aus>.

Table 11: Timeline for future waves of Footprints in Time

Data Feedback to

collection: | communities:

April-early Feb Sep-Dec
2009

Baby=1, Data release:
Child=42 Oct

@ For convenience the ages are the midpoint of the desired sample for each wave.




Data access

The official public release of Wave 1 data was on 20 October 2009. Footprints in Time data
will be made available to researchers approved by FQHCSIA. There are strict security and
confidentiality protocols surrounding use of the data. The dataset is confidentialised and
personal details are removed. Prospective users will be required to complete a dataset
application and read and sign a Deed of Licence.

Queries about the study or the data should be forwarded to LSICdata@fahcsia.gov.au.
Queries about applying for the data or licensing arrangements should be sent to
longitudinalsurveys@fahcsia.gov.au.

The arrangements for access are very similar fo those already applying for access to the
datasets for the Longitudinal Study of Australian Children (LSAC) and the Household, Income
and Labour Dynamics in Australia (HILDA) survey. However there is additional information that
Footprints in Time applicants need to provide.

= Users offiliated with an organisation which has signed an Organisational Deed of Licence
will need to contact their Data Manager and sign a Deed of Confidentiality and the
Footprints in Time data proftocols. A complete list of organisations with an Organisational
Deed of Licence is found at either:
<http://www.aifs.gov.au/growingup/data.htmi> or
<http://www.melbourneinstitute.com/hilda/data.html>.

= Users from all other organisations will need to enter an Organisational Deed of Licence
or have individual users sign an Individual Deed of Licence.

= Formore information, refer to the Manual for the access to and use of FGHCSIA longitudinal
survey datasets, which can be found at the sites mentioned above.

Those who are interested in applying for the Footprints in Time data should read Section 9 and
Appendix A in the Manual before completing their application. Data Managers will also need
to become familiar with these new sections.

Protocols

There are three key interrelated protocols that Foofprints in Time data users need to follow
when working with the data, in addition to the formal requirements set out in the manual and
the relevant licence deeds.

The first protocol requires applicants and licensed users to openly acknowledge their
standpoint in their application and in the reporting of data outputs in reports or publications.
This is a declaration of the context in which the data analysis is being generated, for example,
their institutional context and whether in a university, government department, community
organisation or cross-sector partnership. This will also require declaring one’s personal context,




such as cultural background, work background, depth of experience liaising with Aboriginal
and Torres Strait Islander people and prior research/publications in the area.

The second protocol is a demonstration of cultural competency. Cultural competency refers
to the need to respect, understand and acknowledge the benefits, values and realities of
Indigenous people and communities. This includes being mindful of Indigenous people’s right
to have different values, norms and aspirations fo non-Indigenous people. Analysts should
recognise that Indigenous communities are diverse, with different languages, cultures, histories
and perspectives, as well as the diversity of individuals within these communities. Researchers
need to be cognisant of diversity by showing an understanding and appreciation of these
differences in the analysis, interpretation and reporting of the data.

The third protocol deals with the final research material. Data users need to provide FOHCSIA
with their final research material so that the department can honour its commitment to give
Aboriginal and Torres Strait Islander peoples and communities (particularly those involved in the
study) feedback on how the data is being used and a summary of research project findings.
This also allows FAHCSIA to make publicly available a bibliography of all final research material
using Foofprints in Time data to encourage uptake of findings, avoid research duplication and
facilitate collaboration and the progressive building upon research findings.

Itis important that the findings generated from the Fooftprints in Time data are made available
so they can contribute in the policy, planning, evaluation, management and delivery of
services. In accordance with the Deed of Licence, the final research material can also be used
across the Australian Government to support internal policy development and evaluation.

These unique Foofprints in Time protocols have been developed in consultation with the
Data Protocol Subcommittee of Aboriginal members. Applicants need to provide a response
regarding adherence to the protocols in the data application form.

For further information please email <LSIC@fahcsia.gov.aus.

Learning more

More information on Foofprints in Time and its progress can be found on the Foofprints in Time
website at <http://www.fahcsia.gov.au/lsic>.
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List of Shortened Forms

ABS Australian Bureau of Statistics

ACER Australian Council for Educational Research

AEDI Australian Early Development Index

AIATSIS Australian Institute of Aboriginal and Torres Strait Islander Studies
AIHW Australian Institute of Health and Welfare

COAG Council of Australian Governments

CRCAH Cooperative Research Centre for Aboriginal Health

DEC Departmental Ethics Committee

DEEWR Department of Education, Employment and Workplace Relations
DoHA Department of Health and Ageing

FaHCSIA Department of Families, Housing, Community Services and

Indigenous Affairs

HILDA Household, Income and Labour Dynamics in Australia

HREC Human Research Ethics Committee

ICC Indigenous Coordination Centre

LORI Levels of Relative Isolation

LSAC Longitudinal Study of Australian Children

LSAG Longitudinal Studies Advisory Group

LSIC Longitudinal Study of Indigenous Children

NACOH National Advisory Committee on Oral Health

NAIDOC National Aboriginal and Islander Day Observance Committee
NHMRC National Health and Medical Research Council

P1 Parent 1

P2 Parent 2

PEDS Parent’s Evaluation of Developmental Status

RAO Research Administration Officer

SCRGSP Steering Committee for the Review of Government Service Provision
TAFE Technical and Further Education

Tl Thursday Island

TICHR Telethon Institute of Child Health Research

WAACHS Western Australian Aboriginal Child Health Survey

WHO World Health Organisation




Footprints in Time—the Longitudinal Study of Indigenous Children (LSIC) would never have
been possible without the support and trust of the Aboriginal and Torres Strait Islander families
who opened their doors to the researchers and generously gave their time to talk openly about
their lives. Our gratitude goes to them, and fo the leaders and Elders of their coomnmunities who
are active guardians of their people’s wellbeing.

A special thanks goes to the LSIC Steering Committee and the Subcommittee members,
past and present, who, under the committed leadership of the chair Professor Mick Dodson
AM, actively participated in grappling with the many challenges the study had to face in its
development. Many of the members gave their time freely outside of committee meetings to
provide expert advice to assist in the study’s development.

Gratitude also goes to the many individuals and organisations, both government and non-
government, who provided advice throughout the process. These include:

Aboriginal Health and Medical Research Council of NSW
Aboriginal Health Research Ethics Committee

Aboriginal Hostels Limited

Aboriginal Justice Advisory Council

Australian Bureau of Statistics (ABS)

Australian Council for Educational Research

Australian Education Union

Australian Instfitute of Aboriginal and Torres Strait Islander Studies
Australian Institute of Health and Welfare

Central Australian Human Research Ethics Committee
Centrelink

Cooperative Research Centre for Aboriginal Health
Department of Education, Employment and Workplace Relations

Department of Families, Housing, Community Services and Indigenous Affairs Department of
Health and Ageing

Department of Health and Ageing’s Departmental Ethics Committee
Good Beginnings Australia

Human Research Ethics Committee: NT Department of Health & Community Services

Indigenous Coordination Centres




Kimberley Aboriginal Health Planning Forum Research Sub-Committee

Macquarie University

Menzies School of Health Research

Ms Adele Cox, Consultant

Ms Penny Tripcony, Consultant

Dr Margo Weir, Early Childhood and Indigenous Consultant

Mr Andrew Whitecross, FGHCSIA

National Aboriginal Community Controlled Health Organisation
National Health and Medical Research Council

Northern Territory Department of Health and Community Services
Office of Aboriginal and Torres Strait Islander Health
Queensland Aboriginal and Islander Health Council

Roy Morgan Research

Rumbalara Aboriginal Co-Operative

Secretariat of the National Aboriginal and Islander Child Care
Telethon Institute for Child Health Research

Torres Strait Regional Authority

Western Australian Aboriginal Health Information and Ethics Committee

We are also grateful to reviewers who provided comments on this report. The Footprints in
Time team are particularly grateful to Annemarie Nicol and Paula Mance (FaHCSIA, Research
Projects Section) who coordinated, wrote and re-wrote much of this report.

Finally, thanks go to all the staff at the Department of Families, Housing, Community Services
and Indigenous Affairs (FAHCSIA) who worked on the study throughout its development and
implementation, both in National Office and in the field. Many regularly gave up their personal

time and worked long hours fo ensure the study’s success.

The study brings together people committed to making a positive difference in the lives
of Aboriginal and Torres Strait Islander children.




Australian Bureau of Stafistics & Australian Institute of Health and Welfare 2008, The health
and welfare of Australia’s Aboriginal and Torres Strait Islander peoples, cat. no. 4704.0,
ABS & AIHW, Canberra.

Australian Bureau of Statistics 2006, Population Distribution, Aboriginal and Torres Strait
Islander Australians, 2006, ‘Table 1: Estimated Resident Population, Indigenous Status-2001
and 2006 *, data cube: Excel spreadsheet, cat. no. 4705.0, viewed 18 September 2009,
<http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/4705.02006?OpenDocument >

——2004, National Aboriginal and Torres Strait Islkander Social Survey, 2002 , cat. no. 4714.0,
ABS, Canberra.

——2006, National Aboriginal and Torres Strait Islander Health Survey, 2004-05, cat. no. 4715.0,
ABS, Canberra.

Australian Institute of Aboriginal and Torres Strait Islander Studies, 2000, Guidelines for Ethical
Research in Indigenous Studies, AIATSIS, Canberra.

Australian Institute of Health and Welfare 2009, A picture of Australia’s children 2009, cat. no.
PHE 112, AIHW, Canberra.

Bailie, RS & Wayte, KJ 2006, ‘Housing and health in Indigenous communities: key issues for
housing and health improvement in remote Aboriginal and Torres Strait Islander communities’,
Australian Journal of Rural Health, vol. 14, pp. 178-83.

Baumrind, D 1996, ‘The discipline confroversy revisited’, Family Relations, vol. 45, no. 4, pp.
405-14.

Cairney, TA, Gunthorpe, SW, Paradies, Y, Sayers, S. ‘'Strong Souls: the development and
validation of a culturally appropriate tool for assessment of social and emotional wellbeing in
Indigenous youth’, Australian & New Zealand Journal of Psychiatry, in Press.

Centre for Community Child Health, Royal Children’s Hospital 2005 Parent’s Evaluation of
Developmental Status (PEDS), the Australian Version, adapted with permission from Frances
Page Glascoe, Ellsworth and Vandermeer Press, Melbourne.

Council of Australian Governments 2009, Closing the Gap: national partnership agreement on
Indigenous early childhood development, COAG, Canberra.

Eades, S 2004, Maternal and child health care services: actions in the primary health care
setting to improve the health of Aboriginal and Torres Strait Islander women of childbearing
age, infants and young children, Aboriginal and Torres Strait Islander Primary Health Care
Review; Consultant Report no. 6, Menzies School of Health Research, Casuarina, NT.

McConvell, P 2008 ‘Language mixing and language shift in Indigenous Australia’, in J Simpson
& G Wigglesworth (eds), Children’s language and multilingualism. Indigenous language use at
home and school, Continuum International Publishing Group, London.




National Advisory Committee on Oral Health (NACOH) 2004, Healthy mouths healthy lives:
Australia’s national oral health plan 2004-2013, South Australian Department of
Health, Adelaide.

National Health and Medical Research Council (NHMRC) 2000, Nufrition in Aboriginal and
Torres Strait Islander peoples: an information paper, NHMRC, Canberra.

——2003, Dietary guidelines for children and adolescents in Australia incorporating the infant
feeding guidelines for health workers, NHMRC, Canberra.

——2003, Values and Ethics: Guidelines for Ethical Conduct in Aboriginal and Torres Strait
Islander Health Research, NHMRC, Canberra.

Raising Children Network 2008, Indigenous Parents, viewed 18 August 2009, <http://
raisingchildren.net.au/articles/indigenous_parents.html?highlight=indigenous>.

Rosario, C & Mcloyd, V2002, ‘Socialsupportand parentingin poor, dangerous neighbourhoods’,
Child Development, vol. 73, no. 4, pp. 1310-21.

Steering Committee forthe Review of Government Service Provision (SCRGSP) 2009, Overcoming
Indigenous disadvantage: key indicators 2009, Productivity Commission, Canberra.

Silk, J, Sessa, F, Sheffield, MA, Steinberg, L & Avenoli, S 2004, ‘Neighborhood cohesion as a
buffer against hostile maternal parenting’, Journal of Family Psychology, vol. 18, pp. 135-46.

Zubrick, SR, Lawrence, D, Mitrou, F, Silburn, SR & Eades, S 2003, The Western Australian Aboriginal
Child Health Survey: key findings from the survey field work, Telethon Institute for Child Health
Research, Perth.

Zubrick, SR, Silburn, SR, Lawrence, DM, Mitrou, FG, Dalby, RB, Blair EM, Griffin, J, Milroy, H,
De Maio, JA, Cox, A & Li, J 2005, The Western Australian Aboriginal Child Health Survey: the
social and emotional wellbeing of Aboriginal children and young people, Curtin University of
Technology and Telethon Institute for Child Health Research, Perth.

World Health Organisation ‘Antenatal care’, viewed 2 Sept 2009, <http://apps.who.int/rhl/
pregnancy_childbirth/antenatal_care/en/index.html>.




PUBLICATIONS

Cooperative Research Centre for Aboriginal Health in collaboration with the Telethon
Institute for Child Health Research & the Department of Families, Community Services and
Indigenous Affairs 2006, Growing up in the Torres Strait region: a report from the Footprints
in Time trials, Occasional Paper no. 17, Department of Families, Community Services and
Indigenous Affairs, Canberra.

Cooperative Research Centre for Aboriginal Health in collaboration with the Telethon Institute
for Child Health Research & the Department of Families, Commmunity Services and Indigenous
Affairs 2008, Stories on ‘growing up’ from Indigenous people in the ACT metro/Queanbeyan
region, Occasional Paper no. 20, Department of Families, Housing, Community Services and
Indigenous Affairs, Canberra.

Hunter, BH 2006, Benchmarking the Indigenous sub-sample of the Longitudinal Survey of
Australian Children: implications for the Longitudinal Study of Indigenous Children, Centre for
Aboriginal Economic Policy Research, Australian National University, Canberra.

Penman, R 2006, The ‘growing up’ of Aboriginal and Torres Strait Islander children: a literature
review, Occasional Paper No. 15, Department of Families, Community Services and Indigenous
Affairs, Canberra.

Penman, R 2006, Aboriginal and Torres Strait Islander views on research in their communities,
Occasional Paper No. 16, Department of Families, Community Services and Indigenous
Affairs, Canberra.




Endnotes

See page 48 for more information about Wave 2 and 3.

The Longitudinal Study of Australian Children (LSAC) is the first longitudinal study of
Australian children as they grow up. Data are being collected from two cohorts every
two years. The first cohort of 5,000 children was aged 0-1 years in 2003-4 and the second
cohort comprising 5,000 children was aged 4-5 years in 2003-4. Study informants include
the child (when of an appropriate age) and their parents, carers and teachers.

Some interviews were mistakenly completed in the wrong cohort. Parents of these children
will be interviewed with the correct cohort interview in subsequent waves.

Medicare and Centrelink information was provided to FaHCSIA under strict guidelines
concerning the use, privacy and security of the information.

The use of these records was restricted to those families who identified their children as
an Aboriginal or Torres Strait Islander on their Medicare and Centrelink registration. Such
self-identification is voluntary and some families choose not to identify their children in this
way.

A report summarising those consultations, Aboriginal and Torres Strait Islander views on
research in their communities, (Professor Robyn Penman, FaHCSIA Occasional Paper No.
16) was published in 2006.

FaHCSIA Occasional Paper No. 17 (2006) Growing up in the Torres Strait region: A report
from the Foofprints in Time frials, Cooperative Research Centre for Aboriginal Health
(CRCAH) in collaboration with the Telethon Institute for Child Health Research (TICHR) and
FaCSIA.

The MacArthur Communicative Development Inventory.
Includes step-parents and foster or adoptive parents.

Parental language ability is self assessed, in contrast to the assessment of the Study child’s
literacy development.

This was self assessed and, as such, must be interpreted with caution.
Babies with birth weights over 5,000 grams (n=26) were removed from the analysis.

Parents were not asked how much or how many fimes the food was eaften during each
fime period.

Parent’s Evaluation of Developmental Status (PEDS), the Australian Version. Centre
for Community Child Health, Royal Children’s Hospital, Melbourne 2005. Adapted with
permission from Frances Page Glascoe, Ellsworth and Vandermeer Press Ltd.

Based on the percentage of parents who reported the items ‘always’ or ‘often’.

These questions came from the Strong Souls questionnaire developed to assess the
emotional well-being of participants of the Aboriginal Birth Cohort study during the Wave
3 follow-up. Thomas A, Cairney, S, Gunthorpe, W, Paradies, Y, Sayers, S Strong Souls: the
development and validation of a culturally appropriate tool for assessment of social and
emotional wellbeing in Indigenous youth, Australian & New Zealand Journal of Psychiatry,
In Press.

Ibid.

Humbugging refers to the practice of harassing family and friends for money.

These may also be indirectly experienced by the parent through their relationship
with close family or friends who directly experienced the event.













