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ABSTRACT 

Child sexual abuse is a serious crime that can cause long-term psychological, physical and 

social harm to child victims and indirectly affect other family members. Much of the historical 

and contemporary research relies on cross-sectional data, which provides a limited snapshot 

at a particular point in time and does not consider changes that can occur over time. The 

research for this thesis uses longitudinal administrative data to explore changes over time in 

reported child sexual abuse. 

The research examines allegations of child sexual abuse reported to the Western Australian 

child protection agency over 20 years from 1990–2009. In so doing, it extends the scholarship 

on reported child sexual abuse in several ways. First, the longitudinal data analysis enabled 

investigation of the characteristics of the children subject to an allegation and the nature of 

the abuse actions that were substantiated and to identify any changes over time. Second, 

guided by Bauman’s decision-making ecology model, the use of multiple regression facilitated 

an exploration of the influence of certain case factors on workers’ decisions to substantiate 

an allegation and to identify whether harm resulted from the substantiated sexual abuse. 

Third, the longitudinal data and an interrupted time series analysis ascertained the influence 

of external and organisational factors on workers’ decisions. Fourth, sequence analysis as a 

heuristic technique enabled the exploration of child protection careers of the children subject 

to allegations of sexual abuse. Lastly, given the substantial over-representation of Aboriginal 

and Torres Strait Islander children in child sexual abuse data, the interaction between 

Aboriginality, nature of reported abuse, agency’s response to it and children’s resultant child 

protection careers could be systematically analysed.  

The results of these analyses enabled a rich profile of reported child sexual abuse, patterns in 

decision-making and outcomes in the child protection system for the children involved. 
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GLOSSARY 

Aboriginal Within Western Australia, the term Aboriginal is used in preference 

to Aboriginal and Torres Strait Islander, recognising that Aboriginal 

people are the original inhabitants of Western Australia (Government 

of Western Australia, Department of Health). The terms Aboriginal 

and Torres Strait Islander, Indigenous and First Nations are used in 

national and international contexts. 

Allegation Contact with the statutory agency advising that a child is believed to 

be maltreated sexually, physically or emotionally or neglected. Can 

also be referred to as a notification, referral or report. 

Career A heuristic device to present the whole sequence of particular events 

in an individual's life course.  

Child A person under 18 years old. 

Child concern report 

(CCR) 

A CCSS reason for contact that captures concern for children but 

where there is no evidence that the child has or is at risk of being 

harmed through maltreatment. It is a temporary classification where 

the precise nature of the problem is unclear. It is current only while 

an assessment is being conducted to clarify the nature of the concern 

and the services required (Family and Children's Services, 1996). 

Child maltreatment 

allegation (CMA) 

A child maltreatment allegation is any referral that is sufficient to 

indicate that a child: may have been physically or emotionally harmed 

or injured; is at risk of significant physical or emotional harm or injury; 

may have been exposed or subjected to sexual behaviour or activities 

which are exploitative or inappropriate to his or her developmental 

level; may be the subject of persistent actions or inactions which are 

likely to result in the child's development being significantly impaired 

(Family and Children's Services, 1996, p. 19). 
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Child sexual abuse 

(CSA) 

The involvement of a child or an adolescent in sexual activity that he 

or she does not fully comprehend and is unable to give informed 

consent to, or for which the child or adolescent is not 

developmentally prepared and cannot give consent, or that violates 

the laws or social taboos of society. Children can be sexually abused 

by both adults and other children who are—by virtue of their age or 

stage of development—in a position of responsibility or trust or 

power over the victim. It includes incest which involves abuse by a 

family member or close relative. Sexual abuse involves the intent to 

gratify or satisfy the needs of the perpetrator or another third party, 

including that of seeking power over the child. Adolescents may also 

experience sexual abuse at the hands of their peers, including in the 

context of dating or intimate relationships (World Health 

Organization, 2017, p. vii).  

Child Sexual Abuse 

Therapeutic Services 

(CSATS) 

Provide healing, support, counselling and therapeutic responses to 

children, young people and families affected by child sexual abuse, 

people who have experienced childhood sexual abuse and children or 

young people displaying harmful sexual behaviour or who are at risk 

of doing so. The services are funded by the Department and delivered 

by the non-government sector. 

ChildFIRST ChildFIRST is a co-located unit with the Western Australia Police Child 

Abuse Squad. It is staffed by child protection workers and police. It 

assesses all new child sexual abuse and physical abuse referrals and 

conducts forensic interviews with children and vulnerable adults. 

Client and 

Community Services 

System (CCSS) 

The Department's statewide electronic client information system, 

implemented in April 1994 and decommissioned in January 2010. 

Decision threshold A decision threshold refers to the point at which the assessment of 

the case information (e.g. amount and weight of evidence) is intense 

enough to take action. This decision threshold is a personal ‘line in the 
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sand’. It is influenced by the decision maker's experiences and history 

(Baumann et al., 2011, p. 7). 

Department The Western Australia statutory agency for child protection. It has 

been variously known as the Department of Community Welfare, 

Department for Community Services, Department for Community 

Development, Family and Children’s Services, Department for Child 

Protection, Department for Child Protection and Family Support and 

currently as the Department of Communities. To avoid confusion 

caused by the multiplicity of names between 1972 and the present 

day, the terms ‘Department’ or ‘statutory agency’ are used. 

Indecent 

dealings/molestation 

Any intentional sexual contact between the perpetrator and a subject 

child for the perpetrator's arousal or gratification. 

Investigation The process by which the Department obtains detailed information 

about a child who is the subject of a child maltreatment allegation. 

Nature of sexual 

abuse 

Types of sexual abuse. This research refers to penetration, indecent 

dealings/molestation and non-physical sexual exploitation. 

Non-physical 

exploitation 

The sexual use of a child’s body for sexual arousal, gratification, 

advantage or profit, in ways that do not involve direct physical 

contact. 

Out of home care 

(OHAC) 

The subject child is living in any type of subsidised care that is a 

substitute for the child's usual living arrangements. It includes kinship 

or relative care, foster care, group home and residential care and 

children subject to court orders related to child protection. 

Penetration Any intrusion into the sexual organ or anus of a child by any part of 

the perpetrator's body, or by an object.  

Realism [A]n integration of a realist ontology (there is a real world that exists 

independently of our perceptions, theories and constructions) with a 

constructivist epistemology (our understanding of the world is 
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inevitably a construction from our own perspectives and standpoint 

(Maxwell & Mittapalli, 2010, p. 146). 

reporter A person making contact with the Department to make a child 

maltreatment allegation or express a concern for the wellbeing of a 

child. 

Reported child 

sexual abuse 

Alleged child sexual abuse reported to the statutory agency 

responsible for child protection matters and substantiated by the 

agency. 

Sequence analysis An analytic technique used in sociology to identify patterns in social 

processes over time. Every sequence of events or the statuses of 

individuals over time is compared with every other sequence using 

sequence alignment algorithms, and the 'cost’ of transforming one 

sequence into another is calculated. The smallest cost is the overall 

distance or dissimilarity between two sequences. Cluster analysis is 

used to group cases with similar trajectories.  

Substantiation Substantiation of a child maltreatment allegation requires sufficient 

information for a worker to form a professional judgement that a 

child: has been physically or emotionally harmed or injured is at risk 

of significant physical or emotional harm or injury; has been exposed 

or subjected to sexual behaviour or activities which are exploitive or 

in appropriate to his or her developmental level; has been the subject 

of persistent actions or inactions which are likely to result in the 

child's development being significantly impaired (Family and 

Children's Services, 1996, p.21). 
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CHAPTER 1. INTRODUCTION 

Public and professional concern about child sexual abuse is widespread in Australia and 

internationally. It is evident from the literature and my own professional experience that, in 

English-speaking countries, public policy responses to this concern emphasise reporting, 

investigation, short-term protection of children and punishment of perpetrators, rather than 

therapeutic interventions for children and perpetrators, or preventing the abuse in the first 

place. Reporting suspected child sexual abuse is recognised as critical to stopping ongoing 

abuse, providing a gateway to services for victims and initiating a criminal justice response 

against perpetrators (Mathews, Lee, et al., 2016). However, despite the obvious importance 

of reporting child sexual abuse in public policy, there is relatively little scholarly literature on 

actual reporting outcomes for individuals, families and communities.  

This research aims to extend scholarship on reported child sexual abuse by examining 

allegations of child sexual abuse made to the Western Australian statutory child protection 

agency1 (hereafter the Department) between 1990 and 2009. The research explores the 

characteristics of children subject to sexual abuse allegations, the nature of the abuse, and 

the alleged perpetrators’ characteristics. Longitudinal data are used to examine how policy, 

legislation and cultural changes have influenced the Department’s response to allegations of 

sexual abuse across 20 years and to investigate what happens to the children after they come 

into contact with the child protection system—their child protection careers.  

The continuing and substantial over-representation of Aboriginal and Torres Strait Islander 

children in child sexual abuse statistics (Bilson et al., 2015) is a major social justice challenge 

for Australia (McGlade, 2012). For this reason, I separately examine the interaction between 

Aboriginality, the nature of reported sexual abuse, the Department’s response to it, and 

                                                        
1 Over the years, the Department has been variously known as the Department of Community Welfare, 
Department for Community Services, Department for Community Development, Family and Children’s Services, 
Department for Child Protection, Department for Child Protection and Family Support and currently as the 
Department of Communities. To avoid confusion caused by the multiplicity of names between 1972 and the 
present day, hereafter the terms ‘Department’ or ‘statutory agency’ are used. 
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Aboriginal2 children’s subsequent child protection careers. I am not an Aboriginal person; 

therefore, I write about the sexual abuse of Aboriginal children from the head rather than the 

heart (McGlade, 2012). Accordingly, I draw heavily on Aboriginal scholarship and the guidance 

of Aboriginal advisers to ensure that, as far as possible, an Aboriginal viewpoint is reflected 

when the results are interpreted.  

There have been very few longitudinal studies that focus on child protection systems or child 

sexual abuse (Bilson et al., 2015). My ambition is that by extending scholarship on reported 

child sexual abuse, this research will contribute to the body of knowledge necessary for an 

effective public health approach to prevent child sexual abuse (Higgins et al., 2019; Quadara, 

2019)  

This introductory chapter covers the justification for this research, aims and emerging themes, 

philosophical and methodological foundations, and concludes with an outline of the thesis 

structure. 

1.1 WHY THIS RESEARCH? 

Child sexual abuse receives disproportionally more media coverage than other types of child 

maltreatment (Hove et al., 2013), with most attention paid to institutional abuse and, more 

recently, online child sexual exploitation. Scandals and community concern have led to many 

international inquiries into child sexual abuse this century. However, most relate to the 

historical abuse of children in institutional settings, by Catholic clergy, or more recently, by 

organised networks (Australian Institute of Family Studies, 2013; Wright et al., 2017).  

The Children’s Commissioner for England’s inquiry into child sexual abuse in the family 

environment is the only inquiry of its type in the literature (Children’s Commissioner for 

England, 2015, p. 11). The four Australian inquiries into child sexual abuse in Aboriginal and 

Torres Strait communities encompass familial abuse but are restricted to Aboriginal and 

Torres Strait Islander children (Aboriginal Child Sexual Assault Taskforce, 2006; Gordon et al., 

2002; Mullighan, 2008; Wild & Anderson, 2007). Other recent Australian inquiries deal with 

                                                        
2 ‘Within Western Australia, the term Aboriginal is used in preference to Aboriginal and Torres Strait Islander, in 
recognition that Aboriginal people are the original inhabitants of Western Australia’. (Government of Western 
Australia, Department of Health. https://ww2.health.wa.gov.au/Improving-WA-Health/About-Aboriginal-
Health/Welcome-to-Country-and-Acknowledgement-of-Traditional-Ownership.). The terms Aboriginal and 
Torres Strait Islander, Indigenous and First Nations are used in national and international contexts.  
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responses to child sexual abuse in religious and institutional settings (Family and Community 

Development Committee, 2013; Royal Commission into Institutional Responses to Child 

Sexual Abuse, 2017d). 

There is evidence that research interest in child sexual abuse in the family environment has 

waned in recent years. A United Kingdom project to map current research into child sexual 

abuse showed that only four of 163 identified research projects related to family, compared 

with 21 related to online sexual abuse, 13 to abuse in institutional settings and five to abuse 

by gangs and organisations (Pascoe, 2019). This is interesting because approximately two-

thirds of reported child sexual abuse occurs in a family environment (Children’s Commissioner 

for England, 2015). 

To an extent, inquiries like the recent Australian Royal Commission into Institutional 

Responses to Child Sexual Abuse have obscured that far more child sexual abuse occurs in 

familial settings than in institutions or anywhere else. One Australian academic suggested that 

such public inquiries, while delivering important lessons, ‘have granted abuse in extrafamilial 

settings a public salience that is in contrast to the relative invisibility of incest as a social 

problem’ (Salter, 2016, p. 87). The Children’s Commissioner for England, in her report on child 

sexual abuse in the family environment, made a similar point when she wrote that 

‘understanding of the policy initiatives necessary to tackle child sexual abuse which occurs 

within the family environment has not advanced at the same rate [as child sexual exploitation 

policy and practice]’ (Children’s Commissioner for England, 2015, p. 11). This ‘relative 

invisibility’ of sexual abuse in a family setting represents a gap in our knowledge about 

protecting children from sexual abuse that this research seeks to address. 

Out of the spotlight created by high profile public inquiries, child protection agencies 

worldwide continue to respond primarily to reports of sexual abuse in family settings. The 

work of one such agency, the Department, is the subject of this research. For this research, 

the Department granted me access to 20 years of de-identified longitudinal data on 

allegations of child sexual abuse between 1990 and 2009. The data—relating to allegations of 

sexual abuse in a family setting, but not always by a family member—include information on 

the subject children, harm or injury they experienced, actions responsible for the harm, and 

alleged perpetrators of the abuse. The data also include some information about decisions 

made by the Department in response to allegations. These data represent a unique 
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opportunity to extend knowledge about reported child sexual abuse in family settings and 

how a large child protection agency responds to it. As a corollary, the data provide the 

opportunity to theorise about what has worked and what should be done differently to 

achieve better outcomes for children and families. 

1.1.1 ORIGINS OF THE RESEARCH 

My interest in researching child sexual abuse was sparked in the late 1980s when I was asked 

to implement an electronic child protection information system for the Department based on 

Thorpe’s seminal work on evaluating child protection (Thorpe, 1991, 1994). This early 

information system required child protection workers to complete forms and forward them 

for recording centrally on a personal computer. Although ‘clunky’, this system allowed the 

Department to monitor the scale of reported child maltreatment for the first time in Western 

Australia. In 1994, this form-based child protection information system was amalgamated into 

a new, state-wide, computerised client information system—the Client and Community 

Services System (CCSS)—the primary data source for this research.  

Once the Department was able to track the number of child maltreatment allegations, senior 

managers became aware that, in common with some other Australian and overseas 

jurisdictions, Western Australia experienced a major increase in child maltreatment 

allegations (Family and Children’s Services, 1996). Concerned that the system was becoming 

overburdened, the Department commissioned me and a colleague in mid-1994 to analyse 

trends in Western Australian child protection data from 1989–1994 (Cant & Downie, 1994). 

This analysis, which drew on Thorpe’s work, showed that despite increasing numbers of child 

maltreatment allegations, there was no corresponding increase in substantiations, identified 

harm, or services offered to children and families. These findings were influential in the 

Department’s decision to implement a different response model for reporting on children’s 

adversity (Family and Children’s Services, 1996; Harries et al., 2015; Thorpe, 1991). This 

research was the first use of data to inform child protection policy and practice in Western 

Australia.  

In the years following this research, I was involved in some significant evaluations that directly 

touched child sexual abuse. These included an evaluation of the New South Wales Joint 

Investigation Team pilot (now Joint Investigation Response Teams) and, in Western Australia, 
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evaluations of specialist child interviewing, child sexual abuse treatment services, and the 

programs and services that grew out of Putting the picture together: Inquiry into responses by 

government agencies to complaints of family violence and child abuse in Aboriginal 

communities (hereafter Putting the picture together) (Gordon et al., 2002). These services are 

now part of the child protection landscape in these states. 

Between 2015 and 2017, colleagues and I wrote a series of papers analysing longitudinal data 

on children reported to the Department between 1990 and 2009 (Bilson et al., 2015, 2017; 

Harries et al., 2015). This suite of papers identified increasing rates of maltreatment reporting, 

particularly for Aboriginal children that were not associated with increased substantiation of 

harm to the children but rather with a large increase in the number of children in out-of-home 

care.  

Until 2008 when I was appointed as an expert adviser to the Western Australian Working with 

Children Screening Unit, my research interest had been in the responses to children who had 

been sexually abused. The screening unit issues Working with Children Cards to adults 

intending to work with children in either a paid or voluntary capacity. I was called on to advise 

on cases where the decision to issue a card was not clear-cut, usually because the applicant 

had been charged but not convicted of a sexual offence against a child. Much of the advice 

required me to consider transcripts of court proceedings, children’s forensic interviews, 

applicants’ criminal histories and other evidence in the context of the research literature on 

child sexual abuse.  

Because of this work, I became very familiar with the literature on offender behaviour, 

grooming, disclosure, treatment programs for perpetrators, myths about child sexual abuse, 

children as witnesses, memory, children’s reactions to their abuser, and the harm caused to 

children by sexual abuse. It is striking that the child sexual abuse literature is split into research 

on the children who are the subject of sexual abuse and research on perpetrators, and there 

is little overlap. However, in child sexual abuse, there is always an abused child3 and an abuser, 

and for child sexual abuse in family settings, they are often in the same family. The Western 

Australian data has information on both the children and their alleged abusers, providing a 

                                                        
3 This generalisation might need to be qualified as there have been recent cases in Australia where men have 
been convicted of sharing child sexual abuse fantasies over the internet and importing child-like sex dolls. 
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unique opportunity to consider both the victims and perpetrators of child sexual abuse and 

their connections with one another.  

1.2 RESEARCH AIMS 

I started this research to increase the knowledge on reported child sexual abuse, child 

protection agency responses, and some of the children’s outcomes. Specifically, I aimed to: 

1. Investigate the characteristics of reported child sexual abuse, including: 

a. Demographic profile of the children. 

b. Nature of the abuse (intra/extrafamilial, penetrative/non-penetrative). 

c. Children’s previous history of abuse and neglect. 

d. Actions taken by authorities. 

e. Changes over time in the (i) rate and nature of reports and (ii) children’s 

characteristics. 

2. Explore influences on the agency’s response to reported child abuse. 

3. Investigate child protection ‘careers’ of children reported for child sexual abuse. 

4. Examine the impact of policy and legislative changes on the reporting of and responses 

to child sexual abuse. 

5. Explore the interaction between a child’s Aboriginality, nature of reported child sexual 

abuse, agency’s responses and resultant child protection careers. 

6. Determine whether reported child sexual abuse in the Aboriginal community 

substantially differs from reported child sexual abuse in the wider community. 

1.2.1 EMERGING QUESTIONS AND LATER INFLUENCES AS THE RESEARCH PROGRESSED 

As my research progressed and I engaged more with the scholarship, more issues began to 

emerge, which became threads running through my thesis, including the: 

 Unacknowledged role of decision-making ecology on the number of child sexual 

abuse reports made to the Department. 

 Silences—things that are not discussed—e.g. the impact on families of child sexual 

abuse investigations and unsubstantiated sexual abuse. 

 Focus on investigation and surveillance rather than support, treatment and healing. 

 Near-invisibility of perpetrators in the child protection system, even though they 

are usually close family members, relatives, or friends/neighbours.  
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 Impact on family members of collateral consequences from criminal justice 

responses to child sexual abuse. 

 Disconnection between Aboriginal perspectives on child sexual abuse and 

government responses to the issue. 

My thinking around the themes implicit to the above was influenced by a series of symposiums 

on the prevention of child sexual abuse that I participated in between 2017 and 2019. These 

symposiums considered child sexual abuse from different viewpoints—the children, the adult 

survivors, the families, the offenders and the professionals (police, psychologists, 

psychiatrists, social workers, legal profession and educators). The fourth symposium, which 

focused on the impact of child sexual abuse on families, was particularly powerful. It included 

the actual voices of women from a support group whose partners or sons had been convicted 

of child sexual abuse (SafeCare Incorporated, 2019a). Their recorded voices vividly brought to 

life the devastating impact child sexual abuse has on the mothers, partners and families of the 

offenders and the lack of support available (SafeCare Incorporated, 2019b). Participation in 

2019 in professional training through the Australian Training Institute for Child Sexual Abuse 

Treatment, premised on offender treatment as a preventive measure for child sexual abuse, 

also influenced my thinking.  

This research commenced shortly before the Royal Commission into Institutional Responses 

to Child Sexual Abuse began, propelling the issue of child sexual abuse into the community’s 

consciousness. Because of its focus on institutional abuse, the Royal Commission has not 

influenced my research per se; however, some of its commissioned research papers have been 

valuable sources of information. 

1.3 PHILOSOPHICAL AND METHODOLOGICAL FOUNDATIONS OF THE RESEARCH 

Realism and mixed methods provide the philosophical and methodological foundations for 

this research. Mixed methods is an approach whereby the researcher collects, analyses and 

interprets quantitative and qualitative data within a single study. The core of my research is 

the analysis of longitudinal quantitative data on alleged child sexual abuse reported to the 

Department. Qualitative data from interviews with key informants who have expertise in child 

sexual abuse or Departmental policies and practices, or both, are intended to elucidate and 

enrich the results of the quantitative analyses. Analysis of government inquiries into 



CHAPTER 1. INTRODUCTION 

PAGE | 8 

Aboriginal child sexual abuse aims to add depth to the findings on Aboriginal children. As 

quantitative data are the core of this research, the approach used is best described as 

quantitative dominant mixed methods or QUAN+qual mixed methods research (Johnson et 

al., 2007). Realism is the philosophical paradigm informing my approach to mixed methods 

research (Maxwell & Mittapalli, 2010). I discuss mixed methods and the realist paradigm in 

detail in Chapter 4.  

Because of my background in evaluation, my introduction to realism was through the writings 

of Pawson and Tilley (1997), Pawson (2006) and Pawson (2013) on realist evaluation rather 

than Bhaskar and his colleagues’ work on critical realism (Archer et al., 1998; Sayer, 2000) that 

came to my attention much later. For this reason, I have chosen to follow Pawson’s lead and 

use the terms realism and realist rather than critical realism. There are various forms of 

realism but all share: 

…an integration of a realist ontology (there is a real world that exists 

independently of our perceptions, theories and constructions) with a 

constructivist epistemology (our understanding of the world is inevitably a 

construction from our own perspectives and standpoint, and there is no possibility 

of attaining a “God’s eye point of view” that is independent of any particular 

viewpoint). In addition, these versions of realism acknowledge the reality of 

mental phenomena and the value of an interpretive perspective for studying 

these… (Maxwell & Mittapalli, 2010, p. 146). 

Realism accords well with my understanding of child sexual abuse. Child sexual abuse is real: 

it involves real actions and events (e.g. sexual penetration or sexual fondling or exploitation 

of a child), with real consequences stemming from those actions. However, the concept of 

child sexual abuse as it is understood today had its origins in the 1970s and continues to be 

constructed or ‘made and molded (sic)’ (Finkelhor, 1984; Hacking, 1991, 1999) by government 

inquiries, media, politicians, the courts, pressure groups, policymakers and scholars. Hacking 

rather colourfully describes the effect of this moulding as: 

… a vast variety of sexual misdemeanours, euphemistically called touching, now 

get lumped with incest as if they were the same thing. After contact, we get non-

contact (sexual) abuse. That is, the region of pollution is radically extended. Vice 
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is conquering our society, not because we are more vicious but because we are 

declaring a vastly wider range of acts to be wicked (Hacking, 1991, p. 280). 

The realist evaluation mantra—’what works for whom, in what circumstances … and why’ 

(Pawson, 2013, p. 15) serves as a reminder that although we speak about child sexual abuse 

as though it is the same for every child, for every family and every abuser, it is not.  

1.4 SOME UPDATING 

Although the data I accessed are now dated, the knowledge gained from analysing them has 

currency today. For example, I describe in Chapter 5 how policy changes can directly affect 

the number of reports of alleged child sexual abuse. The passage of time does not affect this 

finding. I have updated some aspects of the research by undertaking secondary analysis of 

Western Australia data from the Australian Institute of Health and Welfare, which annually 

collects and analyses child protection data provided by Australian states and territories. 

Analysis of Australian Institute of Health and Welfare data from 2000/01 to 2016/17 has 

enabled this research to explore the impact of mandatory reporting on reported child sexual 

abuse in Western Australia. These data also enable an examination of changes in the gender 

ratios of subject children after 2009, when the client information system that is the data 

source for this research was decommissioned.  

I had initially planned to augment Departmental data with police data which, although 

episodic, would have provided information about charges laid and the offenders and 

extrafamilial victims not found in the Departmental data. The relevant Department approved 

access to this data, but other police priorities meant that the data could not be made available. 

To some extent, research undertaken by Bromfield et al. (2017) for the Royal Commission 

provided this information; however, their research also identified significant shortcomings in 

Western Australian Police data that limit its usefulness. This research is discussed in Chapters 

2 and 6. 

1.5 STRUCTURE OF THE THESIS 

My desire to do justice to the data that the Department made available created an ambitious 

scope of research. To make the thesis easier to follow, I divided it into five parts. The first and 

last parts of the thesis essentially bookend the research. Parts Two, Three and Four contain 

the core of the research, each of which is reasonably self-contained and could perhaps have 
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been theses in their own right if expanded as standalone documents. My approach is broad 

and rigorous but because of the thesis’ breadth I have not explored some issues in as much 

depth as I might have done had my focus been narrower. 

Chapter 1 Introduction: herein described. 

PART ONE (The Foundations), comprising three chapters, provides the background to the 

research. Chapter 2 covers the current research literature on child sexual abuse, including 

definition, prevalence and risk factors. It reviews recent literature on child protection systems, 

the ripple effects of child sexual abuse, and children’s careers in the child protection system. 

The chapter concludes with a discussion on decision-making in child protection (a strong 

theme that emerged during the research) and prevention of sexual abuse. This chapter does 

not cover the literature relevant to perpetrators or child sexual abuse in Aboriginal 

communities, which is prefaced in Chapters 8 and 9. 

Chapter 3 provides a brief history of child sexual abuse in Western Australia from the 

perspective of the statutory agency—the Department. This chapter provides much of the 

context for the research.  

Chapter 4 outlines the research approach and methodology used in the research. The multiple 

methods used are described in some detail in this chapter. 

PART TWO (The Impact of Decision-Making), comprising three chapters, is concerned with 

allegations or reports of child sexual abuse and how the Department responded to them. Each 

chapter outlines and explores particular aspects of the results.  

Chapter 5 covers child sexual abuse allegations and the impact of policy, culture and 

legislation on reporting.  

Chapter 6 looks at some case factors or demographics associated with child sexual abuse 

reports and their influence on Departmental decisions such as substantiation. Harm or injury 

to children and the actions responsible are examined in this chapter.  

Chapter 7 reflects on what happens to the children in the child protection system in the five 

years following their first report.  

PART THREE (Persons Believed Responsible)—‘Person believed responsible’ or ‘PBR’ is the 

term coined by the Department to describe the person who is believed to be responsible for 
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substantiated maltreatment. Chapter 8 begins with a review of some of the current research 

literature on perpetrators to provide context for the analysis and discussion of Departmental 

data on persons believed responsible in the latter portion of the chapter. 

PART FOUR (The Sexual Abuse of Aboriginal Children), comprising two chapters, is concerned 

with the sexual abuse of Aboriginal children.  

Chapter 9 analyses four government inquiries into the sexual abuse of children in Aboriginal 

communities to identify what can be learned about the nature of and risk factors for Aboriginal 

child sexual abuse. It also considers the solutions suggested by the inquiries and the actions 

taken in Western Australia to reduce Aboriginal child sexual abuse since the inquiries.  

Chapter 10 explores the influence of children’s Aboriginality on the nature of reported child 

sexual abuse, Departmental decision-making and the children’s child protection careers. It 

seeks to answer whether reported child sexual abuse in the Aboriginal community differs from 

reported child sexual abuse in general. Chapter 10 also discusses the results from analysing 

perpetrator data linked to child sexual abuse allegations involving Aboriginal children. 

PART FIVE (Putting It All Together and Looking to the Future), comprising two chapters, 

synthesises the findings in Parts Two, Three and Four and considers them in the light of the 

research literature examined in Chapters 2, 8 and 9.  

Chapter 11 takes the major findings from the research, discusses their implications and looks 

to the future in terms of what could be done differently to reduce child sexual abuse and 

ameliorate its impact.  

Chapter 12 sums up the insights gained into reported child sexual abuse, the Department’s 

response to it, and what happens to the children once they come into contact with the child 

protection system. This chapter offers broader insights for international interest and makes 

suggestions for further research.  
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PART ONE: THE FOUNDATIONS 

Part One comprises three chapters that lay the foundations for the analyses that follow.  

Chapter 2 covers the current literature on child sexual abuse. It also covers decision-making 

ecology as all statutory intervention is a series of decisions from first contact to case closure.  

Chapter 3 provides a short history of statutory responses to child sexual abuse in Western 

Australia.  

Chapter 4 outlines the research approach and the methodology used in the research. 
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CHAPTER 2. THE LITERATURE: PUTTING REPORTED CHILD SEXUAL ABUSE INTO 

CONTEXT 

Chapter 2 focuses on what research currently tells us about child sexual abuse in the family 

environment. It pulls together primary literature about child sexual abuse and child protection 

agencies’ responses to the children and their families. Apart from incidentally, it does not 

cover institutional child sexual abuse or online child sexual abuse as these were not the subject 

matter of this research. The intention was to cover the current research literature on child 

sexual abuse to provide a context for research findings and a subsequent discussion.  

Relevant studies were identified in several ways. In most cases, I began the search with the 

PsycINFO database incorporating the term ‘child*sex*abuse’ combined with terms related to 

the topic I was exploring. Further studies were identified through ProQuest Central and 

Google Scholar, expanding research terms, examining the reference lists of included articles 

and searching relevant websites. Searches were limited to publications in English.  

The chapter begins with a discussion of the difficulties associated with defining child sexual 

abuse. Defining sexual abuse is critical because its definition influences how much abuse is 

found and what is done about it. The chapter then considers what is known about the 

prevalence of child sexual abuse globally and in Australia and the factors that affect children’s 

vulnerability to sexual abuse.  

The remainder of the chapter examines impact of child sexual abuse and its responses on 

children and other family members and explores the career heuristic as a way of investigating 

what happens to children after a report has been made to a statutory authority. This is 

followed by consideration of influences on decision-making about child sexual abuse and 

some of the outcomes. Decision-making ecology provides the model within which decision-

making is considered. The chapter concludes with a discussion of prevention and a public 

health approach to child sexual abuse.  

Chapter 2 does not include research literature on the perpetrators of child sexual abuse. 

Chapter 7 covers both the research literature on perpetrators and an analysis of perpetrator 

data provided by the Department. This approach keeps the relevant literature in reasonable 

proximity to the analyses to which it relates. For the same reason, Chapter 9 covers the 
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literature on child sexual abuse in Aboriginal communities, and Chapter 10 reports the analysis 

of Aboriginal child sexual abuse data. 

2.1 WHAT IS KNOWN ABOUT CHILD SEXUAL ABUSE 

This section provides an overview of what is known about child sexual abuse from the research 

literature. It is not intended to be a comprehensive review of all that is known but covers those 

aspects of the literature relevant to this research. The section begins with a discussion of some 

of the difficulties associated with defining child sexual abuse. It then considers the prevalence 

of child sexual abuse, how it is categorised, and the factors affecting children’s vulnerability.  

2.1.1 DEFINING CHILD SEXUAL ABUSE  

Any attempt to define “sexual abuse of children” is fraught with difficulties, for all 

definitions are culture and time-bound. They are not based on rigorous scientific 

inquiry but on values and beliefs of individuals, professional organisations and 

society at large (Mrazek & Kempe, 1981, p. 11).  

The problem in defining child sexual abuse was as intractable in 2021 as when Mrazek and 

Kempe (1981) wrote those words (Mathews & Collin-Vézina, 2019). Nevertheless, definitions 

matter a great deal.  

The lack of a shared understanding of what different experiences should be called, 

and why, can distort or limit the capacity of researchers, clinicians, legislators, 

policy makers and communities to measure, treat, prevent, interrupt and respond 

to CSA (Mathews & Collin-Vézina, 2019, p. 132). 

How child sexual abuse is defined has a major influence on its estimated prevalence 

(Stoltenborgh et al., 2011; Wyatt & Peters, 1986). Definitions also affect the amount of 

suspected child sexual abuse brought to the attention of child protection agencies. If the 

definition is broad, community surveys will identify more child sexual abuse and child 

protection agencies will probably receive more allegations. In contrast, if the definition is 

narrow or restrictive, prevalence will be under-estimated, and child protection agencies may 

miss opportunities to intervene in cases of sexual abuse (Mathews & Collin-Vézina, 2019). 

Definitions also affect research into child sexual abuse risk factors, prevention, consequences 

and treatment. Differing definitions, for example, could explain some of the contradictory 
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findings around risk factors for sexual abuse (Friedenberg et al., 2016; Haugaard, 2000; 

Mathews & Collin-Vézina, 2019).  

Over the past 40 years, scholars and policymakers have proposed various definitions of sexual 

abuse. Kempe and Kempe, early writers on child abuse, defined the sexual abuse of children 

as: 

…the involvement of dependent, developmentally immature children and 

adolescents in sexual activities that they do not fully comprehend, are unable to 

give informed consent to, and that violate the social taboos of family roles (Kempe 

& Kempe, 1978, p. 43). 

Although lacking in specificity around ‘sexual activities’ and appearing to restrict sexual abuse 

to activities that ‘violate family roles’ and hence exclude extrafamilial sexual abuse, Kempe 

and Kempe’s definition has been influential in shaping later definitions and still occasionally 

appears in publications—see for example Boxall and Fuller (2016).  

Writing nearly 20 years later, Browne and Lynch observed no uniform working definition for 

child sexual abuse (Browne & Lynch, 1995). They identified continuing controversy around 

such issues as whether non-contact offences should be considered abusive, age limits for 

consent, age discrepancies between those involved, whether the abuse was intrafamilial or 

extrafamilial and whether children could be perpetrators.  

By the 21st century, at least some of these controversies appeared to have been resolved. The 

definition used in the World Health Organization (WHO) guidelines on medical-legal care for 

victims of sexual violence is broader and more specific than the Kempe and Kempe (1978) 

definition. It covers intrafamilial and extrafamilial abuse, contact and non-contact sexual acts, 

sexually abusive acts by both adults and children, and in a general way, issues of age 

discrepancies and consent. I have quoted it here in full because it is comprehensive and 

internationally accepted. 

The involvement of a child or an adolescent in sexual activity that he or she does 

not fully comprehend and is unable to give informed consent to, or for which the 

child or adolescent is not developmentally prepared and cannot give consent, or 

that violates the laws or social taboos of society. Children can be sexually abused 

by both adults and other children who are—by virtue of their age or stage of 
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development—in a position of responsibility or trust or power over the victim. It 

includes incest which involves abuse by a family member or close relative. Sexual 

abuse involves the intent to gratify or satisfy the needs of the perpetrator or 

another third party including that of seeking power over the child. Adolescents 

may also experience sexual abuse at the hands of their peers, including in the 

context of dating or intimate relationships. Three types of child sexual abuse are 

often distinguished: (i) non-contact sexual abuse (e.g. threats of sexual abuse, 

verbal sexual harassment, sexual solicitation, indecent exposure, exposing the 

child to pornography); (ii) contact sexual abuse involving sexual intercourse (i.e. 

sexual assault or rape…); and (iii) contact sexual abuse excluding sexual 

intercourse but involving other acts such as inappropriate touching, fondling and 

kissing. Child sexual abuse is often carried out without physical force, but rather 

with manipulation (e.g. psychological, emotional or material). It may occur on a 

frequent basis over weeks or even years, as repeated episodes that become more 

invasive over time, and it can also occur on a single occasion (World Health 

Organization, 2017, p. vii). 

Although the WHO definition is internationally recognised, it is far from the only definition 

used by researchers and policymakers or in criminal and civil law (Mathews & Collin-Vézina, 

2019). In an attempt to foster a shared understanding of child sexual abuse, Mathews and 

Collin-Vézina (2019) proposed the adoption of a conceptual model of child sexual abuse that 

could ‘provide a theoretically sound basis upon which acts can be categorized as either 

capable of constituting sexual abuse or as some other kind of experience’ (Mathews & Collin-

Vézina, 2019, pp. 139–140). Their model requires that: 

1. The person must be a child either developmentally or in law.  

2. True consent must be absent, either because the child was incapable of giving consent 

or there was coercion.  

3. The act must be sexual, i.e. the person inflicting the act seeks mental or physical 

gratification, whether immediate or deferred, and the person seeks gratification for 

another person or an act, which the child legitimately experiences as a sexual act. 

4. The act must constitute abuse, i.e. it occurs within a relationship of power, involves a 

position of inequality and exploitation of vulnerability, and true consent is absent. 
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The Mathews and Collin-Vézina (2019) model is nuanced by incorporating the notion of core 

cases on which all rational people would agree constitute child sexual abuse, excluded cases, 

and complex cases on which rational people may disagree. It represents a promising way 

forward but has yet to gain wide acceptance. 

For this research, I accepted the WHO definition of sexual abuse. It encompasses the 

operational definition of sexual abuse used by the Department, namely 

Sexual abuse occurs when a child has been exposed or subjected to sexual 

behaviours that are exploitative and/or inappropriate to his/her age and 

developmental level (Family and Children’s Services, 1996, p. 18).  

2.1.2 MAPPING THE ICEBERG: INCIDENCE AND PREVALENCE OF CHILD SEXUAL ABUSE 

The incidence of child sexual abuse in a population refers to the number of new cases 

occurring over a specified period, often a year. Calculation of incidence depends on the sexual 

abuse coming to the attention of a child protection agency or other relevant body. It should 

not be confused with prevalence. 

Prevalence is the proportion of the population who have been sexually abused during 

childhood, commonly taken as up to 18 years, although this varies from study to study 

(Finkelhor, 1986; Pereda et al., 2009b). Estimates of prevalence are usually made through 

retrospective self-report studies, often using adult samples. Prevalence studies give an idea of 

the extent and severity of child sexual abuse in a community.  

2.1.2.1 Incidence  

Examples of incidence studies include the American Fourth National Incident Study of Child 

Abuse and Neglect (NIS-4); Report to Congress (Sedlak et al., 2010), Updated Trends in Child 

Maltreatment, 2014 (Finkelhor et al., 2016) and the Canadian Incidence Study of Reported 

Child Abuse and Neglect – 2008: Major Findings (Public Health Agency of Canada, 2010). The 

Child Protection Australia series published annually by the Australian Institute of Health and 

Welfare is another example. 

In the United States, the updated trends in child maltreatment series published by the Crimes 

Against Children Research Centre—which used annual data from the National Child Abuse and 

Neglect Data System to document trends in child sexual abuse, and child maltreatment more 
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generally (Finkelhor et al., 2016)—illustrated how incidence data might be used to inform 

public policy. The analyses showed that reported child sexual abuse from 1990 to 2016 

declined by 65%, from just under 70 per 10,000 to just under 25 per 10,000 in the under 18 

population. While the authors acknowledged that changes in reporting practices, definitional 

standards and administrative or statistical procedures could influence reporting rates, they 

considered that the decline represented a drop in the true underlying incidence and suggested 

that this might have important public policy implications (Finkelhor et al., 2016). They noted 

that: 

The period when sexual and physical abuse started the dramatic downward trend 

was marked by sustained economic improvement, increases in the numbers of law 

enforcement and child protection personnel, more aggressive prosecution and 

incarceration policies, growing public awareness about the problems, and the 

dissemination of new treatment options for family and mental health problems, 

including new psychiatric medication (Finkelhor et al., 2020, p. 3). 

Jud et al. (2016) argued that research into the reported incidence of alleged child 

maltreatment is ‘indispensable to know (sic) how well a child protection system works and if 

the most vulnerable are identified and served’ (Jud et al., 2016). 

In Australia, the Child Protection Australia series showed that, after increasing slightly 

between 2007/08 and 2011/12, the rate of children subject to substantiated child sexual 

abuse each year remained relatively stable at slightly under 1 per 1000 children (Australian 

Institute of Health and Welfare, 2013, 2019). 

2.1.2.2 Global prevalence  

Although the prevalence of child sexual abuse has been studied most in North America, 

prevalence studies have been undertaken in many countries around the world (Barth et al., 

2013; Pereda et al., 2009a; Stoltenborgh et al., 2011). Five major meta-analytic studies of 

prevalence globally have been undertaken since 1994: Barth et al. (2013), Finkelhor (1994), 

Pereda et al. (2009a, 2009b) and Stoltenborgh et al. (2011) (see Table 2.1). These meta-

analyses suggested a global prevalence of around 18–20% for girls and 8% for boys (Pereda et 

al., 2009b; Stoltenborgh et al., 2011).  
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TABLE 2.1 CHARACTERISTICS AND PREVALENCE RATES FROM MAJOR META-ANALYTIC STUDIES 

Authors Studies 

(N) 

Data 

collection 

years 

Sample and 

sampling method 

Prevalence 

Male Female 

Finkelhor 

(1994) 

21 from 21 

countries  

1980–1992 Sample*: G, S 

Sampling**: R, C 

3–39% 7–36% 

Pereda et al. 

(2009a) 

38 from 21 

countries 

1994–2004 Sample: G, S 

Sampling: R, C 

<10%4 

0–60%5 

10–20% 

0–53% 

Pereda et al. 

(2009b) 

65 from 22 

countries 

1980–2007 Sample: G, S 

Sampling: R, C 

7.9% 19.7% 

Stoltenborgh et 

al. (2011) 

217 from 5 

continents (331 

independent 

samples) 

1980–2008 Sample: Not stated 

Sampling: R, C 

7.6%6 

CI (6.6–8.8%) 

18% 

CI7 (16.4–

19.7%) 

Barth et al. 

(2013) 

55 from 24 

countries 

2002–2009 Sample: G, S 

Sampling: R, C 

All participants <18 

years old 

3%8 

CI (1–19%) 

9% 

CI (6–14%) 

6%9 

CI (2–16%) 

13% 

CI (8–21%) 

8%10 

CI (4–16%) 

15% 

CI (9–24%) 

17%11 

CI na 

31% 

CI na 

* G = general population (local or national), S = student (school or college), ** R = randomised or probabilistic, 
C = convenience or non-probabilistic 

 

All five meta-analytic studies stressed high heterogeneity between studies, making it difficult 

to interpret the findings and directly compare them between countries (Barth et al., 2013). 

Finkelhor’s observation that the ‘variation in rates between countries probably does not 

reflect variation in true prevalence’ but rather, methodological differences between studies 

                                                        
4 Most frequent 
5 Range 
6 Self-report studies only  
7 95% confidence interval 
8 Forced intercourse 
9 Contact sexual abuse 
10 Mixed sexual abuse 
11 Non-contact sexual abuse 
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(Finkelhor, 1994, p. 411) has been echoed by the scholars who followed him. Studies varied in 

their definition of child sexual abuse, type and number questions, sample size, selection and 

composition, survey administration, participants, and prevalence period (Barth et al., 2013; 

Finkelhor, 1994; Pereda et al., 2009b; Stoltenborgh et al., 2011). Analyses by Stoltenborgh et 

al. (2011) and Barth et al. (2013) demonstrated that these methodological differences 

impacted the rates of child sexual abuse found. 

An issue with retrospective population prevalence studies using adult participants is that rates 

of sexual abuse apply to the past, not the present. Except for Barth et al. (2013), the meta-

analyses cited above used studies spanning up to two decades. Barth et al. (2013) analysed 

studies that only used child/adolescent participants and were comparatively recent; hence, 

their results may be the most relevant to this research. 

2.1.2.3 Australian prevalence  

The Australian Institute of Family Studies identified ten studies that investigated the 

prevalence of child sexual abuse in Australia within community samples. Four studies specified 

participant gender and severity of abuse (penetrative versus non-penetrative). These studies 

found prevalence rates for males of 1.4–7.5% for penetrative sexual abuse and 5.2–12% for 

non-penetrative sexual abuse before the person’s 16th birthday. The rates for females were 

4–12% for penetrative sexual abuse and 14–26% for non-penetrative abuse (Australian 

Institute of Family Studies, 2017). There has been no prevalence study of child sexual abuse 

in the Aboriginal and Torres Strait Islander community to date. 

Australia has never had a national prevalence study of child maltreatment (including child 

sexual abuse). The first recommendation of the Royal Commission into Institutional Responses 

to Child Sexual Abuse (2017e) was that the Australian Government should regularly conduct 

a nationally representative child maltreatment prevalence study to establish the extent of 

child maltreatment in Australia. Mathews, Walsh, et al. (2016), who undertook a scoping study 

on this issue for the Royal Commission, recommended separate studies for Aboriginal and 

Torres Strait Islander people and those in residential, institutional care in addition to the main 

study.  
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2.1.3 CATEGORISATION OF SEXUAL ABUSE 

Much of the literature has treated child sexual abuse as homogenous or distinguished only by 

whether it was penetrative, non-penetrative or non-contact. Most prevalence studies were of 

this nature (Barth et al., 2013). Less commonly, studies have classified child sexual abuse as 

intrafamilial or extrafamilial, based on the relationship between the perpetrator and the child 

(Black et al., 2001; Quadara et al., 2015; Ventus et al., 2017). A few studies, most notably those 

commissioned by the Royal Commission, have classified child sexual abuse according to 

whether it occurred in institutional, public or private/domestic settings (Bromfield et al., 2017; 

Quadara et al., 2015).  

Despite the 21st-century focus on child sexual abuse in institutional settings, most sexual 

abuse is considered to occur in the family environment by someone known to the child, 

although not necessarily a family member (Children’s Commissioner for England, 2015). The 

following quotation referred to child sexual abuse in England but is equally applicable to 

Australia (Salter, 2016). 

Although child sexual exploitation is now widely acknowledged as a priority for 

local and national agencies with child protection responsibilities, child sexual 

abuse which occurs in families has been largely absent from the conversation. This 

is despite the fact that the majority of victims of sexual abuse are abused by a 

family member or someone already known to the child. Sexual abuse within a 

family has a particular impact on victims and the wider family. The violation of 

trust, the barriers to accessing help, and the impact on the entire family structure, 

pose particular challenges to policy makers and practitioners (Children’s 

Commissioner for England, 2015, p. 11). 

The Children’s Commissioner for England estimated that about two-thirds of child sexual 

abuse occurred in a family environment. This estimate was consistent with findings from an 

analysis of Australian police data between 1 July 2008 and 30 June 2013 by Bromfield et al. 

(2017). Depending on the jurisdiction, they found that 60–73% of recent sexual abuse 

allegations were reported as occurring in domestic/private spaces, 10–33% in public spaces, 

4–9% in institutional locations, 3–8% in commercial spaces and 1–11% in unrecorded 

locations. 
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Although perpetrators may be either family members (intrafamilial sexual abuse) or a broad 

range of known and unknown unrelated persons (extrafamilial sexual abuse), the vast majority 

(approximately 90%) of perpetrators were known to the children (Australian Bureau of 

Statistics, 2017; Bromfield et al., 2017) and were male (Cortoni et al., 2017). Perpetrators can 

also be children themselves. Although the exact extent of sexual abuse of children by children 

and young people is unknown, a recent literature review of problem and abusive sexual 

behaviours among Australian children and young people suggested that it makes up between 

30% and 60% of sexual abuse (El-Murr, 2017).  

Intrafamilial abuse can include abuse by birth fathers, birth mothers, parents’ partners, 

siblings, grandparents, cousins, aunts and uncles and blended family members. However, 

studies varied in how broadly or narrowly they defined intrafamilial abuse; consequently, it 

was difficult to determine either the prevalence or incidence of intrafamilial abuse (Gekoski 

et al., 2016; Horvath et al., 2014). Studies reviewed by these authors suggested that 30–40% 

of child sexual abuse was committed by family members (Gekoski et al., 2016). Quadara et al. 

(2015) contended that child sexual abuse occurring within family relationships was the most 

prevalent. 

Extrafamilial abuse can include abuse by friends, peers, family friends, neighbours, co-

workers, acquaintances, dates, persons in authority and strangers. Bolen (2000) considered 

extrafamilial abuse the more prevalent form of child sexual abuse. She noted that systems to 

intervene in child sexual abuse have developed differently for incest (and intrafamilial abuse 

more generally) and extrafamilial abuse, with incest most often routed through child 

protection services and extrafamilial abuse through law enforcement. This has certainly been 

true in Australia, as demonstrated by the Child Protection Australia series, which focuses on 

intrafamilial abuse (Australian Institute of Health and Welfare, 2019). Australian police data 

have shown a higher percentage of extrafamilial than intrafamilial allegations (Bromfield et 

al., 2017). 

2.1.4 CHILDREN’S VULNERABILITY TO CHILD SEXUAL ABUSE 

Research findings on risk factors associated with child sexual abuse can be confusing and 

contradictory, probably due to the considerable variation in sample characteristics, definitions 

of child sexual abuse, study methodologies and measures—the same problems that bedevil 
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measuring the prevalence of child sexual abuse. Much child sexual abuse research has not 

distinguished between intrafamilial and extrafamilial abuse, even though, as Black et al. (2001) 

pointed out, abuse circumstances and risk factors may well differ. However, the literature 

supported some risk factors with reasonable consistency.  

Risk factors are not causal but operate by increasing children’s vulnerability to a person who 

wishes to abuse a child. Put another way, risk factors help to create the context within which 

child sexual abuse can occur. Finkelhor’s Four Preconditions Model of Sexual Abuse (Finkelhor, 

1984) postulates that the preconditions for abuse are a perpetrator who (1) is motivated to 

abuse a child sexually, (2) can overcome their internal inhibitions against abusing, (3) can 

overcome obstacles to abusing, and (4) can overcome the child’s resistance (Finkelhor & 

Baron, 1986; Quadara et al., 2015). Children’s increased vulnerability presumably assists 

would-be perpetrators in meeting preconditions (3) and (4) as the literature indicated that 

perpetrators target vulnerable children in the belief that they are more susceptible to abuse 

and less likely to disclose it (Gallagher, 2000). While any child can be a victim of child sexual 

abuse, children with family problems, or whose parents are separated, or who spend time 

alone, or who have less parental oversight or who lack confidence or have low self-esteem 

have obvious vulnerabilities (Craven et al., 2006; Lanning, 2010; Van Dam, 2001).  

I have grouped the risk factors identified in the literature into five domains—child factors, 

socioeconomic factors, parent and family factors, community factors and ethnicity. 

2.1.4.1 Child factors associated with child sexual abuse 

Research has identified individual child characteristics associated with either an increased or 

a decreased risk of sexual abuse.  

Gender. There was general agreement that child sexual abuse is gendered in terms of both 

victims and perpetrators. Global prevalence studies consistently showed that more girls than 

boys were abused (Barth et al., 2013; Pereda et al., 2009b; Stoltenborgh et al., 2011) and most 

of the abusers were male (Cortoni et al., 2017). The ratio of female to male abused children 

in prevalence studies was approximately 2.5:1. 

The ratio of female to male victims in community samples tended to be lower than that found 

in incidence studies (Finkelhor & Baron, 1986). An analysis of Western Australian data from 

1990–2009 showed that females accounted for 77.6% of substantiated child sexual abuse 
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reported to the Department, more than three times the rate for males (Bilson et al., 2015). A 

similar female to male ratio was evident in recent Australian Bureau of Statistics (ABS) 

Recorded Crime—Victims data and Australian child protection data (Australian Bureau of 

Statistics, 2018; Australian Institute of Health and Welfare, 2018a).  

The higher female to male ratio in reported child sexual abuse was consistent with the 

proposition that the sexual abuse of boys is under-reported (Finkelhor & Baron, 1986), 

although this may be changing. A 2017 study of longitudinal trends in reports of child sexual 

abuse of males and females in Victoria, Australia, from 1993–2012 showed a 2.6-fold increase 

in the rate of child sexual abuse reporting for boys and a 1.5-fold increase for girls, which 

markedly changed the ratio of girls to boys in reports—from 2:1 in 1993 to 1.14 in 2012. The 

same period saw a nearly 11-fold increase for boys in the rate of report outcomes that were 

either substantiated or found to involve harm or referred for services and just over a four-fold 

increase for girls, which changed the ratio of girls to boys for these outcomes from 3:1 in 1993 

to 1.19:1 in 2012. Most of the changes occurred from 2009–2012. The authors hypothesised 

that a combination of social, political and agency factors contributed to the changes by 

creating a ‘new sensitisation’ in the public among institutions and professionals towards child 

sexual abuse, particularly for boys (Mathews et al., 2017).  

Age. Finkelhor and Baron (1986) reported that most of the community survey studies they 

reviewed showed children were more vulnerable to sexual abuse between 8 and 12 years, 

with those under 6–7 years less vulnerable. Later studies reviewed by Black et al. (2001) 

suggested that teenage children may be at greater risk for child sexual abuse than younger 

children. Findings from the Ontario Child Health Study also suggested that older children are 

more at risk (MacMillan et al., 2013).  

Finkelhor and Baron (1986) noted that studies of reported cases—which reflected the age at 

which a report was made, not necessarily age of onset—showed higher mean or median ages 

for sexually abused children than community survey studies. This makes logical sense as delays 

in children, particularly boys, disclosing sexual abuse are well documented. While the Western 

Australian Departmental data—which indicated a markedly lower age profile for boys than 

girls for substantiated reports of sexual abuse—were a little puzzling, it may be that boys 

abused in family settings are younger than those abused in institutional settings. In the 
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Western Australian data, the peak age of reported child sexual abuse was three years for boys 

and 12 years for girls (Bilson et al., 2015).  

It may be age differences occur for the type of abuse experienced. For example, an English 

national survey found that first non-consensual sexual touching was common in middle 

childhood while uncomfortable sexual talk and non-consensual sexual intercourse peaked 

during adolescence (Bebbington et al., 2011). 

Prior Victimisation. An early study by Boney-Mccoy and Finkelhor (1995) found that, in a 

nationally representative sample of 2000 American children aged 10–16 years, prior sexual 

and non-sexual victimisation increased the risk for later child sexual abuse. Prior victimisation 

of a family member also increased the risk for child sexual abuse. 

Other Child Factors. When considering the associations between sexual abuse and children’s 

intelligence, academic achievement, emotional difficulties and behavioural problems, it can 

be difficult to distinguish between cause and effect (Black et al., 2001). However, several 

prospective studies using a national probability sample (Helton et al., 2018) or longitudinal 

panels (Butler, 2013; Vicary et al., 1995) have shown the following factors to be associated 

with the risk of child sexual abuse: 

 Children with learning disabilities were at increased risk of child sexual abuse 

regardless of confounding factors such as behavioural issues, age and gender (Helton 

et al., 2018). 

 Internalising (fearfulness, social withdrawal, feelings of being worthless or unloved) 

and externalising behaviour (sudden mood changes, lying, disobedience, impulsivity 

and irritability) were associated with an increased risk of sexual assault (Butler, 2013). 

 Among adolescent girls, poorer relationships with peers and lower emotional tone 

(negative feelings about themselves) were significant predictors of sexual victimisation 

from boyfriends or in date situations (Vicary et al., 1995). 

2.1.4.2 Socioeconomic factors associated with child sexual abuse 

Studies exploring socioeconomic risk factors associated with child sexual abuse have produced 

contradictory findings. Some studies using community samples found an association between 

socioeconomic factors and child sexual abuse, whereas others did not. On balance, 
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socioeconomic factors were likely associated with some increased risk of children 

experiencing sexual abuse, but more research is needed.  

Studies have found associations between an increased risk of child sexual abuse and low 

family income or living in poverty as a child (Black et al., 2001; Hussey et al., 2006; MacMillan 

et al., 2013), parental unemployment (Doidge et al., 2017), socioeconomic disadvantage and 

overcrowding (Cant et al., 2019), low socioeconomic status (Sedlak et al., 2010) and limited 

maternal or parental education (Doidge et al., 2017; Hussey et al., 2006; Martin et al., 2011). 

Conversely, family income that exceeded 400% of the United States poverty threshold and 

higher maternal education measured during infancy was found to protect against child sexual 

abuse (Butler, 2013). In contrast, some studies found no association between child sexual 

abuse and social class measured by income, education or employment (Bebbington et al., 

2011; Finkelhor & Baron, 1986) or income at the time of birth (Martin et al., 2011). 

In studies based on reported child sexual abuse, the possibility that detecting an association 

between disadvantage and increased risk of sexual abuse was due to heightened surveillance 

by authorities or other reporting biases cannot be ruled out (Finkelhor & Baron, 1986). 

2.1.4.3 Parent and family factors associated with child sexual abuse 

Studies have shown an association between various parent and family factors and increased 

risk of child sexual abuse, including: 

 Absence a biological parent and/or presence of a stepfather (Assink et al., 2019; Black 

et al., 2001; Cant et al., 2019; Finkelhor & Baron, 1986; Finkelhor et al., 1990; 

Laaksonen et al., 2011; Sedlak et al., 2010). 

 Poor parent–child relationships and unhappy family life (Assink et al., 2019; Black et 

al., 2001; Butler, 2013; Finkelhor & Baron, 1986; Finkelhor et al., 1990). 

 Inadequate parental monitoring or supervision (Finkelhor et al., 1997; Small & Kerns, 

1993; Testa et al., 2011). 

 Parental substance use (Assink et al., 2019; Cant et al., 2019; Doidge et al., 2017; Walsh 

et al., 2003), mental health issues (Assink et al., 2019; Cant et al., 2019; Doidge et al., 

2017) and parental adversity (MacMillan et al., 2013). 

 Maternal history of child sexual abuse increased a daughter’s risk of sexual abuse 

nearly four-fold (Tarczon, 2012). 



CHAPTER 2. LITERATURE REVIEW 

PAGE | 27 

 Young maternal age (Cant et al., 2019; MacMillan et al., 2013). 

2.1.4.4 Environmental factors 

A few studies have considered environmental factors that might be associated with child 

sexual abuse, including community violence (Black et al., 2001), social disorganisation and lack 

of social coherence in the community (Garbarino & Kostelny, 1992; Mustaine et al., 2014) and 

area of residence, e.g. urban versus rural location (MacMillan et al., 2013; Sedlak et al., 2010).  

Research into the significance of urban versus rural residence as a risk factor for child sexual 

abuse was contradictory and difficult to interpret. MacMillan et al. (2013), using a community 

sample, found that urban residence increased the risk of child sexual abuse. Sedlak et al. 

(2010), using a sample of children either reported to child protective services or known to 

other agencies, found that children who lived in rural counties in the United States were 1.5 

times more likely to be sexually abused than those living in large metropolitan areas or urban 

areas, although the difference was statistically marginal. Cant et al. (2019), using a birth cohort 

of Western Australian children, found that remoteness area12 was not a significant risk factor 

for reported child sexual abuse when controlling for other factors. 

2.1.4.5 Ethnicity and child sexual abuse 

Studies using community samples have not generally found an association between ethnicity 

and child sexual abuse (Bebbington et al., 2011; Black et al., 2001; Finkelhor & Baron, 1986). 

In Australia, on the other hand, the over-representation of Aboriginal children in child sexual 

abuse statistics was widely acknowledged (Gordon et al., 2002; Wild & Anderson, 2007). There 

were no Australian prevalence studies that threw light on the extent of child sexual abuse in 

Aboriginal communities.  

A cohort study of Western Australian children born between 1990 and 2009, using de-

identified linked data from health and child protection, found that Aboriginality was 

associated with a 56% increase in the risk of child sexual abuse allegations and a 61% increase 

in the risk of substantiated child sexual abuse. The study controlled for gender, maternal and 

                                                        
12 Remoteness area is an Australian statistical geography standard that defines location in terms of physical 
distance from the nearest urban centre. Categories are major city, inner regional, outer regional, remote and 
very remote. 
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paternal age, socioeconomic factors, geographic location, marital status at birth, and maternal 

mental health and substance use (Cant et al., 2019). 

2.2 RIPPLE EFFECTS OF CHILD SEXUAL ABUSE AND ITS INVESTIGATION 

Most research into the consequences of child sexual abuse concentrated on its impact on the 

abused children—the primary victims—across their life span. However, the ripple effects of 

child sexual abuse extend well beyond the primary victims. Secondary victims of child sexual 

abuse include the child’s non-implicated parents, siblings and other family members. If the 

perpetrator was a close family member, the family dynamics were complex, conflicted and 

fraught (Fisher et al., 2017; Kilroy et al., 2014; SafeCare Incorporated, 2019b; Vladimir & 

Robertson, 2020). Even if the perpetrator was not a close family member, their family were 

likely to become secondary victims (Fuller, 2016; Plummer & Eastin, 2007). Sexual abuse 

investigations by the authorities and subsequent court processes could also adversely affect 

primary and secondary victims, including situations where sexual abuse was not substantiated 

or court proceedings resulted in a not guilty verdict.  

2.2.1 IMPACT OF CHILD SEXUAL ABUSE ON THE PRIMARY VICTIMS 

A wide range of research indicated that child sexual abuse was associated with multiple 

health, mental health, substance misuse, internalising and externalising behaviour, 

relationship, offending, re-victimisation and other issues in childhood, adolescence and 

adulthood. (Cashmore & Shackel, 2013; Cutajar et al., 2010; Fisher et al., 2017; Ogloff et al., 

2012; Papalia et al., 2017; Trickett et al., 2011). In adulthood, child sexual abuse could impair 

parenting capacity mediated by poor mental health, substance misuse and re-victimisation 

(Tarczon, 2012). However, victims and adult survivors were not a homogenous group, and the 

impacts and outcomes of child sexual abuse varied significantly (Fisher et al., 2017). Some 

effects were likely to become evident at different life stages (Fisher et al., 2017). Not all victims 

experienced adverse effects, but for some, the effects could be lifelong. Much of the research 

focused on girls, and although research indicated gender differences, the impact of sexual 

abuse on male victims and survivors was less well understood (Cashmore & Shackel, 2013; 

Fisher et al., 2017). Cashmore and Shackel (2013) reported that not only were boys less likely 

to disclose abuse, but those who did were less likely to receive counselling and support than 

girls. 
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2.2.2 IMPACT OF CHILD SEXUAL ABUSE ON SECONDARY VICTIMS 

Disclosure of child sexual abuse can have a similar impact on close family members as the 

actual abuse had on the abused child (Fisher et al., 2017). For non-implicated parents, the 

effects can include guilt, feelings of failure, mental health problems, emotional distress, 

strained parent–child, partner and other family relationships, and problems with 

employment, stable housing and financial stability due to the demands on the parent and loss 

of the perpetrator’s income (Fisher et al., 2017; Quadara et al., 2016). Parents can become 

over-protective, uncertain about their parenting ability and fearful for their child’s future 

(Quadara et al., 2016).  

Research highlights the challenges involved in attempting to support a victimised 

child who is likely to be experiencing extreme emotional distress as well as 

exhibiting new and challenging mental, physical and behavioural problems, at a 

time when the parent themselves might be struggling to cope with the emotional 

and practical strain caused by CSA. This can create a vicious circle in which the 

support the parents are able to provide to their victimised children can be 

compromised, thereby reducing the child’s chances of experiencing resilience or 

recovery and in turn increasing the strain on parents (Fisher et al., 2017, p. 148). 

Much of the research on the impact of disclosure of child sexual abuse on family members has 

focused on non-offending mothers. Research into the impact of disclosure on fathers, siblings 

and other family members was limited (Crabtree et al., 2018; Fisher et al., 2017). A recent 

study by Vladimir and Robertson (2020) found that the fathers’ experiences of sexual abuse 

disclosure by their child were similar to that of mothers. The impact of child sexual abuse 

disclosure on siblings varied but included the increased likelihood of mental health problems, 

emotional distress and behavioural issues, and a changed relationship with the abused sibling 

(Crabtree et al., 2018; Fisher et al., 2017). Siblings were also affected by family distress and 

the stresses emanating from breakdowns in family relationships and involvement with the 

justice system (Fisher et al., 2017). 
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2.2.3 IMPACT OF INVESTIGATIONS AND COURT PROCESSES ON PRIMARY AND SECONDARY 

VICTIMS 

There was limited research available to form a judgment on the effect of child sexual abuse 

investigations, therapy and court processes on children, non-implicated parents, and other 

family members (Mathews, Lee, et al., 2016). The existing research suggested that while some 

families’ experiences were positive and achieved good outcomes, other families had mixed or 

negative experiences. 

Drake and Jonson-Reid (2007) reviewed several quantitative studies related to client 

satisfaction with child protection services and found that about two-thirds to three-quarters 

of clients were satisfied with the investigation process and services received. On this basis, 

they concluded that ‘From the client’s perspective, the common and much-repeated assertion 

that CPS is viewed negatively and is harmful to most families … is simply wrong’ (Drake & 

Jonson-Reid, 2007, p. 357). However, the studies they reviewed had poor response rates, and 

the principal study they relied on had only 5% of sexual abuse cases in its sample (English et 

al., 2002). Their conclusion also discounted the experiences of the one-quarter to one-third of 

clients who were not satisfied with investigation processes and services. Moreover, a 

distinction should be made between satisfaction with a process or service and its actual 

outcomes for those who experience it.  

Several small qualitative studies on the effects on parents of child sexual abuse interventions 

presented a more nuanced and less sanguine perspective on post-disclosure processes. These 

studies showed that child sexual abuse interventions substantially impacted how well 

children, non-suspected parents, and suspected parties coped with the aftermath of child 

sexual abuse allegations (Kilroy et al., 2014; Plummer & Eastin, 2007; Scott, 1996; Søftestad & 

Toverud, 2012). Although each study’s sample size was small, their consistent findings added 

weight to their general applicability.  

The studies found: 

 Coping with their child’s sexual abuse and the subsequent interventions placed 

demands on parents that led them to feel overwhelmed and physically and 

emotionally exhausted (Plummer & Eastin, 2007).  
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 Parents were ‘highly anxious’ and ambivalent about professionals’ power and 

authority in child sexual abuse cases; some felt matters were taken out of their control. 

Most felt ‘unable to express their apprehension to the professionals’ (Scott, 1996, p. 

108). 

 After inappropriately removing a 10-year-old child from the home, child protection 

workers ‘remained quite unaware’ of the impact of their actions on the family (Scott, 

1996, p. 109). 

 Stigmatisation, alienation, and ostracism by some family members and the community 

were quite common when the abuse and involvement of statutory authorities became 

more widely known (Bux et al., 2016; Scott, 1996).  

 Insufficient acknowledgment of the impact his child’s sexual abuse could have on non-

implicated fathers (Scott, 1996).  

 Parents who received some form of treatment generally found it beneficial in helping 

them deal with their issues (Fuller, 2016). 

For children, the initial investigatory interviews were frequently stressful and sometimes 

traumatic (Duncan, 2019). Their relationships with child protection professionals were 

complex and could result in them feeling powerless, distrustful of professionals and not 

listened to (Duncan, 2019). Research suggested children often do not understand the child 

protection process, do not receive adequate information, and feel that they have little 

influence over decisions made about them (Buckley et al., 2019; Duncan, 2019). 

Fear of separation from their parents or carer is the most common worry 

experienced by children subject to child protection investigations (Duncan, 2019, 

p. 33).  

Participation in the criminal justice process could bring a sense of validation and closure for 

children and their families. However, participation was also a risk factor for children; it could 

affect their recovery from sexual abuse or result in significant distress and re-traumatisation 

if matters did not go well. Children could also feel disbelieved, disrespected and afraid during 

the process. High-quality professional support was important to children (Back et al., 2011; 

Fisher et al., 2017). The criminal justice system could compound non-implicated parents’ 

stress due to the challenge of navigating ‘complex, daunting and often unfamiliar systems’ 
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and the perceived criticism or judgement of them by professionals for not keeping their child 

safe (Fisher et al., 2017, p. 149).  

2.2.4 IMPACT OF UNSUBSTANTIATED CHILD SEXUAL ABUSE 

…[W]hether or not abuse has occurred, an unconfirmed suspicion may continue 

and never be resolved and thereby continuously affect conditions for family life 

where parenting takes place (Søftestad & Toverud, 2012, p. 75).  

Scott (1996) referred to the ‘great anguish’ of a father falsely accused of sexually abusing his 

daughter who now felt ‘an irrational sense of guilt’ concerning his very young daughters. The 

father experienced the investigation as ‘persecutory’ (Scott, 1996, p. 111). 

Hoyle et al. (2016), who studied the impact on people wrongly accused of abusing children in 

institutional settings, comment that: 

 ‘… until we conducted this study, we had little grasp of the extent to which a false 

allegation is likely to affect every aspect of a person’s life, psychological, material 

and physical’ (Hoyle et al., 2016, p. 60). 

It is reasonable to assume that the issues for people suspected of child sexual abuse in family 

settings that were not subsequently substantiated were likely to be similar.  

2.2.5 AMELIORATING THE IMPACT OF CHILD SEXUAL ABUSE AND ITS AFTERMATH ON 

PRIMARY AND SECONDARY VICTIMS 

Researchers have identified that children’s individual characteristics, the abuse context, 

interpersonal and familial factors, and wider environmental and social factors were all risk or 

protective factors for children’s resilience and recovery from sexual abuse (Cashmore & 

Shackel, 2013; Fisher et al., 2017; Swenson & Chaffin, 2006). Therapeutic intervention for the 

abused child, support and protection of the child by non-implicated parents or caregivers, and 

sensitive support from professionals during the investigation and beyond were crucial (Fisher 

et al., 2017; Ogloff et al., 2012; Swenson & Chaffin, 2006). For male victims, therapeutic 

interventions that focus on positive sexuality might be important for reducing their increased 

risk of future sexual offending (Ogloff et al., 2012). 

Based on the research, Fisher et al. (2017) emphasised the importance of ‘a sensitive and 

supportive societal response which avoids apportioning blame to or judging non-offending 
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family members but engages the whole family in holistic support services’ (Fisher et al., 2017, 

p. 147). Quadara et al. (2016) suggested that it was not easy for victim/survivors and family 

members to find and access the right help in Australia (Quadara et al., 2016). Premature case 

closure can be an issue. To counteract this problem, the Royal Commission proposed that: 

Services to which child sexual abuse has been disclosed should not end their 

contact with the client until they are confident that the client is engaged with a 

service agency that is able to address their needs (Royal Commission into 

Institutional Responses to Child Sexual Abuse, 2017b, p. 66). 

In Western Australia, the generic state-funded Child Sexual Abuse Therapy Service (CSATS) 

provided free counselling, information and support to children and young people who have 

experienced child sexual abuse, children or young people who have engaged or are at risk of 

engaging in inappropriate or harmful sexual behaviour, and their parents/carers, siblings and 

families. A network of non-government agencies provided these services in the metropolitan 

area and major regional towns. 

Approaches such as the American/Australian Child Advocacy Centre model and the European 

Barnahus model, which it inspired, bring together interdisciplinary, multi-agency teams in a 

child-friendly setting to provide forensic interviewing, assessment, victim support and 

advocacy and therapeutic intervention. These approaches are intended to reduce systemic 

trauma for children and families, improve criminal justice outcomes and increase access to 

crisis and therapeutic services to ameliorate the effects of child sexual abuse and serious 

physical abuse (Generalova & Nica, 2016; Herbert & Bromfield, 2016). A systematic review of 

the research literature on the Child Advocacy Centre model by Herbert and Bromfield (2016) 

found that, while the model’s criminal justice outcomes had been well studied, there was a 

lack of research into outcomes for children and their families. 

2.3 CHILDREN’S CAREERS IN THE CHILD PROTECTION SYSTEM 

This section considers: 

 Why we should look at what happens to cases of reported child sexual abuse. 

 The career heuristic as a means of examining what happens to such cases. 

 Thorpe’s pioneering work on child protection careers. 

 More recent research into child protection careers. 
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 New opportunities in career research. 

My interest in what happens to children after they come to a statutory agency’s attention due 

to concerns for their safety or wellbeing was sparked by Thorpe’s use of the ‘career heuristic’ 

to investigate child protection outcomes (Thorpe, 1994). It is assumed that reporting 

suspected child sexual abuse will protect the child by interrupting the abuse and provide 

opportunities for early intervention. This is one of the arguments for mandatory reporting 

(Mathews, Lee, et al., 2016). However, what does the literature say about whether children 

are being protected from harm and whether the outcome of intervention is at least benign?  

2.3.1 THORPE AND THE CAREER HEURISTIC 

The history of Thorpe’s research is interesting. In 1986, the International Society for the 

Prevention of Child Abuse and Neglect had held its Sixth International Conference Congress in 

Sydney. The Congress made a profit, and the Australian Standing Committee of Social Welfare 

Ministers and Administrators, which had underwritten the Congress, proposed that the 

surplus funds be used for a pilot project on patterns of child protection and intervention to 

underpin the development of a national database to monitor child protection policy and 

practice (Thorpe, 1991, 1994). Thorpe described the research task as: 

Very broadly speaking, the Welfare Ministers and Administrators wanted to 

develop an instrument which could ask the following broad range of questions and 

get answers in detail: ‘Why do child protection cases become child protection 

cases?’ and ‘What happens in those cases as a result of specific interventions?’ 

(Thorpe, 1994, p. 28). 

He used the career heuristic to explore the outcomes of child protection interventions.  

The concept of career as a heuristic device had its origins in the Chicago School of Sociology 

during the 1920s and 1930s through researchers such as Clifford Shaw, Everett Hughes and 

Erving Goffman (Barley, 1989; Goffman, 1968; Hughes, 1937; Thorpe, 1994). Shaw’s 1931 

book The Natural History of a Delinquent Career presented as a case study ‘the whole 

sequence of events in [the offender’s] life, and the social and cultural situations in which his 

delinquent behavior occurred’ (Shaw, 1931, p. 8). The case study drew on both the official 

record of delinquencies, arrests and committals, and autobiographical material. Goffman 

wrote in his essay The Moral Career of the Mental Patient:  
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Traditionally the term career has been reserved for those who expect to enjoy the 

rises laid out within a respectable profession. The term is coming to be used, 

however, in a broadened sense to refer to any social strand of any person’s course 

through life. The perspective of natural history is taken: unique outcomes are 

neglected in favour of such changes over time as are basic and common to the 

members of a social category, although occurring independently to each of them. 

Such a career is not a thing that can be brilliant or disappointing; it can no more 

be a success than a failure… (Goffman, 1968, p. 119). 

Thorpe was not concerned about individual careers but about patterns that emerged from 

aggregating individual careers drawn from official records. He did not have access to 

autobiographical data but worked from the case notes compiled by the children’s 

caseworkers. The decisions and service provision common to children reported to the 

statutory authority for alleged child maltreatment constituted the careers of interest. Based 

on file reading and allowing 12 months opportunity time from the initial report, Thorpe 

identified five basic career types:  

1. Not substantiated after investigation (not substantiated). 

2. Substantiated or at risk—case closed without service and with no further action 

(substantiated NFA). 

3. Child or family receives home-based services13 (home-based services). 

4. Child or family begins with home-based services, but admission to care becomes 

necessary (becomes care). 

5. Child enters care either during the investigation or very shortly afterwards (begins 

care) (Thorpe, 1994, p. 47). 

When career types 2 to 5 were cross-tabulated with substantiation categories, this became 

what Thorpe termed his ‘master table’, which intended to answer the question ‘What did the 

agency do in response to different types of abuse’ (Thorpe, 1994, p. 60). To an extent, it also 

began to show what happened to the children in substantiated maltreatment cases. Thorpe’s 

                                                        
13 Home-based services included monitoring and surveillance, advice and guidance, practical and material 
assistance, financial assistance and treatment services. These services could be provided alone or in combination 
(Thorpe, 1994). 
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master table is shown below and was based on all maltreatment cases substantiated for the 

first time by the agency from 1 March to 30 June 1987 (Table 2.2). 

Thorpe’s master table could be reproduced for particular groups of children, e.g. Aboriginal 

children, girls or boys, particular age groups, and each career type could be explored in more 

detail depending on available data. A similar table could be produced in cases where there 

was further substantiation (Thorpe, 1994). 

Welfare Administrators and Ministers accepted Thorpe’s report and recommendations on 

data collection at their 1989 Conference. However, no state other than Western Australia fully 

implemented Thorpe’s recommendations on data collection. In Western Australia, Thorpe’s 

master table was influential in analysing a major increase in child maltreatment allegations to 

the Department in the early 1990s. This analysis, commissioned by the Department, was 

instrumental in developing and implementing New Directions in Child Protection and Family 

Support (Cant & Downie, 1994; Family and Children’s Services, 1996). 

Thorpe drew on his Western Australian research and New Directions in similar studies in the 

United Kingdom. A study of children’s careers in Northamptonshire followed up for a year split 

them into child protection careers (investigation, substantiation, registration) and service 

careers (service provided, accommodation in care) (Thorpe & Bilson, 1998). Thorpe has not 

continued to develop his career types. 

TABLE 2.2 CAREER TYPE AND SUBSTANTIATION IN WESTERN AUSTRALIA—THORPE’S MASTER TABLE (THORPE, 
1994, P. 60)  

Career type At risk Neglect Emotional 

abuse 

Physical 

abuse 

Sexual 

abuse 

Total Percent 

Begins care 21 23 1 8 11 64 20% 

Becomes care 15 21 2 1 1 40 12% 

Home-based services 53 25 5 20 36 139 43% 

No further action 20 22 2 21 17 82 25% 

Total 109 91 10 50 65 325 100% 

Percent 34% 28% 3% 15% 20% 100%  
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2.3.2 CAREER RESEARCH SINCE THORPE 

Although cited by many scholars, Thorpe’s 1994 book Evaluating Child Protection did not lead 

to a flowering of research interest in using longitudinal data to explore the careers of children 

in the child protection system. The limited research suggested that use of the career heuristic 

(sometimes referred to as trajectory or path) in child protection has been restricted to out-of-

home care, re-reporting of maltreatment and chronic involvement in the child protection 

system. Only one of the studies related specifically to sexual abuse (Papalia et al., 2017); the 

remainder did not differentiate between abuse types.  

2.3.2.1 Out-of-home care careers 

Fernandez (1996) explored the restoration—to their families’ care—of children placed in the 

out-of-home care system for the first time. She used event history analysis to analyse six 

possible career paths and the factors that influenced those outcomes. Event history analysis 

not only considers if an event occurs but also when it occurs. It involves the statistical analysis 

of longitudinal data where the dependent variable is the amount of time before an event 

occurs and independent covariates of theoretical interest (Box-Steffensmeier, 2004). In 

Fernandez’s study, the dependent variable was time to restoration, and the significant 

covariates were factors such as age, gender, family characteristics, legal status and number of 

placements. 

Fallesen (2014) used sequence analysis on administrative data to generate foster care careers 

for all Danish children in foster care born between 1982 and 1987. He identified nine different 

career types, with two classified as unstable (multiple short-term placements and failed 

reunions). Fallesen found that children with the highest number of risk factors associated with 

their mother’s characteristics (e.g. family status, family stability, socioeconomic background, 

employment) predicted an unstable foster care career.  

Sequence analysis is used in sociology to identify patterns in social processes over time. The 

unit of analysis is the sequence of events or statuses of individuals over time. Each sequence 

is compared with every other sequence using sequence alignment algorithms, and the ‘cost’ 

of transforming one sequence into another is calculated. The lowest overall cost is the 

distance between two sequences. The greater the distance, the greater the dissimilarity of 
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sequences. Cluster analysis is used to group cases with similar trajectories (career types) 

(Abbott & Tsay, 2000; Aisenbrey & Fasang, 2010). 

A Finnish study by Pösö and Eronen (2015) drew attention to the fact that, while the 

retrospective analysis of children’s careers in care commonly uses a linear time trajectory of 

decisions and status changes, other temporal trajectories exist. They identified the temporally 

fragmentary trajectory of childhood and youth (age-related transitions and problems), circular 

time trajectories of professional narratives of children’s paths (social workers revisiting and 

reformulating aims during the children’s period of care), and the silent time trajectory in 

children’s lives (selective recording in case notes and gaps in knowledge, e.g. when a child runs 

away). The studies reviewed above all used a linear time trajectory. 

2.3.2.2 Re-reporting and re-victimisation 

Two studies have applied mixture modelling statistical techniques to longitudinal 

administrative data to examine re-reporting of maltreatment (Proctor et al., 2012) and re-

victimisation of child sexual abuse victims (Papalia et al., 2017). ‘Mixture models aim to 

uncover unobserved heterogeneity in a population and to find substantively meaningful 

groups of people that are similar in their responses to measured variables or growth 

trajectories’ (Nylund et al., 2007, p. 536). 

Using growth mixture modelling to examine trajectories of maltreatment reports for children 

referred to child protection services before four years of age and followed for eight years, 

Proctor et al. (2012) identified four trajectory classes: no re-reports (33% of children), 

continuous re-reports (10% of children), intermittent re-reports (37%) and early re-reports 

but none after the age of eight (20%). The children in the study were all at high risk for re-

referral. Living arrangements, early maltreatment type, caregiver characteristics and home 

environment characteristics assessed at four years of age differentially predicted class 

membership. 

Papalia et al. (2017) examined interpersonal re-victimisation between the ages of 10–25 years 

for medically confirmed cases of child sexual abuse. Using latent class analysis, the authors 

identified four re-victimisation trajectories: normative (low rates of re-victimisation—66%), 

childhood limited (moderate rates of re-victimisation in childhood, minimal re-victimisation in 

adolescence and early adulthood—17%), emerging-adulthood (low rates in late childhood and 
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adolescence but a spike in early adulthood—9%), and chronic (moderate rates to high rates 

throughout the early life course—8%). Older age at the time of original abuse, criminal history, 

and mental health problems were ‘uniquely predictive’ of the emerging-adulthood and 

chronic trajectories. 

2.3.2.3 Chronic child abuse careers 

Chaffin et al. (2011) used mixture modelling14 of latent difference scores to examine how risk 

factor change patterns varied with case chronicity measured by prior reports and allegations. 

Study participants included 2175 parents enrolled in home-based family preservation services 

and support services delivered by non-profit community-based agencies. The study 

specifically excluded cases of child sexual abuse. Risk factors (parental depression, family 

resources, social support, and parental child abuse potential) were surveyed pre- and post-

treatment and at 6-month follow-up. Five change trajectories were identified—stable low 

problem, sustained improvement, relapsing, stable high problem and paradoxical (families got 

worse). Chronicity was associated with increased probability of membership in the stable high 

problem and sustained improvement classes relative to the stable low problem class. 

Recidivism was less across levels of chronicity for cases with more favourable trajectories, e.g. 

sustained improvement. Their findings led the authors to suggest a possible mismatch 

between the current episodic and reactive child-welfare service delivery model and chronic 

cases with either no improvement or cumulative improvement across service episodes. 

2.4 A CHILD PROTECTION SYSTEM TYPOLOGY 

From the literature, it was evident that how a child protection system identifies, prevents and 

manages child sexual abuse and other forms of child maltreatment is a product of its 

underlying structures, laws, values and beliefs (Connolly et al., 2014; Parton, 2019). Parton 

has gone so far as to argue that there is a large element of relative autonomy in child 

protection systems such that ‘they seem to operate quite independently of the social problem 

which it is assumed they are trying to respond to’ (Parton, 2019, p. 20). 

                                                        
14 ‘The objective of the growth mixture model is to describe, in a post-hoc manner, possible subgroups within 
the data and to describe group differences in longitudinal change between and within those unobserved groups’ 
(Ram & Grimm, 2009, p. 566). 
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Comparing the child protection systems of high-income countries in the 1990s, Gilbert and his 

colleagues identified two general orientations based on the approach of the state to the child 

and the family, naming them ‘child protection’ and ‘family services’ (Gilbert, 2012; Parton, 

2019). 

One of the most salient factors that separated these orientations involved how 

the problem of abuse was characterised. The child protection approach framed 

abuse as the harmful behavior of malevolent parents, which called for legal 

investigation and public measures to control deviant, if not outright criminal, 

behavior. In contrast the family service orientation perceived the problem as a 

manifestation of family dysfunction stemming from psychological difficulties, 

marital troubles and socioeconomic stress, which are amenable to therapeutic 

interventions (Gilbert, 2012, p. 532). 

A 2010 follow-up study found that these modes of intervention had begun to converge, and a 

third approach had emerged, combining elements of the other two approaches and 

emphasising the state’s role in promoting the development and wellbeing of children. This 

third approach was labelled ‘child development’ by Gilbert (2012) and ‘child focused’ by 

Parton (2019). 

More recently, Connolly et al. (2014) developed a provisional child protection system typology 

based on the value dimensions of ‘individualism and collectivism’ and ‘authoritarianism and 

permissiveness’. These two dimensions give rise to four prototypical types of child protection 

systems: ‘authoritarian individualism’, ‘permissive individualism’, ‘authoritarian collectivism’ 

and ‘permissive collectivism’. Each type has strengths and weaknesses. The latter become 

more pronounced as child protection systems move towards continuum extremes.  

Parton (2019) argued that future policy and practice development for addressing the social 

problem of maltreatment should be based on some combination of Connolly et al.’s 

authoritarian collectivist and permissive collectivist approaches. 

2.4.1 AUTHORITARIAN INDIVIDUALISM 

The authoritarian individualism system type focuses on ‘identifying and assessing individual 

children who are at risk…punishing individual perpetrators…and removing/rescuing children 

from harmful situations’ (Connolly et al., 2014, p. 35). Early intervention targets individual 
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high-risk families who are offered resources intended to bring about desired behavioural 

change. The state acts to protect children through the courts if the family is non-compliant or 

there is no improvement. Parton (2019) likened this system type to the child protection 

orientation that has been predominant in Australia, the United States of America, England, 

and Canada. 

According to Connolly et al. (2014), the strength of authoritarian individualism is its focus on 

the most vulnerable children, with a ‘clear framework for dealing with perpetrators of 

violence, abuse or exploitation… In terms of laws and services, there is a clear expectation of 

ethical behaviour toward children and an understanding of the consequences for breaching 

[societal] norms’ (Connolly et al., 2014, p. 35). Its weaknesses are potential punitiveness 

towards vulnerable families, with an inadequate focus on structural factors, e.g. poverty, 

which may contribute to maltreatment, and focus on symptoms rather than causes. It can also 

lead to false positives and false negatives for maltreatment, resulting in ‘large numbers of 

families being unnecessarily caught up in a protection-focused system and can leave some 

children unprotected and without ancillary supports’ (Connolly et al., 2014, p. 35). 

2.4.2 PERMISSIVE INDIVIDUALISM 

The focus of the permissive individualism system type is on identifying and providing 

unconditional support to vulnerable children and families to improve their overall wellbeing 

(Connolly et al., 2014). The approach emphasises early intervention and family engagement. 

Acceptance of services and support by families is largely voluntary. This system type is similar 

to the family support orientation identified by Gilbert and his colleagues (Parton, 2019). 

The strength of the permissive individualism system type is that families are likely to feel 

engaged and supported. It may also provide help to many families who do not meet the 

criteria for maltreatment and, in this way, may act to prevent actual maltreatment. The 

approach’s weakness is that it may not be effective with severe and pathological forms of 

maltreatment and child exploitation and may consequently leave some children unprotected 

(Connolly et al., 2014). 

2.4.3 AUTHORITARIAN COLLECTIVISM 

The authoritarian collectivism system type primarily focuses on ‘intervening in and regulating 

collective societal behaviour towards children’. Its emphasis is on ‘legal and cultural change 
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through tight regulation of communities and organisations and clear transparent standards of 

behaviour’ for them (Connolly et al., 2014, p. 36). Although children’s rights may be 

emphasised, the system’s focus is more on community priorities. Arguably, some of the 

various federal and state government responses to the Royal Commission into Institutional 

Responses to Child Sexual Abuse fit this system type (Australian Government, 2018, 2019; 

Department of Justice, 2019). The following quotation from the Australian Government’s 

formal response to the Royal Commission illustrated this.  

Cultural change in our institutions and society more broadly, is fundamental to 

ensuring the safety of our children. Changing our institutional cultures and 

providing the legal and practical safeguards to support that change will take some 

time. Many of Australia’s governments and institutions have already acted to start 

that change, knowing that giving redress and comfort to survivors and protecting 

children into the future is urgent and cannot wait (Australian Government, 2018, 

p. V). 

The formal and informal enforcement of strong accountability standards for organisations and 

communities, together with clear standards of behaviour toward children and service 

provision guidelines, are the strengths of this type of system. Its weaknesses tend to stifle 

creativity and innovation and the possibility that specific needs of individual children may be 

ignored (Connolly et al., 2014). 

2.4.4 PERMISSIVE COLLECTIVISM 

The permissive collectivism system type ‘emphasises supporting communities to improve the 

wellbeing of children’ (Connolly et al., 2014, p. 36). Community development and public health 

approaches are commonly associated with this system type. Media campaigns and health 

promotion may be used to promote cultural change.  

Permissive collectivism’s strengths are its potential for creativity and diversity to maximise the 

wellbeing of children and families—including those who are most vulnerable—in a variety of 

contexts, communities and cultures. Its weaknesses are the potential lack of accountability, 

which can lead to poor policy and wasted resources. The needs of vulnerable children can be 

overlooked because of the emphasis on community rather than individuals (Connolly et al., 

2014).  
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2.5 DECISION-MAKING IN CHILD PROTECTION 

When children are involved with child protection services due to sexual abuse or other forms 

of maltreatment, they become the subject of multiple decisions. Some decisions the children 

can make themselves, such as the decision to tell someone about the abuse, but usually, 

others will decide to report alleged abuse to child protection services or the police. Child 

protection workers decide whether to classify a report as alleged child sexual abuse and, in 

conjunction with the police, whether to investigate it. Once investigated, child protection 

workers decide on substantiation, and the police decide whether to charge the alleged 

perpetrators. Child protection workers also decide whether the statutory authority will 

continue to be involved and what services it will provide. 

This section covers: 

 Decision-making ecology model. 

 Children’s decisions to disclose. 

 Influences on deciding to report to statutory authorities. 

 Influences on deciding to investigate, substantiate and offer services. 

2.5.1 DECISION-MAKING ECOLOGY 

There was extensive literature on decision-making, for example, Kahneman’s work on intuitive 

(system 1) and analytic (system 2) thinking, and heuristics and biases in decision-making 

(Kahneman, 2011; Tversky & Kahneman, 1974). Examples from child protection included 

Munro and her colleagues’ paper on deliberation, judgement and empirical research to 

improve child safety (Munro et al., 2017) and the literature review of methods intended to 

improve child welfare decision-making (Bartelink et al., 2015). Much of this literature is 

beyond the scope of this research, although I do refer to the work of Kahneman (2011) and 

Tversky and Kahneman (1974) on heuristics and biases.  

The decision-making ecology model (Baumann et al., 2011) was a good fit as this research 

explores influences on the Department’s response to reported child sexual abuse and 

examines the impact of policy and legislation on the reporting of, and response to, child sexual 

abuse. The model (1) encompasses factors that influence the decision-maker, (2) recognises 

that child protection workers make a range of decisions over the life of a case—the decision-

making continuum—which starts at intake and ends at case closure, (3) incorporates the 
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psychology of decision-making, and (4) includes decision outcomes (Baumann et al., 2011) 

(see Figure 2.1). 

Child protection workers and other professionals do not make decisions in isolation but are 

influenced by their milieu (Baumann et al., 2011; Dettlaff et al., 2015). Baumann et al. (2011) 

categorised the factors that influence child protection decision-making into: 

 Case factors, e.g. child age, gender and race, seriousness of the abuse, reporter.  

 Organisational factors, e.g. policies, organisational culture, supervision, resources. 

 Decision-maker factors, e.g. skills and knowledge, attitudes, experience, time and 

workload. 

 External factors, e.g. legislative framework, political climate, scandals, inquiries. 

 

 

FIGURE 2.1 DECISION-MAKING ECOLOGY (BAUMANN ET AL., 2011, P. 5)  

 

Although the framework referred to child welfare decision-making, it was readily applicable 

to children’s decisions to disclose and recipients’ decisions to report to a statutory agency 

(Mathews et al., 2015). The framework was consistent with Munro’s argument for a systems 

approach in child protection and a ‘just and learning’ culture for child protection organisations 

(Munro, 2005, 2019a). Her exposition of factors that influence practitioners’ performance was 

quite similar to Baumann et al. (2011), namely individual factors, resources and constraints, 

and organisational context.  
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In discussing the psychology of decision-making, Baumann et al. (2011) distinguished between 

judgement and decision. A judgement is an assessment of a situation based on available 

information, while a decision is deciding what to do about the situation. Implicit in decision-

making is the concept of a decision threshold: 

A decision threshold refers to the point at which the assessment of the case 

information (e .g. amount and weight of evidence) is intense enough for one to 

decide to take action. This decision threshold is a personal “line in the sand.” It is 

influenced by the experiences and history of the decision maker (Baumann et al., 

2011, p. 7). 

The decision threshold can shift up or down if factors in the decision-maker’s milieu change, 

e.g. a policy, cultural or legislative change, or there is feedback on decision outcomes, e.g. 

adverse events, appropriateness or success of actions taken.  

Research findings on children’s decisions to disclose, lay and professional reporters to report, 

and caseworkers to investigate, substantiate (or not) and provide services fitted comfortably 

into one or more of the influence factors outlined above. Except for research into children’s 

disclosure of sexual abuse, most of the research on decision making in child protection did not 

separate child sexual abuse from other types of maltreatment. 

2.5.2 CHILDREN DECIDING TO DISCLOSE 

Adulthood surveys of childhood experiences showed that many of those who self-reported 

child sexual abuse had not disclosed the experience to anyone until many years after the 

event; some had never told anyone (Finkelhor et al., 1990; Hébert et al., 2009; London et al., 

2005; O’Leary & Barber, 2008). The number of child sexual abuse cases reported to the 

authorities was only a small proportion of the number disclosed in adulthood surveys (London 

et al., 2005). Under-detection, under-reporting, delayed reporting and non-disclosure of child 

sexual abuse were widely acknowledged in the literature (Cashmore et al., 2016; Finkelhor et 

al., 1990; London et al., 2005; McElvaney, 2015).  

There are two aspects to the disclosure of sexual abuse in childhood: (1) disclosure of the 

abuse to someone by the child and (2) disclosure by the child in a forensic interview. Research 

interest has focused either on factors influencing the initial disclosure or disclosure in a 

forensic interview.  



CHAPTER 2. LITERATURE REVIEW 

PAGE | 46 

Research consistently indicated that children were least likely to disclose sexual abuse if the 

perpetrator was a parent, parent figure or close relative (Goodman-Brown et al., 2003; 

Hershkowitz et al., 2005; Magnusson et al., 2017). There was less consistency in the research 

literature about the effect of the child’s age on disclosure. Several researchers found that 

younger children have more difficulty disclosing than older children, possibly due to their 

limited understanding of what has happened to them or the purpose of the forensic interview 

(Azzopardi et al., 2018; Hershkowitz et al., 2005; Lippert et al., 2009; Magnusson et al., 2017). 

Other researchers, however, found that older children take significantly longer to disclose, 

perhaps because they are more aware of the possible consequences (Goodman-Brown et al., 

2003).  

In cases where children disclosed sexual abuse, their age tended to influence who they first 

told. Younger children were more likely to tell an adult (generally their mother), older children 

were more likely to tell a peer (Kogan, 2004; McElvaney et al., 2014; Reitsema & Grietens, 

2016; Schaeffer et al., 2011). Having the opportunity to tell someone or someone asking when 

signs of distress are evident can be important determinants of whether a child will disclose 

sexual abuse (McElvaney et al., 2014; Reitsema & Grietens, 2016; Schaeffer et al., 2011). A 

study by Leander (2010) found that even when sexual abuse has been independently verified 

(e.g. by photographs or videos), some children deny its occurrence, particularly in a first 

forensic interview. This suggests that when sexual abuse is suspected, more than one 

interview may be necessary for children to develop trust and overcome the various barriers 

to talking about abuse. 

Researchers have identified various reasons why children, particularly males, either do not 

disclose to anyone or delay disclosure. Some of the reasons apply to both males and females, 

while others apply to males alone. Children may not report what is happening to them 

because they are afraid of being disbelieved or blamed (Reitsema & Grietens, 2016; 

Schonbucher et al., 2012) or because of violence or other threats by the perpetrator (Schaeffer 

et al., 2011). Some victims, particularly boys, may be confused about what constitutes 

reportable sexual abuse and may consider it as normal behaviour or a private matter (Collin-

Vézina et al., 2015; Fondacaro et al., 1999; Schaeffer et al., 2011). Victims may also be 

inhibited by feelings of guilt, shame and embarrassment about their experiences or by feeling 

responsible for or complicit in the abuse (McAlinden, 2013; Schonbucher et al., 2012). For 
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male victims, there can be the fear of being taunted as gay or effeminate (Collin-Vézina et al., 

2015). Loyalty to the abuser, concern for the abuser or other people (e.g. family members) 

and concern about possible consequences are other reasons for delayed or non-disclosure 

(Goodman-Brown et al., 2003; Magnusson et al., 2017; McElvaney et al., 2014; Schonbucher 

et al., 2012). 

2.5.3 INFLUENCES ON REPORTING TO STATUTORY AUTHORITIES 

Children rarely report sexual abuse to statutory authorities. While the victim is still a child, it 

is largely adults—relatives, professionals, friends, neighbours—who determine what is 

reported (McElvaney et al., 2014; Reitsema & Grietens, 2016; Schaeffer et al., 2011). Nearly 

all research on reporting sexual abuse was about factors that facilitate or discourage 

mandated reporters from reporting (Mathews et al., 2015).  

2.5.3.1 Mandatory reporting 

There have been two major reviews of research findings on factors influencing child abuse 

reporting by mandated reporters.  

Mathews et al. (2015) Systematised Review. As part of a socio-legal study of mandatory 

reporting in Australia, Mathews et al. (2015) conducted a systematised review of factors 

influencing child abuse and neglect reporting. They reviewed 72 studies reported in peer-

reviewed journals. Most studies focused on maltreatment generally; only four focused 

specifically on reporting child sexual abuse. Mathews et al.’s (2015) findings are summarised 

below: 

 Case factors—mandated reporting was more likely when there was 

- obvious or severe abuse (e.g. physical or sexual abuse) 

- a noticeable negative effect on the child  

- certainty that abuse had occurred 

- direct disclosure of the abuse by a child perceived to be truthful 

- a young child 

- family hostility, disinterest or resistance, lower socioeconomic status, and co-

occurrence with family violence or substance abuse. 

 Reporter factors—positive attitudes towards mandatory reporting increased the 

likelihood of reporting, as did knowledge of warning signs and indicators and reporting 
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requirements and procedures, and specific child protection training and expertise. On 

the other hand, reporters’ fears and concerns about the impact of reporting on 

children and their families and possible negative consequences to themselves were 

barriers to reporting. Negative previous experiences with, or lower confidence in, child 

protection services reduced the likelihood of reporting. 

 Organisational factors—employment in the public system and perceived social support 

for reporting facilitated reporting, whereas time constraints, rural location and the 

‘hassle’ involved acted as barriers. 

 Jurisdictional factors—how mandatory reporting was framed in legislation influenced 

decisions to report (Mathews et al., 2015).  

Mathews et al. (2015) summed up the situation revealed by the studies they reviewed as 

follows: 

The factors influencing reporting practice identified in this review suggest a 

complex and nuanced situation; mandatory reporting is clearly more complex than 

it is often depicted. Yet many of the factors may be malleable via legislative 

reform, reworking of institutional reporting procedures and guidelines, improving 

education and training and enhancing organisational cultures (Mathews et al., 

2015, p. 120). 

McTavish et al. (2017) Meta-synthesis. The findings from a meta-synthesis of 42 qualitative 

studies (44 articles) from 12 countries on mandated reporters’ experiences with reporting 

child maltreatment undertaken by McTavish et al. (2017) were similar to those of Mathews et 

al. (2015). They found that the decision to report was influenced by the amount of evidence 

of maltreatment (32 articles), reporter’s milieu (28 articles), perceived alternative response 

(19 articles), perceived impact of the report on the child or their family (12 articles), 

consultation with others (9 articles) and family context (8 articles).  

Other Research on Mandated Reporting. A contemporary New South Wales study showed 

that it is possible to alter mandated reporters’ behaviour to reduce over-reporting using a 
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Behavioural Insight approach15. Bolton et al. (2019) demonstrated that reporting accuracy 

increased modestly after providing feedback to mandated reporters making reports below the 

threshold for statutory action on the common reasons why a report did not meet the 

threshold for risk of significant harm (ROSH), information on possible alternative responses 

and including a ‘persuasive message’. The increased accuracy did not reduce the number of 

ROSH reports. Although the study had limitations, it showed potential for Behavioural Insights 

to reduce over-reporting.  

2.5.3.2 Factors influencing non-mandated reporters 

Humphries et al. (2016) used an opportunistic sampling method via Facebook and Twitter to 

recruit 252 male and female participants from the United Kingdom—which does not have 

mandatory reporting—to examine individual differences in attitudes towards reporting child 

sexual abuse. They found that although men and women had similar attitudes to reporting 

sexual abuse, they were influenced by different interpersonal factors. For women, older age 

and social support positively influenced attitudes towards reporting, whereas masculinity (on 

the Masculine Role Inventory) had a negative effect. For men, the only significant predictor of 

attitudes towards reporting was interpersonal manipulation (on the Self-report Psychopathy 

Scale III—Short Form). 

Community-level factors can also influence family and other community members’ willingness 

to report child maltreatment. Using a large Spanish national probabilistic sample, Gracia and 

Herrero (2006) showed that community characteristics played a role in residents’ willingness 

to report child physical abuse. They found that after controlling for sociodemographic factors 

and perceived frequency of physical abuse, a high level of social disorder was negatively 

associated with residents’ attitudes to reporting the abuse. They suggested that communities 

with high levels of social disorder needed to be specifically targeted to increase reports of 

abuse. 

Operation RESET, a collaborative approach by Police and the Department for Child Protection 

in Western Australia to increase reporting of, and response to, child sexual abuse in remote 

                                                        
15 Behavioural Insights is defined by the OECD as ‘an inductive approach to policy making that combines insights 
from psychology, cognitive science, and social science with empirically-tested results to discover how humans 
actually make choices’ https://www.oecd.org/gov/regulatory-policy/behavioural-insights.htm 

https://www.oecd.org/gov/regulatory-policy/behavioural-insights.htm
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Aboriginal communities, provided some support for Gracia and Herrero (2006). Operation 

RESET—which targeted Aboriginal communities with high levels of risk for child abuse, social 

disadvantage, social disorder and low reporting rates using a community engagement and 

capacity building strategy (Mace & Powell, 2012)—significantly increased the number of 

reports and arrests for child sexual abuse (Bailey et al., 2015). Barriers to reporting within 

communities were identified as inadequate community understanding of child sexual abuse, 

shame and fear of reprisals (Bailey et al., 2015). 

2.5.3.3 Obligation to report—removal of discretion 

At least two Australian states (Victoria and New South Wales) and the Australian Capital 

Territory have enacted legislation requiring all adults (including parents, partners and siblings) 

who believe that a child has been sexually abused to report the matter to the police. Failure 

to report constitutes an offence. New South Wales and the Australian Capital Territory 

introduced the legislation in response to a recommendation by the Royal Commission. 

Western Australia was considering similar legislation (Department of Justice, 2019). The New 

South Wales and Victorian legislation goes further than the Royal Commission’s 

recommendation, which restricted reporting to any adult who owns or manages or who is a 

staff member or volunteer of a relevant institution, or who otherwise requires a Working with 

Children Check clearance for their role—but not to individual foster carers or kinship carers 

(Royal Commission into Institutional Responses to Child Sexual Abuse, 2017e). 

2.5.4 INFLUENCES ON WORKERS’ DECISIONS TO INVESTIGATE, SUBSTANTIATE AND OFFER 

SERVICES 

Once a report is made, child protection workers, often in consultation with more senior staff, 

decide whether to investigate and then to substantiate. They also make decisions on offering 

services and case closure. In the ecological decision model, this is referred to as the decision-

making continuum (Baumann et al., 2011). Most of the available research on factors that 

influence these decisions did not differentiate between different types of maltreatment. In 

the case of sexual abuse, some factors may operate differently. 
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2.5.4.1 Factors influencing investigation and substantiation decisions 

On the basis that the factors influencing the decisions to investigate and substantiate were 

likely to be similar, I combined the research on these related decisions and grouped them into 

the categories in the decision-making ecology model (Baumann et al., 2011). 

Case Factors. Case factors have the greatest impact on child welfare decision-making (Child 

Welfare Information Gateway, 2003) and have been the most widely studied in the literature 

(Font & Maguire-Jack, 2015). The findings on case factors are summarised as follows: 

 The child’s age influenced both substantiation and investigation, although the findings 

were contradictory. Some studies found that cases involving young children were more 

likely to be investigated and substantiated (Child Welfare Information Gateway, 2003; 

Haskett et al., 1995), while others found the reverse (Child Welfare Information 

Gateway, 2003). 

 The type and/or severity of the abuse influenced investigation and substantiation 

decisions (Haskett et al., 1995). 

 The report source influenced both investigation and substantiation (Dettlaff et al., 

2011). 

 When six or seven risk factors were present, the likelihood of substantiation increased. 

The presence of any risk factor decreased the likelihood of unsubstantiation (Child 

Welfare Information Gateway, 2003). 

 Prior referrals may influence investigation and substantiation, but the results were 

contradictory (Child Welfare Information Gateway, 2003; Haskett et al., 1995; Wells et 

al., 1995).  

 Disability and special needs increased the likelihood of substantiation (Font & Maguire-

Jack, 2015). 

 Low income, assessed risk, and race had a complex relationship with substantiation 

(Dettlaff et al., 2011). 

 Caregiver factors, such as substance abuse and mental health, domestic violence and 

poor parenting skills, increased the likelihood of substantiation (Child Welfare 

Information Gateway, 2003; Font & Maguire-Jack, 2015). 

 Custody disputes were a deterrent to investigation and substantiation (Haskett et al., 

1995). 
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 Some studies found race to be a significant predictor of substantiation, but others did 

not (Dettlaff et al., 2011). The higher rates of child abuse among certain minority 

groups may be partly attributable to their higher notification rates (Mumpower, 2010). 

Organisational Factors. Several studies found that organisational factors influenced decisions 

to investigate and substantiate (or unsubstantiate) maltreatment. 

In the USA, investigation and substantiation rates varied widely within and between States 

(Font & Maguire-Jack, 2015). Wells et al. (1995) found that—all other factors held constant—

where the referral was made impacted the decision to investigate more than any other factor. 

They did not provide any hypotheses about why this would occur.  

Various other organisation level factors that have been associated with either an increased or 

decreased likelihood that a maltreatment report would be substantiated (or unsubstantiated) 

are summarised as follows:  

 Workload stress decreased the likelihood of unsubstantiation favouring the 

classification ‘unable to determine’ or ‘substantiation’ (Child Welfare Information 

Gateway, 2003). 

 When supervisors saw themselves as supportive and the work unit as cohesive, the 

likelihood of unsubstantiation increased (Child Welfare Information Gateway, 2003). 

 Accessible services, including the provision of services to unsubstantiated cases, 

decreased the likelihood of substantiation, possibly because agencies could provide 

families with services irrespective of whether or not a case was substantiated (Font & 

Maguire-Jack, 2015). 

 Consultation with medical and law enforcement personnel increased the likelihood of 

substantiation (Haskett et al., 1995). 

 Use of structural decision-making models and constraints on decision-making were 

associated with lower substantiation (Font & Maguire-Jack, 2015).  

Caseworker Factors. Various caseworker factors influenced decision-making, but to a lesser 

extent than case or agency factors (Font & Maguire-Jack, 2015). The Child Welfare Information 

Gateway (2003) found that caseworker tendencies to decide one way or another on particular 

kinds of cases directly influenced their decisions. For example, in a four-country international 

comparative case vignette study of maltreatment, risk assessment and intervention 
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recommendations, Benbenishty et al. found that substantiation recommendations tended to 

be lower among caseworkers with a strong attitude against removal and for reunification 

(Benbenishty et al., 2015). Findings could appear contradictory. For example, Font and 

Maguire-Jack (2015) found that caseworkers with a Master’s degree in any field were more 

likely to substantiate, while experience had no impact. In contrast, the Child Welfare 

Information Gateway (2003) reported that worker characteristics such as more experience, 

high self-assessed skills, and supportive relationships with co-workers increased the likelihood 

of unsubstantiation. 

Particularly interesting from an Australian perspective were Dettlaff et al.’s (2011) findings 

from a study that considered the impact of race, risk perception and income while controlling 

other factors. They found that when race and income alone were in the substantiation model, 

income rather than race was the stronger explanatory factor. However, when caseworker 

perception of risk was added to the model, race emerged as a significant predictor of 

substantiation, with all ethnic groups more likely to be substantiated than whites (Dettlaff et 

al., 2011). 

These findings indicate that lower income is associated with higher risk 

assessment scores. They also indicate that African American families involved in 

both substantiated and unsubstantiated cases were assessed by caseworkers as 

having lower risk than White families. Further, when controlling for risk, it is not 

poverty that significantly predicts substantiation, but rather race that emerges as 

the significant predictor. This suggests that although income may influence 

caseworkers’ assessment of risk, it is not a factor influencing their decision to act. 

Rather, the findings suggest that there are racial differences in the threshold used 

by caseworkers in making the substantiation decision. Specifically, the decision 

threshold for substantiation is higher for Whites than for African Americans 

(Dettlaff et al., 2011, p. 1635). 

Dettlaff et al. concluded that the ‘effect of racial bias on decision-making remains an 

important consideration in efforts to address the over-representation of African American 

children in the child welfare system’ (Dettlaff et al., 2011, p. 1636). 
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External Factors. External factors can influence both investigation and substantiation 

decisions. Baumann et al. (2011) considered legislative framework, political climate, scandals 

and inquiries to be external influences. Neighbourhood characteristics were another example 

of external factors influencing decision-making in child protection (Bywaters et al., 2015). 

An example of state policies impacting child protection decision-making in USA research 

showed that different state policies regarding the standard of evidence necessary to 

substantiate a report affected substantiation rates. States with a higher standard of evidence 

had high unsubstantiation rates (Child Welfare Information Gateway, 2003). The Western 

Australian Government’s decision to introduce mandatory reporting in Western Australia was 

another example of state policy influencing investigation and substantiation rates. In this case, 

reporting, investigation and substantiation rates increased after introducing mandatory 

reporting (Mathews, Lee, et al., 2016). 

Changes in state resourcing for child protection agencies can also influence decision-making 

about investigation and substantiation. A United States study examining the relationship 

between state-level welfare spending and decisions to screen out referrals and substantiate 

found that decreases in state-level expenditure on welfare predicted increases in the 

proportion of maltreatment referrals screened out and decreases in the proportion of 

maltreatment referrals substantiated (McLaughlin & Jonson-Reid, 2017). 

Bywaters’ inverse intervention law—that intervention was more likely for children in poor 

neighbourhoods surrounded by wealthier areas than children in poor neighbourhoods 

surrounded by similarly deprived areas—was an example of neighbourhood factors 

influencing decision-making (Bywaters et al., 2015),  

2.5.4.2 Factors influencing interventions offered  

Much the same case, agency, worker, and external factors that influenced investigation and 

substantiation decisions also influenced decisions on what interventions caseworkers offer 

children and families (Font & Maguire-Jack, 2015).  

Examining the case factors predictive of removing the child from their family, Font and 

Maguire-Jack only found caregiver mental health and substance abuse problems significant, 

with poor parental skills approaching significance (Font & Maguire-Jack, 2015). 
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Although Font and Maguire-Jack did not find any association between caseworker-level 

influences and children’s removal, other studies have demonstrated an association. For 

example, Benbenishty et al., in their comparative study, found that stronger practitioner 

attitudes against the removal of children resulted in fewer recommendations to place the 

child in out-of-home care, and more pro-removal attitudes resulted in more 

recommendations for the child to be placed (Benbenishty et al., 2015). Mosteiro et al. (2018), 

using a case vignette, found considerable variability in professional decision-making around 

family separation versus family reunion and explored this using a qualitative approach. Their 

results suggested that although the professionals used similar arguments to justify their 

decisions, they differed in their importance to the criteria and their interpretation. The 

authors concluded that differences in professional decision thresholds were directly related 

to their belief in the benefits associated with each intervention option. 

Agency factors appeared to influence decisions regarding interventions. Font and Maguire-

Jack (2015) found that allowing more time between removing the child and the initial court 

hearing increased the likelihood that a child would be removed from home. The use of 

structural decision-making models also increased the likelihood of removal, but reduced the 

likelihood of substantiation—possibly because cases substantiated under a structural 

decision-making model were particularly high-risk (Font & Maguire-Jack, 2015). This was 

consistent with the finding that substantiation decisions substantially impacted later decisions 

to place a child in out-of-home care (Dettlaff et al., 2011). A study by Kahn et al. (2017) showed 

that a change in the standard of proof for substantiation of child abuse and neglect could 

influence the probability of a report being substantiated and whether services were offered. 

They demonstrated that a higher standard of proof decreased the substantiation rate and 

made it less likely that children would be placed in foster care. Conversely, it increased the 

possibility that children and their families would be offered other types of services. 

2.6 PREVENTION AND A PUBLIC HEALTH APPROACH 

Ending all forms of violence against children, including child sexual abuse and exploitation, by 

2030 is one of the sustainable development goal targets agreed by United Nations member 

states (United Nations Children’s Fund, 2020). To help countries achieve this target, the World 

Health Organization and its partners have developed INSPIRE: Seven Strategies for Ending 

Violence Against Children—an evidence-based resource for preventing and responding to 
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violence against children. The seven strategies are Implementation and enforcement of laws, 

Norms and values, Safe environments, Parent and caregiver support, Income and economic 

strengthening, Response and support services, and Education and life skills—INSPIRE (World 

Health Organization, 2016). 

Although not specifically stated, INSPIRE fits within a public health approach to preventing 

child sexual abuse and exploitation (Quadara, 2019; Quadara et al., 2015). The INSPIRE 

strategies are a mix of primary, secondary and tertiary prevention initiatives intended to 

address the root causes of violence against children at individual, relationship, community and 

society levels (United Nations Children’s Fund, 2020; World Health Organization, 2016). 

Higgins et al. (2019) regard primary, secondary and tertiary services as ‘critical elements’ in a 

public health model in the child welfare and protection system. They suggested that, in a well-

balanced system, the largest component with the greatest investment level should be primary 

services, as they reach the most children and families and focus on eradicating risk factors 

(Herrenkohl et al., 2019). Secondary and tertiary services should be progressively smaller 

components of the system.  

The United Nations Children’s Fund (UNICEF) reviewed the evidence on effective interventions 

and strategies focusing on child sexual abuse and exploitation (United Nations Children’s 

Fund, 2020). They grouped the findings into primary prevention, identifying, reporting and 

protecting from child sexual abuse, preventing re-offending, and victim support and recovery.  

UNICEF reported separately on the evidence for successful interventions from high and low-

income countries. In the context of this research, it was the evidence of successful 

interventions in high-income countries that was most applicable. 

2.6.1 PRIMARY PREVENTION—STOPPING SEXUAL ABUSE BEFORE IT HAPPENS 

The UNICEF review identified three approaches to primary prevention—’mobilization’ to 

change social norms, attitudes and behaviour, situational prevention, and reducing children’s 

risks and vulnerabilities for sexual abuse and exploitation (United Nations Children’s Fund 

2020, p. 76). Strategies reviewed by UNICEF included: 

 National level strategies—national child sexual abuse and exploitation prevention 

plans, collaboration on child sexual abuse material, and social marketing campaigns to 

raise awareness and change social attitudes about child sexual abuse and exploitation. 
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 Multi-sector strategies—risk assessment checklists to identify vulnerable children, 

multi-agency training and support for professionals, and creating child-safe 

organisations. 

 Criminal justice strategies—regulating known offenders’ access to children, e.g. 

employment vetting, and early help for potential or undetected sex offenders, e.g. the 

Dunkelfeld Project (Beier et al., 2015) and Stop It Now! (Brown et al., 2014). 

 Education strategies—school-based programs that increase children’s knowledge of 

sexual abuse, programs that target norms and values supportive of gender inequality 

and partner violence among adolescents, and programs that target peer or teacher 

violence. 

 Community strategies—situational prevention, whole-of-community approaches, and 

programs that involve men and boys in prevention activities (e.g. White Ribbon). 

 Strategies related to child and family relationships—home visitation, parent support 

and parent education programs.  

UNICEF assessed the evidence for most of these primary prevention programs as either 

‘promising’ (supported by at least one high or moderate quality experimental or quasi-

experimental study) or ‘needing more research’ (limited evidence base). UNICEF rated only 

home visitation and school-based programs that target norms and values as ‘effective’ 

(rigorously evaluated and supported by at least two high or moderate experimental or quasi-

experimental studies or by high-quality meta-analyses or systematic reviews) (United Nations 

Children’s Fund, 2020). 

2.6.2 IDENTIFICATION, REPORTING AND CHILD PROTECTION RESPONSE 

Child protection responses to child sexual abuse and exploitation include identification and 

reporting of sexual abuse. Section 2.5 covered many of the factors associated with reporting 

sexual abuse. This section summarises UNCEF’s evaluation interventions intended to increase 

identification and reporting. UNICEF assessed many interventions as ‘prudent’ (global 

treaties/resolutions determined the intervention as critical for reducing violence against 

children, or qualitative or observational studies demonstrated the intervention’s 

effectiveness). A few interventions were assessed as needing more research, with one 

assessed as promising and another as ineffectual. 
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 Prudent interventions 

- mandatory reporting (leads to increased reporting, but few studies have 

assessed outcomes for children) 

- multi-agency evidence-based guidelines on identification, assessment and 

referral 

- one-stop-shop services, e.g. child advocacy centres, barnahus 

- training professionals to identify and report child sexual abuse and exploitation 

- cross-national police collaboration on online victim and child sexual abuse 

material 

- special measures for vulnerable and child witnesses 

- child helplines or report abuse lines for adults 

- case management systems in social welfare and child protection 

- advocacy and outreach programs to vulnerable groups. 

 Interventions needing more research 

- patrolling ‘hot spots’ 

- screening for sexual violence in health care settings 

- training education professionals on sexual violence and responses 

- whole village/whole town interventions (e.g. operation RESET in Western 

Australian Aboriginal communities). 

 Promising interventions—investigative interview protocols. 

 Ineffectual interventions—Crisis centres and shelters. 

2.6.3 PREVENTING RE-OFFENDING 

UNICEF noted that most efforts to prevent re-offending focus on ‘the minority of convicted 

offenders diverted to treatment programs or supervised on release in the community’ (United 

Nations Children’s Fund, 2020, p.153). Strategies identified by the review included: 

 Multi-sector risk assessment and management mechanisms—monitoring and 

surveillance of sex offenders in the community—assessed by UNICEF as needing more 

research. 

 Criminal justice strategies 

- prosecution and criminal penalties for adult offenders—assessed by UNICEF as 

prudent 
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- diversion from custody of children and adolescents who engage in harmful 

sexual behaviour—assessed by UNICEF as prudent 

- treatment programs for adult offenders for which the evidence is mixed, and 

pharmacological treatment—assessed by UNICEF as needing more research 

- restorative justice programs for adults (e.g. Circles of Support) and children 

and adolescents—assessed by UNICEF as needing more research 

- treatment programs for harmful sexual behaviour adapted from adult 

programs—mixed evidence, multi-systemic therapy—assessed by UNICEF as 

promising 

- sex offender registration and notification schemes—assessed by UNICEF as 

ineffective/harmful. 

 Community strategies—rehabilitation in the community for adult online offenders, 

community treatment for non-adjudicated cases of harmful sexual behaviour—

assessed by UNICEF as needing more research. 

2.6.4 VICTIM SUPPORT AND RECOVERY 

According to UNICEF, the best evidence of recovery responses was trauma-focused cognitive 

behaviour therapy (United Nations Children’s Fund, 2020). Limited studies existed on the role 

of non-involved parents in children’s recovery or recognition of them or other family members 

as secondary victims of child sexual abuse. Victim support and recovery responses reviewed 

included: 

 One-stop shop models such as sexual assault referral centres, child advocacy centres 

and barnahus—assessed by UNICEF as prudent. 

 Victim redress and compensation—assessed by UNICEF as needing more research. 

 Outreach and advocacy—assessed by UNICEF as needing more research. 

 Cognitive behaviour therapy and eye movement desensitisation and processing 

(EMDR)—assessed by UNICEF as effective in older children and adolescents in treating 

general trauma symptoms. 

 Other therapies, e.g. group, creative, psychodynamic/psychoanalytic, narrative, 

animal—assessed by UNICEF as needing more research. 

 Shelters providing holistic services—assessed by UNICEF as needing more research. 
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 Safe carer model (parental and carer support for the child)—assessed by UNICEF as 

needing more research. 

2.6.5 INTEGRATION NEEDED 

It was evident not only from the UNICEF review but also from the work of other researchers, 

such as Finkelhor (2009) and Quadara et al. (2015), that the components for a public health 

approach to child sexual abuse potentially exist in most high-income countries, although the 

evidence base for some components needed strengthening (United Nations Children’s Fund, 

2020). However, as Herrenkohl et al. (2019) noted: 

The current structure of CP is more aligned to tertiary approaches than to primary 

or secondary prevention, but a public health model is reliant for its success upon 

the integration of all three levels of response (Herrenkohl et al., 2019, p. 492). 

2.7 CONCLUSIONS 

My research explores some questions about reported child sexual abuse by analysing 

administrative data on the general population of Western Australian children subject to sexual 

abuse allegations. The questions are: ‘What are the characteristics of reported child sexual 

abuse?’; ‘What factors influence the Department’s response to child sexual abuse 

allegations?’ and ‘What happens to children in the child protection system’. This chapter 

situates my research within the current research literature on child sexual abuse. 

Research showed that child sexual abuse is not homogeneous. Although non-penetrative 

sexual abuse in a family setting was the most common and girls the more likely victims, it can 

take many forms. Specific child, socioeconomic, familial and community factors increased 

children’s vulnerability to child sexual abuse. For many reasons, much child sexual abuse is 

unreported, and its actual prevalence in Australia is unknown. 

Responses to reported child sexual abuse were not homogenous. They were shaped by the 

overarching type of child protection system in operation and the factors that influenced the 

myriad decisions made by child protection workers in response to an allegation. The decision-

making ecology model is a good fit and useful framework for considering decision-making in 

a child protection system (see Chapters 5 and 6). The ripple effects of child sexual abuse and 

its investigation remind us how important it is to respond correctly. 
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Thorpe (1994) introduced the career heuristic to evaluate outcomes for children in the child 

protection system. Since then, progress has been made in developing methods to explore 

complex child protection careers using longitudinal data. This kind of analysis starts to tell a 

story about what happens to children once they enter the child protection system and 

whether the outcomes are as expected. My decision to use sequence analysis to explore 

children’s careers (see Chapter 7) was inspired by Falleson’s (2014) research into Danish foster 

care.  

The next chapter presents a brief history of the Western Australian child protection 

department between 1980 and 2017 to provide the context within which my research data 

were generated, and is essential for understanding any changes over time in the reporting 

rate and nature of the Department’s responses. 
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CHAPTER 3. A SHORT HISTORY OF CHILD SEXUAL ABUSE INTERVENTION IN 

WESTERN AUSTRALIA 1980–2016 

Chapter 2 highlighted the importance of organisational, legislative and external factors in child 

protection decision-making. The data used in this study reflect myriad decisions made by child 

protection workers over the years. It is necessary to understand the Department and its 

history to appreciate some of the influences driving those decisions. 

Chapter 3 is an overview of the Department’s response to child sexual abuse and child 

protection from 1980 until 2017 when the Department ceased to exist as a standalone entity. 

It includes the major political issues of the day, relevant to child sexual abuse and child 

protection more generally and the impact of the Department’s responses to child 

maltreatment. This is important because these issues are the impetus for the policy and 

legislation changes that help shape the Department’s response to child sexual abuse.  

The Department’s approach to child sexual abuse had its roots in international, national and 

local events dating back to the 1970s. The chapter begins with a brief account of these early 

years. It then explores in chronological order the main internal and external influences on 

Departmental policy, practice and decision-making around child sexual abuse between 1990 

and 2017. The period 1990–2009 is given greater emphasis because it is the primary focus of 

this research. 

3.1 THE EARLY YEARS (1980–1994) 

Recognition by the English-speaking world of child sexual abuse as a social problem began in 

the 1970s, first in the United States of America (USA) and then subsequently in countries such 

as the United Kingdom and Australia (Finkelhor, 1984; Lawrence, 1987; Mrazek & Kempe, 

1981). Finkelhor suggested that child sexual abuse ‘entered the public spotlight’ in the USA 

primarily because the issue was championed by a coalition of the women’s movement and 

the children’s protection movement, both of which had the attention of the public and 

policymakers (Finkelhor, 1984, p. 3). 

The situation in Australia appears to have been similar. The Western Australian Child Sexual 

Abuse Task Force, established in June 1986, noted that ‘One of the first surveys on incest in 

Australia was conducted in Perth in 1978 by the Women Against Rape Association Inc’ 
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(Lawrence, 1987, p. 38). By the time the Child Sexual Abuse Task Force had presented its report 

to the Western Australian Government in December 1987, similar task forces in New South 

Wales and South Australia had also reported, and child sexual abuse was recognised in 

Australia as a major social problem (Lawrence, 1987). These early task forces dealt with both 

intrafamilial and extrafamilial child sexual abuse.  

By 1997, mandatory reporting laws on child abuse and neglect had been progressively 

introduced in all States and Territories except Western Australia, although those mandated to 

report and the reporting threshold differ in each jurisdiction (Harries & Clare, 2002; James, 

1994). South Australia was the first state to introduce a form of mandatory reporting in 1969, 

followed by Tasmania in 1974 and New South Wales in 1977 (Harries & Clare, 2002). Western 

Australia introduced mandatory reporting for sexual abuse in 2009. 

During the 1990s and into the early 21st century, the Department defined sexual maltreatment 

(the term used) as occurring ‘when a child has been exposed or subjected to sexual behaviours 

or acts which are exploitative and/or inappropriate to their age or developmental level’ 

(Family and Children’s Services, 1996, p. 18). Cases in which the child was assaulted by a 

stranger or someone with no care responsibilities, and there were no apparent protection 

issues, would generally have been dealt with by the police and consequently not likely to have 

been recorded in the Department’s information system before 2009. 

3.1.1 A TRIO OF REVIEWS 

In Western Australia, the Department of Communities is the statutory agency with primary 

responsibility for responding to child maltreatment, including child sexual abuse, to protect 

children. Three reports commissioned by the Western Australian Government in the early to 

mid-1980s had a major influence on how the Department responded to child abuse and 

neglect over the next decades and into the 21st century.  

The first of these was the 1982 report by Professor Eric Edwards, The Treatment of Juvenile 

Offenders: A Study of the Treatment of Juvenile Offenders in Western Australia as part of an 

Overall Review of the Child Welfare Act. At the time of Edward’s report, children at risk from 

abuse or neglect or self-harming behaviours and children who had committed criminal 

offences were all dealt with under the same legislation and by the same department. The foci 

of interventions were treatment, welfare and child safety issues. The Edwards report 
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recommended separating welfare and justice issues and distinguishing ‘between a child’s 

need for care and protection and the sanctions needed for the management of offending 

behaviour’(Wells, 1999, p. 2). This recommendation ultimately led to the transfer in 1993 of 

juvenile offender management to the Ministry of Justice. This was ‘perceived by many as a 

move from a welfare-focused, rehabilitative model to a more punitive justice-oriented 

approach’ (Wells, 1999, p. 4). It has had mixed implications for children and young people 

charged and convicted of sexually assaulting other children. These children are quite likely to 

have been victims of child abuse or neglect themselves but may not have had their welfare or 

treatment needs met within the justice system (Office of the Inspector of Custodial Services, 

2018a). 

The second report was The Wellbeing of the People (Carter, 1984), an independent review of 

welfare and community services in Western Australia that led to major structural change for 

the Department. This change replaced a centralised structure with a regionalised one that 

included creating three metropolitan and three country directorates with responsibility for 

most service delivery. Policy and program development and other support functions remained 

a central responsibility. Specialist functions were absorbed into field services, which in turn 

developed specialist portfolios at a local level. The Department changed its name from the 

Department for Community Welfare to the Department for Community Services.  

In 1981, the Department established the Child Sexual Assault Unit under the metropolitan-

based Children’s Protection Service. This unit had provided a specialised response to child 

sexual abuse based on a modified version of the Californian Child Sexual Abuse Treatment 

Program (Carter, 1984). In 1986, the resources and functions of the Children’s Protection 

Service, including the Child Sexual Assault Unit, were transferred to divisional offices in the 

regions in accordance with recommendations made in The Wellbeing of the People (Carter, 

1984; Lawrence, 1987).  

The Wellbeing of the People considered but rejected mandatory reporting of child abuse and 

neglect. 

Mandatory reporting and compulsory registration are coercive instruments which 

may increase the numbers of reported cases but at the expense of civil liberties 

and trusting relationships. Without the services to back them up there seems to 
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be little point in developing systems which require reporting for reporting sake. 

(Carter, 1984, p. 104). 

The Child Sexual Abuse Task Force (Lawrence, 1987) was the third influential report. The task 

force researched child sexual abuse issues in Western Australia and made 64 

recommendations based on an amalgam of three distinct approaches—criminal justice, child 

protection and treatment. Some of the key recommendations were: 

 Coordinated crisis hotline and counselling service for child victims, non-abusing 

caregivers and family members, potential offenders, offenders and their families, and 

concerned members of the public. 

 Minimise the number of interviews during investigative procedures, including joint 

interviews across agencies. 

 Remedy the lack of treatment services and facilities for child victims, offenders, and 

their families, including the provision of integrated and coordinated treatment services 

by the Departments of Community Services, Health and Corrective Services, and the 

development of treatment services by private practitioners and non-government 

agencies.  

 Recognise and encourage self-help and mutual support group activities as essential 

components in the overall provision of child sexual abuse services.  

 Adopt a system of pre-trial diversion for perpetrators of intrafamilial child sexual 

assault. 

 Change the Criminal Code and the Evidence Act to 

- remove the requirement for corroboration 

- include in the definition of sexual assault offences against morality  

- insert in the Criminal Code that ‘A child under the age of 13 years is incapable of 

giving consent’ 

- include that sexual abuse by a person in authority is an aggravated offence 

- prohibit the publication of court details that may identify a person under the age 

of 18 years. 

 Keep children informed about the process and progress of legal proceedings in terms 

they can understand and obtaining their views on the alleged offender’s prosecution. 

Any decisions contrary to that view to be explained to the child.  
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 Separate representation of children by legally trained representatives in care and 

protection proceedings. 

 Develop a culturally sensitive state-wide community education campaign that 

incorporates preventive and protective programs and uses diverse strategies.  

 Provide preventive and protective programs in all schools. 

Over the next few years, the Department led an interdepartmental working group to 

implement recommendations made by the task force, including reciprocal procedures with 

other government departments on reporting child abuse, funding non-government agencies 

to provide Child Sexual Abuse Treatment Services (later renamed Child Sexual Abuse 

Therapeutic Services) and a joint interviewing pilot project with the Police. In 1992, a 

community education campaign ‘Growing Together’ designed to value children was 

implemented, and the Department changed its name to the Department for Community 

Development. In 1994, the Department launched the ‘Abuse in Families’ campaign to raise 

awareness of and reduce all forms of abuse. 

3.1.2 EVALUATING CHILD PROTECTION—THE INTRODUCTION OF INFORMATION SYSTEMS 

When the Children’s Protection Service was devolved to the field, the Department, like others 

around Australia, was ‘to some extent operating in the dark both as to the precise nature of 

the problems that were confronting them and as to the necessary range of child protection 

services and their efficacy in the field’ (Thorpe, 1991, p. vi). Consequently, at their 1987 

conference, the Standing Committee of Social Welfare Ministers and Administrators resolved 

to undertake ‘a pilot project to establish the data items needed to address the patterns of 

child protection intervention’ (Thorpe, 1991, p. vi). The Standing Committee gave Western 

Australia responsibility for the project, and Dr David Thorpe was seconded from Lancaster 

University to lead it. 

Thorpe completed his research in 1989, and the Standing Committee accepted his 

recommendations on data items and analyses. In the same year, the Department 

implemented a form-based computerised child protection information system (CPIS) to record 

child maltreatment allegations (CMAs). The CPIS incorporated Thorpe’s recommendations. 

For the first time, the Department monitored patterns and trends in child protection 

intervention (Harries et al., 2015; Thorpe, 1991, 1994). The Department was the only statutory 
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authority in Australia to implement Thorpe’s recommendations in full (Thorpe, 1991). In April 

1994, the Department replaced CPIS with the Client and Community Services (CCSS), a 

networked client information system covering the whole Department. 

By 1994, concern about escalating numbers of CMAs without a corresponding increase in 

substantiated cases or cases in which harm was identified led the Department to commission 

research into child maltreatment trends from 1989–1994 (Cant & Downie, 1994). This 

research confirmed that an increasing proportion of reports were not investigated or, if 

investigated, were not substantiated. An increasing proportion of substantiated cases were 

being closed without services provided to the children or their families. A case file study 

undertaken by the Department corroborated these findings. It identified that a substantial 

proportion of the reports did not involve maltreatment but rather families in adverse 

circumstances and needing support (Bilson et al., 2015; Family and Children’s Services, 1996; 

Harries et al., 2015). 

The Department ascribed this increase in CMAs to: 

…an increase in professional and public awareness of child maltreatment, which 

has in part been brought about through public awareness campaigns conducted 

by the department; the procedures and definitions in the Child Protection Guide 

to Practice 1992 which reinforce an over inclusive definition of CMAs; the impact 

of applications of the Client Community Services System (CCSS) which has resulted 

in classifications of referrals prior to assessment; the ‘linking’ of CMAs to resource 

requirements; and the impact of major inquiries on staff which elevated their 

concern about ‘getting it wrong’ (Family and Children’s Services, 1996, p. 1).  

The consequences of this ‘inappropriate labelling’ of concerns as CMAs were identified as 

‘overburdening of the system, unwarranted investigations which do not result in the provision 

of services and unnecessary intrusion into people’s lives’ (Family and Children’s Services, 

1996, p. 1).  

3.2 A NEW DIRECTION AND NEW NAME (1995–2000) 

As a result of the two studies, the Department implemented a new approach to child 

protection, referred to as New Directions in Child Protection and Family Support (Family and 

Children’s Services, 1996). This new approach aimed to differentiate point of referral concerns 
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about children and families from allegations of child maltreatment and placed ‘a strong 

emphasis on the provision of supportive and empowering services to families experiencing 

difficulties…’ (Family and Children’s Services, 1996, p. 1). ‘Professional judgement, assessment 

and supervision rather than prescriptive procedures’ were emphasised (Family and Children’s 

Services, 1996, p. 3). The Department piloted New Directions in 1995 and fully implemented 

it in May 1996. The Department’s name changed to the Department for Family and Children’s 

Services in 1995. 

New Directions differed from previous departmental approaches in ways likely to affect CMA 

numbers, including: 

 A greater emphasis on the quality of duty and intake processes and professional 

judgment and supervision than prescriptive procedures. 

 A new CCSS reason for contact where a referrer expressed concern about a child but 

gave no indication of maltreatment. 

 Revised descriptions of child maltreatment and requirements for substantiating CMAs, 

placing greater emphasis on the harm experienced by the child than the act or incident 

in isolation (child sexual abuse was an exception as the exploitive or inappropriate 

nature of the act itself was considered to constitute maltreatment). 

 If the information suggested likely or actual maltreatment that warranted some degree 

of compulsory intervention by the Department, a referral was considered a CMA and 

investigated. 

 Departmental officers determined whether a referral was a CMA rather than the 

referrer, as had previously been the case. A senior designated officer was required to 

endorse a decision to classify a referral as a CMA (Family and Children’s Services, 1996). 

A key element of New Directions was the introduction of the new referral category—a Child 

Concern Report (CCR)—intended as a temporary category to be used when the nature of the 

referral was unclear. Once further assessment clarified the type of intervention required from 

the Department the CCR could be: 

 Closed as no further departmental action required. 

 Reclassified as a family support matter and ongoing services voluntarily provided by 

the department. 

 Reclassified as a child maltreatment matter. 
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A referral continued to be classified as a CMA when there was sufficient information at the 

time of referral to indicate that a child: 

 May have been physically or emotionally harmed or injured. 

 Is at risk of significant physical or emotional harm or injury. 

 May have been exposed or subjected to sexual behaviours or activities that 

are exploitative or inappropriate to their developmental level. 

 May be the subject of persistent actions or inactions, which are likely to result 

in the child’s development being significantly impaired (Family and Children’s 

Services, 1996). 

Within 12 months of implementing New Directions, the Department had undergone a major 

restructure with the six regional directorates combined into Metropolitan Service Delivery and 

Country Service Delivery. New central directorates were established, and a purchaser–

provider funding model implemented to enable the Department to focus on child protection 

and family support. The Department established an interim Child Protection Register to 

improve the coordination of services to abused children and record the names of people 

convicted of offences against children. 

3.2.1 RESPONDING TO CHILD SEXUAL ABUSE A JOINT ENDEAVOUR  

In 1997, the Department introduced new guidelines for staff whereby criminal cases with no 

protective issues should be referred directly to the police by other organisations. The 

Department’s 1997/98 Annual Report mentions that this may have reduced the number of 

cases coming to the Department where substantiation would have been likely (Family and 

Children’s Services, 1998). 

In 1999, recognising the need to minimise the number of times children had to retell their 

experiences of sexual abuse, the Western Australia Police Service and the Department 

implemented a joint approach to child abuse investigations in the metropolitan area and one 

country location. This was subsequently expanded through the co-location of Departmental 

and Police officers, inclusion of Princess Margaret Hospital for Children, and joint training 

approach to child abuse.  
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3.3 A BROADER ROLE: FROM SAFETY NET TO CAPACITY BUILDING (2001–2006) 

In 2001, a new Western Australian Government and a new name—Department for 

Community Development—ushered in a broader role for the Department, with the intention 

to: 

… move from a predominant focus on the provision of welfare and safety-net 

services provided in response to problems, towards a greater emphasis on 

building the capacities and strengths of individuals, families and communities, 

allowing them to shape their own lives positively (Hicks et al., 2001, p. 99). 

3.3.1 PUTTING THE PICTURE TOGETHER 

In the same year, the Government established a special inquiry into the response by 

government agencies to complaints of family violence and child abuse in Aboriginal 

communities. The inquiry was prompted by the coronial inquest into the 1999 death of 15-

year-old Susan Taylor at the Swan Valley Noongar Community (Gordon et al., 2002). The 

inquiry reported in July 2002. Its report, Putting the picture together: Inquiry into response by 

government agencies to complaints of family violence and child abuse in Aboriginal 

communities (known colloquially as the Gordon Inquiry), made almost 200 recommendations 

affecting seven government departments; the findings and recommendations related to the 

sexual abuse of Aboriginal children are discussed in Chapter 9.  

A number of the Inquiry’s findings and recommendations had general application. Putting the 

picture together identified major resource issues for the Department in responding to family 

violence and child maltreatment. It noted from the Department’s submission that there had 

been ‘no increases in human resources to match the demand on DCD and its staff since 1989’ 

(Gordon et al., 2002, p. 157). As a result, the Department was allocated 25 new child 

protection positions, 15 of which went to regional areas.  

The Inquiry also endorsed the videotaping of children’s initial evidence. A government task 

force subsequently recommended that Western Australia introduce video recording of 

children’s interviews and full-time specialist staff conduct the interviews. In 2004, a Specialist 

Child Interview Unit, with staff drawn from both Western Australia Police and the Department, 

was established and the Criminal Law Amendment (Sexual Assault and Other Matters) Act 
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2004 (WA) was passed, allowing visually recorded interviews of children to be admitted as 

evidence-in-chief in criminal proceedings and civil proceedings, including the Children’s Court.  

In response to criticism about its policies and practices for recording individuals as a ‘person 

believed responsible’ for a child’s maltreatment, the Department initiated a review of these 

policies and procedures in 2002. As a consequence of the review, the Department instituted 

new criteria in 2003, limiting the recording of a person believed responsible on CCSS to 

circumstances where the Department has substantiated maltreatment and assessed the 

person to have caused significant harm to a child, and a court has convicted or found the 

person guilty. It also introduced a new category, ‘Person who is assessed to have caused 

significant harm to a child’. This category’s criteria remained stringent but did not require the 

person to be convicted or found guilty by a court.  

A bill to replace outdated child welfare legislation was introduced in the Western Australian 

Parliament in 2003, and the Children and Community Services Act 2004 (WA) was given Royal 

Assent in October 2004. The Children and Community Services Act 2004 (WA) seeks to 

promote the wellbeing of children, other individuals, families and communities and to 

acknowledge, encourage and support the primary role of parents, families and communities 

in safeguarding and promoting children’s wellbeing. It provides for the protection and care of 

children where their parents have not given, or are unlikely or unable to give, protection and 

care. The Working with Children (Criminal Record Checking) Act 2004 (WA), which provides for 

checking the criminal record of people engaged in child-related work, was assented in 

December 2004. Both Acts were promulgated in 2006. The Community Protection (Offender 

Reporting) Act 2004 (WA) requires child sexual offenders (adult and juvenile) to register and 

report their personal details to police for a specified period, was given Royal Assent on 8 

December 2004. 

In 2005, the Department began to roll out the placement of child protection workers in remote 

communities, most co-located with police in multi-function police facilities. Together with 15 

community child protection workers in metropolitan and country locations, these positions 

targeted Aboriginal communities and had the dual focus of protection and community 

development. The facilities and co-location of child protection workers and police were part 

of the Government’s response to Putting the picture together.  
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On 1 March 2006, the Children and Community Services Act 2004 (WA) came into effect. 

Among the changes brought about by the new Act, a single referral category—concern for a 

child’s wellbeing (CCW)—replaced the CCR and CMA referral categories in CCSS. Under the 

Act, if inquiries determine that action is required to safeguard or promote a child’s wellbeing, 

one or more of several listed actions is to be taken. Possible actions include the provision of 

social services and investigation to ascertain whether the child may need protection. The Act 

enables the Department to share relevant information with other government departments, 

service providers or interested persons. 

These major reforms were happening when the Department was experiencing ongoing 

resource constraints, serious workload issues, industrial action and worker dissatisfaction 

(Ford, 2007; Gordon et al., 2002). To manage workload problems, many cases that could not 

be allocated were being ‘queued’ awaiting investigation, service provision, or assignment of a 

caseworker (Ford, 2007). The child protection system was ‘overwhelmed’ and ‘close to 

collapse’ (Ford, 2007, p. 37). The Government was also under strong pressure from the 

Opposition, including moves to condemn the Government for failing to protect Western 

Australian children (Western Australia, Legislative Assembly, 2004) and demands for 

mandatory reporting (Western Australia, 2006). A series of articles in the West Australian 

newspaper in August 2006 about the death of 11-month old Wade Scales and the release of 

two reports on out-of-home care caused the Minister to announce an immediate review of 

the Department (Ford, 2007). 

3.4 A REFOCUS ON CHILD PROTECTION (2007–2017) 

In commissioning the review, the Minister judged that ‘the community ha[d] lost confidence 

in the government’s ability to identify and support vulnerable children and their families ’ 

(Ford, 2007, p. 45). Ford concluded that the Department for Community Development had 

lost focus and developed a reactive and crisis-driven culture over time. Resourcing had been 

inadequate for many years (Ford, 2007). The review recommended creating a new 

Department of Child Safety and Wellbeing by ‘refocusing the Department for Community 

Development on identifying and supporting vulnerable children and young people in the 

context of their families and the community’ (Ford, 2007, pp. 45–46). This ‘new’ department, 

which came into being in May 2007, was the Department for Child Protection. The 

Department’s community development role was transferred to the newly created 
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Department of Communities. The Department received a significant injection of new funding 

in 2006/07, enabling the creation of more field officer positions in the Department for Child 

Protection. In 2008/09, the Government provided the Department with a further 230 FTE16. 

In mid-2008, the Department adopted Signs of Safety as its child protection assessment and 

practice framework and established a five-year reform project plan for its implementation.  

Signs of Safety seeks to create a more constructive culture around child protection 

organisation and practice. Central to this is the use of specific practice tools and 

processes where professionals and families members can engage with each other 

in partnership to address situations of child abuse and maltreatment (Department 

for Child Protection, 2011, p. 4). 

3.4.1 MANDATORY REPORTING OF CHILD SEXUAL ABUSE  

Western Australia introduced mandatory reporting of child sexual abuse on 1 January 2009. 

The Children and Community Services Amendment (Reporting Sexual Abuse of Children) Act 

2008 (WA) mandates doctors, nurses and midwives, police and boarding supervisors, who 

believe that a child has been sexually abused or is the subject of ongoing sexual abuse and 

form that belief in the course of their paid or unpaid work, to report that belief to the child 

protection agency. Boarding supervisors of school boarding facilities were added as mandated 

reporters in 2016. 

The Department is the lead agency in managing mandatory reporting. All reports are made to 

the Department’s Mandatory Reporting Service. A Mandatory Reporting Interagency Training 

Group delivers state-wide training and information sessions to mandatory reporters and other 

professionals. 

Due to mandatory reporting and funding issues, SafeCare Inc—the State’s only therapeutic 

service for child victims and non-offending and offending family members—closed in 2009. 

Although SafeCare’s service agreement with the Department required it to report any incident 

of sexual abuse or harm to a child during SafeCare’s involvement, the scope of mandatory 

reporting made its continued operation untenable (Chamarette & Biggs, 2020).  

                                                        
16 Full time equivalent staff. 
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In March 2010, the Department de-commissioned CCSS replacing it with a new state-wide 

client information system, ASSIST. Unlike CCSS, ASSIST incorporated electronic client files, and 

its implementation introduced new terminology, e.g. ‘child protection investigation’ became 

‘safety and wellbeing assessment’. Some CCSS data items such as ‘Action responsible for 

injury’ and ‘Resulting injury or harm’ were no longer available for analysis. ASSIST data are not 

fully comparable with CCSS data. 

3.4.2 THE LAST DECADE 

After 2008, Signs of Safety became the foundation of the Department’s child protection work 

as it consolidated the reforms instigated by the Ford Review (Ford, 2007). Some key 

developments with particular relevance to child sexual abuse in recent years were: 

 At about the same time as Western Australia introduced mandatory reporting, the 

metropolitan-based ChildFIRST Assessment and Interview Team serviced by staff from 

the Department and the Police replaced the earlier Specialist Child Interview Team. An 

ongoing strategy initiated by ChildFIRST and the Western Australian Police Sex Crime 

Division to uncover Aboriginal child sexual abuse in targeted regional and remote 

communities won a Premier’s Award in 2010.  

 Opening of the George Jones Child Advocacy Centre in Armadale in March 2011 to 

provide a multi-disciplinary response to children, young people and families who have 

experienced abuse. Since 2015, a Multi-agency Investigation Support Team (MIST) has 

operated from the Centre and responds to child sexual abuse cases in the south-east 

corridor of the metropolitan area. MIST is a partnership between government and non-

government agencies. Police and child protection workers can remotely monitor 

forensic interviews conducted by specialist child interviewers. A child and family 

advocate from the non-government sector provides family support (Herbert & 

Bromfield, 2017). 

 The Government funded an expansion of Child Sexual Abuse Therapeutic Services 

(CSATS) provided through non-government agencies. In 2021, there were 13 CSATS 

state-wide and two Indigenous healing services.  

 To better reflect its core activities, the Department’s name changed to the Department 

for Child Protection and Family Support in May 2013. However, its functions did not 

change.  
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The Department ceased to exist as a standalone entity on 30 June 2017 when the Government 

amalgamated it with the Department of Housing and the Disability Services Commission and 

the community function of the Department of Local Government and Communities to form 

the Department of Communities. 

3.5 CONCLUSIONS 

A key aim of this research is to explore influences on the statutory agency’s responses to 

reported sexual abuse through its data. Understanding the events that have shaped the 

Department’s responses over the years is essential for this—hence this short history.  

The way the Department has responded to child sexual abuse over the years had its roots in 

the 1980s when the Welfare of the People and the Child Sexual Abuse Task Force 

fundamentally changed how the Department operated. The Child Sexual Abuse Task Force set 

the scene for joint interviewing by Departmental child protection workers and police officers 

of children subject to child sexual abuse allegations and video recording of evidential 

interviews. 

Other major policy and legislative changes that have affected how the Department has 

responded to child sexual abuse over the years include New Directions in 1995/96, 

introduction of the Children and Community Services Act 2004 (WA) in 2006, and 

implementation of mandatory reporting in 2009. The move away from welfare and safety-net 

services to capacity building and family support in the early 2000s and serious workload issues 

at the time also had an effect. 

The move to joint interviewing with police, initially with the formation of the Specialist Child 

Interview Unit in 2004 and then with ChildFIRST in 2009, has had a profound effect. When 

considered together with the expansion of the Child Sexual Abuse Therapeutic Services and, 

more recently, the development of the George Jones Advocacy Centre, this move appears to 

have gradually reduced the Department’s role in responding to child sexual abuse almost to 

receiving reports, investigating allegations and funding services, and intervening only when 

there are protective issues.  

The next chapter discusses the methodology used in this research to examine the impact of 

the developments described in this chapter. 
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CHAPTER 4. RESEARCH APPROACH AND METHODS 

This chapter introduces the methodology I used in this research. My primary goal (as distinct 

from my aims) in undertaking this research was to increase knowledge about reported child 

sexual abuse, the child protection agency’s responses, and some of the children's outcomes. 

To meet such a broad goal, I used a mixture of quantitative and qualitative data and analytic 

methods. The particular question I sought to answer dictated my choice of data and method.  

In the first part of the chapter, I discuss mixed methods research as a distinct methodological 

field (Teddlie & Tashakkori, 2010) and my choice of realism as the underlying philosophy for 

its use. In the second part of the chapter, I describe the data and the quantitative and 

qualitative analytic methods.  

I used sequence analysis to get a holistic picture of children’s careers in the child protection 

system. Sequence analysis is a relatively recent approach to analysing sequential social 

phenomena and, as I found when I decided to use the approach, it was almost unknown in 

Australia. For this reason, my description of sequence analysis in this chapter is quite lengthy. 

4.1 MIXED METHODS UNDER A REALIST PARADIGM 

Although the starting point for this research was 20 years of quantitative administrative data 

from the Department, such data by themselves lack context. The data can inform about the 

Department’s decisions, e.g. to classify a contact as a sexual abuse allegation, to substantiate 

an allegation or to place a child in care, but provides limited information on the contextual 

factors that may have influenced the decisions. Qualitative data, e.g. public records, case files 

and interviews with key informants, are necessary to explore some of the factors that may 

have influenced decision-makers. Because of this, mixed methods was the research 

methodology of choice. 

Mixed methods research is the type of research in which a researcher or team of 

researchers combines elements of qualitative and quantitative research 

approaches (e.g. use of qualitative and quantitative viewpoints, data collection, 

analysis, inference techniques) for the broad purpose of breadth and depth of 

understanding (Johnson et al., 2007, p. 123). 
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Although combining qualitative and quantitative approaches in one study is not new, it was 

relatively unusual in published social scientific research until the late 1990s (Biddle & Schafft, 

2014). However, over the past two decades, there has been ‘a dramatic increase in the 

labelling of social scientific research as “mixed methods” and hence the professional 

legitimation of mixed methods approaches’ (Biddle & Schafft, 2014, p. 2). 

Mixed methods are characterised by methodological eclecticism. Teddlie and Tashakkori 

(2010) describe this as ‘selecting and then synergistically integrating the most appropriate 

techniques from myriad QUAL, QUAN17, and mixed methods to more thoroughly investigate a 

phenomenon of interest’ (Teddlie & Tashakkori, 2010, p. 8), which is what I have done in this 

research. Paradigmatic pluralism is another characteristic of mixed methods (Teddlie & 

Tashakkori, 2012). My initial philosophical stance was a-paradigmatic (Greene, 2008; Patton, 

2002), but I was increasingly drawn to a realist perspective as the research progressed. I was 

influenced by the writings of Maxwell and Mittapalli (2010), Pawson and Tilley (1997), Pawson 

(2006), Pawson (2013) and Sayer (2000). To recap an earlier discussion, realism—as I am using 

the term—is an integration of realist ontology (a real-world exists independently of ourselves) 

and constructivist epistemology (our understanding of the world is constructed from our 

perceptions and perspectives) (Teddlie & Tashakkori, 2012). 

Realists understand causation to be generative. Pawson and Tilley (1997) express this 

succinctly as ‘causal outcomes follow mechanisms acting in contexts’. Causal mechanisms are 

‘an account of the make-up, behaviour and interrelationships of those processes which are 

responsible for the regularity [the outcome]’ (Pawson & Tilley, 1997, p. 68). The relationship 

between a causal mechanism and an outcome is not fixed but contingent. Whether a 

mechanism ‘fires’ depends on the context. The same mechanism can produce different 

outcomes in different contexts. Conversely, the same outcome can sometimes be produced 

by different mechanisms, although this depends on whether or not the mechanism is a 

necessary pre-condition for the outcome (Sayer, 2000). To take an example from child sexual 

abuse, the presence of someone who wishes to abuse a child is a necessary pre-condition (the 

mechanism) for child sexual abuse. Whether abuse occurs depends on whether that person 

                                                        
17 QUAL and QUAN are recognised abbreviations for qualitative and quantitative. 
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has access to a ‘suitable’ child and can overcome obstacles to abusing the child and the child’s 

resistance, i.e. the context or contingent conditions (Finkelhor, 1984).  

The importance of a generative understanding of causation is apparent when considering the 

antecedents, prevention of, responses to, and consequences of child sexual abuse. For 

example, some but not all perpetrators use grooming as a preliminary to abuse, and it is only 

effective with some children; prevention strategies suited to institutional settings may not 

work in family settings; some children will disclose in forensic interviews and others will not; 

different types of abusers may require different treatment approaches and so on. Although 

not often asked, the realist evaluation question: ‘What works, for whom, and in what respects 

and why?’ (Pawson, 2006, 2013; Pawson & Tilley, 1997) is critical.  

In their proposed conceptual framework for mixed methods evaluation designs, Greene et al. 

(1989) identified five purposes for mixed-method evaluations: triangulation, 

complementarity, development, initiation and expansion. My intent in using a mixed-method 

design for this research was complementarity, defined by Greene et al. as ‘the elaboration, 

enhancement, illustration, clarification of the results of one method with the results from the 

other method’(Greene et al., 1989, p. 259).  

The remainder of the chapter discusses the data and the techniques used in the research. 

4.2 QUANTITATIVE ANALYSES 

To gain maximum information from the 20 years’ worth of data on children who had 

experienced a child sexual abuse allegation necessitated using a range of different techniques, 

each tailored to answering particular research questions.  

The Department provided the primary data for this research as three de-identified extracts 

from its networked Client and Community Services System (CCSS). The data extracts 

comprised: 

 Unit record data on all child maltreatment allegations (CMA), child concern reports 

(CCR) and concerns for the wellbeing of a child (CCW), including allegation outcome, 

demographic and reporter data associated with each allegation/report. 

 Unit record data on all out-of-home care placements. 

 Unit record data on persons believed responsible (PBR) associated with substantiated 

child sexual abuse allegations.  
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The data covered 1990 to 2009 inclusive. Until 1994, child maltreatment allegations were 

recorded centrally on a standalone computer. Placement data were recorded on another 

system. Data from these earlier systems were migrated to CCSS in 1994. The CCSS data 

extracts provided for this research were imported into SPSS version 24 for analysis. The data 

were then cleaned to remove duplicate records and records in which the person was aged 18+ 

years at the time of allegation. After cleaning, the primary dataset used for analysis comprised 

25,131 sexual abuse allegations for 20,668 children. 

The complete records, including non-sexual abuse allegations and child concern reports, for 

all children who had a child sexual abuse allegation recorded, were then selected for analysis. 

Placement and PBR data were linked to the appropriate CMA, CCR or CCW records using a 

unique identifier.  

4.2.1 STATISTICAL ANALYSES 

I used descriptive statistics, graphs and Pearson’s Chi-squared tests for a preliminary 

exploration of the data. The exploratory findings, together with my research aims, informed 

the choice of statistical methods for more in-depth analysis. Statistical analyses were 

performed using SPSS 24. 

4.2.1.1 Multiple logistic regression 

To measure the influence of case factors such as age, gender, Aboriginality, reporter and 

family structure on Departmental decision-making, while controlling for the other factors, I 

used multiple logistic regression (Field, 2013). The dependent variables were Departmental 

decisions, e.g. substantiation. I selected the independent variables based on exploratory 

findings and past research (see Chapter 2). The SPSS 24 multinominal logistic function was 

used to perform the analyses. 

4.2.1.2 Interrupted time series 

To measure whether major legislative and policy changes impacted decision-making about 

reported child sexual abuse, I used interrupted time series analysis (ITS). When random 

control trials are not possible, interrupted time series can be an acceptable alternative for 

determining whether an intervention has had a significantly greater effect than the underlying 

secular trend (Cochrane Effective Practice and Organisation of Care, 2017). Data on reports, 

investigations and substantiations were restructured to provide monthly data points before 
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and after the policy or legislative change of interest. I performed the analysis using the SPSS 

version 24 non-seasonal Auto-Regressive Integrated Moving Average (ARIMA) method as per 

the process outlined in Cochrane Effective Practice and Organisation of Care (2017) (see 

Appendix E). ARIMA can estimate the effect of the changes while considering the trend over 

time and the extent to which data collected close together are correlated (autocorrelation). 

4.2.1.3 Survival analysis  

I structured the data to enable survival analysis of time until the second allegation of child 

sexual abuse adjusted for covariates that could affect survival time. I used Cox (proportional 

hazards) regression to estimate the adjusted hazard ratio (HR) and 95% confidence interval 

(CI) for the time in days from first to second sexual abuse allegation. Survival time was 

adjusted for Aboriginality, gender, any maltreatment or child concern report before the first 

sexual abuse allegation, whether the first sexual abuse report was substantiated, and the 

child’s age at the time of first sexual abuse allegation. Results in which the 95% CIs did not 

include the null value of 1 were considered statistically significant. Follow-up time was 

calculated from first sexual abuse report to second sexual abuse report. When a child turned 

18 years of age without having a second sexual abuse report, the end of follow-up time was 

set to the child’s 18th birthday (that is, ‘censored’) to retain their survival time information for 

inclusion in the Cox model. Records were also censored at the end of follow-up if there was 

no second sexual abuse report by 2010.  

As first reports can be subject to the ‘prevalent pool effect’ (i.e. where the actual first sexual 

abuse report occurred before 1990 when data collection began), I enforced a clearance period 

of two years18 (i.e. data on first sexual abuse allegations before 1992 were discarded). 

4.2.2 SEQUENCE ANALYSIS 

One of my research aims was to investigate the child protection ‘careers’ of children reported 

for child sexual abuse. My original intent was to build on Thorpe’s careers types, but it became 

evident that lengthy and sometimes complex careers in the child protection system required 

a different approach. The literature review identified three main approaches to analysing 

longitudinal child protection data: event history (e.g. survival analysis), mixture modelling (e.g. 

                                                        
18 Analysis showed that 78.6% of second sexual abuse reports occurred within two years. 
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latent class analysis) and sequence analysis. Recent scholarship suggested that mixture 

modelling, multi-state event history modelling (extension of event history models) and 

sequence analysis arrive at similar results around classifying life course trajectories, although 

each has strengths and weakness (Barban & Billari, 2012; Mikolai & Lyons-Amos, 2017).  

I selected sequence analysis because it classifies individuals and is algorithmic rather than 

model-based; consequently, it makes no assumptions about the underlying processes that 

generate the data (Abbott & Tsay, 2000; Aisenbrey & Fasang, 2010; Mikolai & Lyons-Amos, 

2017). Sequence analysis identifies patterns in sequences and allows researchers to study 

career trajectories holistically (Abbott, 1990; Abbott & Tsay, 2000; Aisenbrey & Fasang, 2010; 

Studer & Ritschard, 2016). Sequence analysis has become increasingly popular in life course 

studies, typically around education, employment and family formation (Blanchard et al., 2014; 

Studer & Ritschard, 2016), but has also been used to explore sequences as diverse as the 

trajectories of Jewish people persecuted in World War II (Mercklé & Zalc, 2014), electoral 

participation in France (Buton et al., 2014) and democratisation (Wilson, 2014). As already 

mentioned, my own interest in sequence analysis was sparked by its use to explore the foster 

care careers of Danish children (Fallesen, 2014). 

The most common approach to sequence analysis in the social sciences is optimal matching 

(OM) analysis (Blanchard et al., 2014; Cornwell, 2015; Studer & Ritschard, 2016). This involves 

measuring pairwise dissimilarities between sequences. The number of insertions of a state (a 

condition) into a sequence and deletions of a state from a sequence (indel) and substitutions 

of one state for another required to transform one sequence into another reflects the 

dissimilarity or distance between sequences—the more operations required, the greater the 

dissimilarity. Costs are assigned to these operations. Thus the measure of dissimilarity is the 

‘cost’ of transforming one sequence into another. The higher the cost, the greater the 

dissimilarity between sequences. Determining transformation costs is one of the controversial 

aspects of sequence analysis (Aisenbrey & Fasang, 2010; Blanchard et al., 2014; Studer & 

Ritschard, 2016). Studer and Ritschard (2016) critically reviewed current dissimilarity 

measures and used a simulation study to compare the measures’ sensitivity to differences in 

the sequencing, timing and duration of spells in successive states. They concluded that there 

was ‘no universally optimal distance index, and that the choice of measure depends on which 

aspect [the researcher] wants to focus on’ (Studer & Ritschard, 2016, p. 481). 
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The pairwise distances between sequences are compiled into a distance matrix. A clustering 

method such as Ward’s agglomerative hierarchical clustering method is usually applied to 

classify sequences into meaningful groups that are homogenous and different from each 

other. No agreed criteria exist for determining the optimal number of groups, although with 

hierarchical, agglomerative methods, inspection of the dendrogram and interpretability are 

often used (Cornwell, 2015). Studer (2013) offered several measures for determining the 

statistical quality of different solutions and selecting the number of groups.  

Standard sequence analysis focuses on analysing sequences in single dimensions. In my 

research, reports about children were one dimension, and the Department’s response to 

those reports was a second dimension. The two dimensions would normally be analysed 

separately. In reality, the two dimensions are likely to be related. Multichannel sequence 

analysis (Gauthier et al., 2010; Piccarreta, 2017; Pollock, 2007) is one approach to exploring 

relationships between two or more dimensions.  

4.2.2.1 Structuring the data for sequence analysis 

I structured the data into monthly sequences for each child from 1 January 1990 to 31 

December 2009. The data were censored, either when the child turned 18 years of age or on 

31 December 2009, whichever came first. Because the quality of the out-of-home care data 

was questionable before 1994, only data for children whose first report was after December 

1993 were included in the analysis. This had the added advantage of enforcing a clearance 

period of four years to be confident that children with a first report in 1994 had not had a 

previous report. For the research, I chose a career length of five years from first report. 

Although this excluded cases reported after 2004, I wanted to allow the opportunity for a 

reasonable career to develop. Thus, all cases in the dataset were reported for the first time 

between 1 January 1994 and 31 December 2004. 

The variables included in the analysis were ‘report number’, ‘report outcome’ and ‘agency 

response’. For each month, a report number, report outcome and agency response were 

recorded. Each of these was treated as a state. A change of state is an event, and an event 

implies a change of state (Gabadinho et al., 2011), e.g. a decision to re-open a closed case 

(event) because of a new report (an event) would change the report number and the open 

case would be the new state. Table 4.1 defines the values for report outcome and agency 
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response. Report numbers were coded A for the first report, B for the second report, C for the 

third and so on. 

TABLE 4.1 STATE DEFINITIONS FOR REPORT OUTCOME AND AGENCY RESPONSE 

Code Status report outcome Code Status agency response 

1 Substantiated sexual abuse 1 Open for services 

2 Unsubstantiated sexual abuse 2 Out-of-home care 

3 No investigation 3 Closed 

4 Substantiated other   

5 Unsubstantiated other   

7 Child concern report   

 

Table 4.2 provides an example of the data re-configured for sequence analysis. For each state 

in the sequence, the first character represents the report number, the second the report 

outcome and the third the agency response. Common sequences in the three cases are 

shaded. 

TABLE 4.2 EXAMPLE OF SEQUENCE DATA REPRESENTED IN STATE TIME FORMAT FOR 12 MONTHS 

Month 1 2 3 4 5 6 7 8 9 10 11 12 

Child 1 A41 A43 A43 A43 A41 A41 B51 C41 C41 C41 C41 C41 

Child 2 A21 A23 A23 A23 A23 A23 A23 A23 A23 A23 A23 A23 

Child 3 A21 A21 A21 A21 A23 A23 A23 A23 A23 B11 B12 B12 

 

States were aligned by month number. All individual sequences were of equal length (60 

months). There was no missing data.  

4.2.2.2 Analysing the sequences 

I used sequence analysis to identify patterns in reporting outcomes and agency interventions 

for children reported between 1994 and 2004 inclusive. I performed the analysis using the 

TramineR package (Gabadinho et al., 2011), developed in R (R Core Team, 2020) to mine and 

visualise sequences of categorical data. To avoid overplotting when the sequences were 

graphed (Brzinsky-Fay, 2014), I used a random selection of 1500 children using the ‘set.seed’ 

function to make the sample reproducible for all analyses. I performed the same analyses for 
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Aboriginal children using a random sample of 1500 Aboriginal children and the same ‘set.seed’ 

function.  

I initially analysed reporting outcomes and agency response dimensions separately. TramineR 

computed the optimal matching distances using the OM method with constant costs. Indel 

costs were set at 1 and substitution costs at 2. Neither theory nor consideration of the data 

suggested better options (Studer & Ritschard, 2016). After computing the distance matrix, I 

used Ward’s method to aggregate sequences into clusters. To determine the number of 

clusters for the final cluster solution, I used visual inspection of the dendrogram, ease of 

interpretation and the cluster quality measures recommended by Studer (2013), in particular 

average silhouette width (Rousseeuw, 1987). The average silhouette width compares the 

average distance of an observation with others in the same cluster and those in the closest 

cluster. A high score indicates high within-cluster homogeneity and high between-cluster 

distance.  

I used sequence index plots and status proportion plots to visualise the sequences in each 

cluster and interpret the clusters. Sequence index plots show individual sequences of states 

over time using stacked bars. Status proportion (or state distribution) plots show the relative 

proportion of each state at each point in time. The individual sequences are not shown. 

The exploration of sequential data aimed at inductively deriving ideal types 

requires a heuristic process in which visualisation of the data plays a major role. 

The visual approach to (graphical) information allows for important insights in 

relevant structures in the data (Brzinsky-Fay, 2014, p. 266). 

To compute multichannel pairwise optimal matching distances between sequences by 

deriving the substitution costs from the costs of the single channels, I used the TramineR 

seqdistmc function. 

The seqdistmc function computes a multichannel distance in two steps following 

the strategy proposed by Pollock (2007). First, it builds a new sequence object 

derived from the combination of the sequences of each channel. Second, it derives 

the substitution cost matrix by summing (or averaging) the costs of substitution 

across channels. It then calls seqdist to compute the distance matrix (Gabadinho 

et al., 2011). 
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I used inspection of the dendrogram and ease of interpretation to select the number of 

clusters. 

4.2.3 SECONDARY ANALYSIS 

Because the dataset provided to me by the Department was discontinued after 31 December 

2009, I re-analysed Western Australian data from the Child Protection Australia series 2000/01 

to 2016/17 (Australian Institute of Health and Welfare, 2002, 2003, 2004, 2005, 2006, 2007, 

2008, 2009, 2010, 2011, 2012, 2013, 2014, 2015, 2016, 2017, 2018b) to examine the impact 

of mandatory reporting on the number of children substantiated each year.  

Each year, states and territories provide the Australian Institute of Health and Welfare with 

unit record data from their administrative datasets extracted according to nationally agreed 

definitions and specifications (Australian Institute of Health and Welfare, 2019). Some state-

based data are available as downloadable tables in Excel spreadsheets. The Australian Health 

and Welfare data are not strictly comparable to the data used in this study, as they are based 

on children rather than reports and calculated using financial rather than calendar years. For 

this reason, the Child Protection Australia data were analysed separately from the 

Departmental data using interrupted time series (SPSS 24, ARIMA). 

4.3 QUALITATIVE ANALYSES 

The quantitative data analysis methods provided information about the scale, nature and 

outcomes, i.e. ‘what’, ‘how much’ and ‘who’. Qualitative data from interviews with key 

informants, document analysis, and analyses of contemporary inquiries provided context and 

insight into the ‘why’ of particular findings, and critical to this research’s realist perspective. 

Thematic analysis (Braun & Clarke, 2012) was used to analyse both interviews and inquiries.  

4.3.1 INTERVIEWS WITH KEY INFORMANTS 

A small number of well-placed informants were interviewed as part of this research. The intent of 

the interviews was to develop a more in-depth understanding of how Western Australian 

authorities respond to child sexual abuse and the context of child sexual abuse in the State to 

augment the quantitative analyses. 

I interviewed ten people, each of whom had particular expertise and experience with child 

sexual abuse from 1990 to 2009. Interviewees were selected based on their responsibilities in 

the Department during the period and/or their particular expertise. Using purposive and 
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snowball sampling, I looked for interviewees whose roles during the period gave them an 

insight into the policy and organisational issues of the time. I aimed to sample for country and 

metropolitan experience and policy and front-line experience. All but two of the people I 

approached agreed to be interviewed. One person declined, and the other did not respond to 

an emailed request. 

Eight interviewees were experienced social workers who had supervisory, management 

and/or policy responsibilities in the Department during the period. Four of them had extensive 

experience in regional Western Australia and the metropolitan area. The other two 

interviewees—a social worker and a clinical psychologist—worked in the non-government 

sector, one with Aboriginal children and the other with children exhibiting harmful sexual 

behaviour, adult perpetrators and family members. Three interviewees were male, and seven 

were female; one person was Aboriginal.  

All interviewees were given an information sheet about the research, a summary of research 

findings and signed a participant consent form. Copies of these documents are in Appendix A.  

The interviews, which lasted about an hour, were conducted as conversations and covered 

interviewees’: 

 Thoughts on the nature of child sexual abuse and changes over time. 

 Observations on changes over time in reporting rates and how these might relate to 

changes in legislation, policy and practice. 

 Perceptions of child sexual abuse in indigenous communities, including 

- changes in child protection practice and policy directions  

- underlying influences. 

 Observations on responses by statutory authorities to reports of child sexual abuse, 

including the influence of legislation, policy, and practice changes. 

Detailed notes were taken at each interview and forwarded to interviewees for checking. I 

did not make auditory recordings of the interviews, largely because the purpose of the 

interviews was to check and extend my interpretation of the quantitative analyses rather than 

undertake a qualitative study per se. In light of this, I considered that the monetary and time 

costs associated with transcribing taped interviews would outweigh the expected benefits. I 
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was also mindful that some of the discussions were likely to be quite politically sensitive 

because of the positions some of my interviewees held.  

4.3.1.1 Interview analysis 

To analyse the interviews, I adapted the six-phase thematic analysis process described by 

Braun and Clarke (2012). The phases I used were: 

 Familiarising myself with the interview data. 

 Searching for themes relevant to interpreting quantitative results. 

 Reviewing and revising potential themes. 

 Incorporating the thematic analysis into the thesis to give depth to the broader 

analysis and discussion. 

4.3.2 GOVERNMENT SPONSORED INQUIRIES 

Government-sponsored inquiries into child sexual abuse are a unique source of information 

about the victims/survivors, perpetrators, circumstances, responses to and impacts of child 

sexual abuse. Governments generally commission inquiries when there are serious concerns 

that something is wrong and provide them with considerable resources and special powers to 

enable an in-depth exploration of issues. Previously unknown victims/survivors come forward 

to tell their stories, and special research may be undertaken.  

4.3.2.1 Inquiry identification 

Inquiries were identified through internet searches, inquiries and reports identified by the 

Royal Commission into Institutional Responses to Child Sexual Abuse, an Australian Institute 

of Family Studies list of international inquiries, La Trobe University’s global mapping of 

institutional abuse inquiries and the World Catalogue. In searching the World Catalogue, the 

keywords ‘child sexual abuse’ and ‘inquiry’ were used, with the format restricted to book or 

computer file and the language restricted to English. 

Australia-wide, the Royal Commission identified 84 reports between 1989 and 2013 prepared 

by Australian Royal Commissions, consultancies, parliamentary committees and other bodies 

relevant to its terms of reference. At the Royal Commission’s request, the Australian Institute 

of Family Studies compiled a list of international inquiries into institutional child sexual abuse. 

It identified 23 inquiries between 2002 and 2013 emanating from the United Kingdom, Ireland, 

New Zealand and Canada (Australian Institute of Family Studies, 2013). The La Trobe global 
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mapping project identified 41 inquiries, of which 17 were English language government-

sponsored inquiries in which child sexual abuse was a major focus (Wright et al., 2017). Most 

but not all of the identified inquiries/reports dealt with institutional sexual abuse; some dealt 

with non-institutional sexual abuse, maltreatment or family violence more generally or with 

child protection systems.  

Since 2013, there have been further international inquiries or reports into child sexual abuse, 

including the Inquiry into Sexual Exploitation in Rotherham (Jay, 2014), the Children’s 

Commissioner for England’s national inquiry into child sexual abuse in the family environment 

(Children’s Commissioner for England, 2015) and the ongoing Independent Inquiry into Child 

Sexual Abuse (https://www.iicsa.org.uk/) in the United Kingdom. In Australia, the Royal 

Commission into Institutional Responses to Child Sexual Abuse presented its final report in 

December 2017. 

4.3.2.2 Inquiry selection 

Many of the inquiries identified were not relevant to this research. Some focused only 

marginally or not at all on sexual abuse, dealt with historical sexual abuse or abuse in 

institutional settings, or were commissioned by the Catholic Church to investigate diocesan 

responses to abuse by clergy. Only inquiries satisfying the following criteria were included in 

the analysis: 

 Inquiry had a significant focus on contact child sexual abuse within a family setting.  

 Most cases of child sexual abuse referenced by the inquiry occurred after 1990. 

 Inquiry was government-sponsored. 

 Inquiry was Australian. 

 Inquiry reported this century. 

These criteria were set to ensure that the inquiries examined were relevant to the scope and 

timeframe of the research, reflected contemporary understandings of child sexual abuse and 

had acceptable credibility. Unless the title indicated that they related to something other than 

sexual abuse, I reviewed the relevance of all identified inquiries either by reading their 

executive summaries or from the information contained in the Royal Commission into 

Institutional Responses to Child Sexual Abuse and La Trobe University documents.  
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Using the criteria outlined, I selected four inquiries for analysis, all relating to child sexual 

abuse in Aboriginal communities, although this was unintended. Other Australian inquiries 

were concerned with sexual abuse in institutional settings, e.g. the Royal Commission into 

Institutional Responses to Child Sexual Abuse, or child protection more generally, e.g. the Ford 

Review (Ford, 2007). Only the inquiries into child sexual abuse in Aboriginal communities 

focused on sexual abuse in the family environment. However, I made considerable use of the 

research generated by the Royal Commission and Ford’s finding. The inquiries selected for 

analysis were: 

Western Australia Putting the picture together: Inquiry into response by government 

agencies’ to complaints of family violence and child abuse in Aboriginal 

communities (Gordon et al., 2002). 

New South Wales Breaking the silence, creating the future: addressing child sexual assault 

in Aboriginal communities in New South Wales (Aboriginal Child Sexual 

Assault Taskforce, 2006). 

Northern Territory Little children are sacred: Report of the Northern Territory Board of 

Inquiry into the protection of Aboriginal children from sexual abuse (Wild 

& Anderson, 2007). 

South Australia Children on Anangu Pitjantjatjara Yankunytjatjara (APY) Lands 

Commission of Inquiry: A report into child sexual abuse (Mullighan, 

2008). 

 

4.3.2.3 Inquiry analysis 

After reading each of the inquiries, I realised that much of the content was specific to 

particular agencies within the state concerned and not necessarily generalisable to Aboriginal 

sexual child abuse outside that state. On the other hand, each of the inquiries had information 

about the nature of sexual abuse found, and the risk factors identified; each made numerous 

recommendations designed to reduce or prevent child sexual abuse. I decided to use this 

information and the recommendations as the basis for my analysis. I used the Braun and 

Clarke (2012) approach to thematically analyse the three areas (nature of abuse, risk factors, 

recommendations) across the four inquiries. 
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4.3.3 DOCUMENT REVIEW 

To understand what was happening within the Department each year, I reviewed the 

Department’s annual reports from 1989/90 to 2016/17, concentrating on organisational 

issues and matters to do with child sexual abuse or child protection more generally. The 

reports provided good information about major structural and policy changes and new 

initiatives but were less useful in understanding organisational stressors and cultural issues. 

In this regard, Putting the picture together (Gordon et al., 2002) and the Ford Report (Ford, 

2007) were valuable sources of information. New directions in child protection and family 

support (Family and Children’s Services, 1996) and the Department’s Policy on child sexual 

abuse (Department for Child Protection and Family Support, 2013) were important for 

understanding the Departmental policies and procedures on child sexual abuse. 

4.4 ETHICS 

The research was conducted in accordance with the National Statement on Ethical Conduct in 

Human Research 2007 (updated 2018) (National Health and Medical Research Council, 2018 

and received ethics approval from The University of Western Australia Human Research Ethics 

office (see Appendix B).  

All my administrative data was fully de-identified, and my databases held on a password-

protected computer in a locked room at The University of Western Australia. No communities 

or individuals were identified in the research. The database files are password protected. Data 

are backed up and securely stored on a University of Western Australia local network file 

service as encrypted data. The data will be stored for seven years and then destroyed. 

Interviews with key informants required informed consent in writing. All interviewees were 

provided with information that the research received approval from The University of Western 

Australia Human Research Ethics office (see Appendix A). Interview notes are password 

protected and also stored on a University of Western Australia local network file service as 

encrypted data. 

As part of my research concerns Aboriginal and Torres Strait Islander people, ethics approval 

was also received from the Western Australian Aboriginal Health Ethics Committee (see 

Appendix C). The research has been conducted in accordance with the Ethical Conduct in 

Research with Aboriginal and Torres Strait Islander Peoples and Communities: Guidelines for 
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Researchers and Stakeholders (National Health and Medical Research Council, 2018). An 

Aboriginal reference group was established to advise on the research and ensure that 

Aboriginal perspectives were appropriately and adequately reflected in the interpretation of 

findings. 

I was conscious of the inherent tensions in a non-Aboriginal person undertaking research 

related to Aboriginal people. The National Health and Medical Research Council guidelines 

espouse six core values for research undertaken with Aboriginal and Torres Strait Islander 

people and communities—spirit and integrity, cultural continuity, equity, reciprocity, respect, 

and responsibility. Spirit and integrity are described as ‘the central core value that bands all 

other five values’ and is demonstrated by commitment to the other five values (National 

Health and Medical Research Council, 2018, p. 4). My intention in separately analysing the 

data on Aboriginal children was that the findings would benefit the Aboriginal community in 

supporting the changes that the Aboriginal inquiries and Aboriginal scholars have argued for. 

I was mindful of the possibility of unintended consequences from the research and of the 

importance that it do no harm. Throughout, I have tried to be aware of my beliefs and 

attitudes in terms of cultural differences—to listen to and learn from my Aboriginal advisers 

and to reflect on what I have learned from Aboriginal women over the years when consulting 

in Aboriginal communities. By privileging the Aboriginal inquiries and the work of Aboriginal 

scholars and through the advice and guidance of my Aboriginal advisers, I have placed 

Aboriginal voices and epistemology at the centre of this aspect of my research and hope that 

in doing so, I have gone some way towards decolonising it (Datta, 2018; Urquhart et al., 2020). 

4.5 SEXUAL ABUSE OF ABORIGINAL CHILDREN 

Because I was acutely aware of the over-representation of Aboriginal children in the Western 

Australian child sexual abuse data, two of my research aims concerned the sexual abuse of 

Aboriginal children. The first aim explored the interaction between a child’s Aboriginality, the 

abuse, the Department’s responses and the children’s careers. The second aim established 

whether the reported sexual abuse of Aboriginal children substantially differed from that of 

children in general. In my ethics application to the Western Australian Health Ethics 

Committee, I stated that my research would not compare Aboriginal and non-Aboriginal child 

sexual abuse, except to the extent that such comparison provides a useful understanding of 

child sexual abuse and responses to it for each community. On further reflection, I realised 
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that the more useful comparison would be between the cohort of all Western Australian 

children subject to child sexual abuse allegations in the period and the cohort of Aboriginal 

children, rather than between Aboriginal and non-Aboriginal cohorts. This is because most 

policy and practice and, indeed, much research treats child sexual abuse as homogenous. 

Thus, it is the difference between Aboriginal sexual abuse and aggregated child sexual abuse 

(which includes Aboriginal children) that needs to be understood if things are to improve. 

Therefore, in Chapter 10, where the analysis of Aboriginal child sexual abuse is reported, any 

comparisons are between Aboriginal children and all children (Aboriginal and non-Aboriginal).  

4.6 CONCLUSION 

The chapter began with a discussion of mixed methods within a realist paradigm. For the 

realist, context is critical in understanding the relationship between causal mechanisms and 

outcomes. The quantitative analyses largely identify associations rather than causes, while the 

qualitative analyses provide context for the associations.  

The outlined methodology encompasses a wider variety of methods than is common, even in 

mixed methods research. The questions generated by my admittedly ambitious research aims 

dictated each of the methods I use. The use of sequence analysis to examine children’s careers 

in the child protection system is experimental and groundbreaking.  

The next chapter is the first of six chapters reporting my research findings. It uses interrupted 

time series analysis to explore the influence of policy, organisational culture and legislation on 

Departmental decision-making.  
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PART TWO: THE IMPACT OF DECISION-MAKING 

Part Two reports the results from analyses of all child sexual abuse allegations and 

interventions. Decision-making ecology (Baumann et al., 2011) is used as an organising 

framework for Chapters 5 and 6.  

Chapter 5 describes the scale of alleged and substantiated child sexual abuse from 1990 to 

2009 and changes in numbers over time. It explores how major policy, cultural and legislative 

changes have influenced Departmental decision-making around classifying contacts as alleged 

child sexual abuse, investigating and substantiating allegations. 

Chapter 6 investigates the demographic profile of the children subject to child sexual abuse 

allegations and discusses the influence these and other case factors have on workers ’ 

decision-making around investigation and substantiation. The type of abusive action 

experienced by the children in substantiated sexual abuse cases and the resultant harm to the 

children is explored. 

Chapter 7 uses sequence analysis to explore children’s careers in the child protection system 

during the five years following their first report.  

 



CHAPTER 5. ROLE OF CULTURE, POLICY AND LEGISLATION IN CONSTRUCTING REPORTED CHILD SEXUAL ABUSE 

PAGE | 94 

CHAPTER 5. THE ROLE OF CULTURE, POLICY AND LEGISLATION IN 

CONSTRUCTING REPORTED CHILD SEXUAL ABUSE 

In this research, reported child sexual abuse refers to contact with the Department that is 

classified as an allegation of child sexual abuse and subsequently substantiated19. Chapter 5 

examines the scale of child sexual abuse allegations made to the Department between 1990 

and 2009, and how much of this alleged abuse Departmental child protection workers 

eventually substantiated. The Decision-making Ecology Framework (Baumann et al., 2011) 

described in Chapter 2 was a useful tool for thinking about the decisions involved.  

The chapter also considers some of the organisational (policy and culture) and external 

(legislative) influences on Departmental decision-making from allegation to substantiation—

one of my aims in undertaking this research. Government legislation, Departmental policy and 

organisational ethos establish the broad organisational parameters within which child 

protection workers make their decisions.  

As evident from Chapter 3, the Department experienced four major changes between 1990 

and 2009. The first of these, New Directions, was a carefully planned policy change; the second 

was a change in name and emphasis, and the other two changes were legislative—the 

introduction of the Children and Community Services Act 2004 (WA) in 2006 and mandatory 

reporting in 2009. The chapter examines the effect of these four major changes on the number 

of contacts classified by the Department as allegations of sexual abuse each year, the number 

of investigations undertaken by the Department, and the amount of substantiated sexual 

abuse identified.  

There is extensive use of interrupted time series analyses in this chapter. This is because 

random control trials (the so-called ‘gold standard’) rarely, if ever, accompany policy, practice, 

and legislative changes made by bureaucracies, and the Department was no exception in this 

regard. Interrupted time-series analyses are the next best thing for detecting whether a 

                                                        
19 The terms allegation, notification and report are often used interchangeably. For clarity, I use the term 
‘allegation’ to describe a contact with the Department where the reason for contact is suspected child sexual 
abuse.  
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change has a significantly greater effect than any underlying secular trend (Cochrane Effective 

Practice and Organisation of Care, 2017). 

5.1 ALLEGATIONS OF CHILD SEXUAL ABUSE  

Between 1 January 1990 and 31 December 2009, the Department recorded 25,13120 contacts 

about alleged or suspected child sexual abuse involving 20,668 children aged from 0–17 years. 

Allegations of child sexual abuse made up 18.2% of all child maltreatment allegations received 

by the Department over the period.  

5.1.1 REPORTING TRENDS AND WHAT INFLUENCES THEM 

Figure 5.1 shows that the number of allegations of child sexual abuse made to the Department 

each year fluctuated. However, over and above these annual fluctuations, major practice, 

policy and legislative changes demonstrably affected the number of allegations recorded. 

Inspection of Figure 5.1 reveals that: 

 From 1990–1994, allegations of suspected child sexual abuse were on an upward 

trajectory. 

 There was a marked drop in allegations from 1995–1997 when the Department first 

piloted and then fully implemented New Directions.  

 Allegations increased slightly from 1999–2001 but declined again from 2002–2004 

when the Department for Family and Children’s Services became the Department for 

Community Development and took on a broader role around community 

development and family support. 

 There was a substantial increase in allegations in 2006 when the Children and 

Community Services Act 2004 (WA) came into operation. 

  There was a dramatic increase in allegations in 2009 when the Government 

introduced mandatory reporting of suspected child sexual abuse. 

                                                        
20 This number includes 13 reports in which no birthdate was recorded but the person is assumed to be under 18 
years old. It excludes 62 reports about persons recorded as being over 17 years old at the time the report was 
made. The number also includes 154 reports made about the same child on the same day but to different offices 
or by different reporters or assigned a different allegation number. In all cases, some other details including dates 
and outcomes were dissimilar and for this reason I have not removed these possible duplicate records from the 
database. Many of these reports pre-date the implementation of CCSS in 1994 or were recorded in 2009. 
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The number of children reported each year mirrors the number of allegations, albeit at a 

slightly lower level as a small number of children are reported more than once a year21. 

 

 

FIGURE 5.1 CHILD SEXUAL ABUSE ALLEGATIONS BY YEAR 

 

Interrupted time series analysis using auto-regressive integrated moving average (ARIMA) 

models in SPSS 24 indicated that the major policy and legislative changes significantly 

impacted the number of allegations the Department recorded each year. 

Before the introduction of New Directions, allegations of suspected child sexual abuse were 

on a rising trajectory. After its introduction, the trajectory reversed. The years from 1992–

1994 provided the pre-change data, and from 1996–1998 the post-change data for the 

interrupted time series analysis. I excluded data from 1995 from the analysis because this was 

a transition year for New Directions. There are 36 data points pre- and post-change. The 

estimated effect 12 months after the change was a decrease of 76.48 allegations per month 

(standard error (SE): 16.28; 95% confidence interval (CI): –43.46 to –109.50; p <.001). The 

estimated effect 36 months after the change was a decrease of 93.32 allegations per month 

(SE: 28.65; 95% CI: –35.22 to –151.42; p <.002). 

                                                        
21 The same child can be reported in more than one year. 
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Although not as clear-cut as the introduction of New Directions, by April 2002, structural and 

other changes associated with the Department’s new name and broader role in community 

development/family support were well underway. From April 1999 to March 2002 provided 

the pre-change data and April 2002 to March 2005 the post-change data. The estimated effect 

12 months after the 2002 change to a community development/family support focus was a 

decrease of 28.09 allegations per month (SE: 9.41; 95% CI: –9.31 to –46.87; p <.01). The 

estimated effect 36 months after the change was a decrease of 39.03 allegations per month 

(SE: 16.38; 95% CI: –4.34 to –69.27; p <.05). 

The Children and Community Services Act 2004 (WA) became operational in March 2006. Until 

2005, allegations of child sexual abuse had been trending down. After the Act’s introduction 

in 2006, the number of allegations began trending up. The years from 2003 to 2005 provided 

the pre-Act data and March 2006 to 2008 the post-Act data. There were 38 pre-Act data points 

and 34 post-Act. The estimated effect 12 months after the change was an increase of 44.60 

allegations per month (SE: 11.14; 95% CI: 21.96 to 67.24; P = <.001). The estimated effect 36 

months after the change was a non-significant increase of 34.12 allegations per month (SE: 

19.29; 95% CI: –5.08 to 73.32; P = <.08).  

The Government introduced mandatory reporting in January 2009. Because the Department 

decommissioned the CCSS data recording system after 31 December 2009, only 12 months’ 

worth of post-introduction data was available; thus, the analysis is based on 12 data points 

pre- and post-change. The estimated effect 12 months after the change was an increase of 

140.03 allegations per month (SE: 51.10; 95% CI: 28.69 to 251.38; P = <.01). 

5.1.2 REPORTERS OF SUSPECTED CHILD SEXUAL ABUSE 

Table 5.1 shows who reported suspected child sexual abuse each year. Across the 20 years, 

parent/guardian was the most common category of reporter for suspected child sexual abuse 

making almost 20% of all allegations of child sexual abuse. However, as Table 5.1 illustrates, 

the full implementation of New Directions in 1996, introduction of the Children and 

Community Services Act 2004 (WA) in 2006, and mandatory reporting in 2009 noticeably 

affected reporter behaviour.  
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TABLE 5.1 CATEGORY OF REPORTERS BY YEAR SHOWING MAJOR POLICY AND LEGISLATIVE CHANGES—ALL SEXUAL ABUSE ALLEGATIONS 

Year Dep’t Education Friend/ 
neighbour 

Health Non-
gov’t 

Other 
gov’t 

Other Other 
relative 

Parent 
guardian 

Police Subject 
child 

Total 

1990 50 123 86 64 27 3 44 58 207 78 55 795 

1991 64 127 80 101 40 14 63 65 288 110 41 993 

1992 75 161 112 106 44 21 85 114 328 121 92 1259 

1993 97 172 159 111 55 20 120 147 435 114 96 1526 

1994 98 171 151 157 48 43 150 154 425 120 52 1569 

1995 67 138 62 99 43 48 81 67 294 116 53 1068 

1996 68 111 82 70 30 21 63 70 226 110 60 911 

1997 39 72 59 74 36 27 50 70 235 86 52 800 

1998 112 111 56 126 50 23 83 72 320 92 48 1093 

1999 113 116 64 123 41 26 61 66 268 100 33 1011 

2000 132 116 60 178 44 31 75 96 260 143 36 1171 

2001 105 125 63 192 41 31 65 112 194 168 45 1141 

200222 84 109 44 184 44 25 50 89 166 150 25 970 

2003 78 106 34 132 45 19 66 63 166 160 28 897 

2004 64 103 31 114 23 40 42 42 161 170 29 819 

2005 86 142 38 137 25 75 68 88 185 185 50 1079 

2006 105 197 50 236 48 68 127 119 214 351 27 1542 

2007 143 252 62 223 46 79 142 106 197 405 21 1676 

2008 134 268 52 182 39 67 158 87 219 446 22 1674 

2009 231 682 47 570 112 70 172 94 209 932 18 3137 

Total 1945 3402 1392 3179 881 751 1765 1779 4997 4157 883 25131  
7.7% 13.5% 5.5% 11.1% 3.5% 2.1% 7.0% 7.1% 19.9% 16.5% 3.5% 

 

1990–1994, pre-New directions; 1995–2005, New Directions; 2006–2008, Children and Community Services Act 2004; 2009, Mandatory reporting 

                                                        
22 Change to community development/family support focus. 
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To explore the effect of these policy and legislative changes on who reports alleged sexual 

abuse, I grouped reporters into ‘Lay’ (Parent/guardian, Other relatives, Friend/neighbour, 

Subject child), ‘Proxy-mandated’ (Health, Education and Police)23, and ‘Other professional’ 

(Departmental officers, Non-government organisations and Other government). A small 

miscellaneous group, ‘Other’,24 was excluded as it was too diverse to make sense of any 

results. Table 5.2 shows pairwise comparisons of the number of allegations made by the Lay 

reporter group a year pre- and post- each change compared with the number of allegations 

made by each of the other reporter groups. The Chi-square test in SPSS 24 was used to test 

significance. It was evident that: 

 New Directions reduced the number of allegations made by all reporter categories. It 

had a similar impact on Lay reporters, Proxy-mandated reporters and Other 

professional reporters.  

 The effect of the 2002 community development/family support focus on reporters did 

not differ significantly between reporter groups. 

 The Children and Community Services Act 2004 (WA) increased the number of 

allegations made by Proxy-mandated reporters. Police overtook Parent/guardian as 

the most common reporter category in 2006. 

 Allegations by Proxy-mandated reporters increased substantially after the 

introduction of mandatory reporting. 

 Allegations made by Lay reporters did not change significantly following the 

introduction of the Children and Community Services Act 2004 (WA) or mandatory 

reporting. 

 Allegations made by the Department and (likely non-mandated) professionals from 

other government and non-government agencies increased after mandatory 

reporting. 

                                                        
23 These categories are reasonable proxies for mandatory reporters but ‘Health’ and ‘Education’ may include a 
small number of reporters who are not actually mandated to report; similarly a small number of reporters in the 
‘Non-government’ and ‘Other’ categories may be mandated reporters. Health’ includes, hospital/health worker, 
Princess Margaret Hospital and medical practitioner. ‘Education’ includes schools and Department of Education 
Employment and Training. 
24 Other includes unknown (63), anonymous (285), daycare/child minder (271), other (1103), person believed 
responsible (43). 
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TABLE 5.2 IMPACT OF CHANGES ON LAY REPORTERS COMPARED WITH PROXY-MANDATED REPORTERS AND 

OTHER PROFESSIONALS (OTHER CATEGORY EXCLUDED) 

 Year Lay Proxy-

mandated 

Other 

professional 

New Directions 1994 782 448 189 

1996 438 291 NS 119 NS 

Community Development/Family Support 2001 414 485 117 

2002 324 443 NS 153 NS 

Children & Community Services Act 2005 361 464 186 

2006 420 784 p <.001 221 NS 

Mandatory Reporting 2008 380 896 240 

2009 368 2184 p <.001 413 p <.001 

 

5.2 OUTCOMES AND RATES FOR SEXUAL ABUSE ALLEGATIONS 1990 TO 2009 

The Department completed investigations on 19,445 (78.4%) allegations of sexual abuse, of 

which 7807 were substantiated (31.1% of all allegations and 40.2% of investigated 

allegations). However, only 7450 (95.4%) of substantiated allegations related to sexual abuse, 

the remaining 357 allegations were substantiated as either emotional or physical abuse or 

neglect. Where a report was investigated but not substantiated, 10,683 (54.9%) were 

categorised as unsubstantiated no maltreatment and 955 (4.9%) as unsubstantiated child at 

risk. As the department did not use the latter category after June 1996, for simplicity, I merged 

the two categories into not substantiated (the term unsubstantiated is also used) hereafter. 

Table 5.3 shows the outcomes of allegations of sexual abuse made to the Department with 

major policy and legislative changes indicated. New Directions remained in place as a 

differential response from 1995, when it was piloted, until 2006 when the Children and 

Community Services Act 2004 (WA) was introduced. 

Apart from 1993 and 1994, allegations each year per 1000 Western Australian children aged 

0–17 fluctuated between 1.68 and 2.55 from 1990 to 2005. From 2006, when the Children and 

Community Services Act 2004 (WA) was introduced, to 2008, the annual allegation rate per 

1000 children was between 3.11 and 3.32. In 2009, the first year of mandatory reporting, it 

increased to 5.95. The rate of substantiated allegations per 1000 children also fluctuated 

annually but within a narrower range from a high of 1.17 in 1993 to a low of 0.58 in 2004. 
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Table 5.4 shows the rates for allegations, substantiated allegations, referred children and 

children with substantiated allegations each year from 1990 to 2009.  

TABLE 5.3 OUTCOMES OF SEXUAL ABUSE ALLEGATIONS 1990 TO 200925 SHOWING ASSOCIATED POLICY OR 

LEGISLATIVE CHANGES 

Year Family support26 Not 

investigated27 

Not 

substantiated 

Substantiated28 Total 

1990 0 84 360 351 795 

1991 0 75 456 462 993 

1992 0 161 622 476 1259 

1993 0 207 783 536 1526 

1994 0 358 765 446 1569 

1995 0 272 460 336 1068 

1996 0 146 352 413 911 

1997 0 94 344 362 800 

1998 0 76 584 433 1093 

1999 0 34 590 387 1011 

2000 0 48 718 405 1171 

2001 0 54 617 470 1141 

200229 0 65 545 360 970 

2003 0 52 529 316 897 

2004 0 32 503 284 819 

2005 0 41 657 381 1079 

2006 120 472 639 311 1542 

2007 89 482 738 367 1676 

2008 102 567 645 350 1664 

2009 200 1512 731 361 2804 

Total 511 4832 11638 7807 24788 

1990–1994, pre-New directions; 1995–2005, New Directions; 2006–2008, Children and Community Services Act 
2004; 2009, Mandatory reporting 

                                                        
25 Excludes in process reports in which the decision to investigate had not been made. 
26 Family Support includes Child Centered Family Support which makes up 26.6% of the category. These reports 
were not investigated but assessed in some other way. In earlier years these reports were probably classified as 
child concern reports. 
27 90% of reports made 2006–2009 and not investigated were classified as no further action.  
28 Includes 357 child sexual abuse reports substantiated as something other than sexual abuse. 
29 Change to community development/family support focus in 2002. 
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TABLE 5.4 REPORTING AND SUBSTANTIATION RATES PER 1000 OF THE POPULATION OF WESTERN AUSTRALIAN 

CHILDREN AGED 0–17 BY YEAR30 

 Per 1000 of the population 

Year Allegations Referred children Substantiated 

allegations 

Children 

substantiated  

1990  1.76 1.69 0.78 0.76 

1991  2.18 2.05 1.02 0.99 

1992  2.76 2.55 1.04 0.99 

1993  3.33 3.10 1.17 1.12 

1994  3.40 3.15 0.97 0.95 

1995  2.29 2.19 0.72 0.71 

1996  1.94 1.82 0.88 0.84 

1997  1.69 1.65 0.76 0.75 

1998  2.29 2.21 0.91 0.89 

1999  2.10 2.04 0.80 0.79 

2000  2.41 2.34 0.84 0.83 

2001  2.34 2.28 0.96 0.95 

2002  1.99 1.94 0.74 0.74 

2003  1.84 1.79 0.65 0.64 

2004  1.68 1.62 0.58 0.57 

2005  2.21 2.13 0.78 0.76 

2006  3.11 3.02 0.63 0.62 

2007  3.32 3.21 0.73 0.71 

2008  3.24 3.12 0.68 0.66 

2009  5.95 5.51 0.68 0.65 

 

5.2.1 DECISION TO INVESTIGATE CHILD SEXUAL ABUSE ALLEGATIONS 

The Department investigated 19,445 allegations over the 20 years, 78.4% of total allegations. 

However, the proportion of allegations investigated each year fluctuated between a high of 

96.6% in 1999 and a low of 37.9% in 2009 after the Government introduced mandatory 

reporting. Pre-New Directions (1990–1995), the proportion of allegations investigated was 

                                                        
30 To control for population growth, the estimated resident population of Western Australia aged 0–17 years for 
each year from 1990–2009 was used to calculate the rate per thousand. Australian Bureau of Statistics (2014), 
Australian Demographic Statistics 3101.0 Table 55. Estimated resident population by single year of age, Western 
Australia. 
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84.0%. The proportion investigated rose to 93.5% during the New Directions and community 

development/family support years from 1996 to 2005, declined to 62.4% after introducing the 

Children and Community Services Act 2004 (WA) in 2006 and declined further after the 

introduction of mandatory reporting in 2009. The years with a high proportion of allegations 

investigated correspond with years with a low number of allegations. However, because of 

the low number of allegations, the actual number of investigations undertaken was lower than 

in years with a high number of allegations but a low proportion investigated. 

Interrupted time series analysis showed that New Directions and the community 

development/family support focus years (2002–2004) had a significant effect on the trajectory 

of investigation numbers but only at the 12-month level. At 12 months, New Directions was 

estimated to have reduced the number of investigations per month by 21.77 (SE: 13.65; 95% 

CI: –21.77 to –76.27; p <.01). At 36 months, the reduction in investigations was no longer 

significant. The picture was similar for the community development/family support focus. At 

12 months, the community development/family support focus was estimated to have reduced 

the number of investigations by 26.73 per month (SE 9.11; 95% CI –8.55 to –44.91; p <.01). At 

36 months, a 31.43 reduction in the number of investigations approached but did not reach 

significance (SE 9.11; 95% CI 0.21 to –63.07; p =.052). In both cases, the number of 

investigations began to rise in the third post-change year, suggesting that the impact of these 

changes on investigations was short-term. 

The introduction of the Children and Community Services Act 2004 in 2006 did not significantly 

affect the number of investigations undertaken by the Department at either 12 month or 36 

months31. Too many investigations were still in process at the end of 2009 to assess the impact 

of mandatory reporting on the number of investigations undertaken. 

5.2.2 DECISION TO SUBSTANTIATE CHILD SEXUAL ABUSE ALLEGATIONS 

In addition to the 7450 sexual abuse allegations substantiated as sexual abuse, there were a 

further 115 non-sexual maltreatment allegations in which an investigation substantiated 

sexual abuse. Unless otherwise stated, analyses of substantiated allegations hereafter are on 

the combined 7565 substantiated allegations. 

                                                        
31 Interrupted time series (ARIMA) p =.812 at 12 months and p  

=.379 at 36 months. 



CHAPTER 5. ROLE OF CULTURE, POLICY AND LEGISLATION IN CONSTRUCTING REPORTED CHILD SEXUAL ABUSE 

PAGE | 104 

The proportion of allegations substantiated as sexual abuse each year varied considerably, as 

Figure 5.2 shows. However, allowing for annual fluctuations and a peak in 1993, the number 

of substantiated sexual abuse allegations each year was relatively stable between 1990 and 

2001. The number then dropped in 2002 but stabilised again between 2005 and 2009, albeit 

at a slightly reduced level. The number of children who experienced substantiated child sexual 

abuse closely mirrored the number of substantiated allegations. 

Table 5.3 and Figure 5.2 suggest that an increase in allegations of child sexual abuse does not 

necessarily result in more substantiated child sexual abuse. For example, an increase in the 

number of allegations from 1992–1994 was associated with an increased number of 

substantiated allegations, whereas a similar increase in allegations from 2006–2008 was not.  

Interrupted time series analysis showed that neither New Directions nor the introduction of 

the Children and Community Services Act 2004 had any significant impact on the number of 

substantiated allegations32. In contrast, the community development/family support focus 

significantly reduced the number of substantiated allegations by an estimated 14.0 per month 

at 12 months (SE 3.07; 95% CI –7.87 to –20.13; p <.001) and by 20.9 per month at 36 months 

(SE 5.32; 95% CI –10.28 to –31.52; p = .052).  

  

                                                        
32 New Directions 12 months p =.268 and 36 months p =.888, Children and Community Services Act 2004 12 
months p =.246 and 36 months p =.685.  
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FIGURE 5.2 ALLEGATIONS OF SEXUAL ABUSE, ALLEGATIONS SUBSTANTIATED AS SEXUAL ABUSE33 AND 

SUBSTANTIATED SEXUAL ABUSE AS A PERCENTAGE OF SEXUAL ABUSE ALLEGATIONS BY YEAR 

 

5.2.3 DECISION NOT TO SUBSTANTIATE CHILD SEXUAL ABUSE ALLEGATIONS 

The Department did not substantiate 11,638 (60%) of the child sexual abuse allegations it 

investigated from 1990–2009. Interrupted time series analysis shows both New Directions and 

the introduction of the Children and Community Services Act 2004 (WA) affected the number 

of unsubstantiated allegations but in opposite directions. In contrast, the 2002 change to a 

community development/family support focus did not significantly influence the number of 

unsubstantiated allegations. 

New Directions reduced the number of unsubstantiated allegations by 73.06 per month at 12 

months (SE 12.34; CI –48.43 to –97.69; p <.001) and 93.55 per month at 36 months (SE 21.49; 

CI –50.66 to –136.44; p <.001). The Community Services Act 2004 (WA) increased the number 

of unsubstantiated allegations by 47.69 per month at 12 months (SE 8.67; CI 30.38 to 64.0; p 

<.001) and 37.51 per month at 36 months (SE 15.01; CI 7.55 to 67.47; p <.05). 

  

                                                        
33 In this figure, substantiated sexual abuse excludes sexual abuse reports substantiated as something else and 
includes reports alleging some other form of maltreatment but substantiated as sexual abuse.  
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5.2.4 REPORTER OUTCOMES FROM 1990 TO 2009 

Across the 20 years, the Parent/guardian category reported the most substantiated sexual 

abuse—22.2% of all substantiated abuse—followed by the Police with 18.1%. Police overtook 

the Parent/guardian category as the highest reporters of substantiated abuse in 2001. As 

Table 5.5 shows, reporters varied considerably in the proportion of allegations that the 

Department substantiated. 

TABLE 5.5 OUTCOME OF ALLEGATIONS BY REPORTER CATEGORY 
 

Not substantiated Substantiated Total 

Department 968 548 1516 

63.9% 36.1% 100.0% 

Education 1442 1046 2488 

58.0% 42.0% 100.0% 

Friend/neighbour 763 412 1175 

64.9% 35.1% 100.0% 

Health 1430 962 2392 

59.8% 40.2% 100.0% 

Non-government agency 439 263 702 

62.5% 37.5% 100.0% 

Other government agency 385 174 559 

68.9% 31.1% 100.0% 

Other 932 327 1259 

74.0% 26.0% 100.0% 

Other relative 1017 449 1466 

69.4% 30.6% 100.0% 

Parent/guardian 2481 1709 4190 

59.2% 40.8% 100.0% 

Police 1495 1425 2920 

51.2% 48.8% 100.0% 

Subject child 286 492 778 

36.8% 63.2% 100.0% 

Total 11638 7807 19445 
 

59.9% 40.1% 100.0% 

 

  



CHAPTER 5. ROLE OF CULTURE, POLICY AND LEGISLATION IN CONSTRUCTING REPORTED CHILD SEXUAL ABUSE 

PAGE | 107 

5.2.5 MANDATORY REPORTING 

The 2009 CCSS data showed a significant increase in the number of sexual abuse allegations 

made to the Department after introducing mandatory reporting. However, with the large 

number of cases still in process when the Department decommissioned CCSS in 2010, I 

decided not to undertake further analyses using these data due to the risk that the results 

could be misleading. A study by Mathews, Lee, et al. (2016), using unit record data provided 

by the Department34, showed that the number of allegations continued to grow in 2010 before 

stabilising. The number of allegations made to the Department in 2010, 2011 and 2012 was 

3823, 3630, 387435 , respectively. The number of allegations investigated increased each year 

from 2009 to 2012, while the number of allegations not investigated increased in 2009 and 

2010 but then declined. The number of investigated allegations that were substantiated also 

increased each year from 2009 to 2012, as did the number of allegations that were not 

substantiated (Mathews, Lee, et al., 2016). The authors did not provide the actual numbers. 

The Department’s 2016/17 annual report indicated that in 2016/17, 27% of sexual abuse 

allegations were substantiated (Department for Child Protection and Family Support, 2017). 

It was possible to examine further the impact of mandatory reporting on substantiated child 

sexual abuse using data from the Child Protection Australia series 2000/01 to 2016/1736 

(Australian Institute of Health and Welfare, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 

2010, 2011, 2012, 2013, 2014, 2015, 2016, 2017, 2018b). These data indicated that the 

average number of children each year with a substantiated sexual abuse allegation in the eight 

years after introducing mandatory reporting was slightly more than double (2.14) the average 

number of children each year in the eight years before its introduction37. Interrupted time 

series analysis showes that the introduction of mandatory reporting significantly increased 

                                                        
34 Although not stated, data up to and including 2009 would have come from CCSS and data from 2010 onwards 
would have come from the Department’s new data record system, ASSIST. 
35 There is a slight difference in the figures for 2006–2009 in this research compared with Mathews, Lee, et al. 
(2016). This difference ranges from 2 to 12 reports and is assumed to relate to data cleaning and, in the case of 
substantiated allegations, resolution of matters still in progress at the end of 2009. 
36 The Australian Health and Welfare data are not strictly comparable to the data used in this study as they are 
based on children rather than reports and calculated using financial rather than calendar years but are close 
enough. 
37 Child Protection Australia reports do not differentiate the reasons for a report so it is not possible to identify 
how many reports related to sexual abuse. They also do not provide the number of substantiated sexual abuse 
reports, only the number of children with a substantiated report of sexual abuse. The financial year 2008/09 was 
excluded as a transition year. 
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the number of children with substantiated allegations by an estimated 448.7 children per year 

at five years (SE 61.34; 95% CI 313.74 to 583.76; p <.001) and 619.93 per year at eight years 

(SE 82.84; 95% CI 437.6 to 802.26; p <.001). 

5.3 DISCUSSION  

Between 1990 and 2009, the Department recorded 25,131 sexual abuse allegations and 7565 

substantiated allegations. However, as Figures 5.1 and 5.2 and Table 5.4 show, the number of 

sexual abuse allegations fluctuated significantly between 1990 and 2009 associated with 

changes to Departmental policy, culture or legislation. The number of substantiated 

allegations was sometimes but not always influenced by these issues. 

The research methodology included interviews with a small number of professionals whose 

particular expertise helped develop a fuller appreciation of how the Department responded 

to sexual abuse allegations between 1990 and 2009 and what might lie behind the trends 

revealed in Figure 5.2. Because of their varying roles, experience and professional 

backgrounds, each interviewee had their perspective on the trends. However, their comments 

confirmed the influence of organisational and external factors on Departmental decision-

making. Interviewees’ were particularly important for exploring possible reasons behind the 

drop in allegations and substantiated allegations from 2002–2004 that was evident in the data 

and for which I had no explanation. Interviewees’ comments in Figure 5.2 are integrated into 

the discussion.  

Decision-making is at the heart of any statutory agency’s response to allegations of child 

sexual abuse. In Western Australia, allegations were agency defined rather than caller defined, 

so the first decision workers made was whether or not a contact met the Department’s criteria 

for a sexual abuse allegation. Myriad other decisions flowed from this initial decision until the 

Department closed the case—Baumann et al.’s (2011) decision-making continuum. 

Workers’ decisions to classify contacts as sexual abuse allegations and to investigate and 

substantiate some of them have serious consequences for the children, their families and the 

suspected person, so understanding some of the factors that influence that decision-making 

has important implications for policy and practice development (Baumann et al., 2011; Munro, 

2019a; Scott, 1996). Workers do not make their decisions in a vacuum but within an 

organisational milieu where they are influenced by internal organisational factors (e.g. 
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policies, culture, resources) and external factors (e.g. legislation, inquiries, political 

imperatives, media reports and scandals) (Baumann et al., 2011).  

5.3.1 NEW DIRECTIONS IN CHILD PROTECTION (1996–2001) 

To recap on Chapter 3, the Department introduced New Directions due to concerns about 

spiralling numbers of child maltreatment allegations without corresponding increases in 

either the number of substantiated allegations or service provision (Cant & Downie, 1994). 

Too many referrals were being treated as child maltreatment allegations when they were 

more likely to relate to family dysfunction, poverty or social disadvantage (Family and 

Children’s Services, 1996). New Directions was intended to reduce the number of child 

maltreatment allegations and unnecessary investigations by differentiating maltreatment 

allegations from other concerns about children at the point of intake and facilitating increased 

access to family support (Family and Children’s Services, 1996).  

New Directions changed the Department’s culture to influence child protection workers’ 

decision-making about classification and investigation of sexual abuse allegations. The 

number of sexual abuse allegations and investigations dropped without significantly affecting 

the amount of substantiated sexual abuse found.  

New Directions emphasised quality intake processes, information gathering, professional 

judgement, and good supervision. It provided an alternative to classifying a contact as a child 

maltreatment allegation and operated in an organisational context that stressed ‘supportive 

and empowering services to families experiencing difficulties’ (Family and Children’s Services, 

1996, p. 1). New Directions did not change either the definition of a sexual abuse allegation or 

the guidelines for classifying a referral as a sexual abuse allegation. 

Seven interviewees had direct involvement with New Directions, and their comments gave a 

flavour of Departmental thinking at the time of its implementation. The comments also 

indicated that this thinking was widespread as early as 1994, which may partly explain why 

the number of allegations dropped substantially in 1995 during the pilot phase and before full 

implementation of the policy. 

The build-up [in 1994] in reporting thinking started with supervisors (Interviewee 

C). [Social Systems and Evaluation] was asked to do the first study regarding 
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trends. Some worrying but needed things were emerging. Discussions [about the 

trends] took place with field people (Interviewee A) 38. 

At the time, the Department was netting everything as a complaint… [Name’s] 

approach, ‘Why not deal with things as a concern until they were established as 

child protection’ led to streaming (1) towards family support and (2) towards CP 

[child protection]. In the country, teams were more generic; child protection and 

family support rather than that in the metropolitan area [where they were] more 

specialised. The focus on family support was the first thing to suffer in the 

metropolitan area. CP was not very relational … [Name] saw the Department was 

netting too many people. The most marginalized just saw it as ‘welfare’, not 

supportive. More fear. Why not work in a family support way? (Interviewee D).  

New Directions worked as intended by its architects; numbers in all child maltreatment 

allegation categories decreased substantially (Harries et al., 2015; Parton & Mathews, 2001). 

In the case of sexual abuse allegations, New Directions led to a new, significantly lower 

trajectory of allegations, which lasted until 2005. Initially, New Directions also significantly 

reduced the number of sexual abuse investigations the Department undertook, but this was 

not sustained beyond 1997. Interrupted time-series analyses confirmed that the decrease in 

sexual abuse allegations and investigations could be attributed to New Directions. Even 

though the number of substantiated sexual abuse allegations drifted downwards, time series 

analysis indicated that New Directions did not significantly influence these numbers.  

New Directions appeared to have ushered in a more evidence-based approach to decision-

making by Departmental staff, although progress was uneven and took time to achieve. 

In 1995 to 1997 incidents dropped. Workers were encouraged to make decisions 

based on the facts they were seeing and not on the pressure to respond 

(Interviewee D). 

New Directions led to a change in how team leaders looked at information. It was 

the start of interrogating information and better assessment. Before this, the 

Department did not take assessment to the next level. Now it was in a position to 

                                                        
38 Interviewees A, B and C participated in a group interview. 
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separate parent/adolescent conflict from child abuse. It was the start of having to 

be more forensic/evidence-based. It was the beginning of things like Signs of 

Safety and Permanency Planning. It took things to the next level. There was a 

change in mindset. It took a long while. It was a two-speed Department. Those 

who enforced New Directions and CCSS and those who did not. Only then did it 

become easier to look at child sexual abuse. Previously there were only hand 

written notes and it was difficult to look at historical behaviour. New Directions 

came at a time when new things happened (Interviewee E).  

New Directions achieved several things. First, although the total number of contacts made to 

the Department about children remained around pre-New Directions levels (Harries et al., 

2015; Lonne, 2008), the number categorised as sexual abuse declined substantially, and the 

new lower level was sustained for ten years. Some contacts that would previously have been 

recorded as allegations of child sexual abuse were now recorded as child concern reports. As 

a result, these families avoided the stigma of having a sexual abuse allegation recorded against 

their name (Scott, 1996). Second, the number of sexual abuse investigations declined between 

1995 and 1997 while the proportion of investigations that resulted in a substantiation rose 

from 37% to 50%. Therefore, it is arguable that 1995–1997 saw a reduction in unwarranted 

forensic investigations and associated trauma for families (Hoyle et al., 2016; Kilroy et al., 

2014; Scott, 1996; Søftestad & Toverud, 2012). Third, New Directions significantly reduced the 

number of unsubstantiated allegations without a corresponding reduction in substantiated 

allegations.  

There was some concern that New Directions would place children at greater risk (McCallum 

& Eades, 2001). Parton and Mathews (2001), who evaluated New Directions, concluded that 

it did not, but McCallum and Eades (2001) were sceptical. While the current research cannot 

provide a definitive answer, the fact that the trajectory of substantiated allegations did not 

change significantly following the implementation of New Directions suggests that the risk to 

children did not increase. The available data cannot answer whether New Directions resulted 

in an increase in support services to children and families as intended by the Department. 

Parton and Mathews (2001) argue that it did, whereas McCallum and Eades (2001) argue that 

it did not.  
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Notwithstanding New Directions’ success in achieving its aims, it is evident from the key 

informant interviews that around 1998, New Directions began to lose some of its impetus. 

Interviewees A, B and C spoke of a ‘gradually deteriorating situation’ including the ‘intentions 

[behind New Directions] diluted’, ‘changed priorities’ and ‘de-professionalisation’. Also, at this 

time, the Department restructured, changed its training model, and was experiencing 

difficulty in recruiting staff, particularly in rural and remote parts of the State. The data 

showed that the number of sexual abuse allegations began to rise again, although not to pre-

1995 levels. 

The changes in training were significant with changes away from general induction 

to blocks of training where child protection got lost and the critical eye on analysis 

of information was probably not emphasised (Interviewee C). 

In 1998 the regions were restructured and head office created the shared bureau: 

it was about managing costs. This changed how the Department was administered 

and moved community funding and development and staff away from the matrix 

model and regions lost community development and program staff… (Interviewee 

D).  

2000 was a time when the Department was really struggling. Negative views about 

the Department from Social Work lecturers at Curtin University. The Department 

struggled to get staff. There were more things around compliance. Workers 

started to spend less time going out to see clients. The Department began to use 

the computer for email. Workers spent a lot of time waiting for emails. CCSS was 

clunky. The Department was losing its way… (Interviewee E). 

The loss of impetus after 1997 illustrates the need for ongoing leadership, training, support 

and monitoring to sustain change in an organisation (Hodges & Gill, 2014).  

5.3.2 A BROADER ROLE OR LOSS OF FOCUS? (2002–2005) 

The research findings indicated that a step-change in allegation numbers occurred in 2002. 

From 2002 to 2004, the number of sexual abuse allegations dropped significantly to pre-1992 

levels, as did the number of investigations. Substantiations were at an all-time low by 2004. 

Unlike the changes attributable to New Directions, the 2002 step-change appeared to be the 
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culmination of various internal and external forces that affected organisational culture in ways 

inimical to responding to allegations of child sexual abuse rather than deliberate policy.  

From 2001 to 2005, considerable changes occurred in the Department. In 2001, the Western 

Australian government changed, the Department’s leadership changed, the Department was 

renamed the Department for Community Development, and it was restructured. A 

government review instigated by a new Labor-led government changed the Department’s 

focus from so-called welfare and safety-net services towards community and family capacity 

building (Hicks et al., 2001). At the same time, the Department was experiencing ongoing 

resource constraints, severe workload issues and serious worker dissatisfaction, all of which 

were incompatible with quality child protection work (Ford, 2007; Gordon et al., 2002). Many 

cases were being ‘queued’ awaiting investigation, service provision or assignment of a 

caseworker (Ford, 2007).  

In 2004, the Western Australian Police and the Department, together with the Health 

Department, established a Child Interview Unit (CIU) in the metropolitan area. Staff from the 

agencies were collocated in the Unit, which undertook all metropolitan interviews pertaining 

to child sexual abuse. This development followed 1999 protocols for Police and Departmental 

staff to jointly interview child subjects of sexual abuse allegations. 

Throughout this period, senior Departmental staff promoted community development and 

family support response (Ford, 2007). Interviews with the key informants indicated that senior 

staff actively encouraged workers to keep child maltreatment allegations (including sexual 

abuse allegations) and substantiations low.  

Then there was a reboot in 2002–03. The inverted triangle39. Restructure to 

regions. Directors were looking after massive areas. There was a move back to 

town [the State capital] for accountability… (Interviewee E). 

A period where higher levels of reporting and substantiation were frowned upon 

… not a policy message but a message from on high … part of the culture. 

                                                        
39 The inverted triangle was a concept strongly espoused at a senior level in the Department. It was about 
inverting the triangle so that the base (universal services) was at the top of the triangle and the point (statutory 
child protection services) at the bottom. 
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Community development versus investigation. [The Department] veered off 

course. (Interviewee A). 

In 2003 senior members [of the Department] were publically denigrating high 

rates to substantiation (Interviewee B). 

There was a community development push that was place based. Attention was 

paid to different priorities (Interviewee D). 

Interviewees’ comments also suggested that joint interviewing with the Police from 1999 and 

then establishing the CIU changed practice decreased the amount of sexual abuse 

substantiated by the Department.  

The process resulted in a change of practice about who got firsthand information. 

This could be quite significant. The interviews did substantiate harm but 

caseworkers were not at the interview. With hindsight there was a disconnect 

between the CIU and the caseworkers but the CIU was not necessarily conscious 

of this at the time. Districts were meant to get interview transcripts but there was 

always a delay in getting them from the agency. At first all caseworkers got 

transcripts but the costs mounted and transcripts had to be 

requested…Caseworkers relied on interviewer feedback but they did not 

necessarily get a lot in many instances…With hindsight the CIU was not focused 

on the impact of their decisions on districts. This issue was not raised by the 

districts who were simply approving the decisions. The feedback to districts just 

gave the basics (Interviewee F). 

The district interviews until sex abuse is mentioned and at that point the interview 

stops and moves on to a forensic interview. All this coincides with the 

substantiation rate dropping… the bar is higher and there is a sense of it needing 

to be a more gentle process (Interviewee C).  

Although it is evident from the Department’s 2001/02 annual report that the changes 

following the 2001 machinery of government report (Hicks et al., 2001) were planned, the 

response to child sexual abuse allegations appeared to have lost focus. It could be that a 

Departmental culture ambivalent about how it should respond to child maltreatment, 

structural changes and severe resource constraints (Ford, 2007) influenced the decisions of 
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front-line workers by increasing the decision threshold for identifying a contact as an 

allegation of sexual abuse and for investigating and substantiating such allegations.  

5.3.3 EXTERNAL FACTORS—POLITICAL PRESSURE, SCANDAL AND LEGISLATIVE CHANGE 

Throughout 2004, the Western Australian Parliament debated the bill that became the 

Children and Community Services Act (2004) (WA). A Hansard search indicated a strong focus 

by the Parliamentary Opposition on child sexual abuse, abuse in care and mandatory reporting 

in the debates and during question time. This strong focus continued in 2005, 2006 and 2007. 

Against this backdrop, the Government introduced the Children and Community Services Act 

2004 (WA) in March 2006.  

A step-change was evident in 2006 associated with the introduction of the Act. The 

interrupted time series showed that the new Act significantly increased the number of 

contacts classified by the Department as sexual abuse allegations. The Act did not affect the 

number of investigations undertaken or the number of allegations substantiated. However, 

the number of allegations not investigated increased significantly. Most of these received the 

outcome classification ‘no further action’. This is similar to the situation that existed in 1994 

before New Directions (Cant & Downie, 1994). 

Among the changes brought about by the new Act, a single contact category—concern for a 

child’s wellbeing (CCW)—replaced the child concern reports and child maltreatment 

allegations categories as reasons for contact in CCSS. It is plausible that this change led to 

much of the increase in sexual abuse allegations. Given the significant increase in sexual abuse 

allegations not substantiated, it seems likely that before the Act, workers would have 

classified many of these as child concern reports.  

In August 2006, a scandal erupted over the death of an 11-month old boy in the Department’s 

care who drowned in a bath with sedatives in his system. Commentary in the West Australian 

Newspaper and State Parliament was highly critical of both the Government and the 

Department. The scandal and the 2006 release of an Ombudsman’s Report on the Treatment 

of Children in Residential Care and a Report by the Select Committee on the Adequacy of Foster 

Care Assessment Procedures led to the Government establishing a review of the Department 

for Community Development to entrench child protection as the Department’s chief priority 

(Ford, 2007). In 2007, the Department was substantially restructured and renamed the 
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Department for Child Protection. It received a significant boost in child protection resources 

at this time. 

Although March 2006 saw the introduction of the Children and Community Services Act 2004 

(WA), interviewees did not give it much attention as having influenced the upturn in 

allegations in 2006 and beyond. One interviewee mentioned the coroner’s report into the 

death of a child and the associated publicity which led to the Ford Report (Ford, 2007), another 

mentioned Western Australian Newspaper columnist Paul Murray’s push for mandatory 

reporting and a third mentioned the Department’s strategy to gain more resources. The latter 

interviewee remarked: 

[The Director General’s] position was that the Department was confused about its 

role. He wanted a focus on child protection and he used a demand model to grow 

the Department’s resources. This was very popular with staff… The funding went 

through the roof. It was a deliberate strategy (Interviewee D). 

Evidence of a smaller increase in the number of sexual abuse allegations in 2005 and another 

in 2007 suggest that the relentless focus of the Parliamentary Opposition on child sexual abuse 

and mandatory reporting preceding the introduction of the Act, the scandal in August 2006, 

and the Ford Report in 2007, may have had some influence. In this case, the probable 

mechanism was the Departmental culture becoming more supportive of workers’ classifying 

a contact as an allegation. 

As there was no evidence that the Government intended the Act to increase the number of 

sexual abuse allegations received by the Department, the major increase appears likely to be 

an unintended consequence of the removal of the child concern report alternative on workers’ 

decision-making, quite possibly amplified by the cultural and political factors discussed above.  

5.3.4 MANDATORY REPORTING 

In 2009, the Western Australian Government amended the Children and Community Services 

Act 2004 (WA), mandating doctors, nurses, midwives, teachers and police officers to report 

suspected child sexual abuse. The Government considered these reporters to be in the best 

position to identify clinical signs of abuse (Western Australia, 2007b). The amendment’s effect 

was to reduce the discretion of these professionals about whether to make a report. Although 

not explicitly stated, mandatory reporting of child sexual abuse to some extent changed the 
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acceptance of allegations of child sexual abuse from agency defined to caller defined, at least 

as far as mandatory reporters were concerned. The expectation was that the number of 

allegations and substantiations would increase with mandatory reporting. 

In the first 12 months of mandatory reporting, the number of sexual abuse allegations 

significantly increased, but the number of allegations investigated and subsequently 

substantiated did not appear to change significantly. Closer examination of the data suggested 

quite a substantial increase in investigations associated with Proxy-mandated reporters, 

which was, to some extent, offset by a decline in investigations of allegations made by other 

reporters. However, the fact that 8% of allegations were still in progress at the end of 2009 

muddied the waters somewhat. The number of allegations not investigated increased more 

than three-fold. 

The data source for this research (CCSS) was decommissioned in 2010. Thus to consider the 

impact of mandatory reporting in the longer term, it was necessary to turn to the study by 

Mathews, Lee, et al. (2016) and child sexual abuse data collected by the Australian Institute 

of Health and Welfare. Mathews et al. found that in the four years after introducing 

mandatory reporting, the number of allegations by mandated reporters (teachers, police 

nurses, midwives and doctors) increased by a factor of 3.7, the number of investigated 

allegations increased three-fold, and the number of substantiated allegations doubled. 

Allegations that were not investigated increased five-fold. As the number of investigations 

increased, the proportion of investigated allegations that were substantiated decreased, such 

that by 2012 only 18.3% of investigated mandatory allegations were substantiated (Mathews, 

Lee, et al., 2016). Using Mathews et al.’s figures, the average number of allegations per year 

that were investigated but not substantiated in the four years after mandatory reporting 

increased by 2.65 compared with the average number investigated but not substantiated in 

the three years before mandatory reporting. In 2012, the final year for which Mathews et al.’s 

figures are available, 1660 allegations were not substantiated. 

The Australian Institute of Health and Welfare data show that from 2010/11, the number of 

children with a substantiated sexual abuse allegation increased. According to interrupted time 

series analysis, the upward trend was significant at five and eight years after introducing 

mandatory reporting.  
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When considering the Mathews, Lee et al. (2016) and Australian Institute of Health and 

Welfare data, it is undeniable that mandatory reporting significantly increased the amount of 

child sexual abuse the Department identifies. It is also likely that, as Mathews, Lee, et al. 

(2016) argued, more children had ongoing sexual abuse interrupted because of mandatory 

reporting. However, the increase in substantiated cases came at a financial cost. Investigating 

the increased number of allegations produced by mandatory reporting required the Western 

Australian Government to substantially increase Departmental resources (Mathews, Lee, et 

al., 2016). It also came at an unknown, but potentially high, human cost in unnecessary 

distress for families (Kilroy et al., 2014; Scott, 1996) with the trebling of unsubstantiated 

allegations by mandatory reporters—from an annual mean of 291 in the three years before 

mandatory reporting to an annual mean of 1036 in the four years post-mandatory reporting 

(Mathews, Lee, et al., 2016). 

5.3.5 REPORTERS 

The analyses showed that each of the changes affected the reporter groupings differently. 

New Directions and the 2002–2005 community development/family support period decreased 

reports from all the major reporter groupings. Therefore, it is likely that the decreases 

reflected a more critical (or perhaps reluctant) approach by workers to classifying contacts as 

child sexual abuse. The increase in reports made by mandated reporters, associated with the 

introduction of the Children and Community Services Act 2004 (WA) and more especially with 

mandatory reporting, suggested that these legislative changes lowered the threshold for 

reporting suspected sexual abuse by these professionals. Mandatory reporting is intended to 

impel police, teachers, doctors, nurses and others to report any suspicions of sexual abuse. As 

well, these legislative changes likely lowered child protection workers’ decision threshold to 

classify a contact as suspected sexual abuse. The legislation was announced in March 2007, 

but the push in Parliament to introduce mandatory reporting began several years earlier 

(Western Australia, 2006, 2007b), so it would not be surprising if some mandated reporters 

anticipated the legislative requirement. 

Reporters varied in the ‘hit rate’ for substantiated allegations. The Subject child and the Police 

were the most likely reporters to have the allegations they made substantiated. However, it 

is clear that mandatory reporting adversely affected the proportion of investigated allegations 

made by mandated reporters that were substantiated (Mathews, Lee, et al., 2016).  
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5.3.6 ALLEGATIONS NOT SUBSTANTIATED 

It is evident from Figure 5.2 and Mathews, Lee et al. (2016) that any increase in allegations is 

likely to decrease the proportion that is substantiated. Thus, although the number of 

substantiated allegations may rise, so does the number of allegations that are not 

substantiated. New Directions explicitly recognised the issue of unwarranted investigations 

and the intrusion into families’ lives. The interrupted time series analysis showed that the 

implementation of New Directions significantly reduced the number of unsubstantiated 

allegations, undoubtedly an intended result. The interrupted time series analysis also showed 

that the introduction of the Children and Community Services Act 2004 (WA) was associated 

with a significant increase in the number of unsubstantiated allegations, not an intended 

result. Mandatory reporting also significantly increased the number of unsubstantiated 

allegations (Mathews, Lee, et al., 2016), again not an intended result.  

I could find no evidence in Hansard reports that the possibility of increased unsubstantiated 

allegations was considered in the lead up to mandatory reporting legislation. The issue is 

briefly touched on but not pursued in Harries and Clare’s comprehensive 2002 report on 

mandatory reporting. Mathews, Lee, et al. (2016) cited United States research that suggested 

that ‘unsubstantiated reports do not differ markedly from unsubstantiated reports in the 

child’s behavioural and developmental outcomes…’ (Mathews, Lee, et al., 2016, p. 73), but 

acknowledged that the applicability of these findings to child sexual abuse was unclear. I 

return to the issue of unsubstantiated allegations and outcomes in Chapter 11.  

5.4 CONCLUSION 

The results reported in this chapter demonstrate that policy, culture, and legislative changes 

significantly influenced how many concerns about children reported to the Department were 

classified by child protection workers as suspected sexual abuse and the amount of sexual 

abuse they identified.  

The next chapter considers the influence of case factors on Departmental decision-making 

around investigation, substantiation and identified harm. 
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CHAPTER 6. CASE FACTORS AND THEIR INFLUENCE ON DECISIONS 

The previous chapter explored the role of policy, organisational culture, and legislation in 

determining statutory responses to child sexual abuse. In this chapter, the spotlight is on case 

factors, i.e. the demographic and other information about the children who have been the 

subject of child sexual abuse allegations. Decision-making ecology suggests that particular 

case factors can also influence decisions around investigation, substantiation and other 

service provision (Baumann et al., 2011; Dettlaff et al., 2011).  

In line with my research aims, Chapter 6 investigates three issues. First, the chapter provides 

demographic information for all sexual abuse allegations and then separately for 

substantiated sexual abuse allegations. Second, it explores which case factors influenced child 

protection workers’ decisions around investigation, substantiation and identifying harm or 

injury to the child. Third, it examines the type of abusive actions committed, the nature of any 

harm or injury suffered by the children, and the extent of police involvement. 

The case factors analysed in this chapter are a combination of demographic factors (gender, 

age, Aboriginality, family structure, geographic location), report source, and previous or 

repeat allegations or both. Most of these factors have been shown to influence workers’ 

decision-making about investigation and substantiation (Child Welfare Information Gateway, 

2003; Haskett et al., 1995). Although the chapter considers the extent to which a child’s 

Aboriginality may influence decision-making, the analysis and discussion of the sexual abuse 

of Aboriginal children are in Chapter 10. The type and severity of abuse have also been shown 

to influence workers’ decision-making (Haskett et al., 1995), but workers did not record this 

information on CCSS unless they substantiated an allegation. Other case factors likely to 

influence decision-making, such as socioeconomic disadvantage and parental mental health 

and substance misuse issues (Assink et al., 2019; Cant et al., 2019; Doidge et al., 2017), are 

only recorded, if at all, in case files and were not available for this analysis. 

The chapter concludes with a discussion about the implications of findings around case 

factors, abusive actions and the resultant harm or injury. Some of the data from the key 

informant interviews are included in the discussion.  
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6.1 DEMOGRAPHIC AND OTHER CASE FACTORS—SEXUAL ABUSE ALLEGATIONS 

Between 1 January 1990 and 31 December 2009, 20,668 children were the subjects of sexual 

abuse allegations. Some of the children experienced more than one sexual abuse allegation 

during their childhood. In total, the Department recorded 25,131 sexual abuse allegations 

during the period. Gender, age, family structure, geographic location, number of prior and 

total allegations and report source were recorded for each allegation. For children who were 

the subject of more than one allegation, the case factors recorded for one allegation may be 

quite different from those recorded for the next; consequently, all analyses in this chapter 

related to allegations, not to individual children. 

6.1.1 GENDER AND AGE AT THE TIME OF ALLEGATION 

From 1990 to 2009, 68.4% (17,179) of all sexual abuse allegations concerned girls and 31.5% 

(7,907) concerned boys, a ratio of just over 2:1. In a small number of allegations (0.2% or 45 

allegations), gender was unknown. Girls made up 66.9% of first sexual abuse allegations and 

boys 32.9%. A small but significant shift in gender proportions was evident after 2004. From 

1990–2004, 70% of allegations concerned girls, but this changed in 2005. From 2005–2009, 

the percentage of allegations concerning girls declined to 64.5%40. This change occurred in the 

context of increased allegations for both boys and girls after 2004. 

The average age of the children at the time of allegation was 8.5 years (median 8 years and 

mode 5 years). When only considering the first sexual abuse allegation, the average age 

dropped to 8.24 years (median 8 and mode 4). However, as Figure 6.1 shows, the age pattern 

differs between boys and girls.  

For girls, the average age at the time of allegation was 8.9 years (median 9 years and mode 13 

years). When only considering the first sexual abuse allegation, the average age was 8.65 years 

(median 9 years and mode 3 years). Figure 6.1 shows a bimodal pattern for girls with 

allegations highest in early childhood and early teens. 

 

  

                                                        
40 Chi-square = 59.173, df = 1, p <.001. 
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TABLE 6.1 GENDER OF CHILDREN IN SEXUAL ABUSE ALLEGATIONS BY YEAR41 

Year Female Male 

1990 588 204 

1991 717 276 

1992 877 378 

1993 1045 476 

1994 1054 514 

1995 769 299 

1996 675 236 

1997 568 232 

1998 754 338 

1999 700 310 

2000 820 350 

2001 777 364 

2002 672 297 

2003 637 260 

2004 580 239 

2005 710 366 

2006 962 577 

2007 1065 602 

2008 1080 589 

2009 2129 1000 

Total 17179 7907 

 

For boys, the average age at the time of allegation was 7.6 years (median 7 years and mode 5 

years). When only considering the first sexual abuse allegation, the average age dropped to 

7.4 years (median 7 years and mode 5 years). Figure 6.1 shows that for boys, allegations 

peaked at age 5 years and then declined at a relatively steady rate.  

The average ages of girls and boys at the time of allegation significantly differed when 

compared using a two-sample t-test (mean difference 1.37, standard error difference .056, 

95% CI lower bound 1.26, upper bound 1.48, significance p <.001).  

 

                                                        
41 Excludes gender unknown. 
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FIGURE 6.1 AGE PATTERN BY GENDER: ALL ALLEGATIONS AND FIRST ALLEGATIONS42 

 

6.1.2 FAMILY STRUCTURE AT TIME OF A SEXUAL ABUSE ALLEGATION 

Table 6.2 shows the family structure in which the subject child was living at the time of 

allegation. Most children (84%) were living with a parent, but the proportion of children living 

with a single parent (38.3%) or in a blended family (19.5%) rather than with both their parents 

was striking. 

Although it was not possible to tell from the data whether the recorded family structure was 

the actual family structure at the time of alleged sexual abuse, there was some evidence 

suggesting that this was the case for most subject children. Between 1990 and 2009, 89.9% of 

all Western Australian children aged 0–17 years were born to parents who were married or in 

a de facto relationship; however, this reduced to 72.6% for children who had an allegation of 

child sexual abuse. Thus, while only 9% of all Western Australian children were born to a single 

mother, 26.9% of children alleged to have been sexually abused were born to a single mother 

(Cant et al., 2019). 

 

                                                        
42 Excludes age or gender unknown. 
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TABLE 6.2 FAMILY STRUCTURE AT THE TIME AN ALLEGATION WAS MADE 

 

6.1.3 GEOGRAPHIC LOCATION AT THE TIME OF A SEXUAL ABUSE ALLEGATION 

Where the child was living when an allegation was made was not reliably recorded in CCSS; 

therefore, the Departmental district recorded as the Commence district for the allegation was 

used as a reasonable proxy43. Until 2009 when mandatory reporting was introduced, nearly all 

allegations would have been made to the local Departmental office.  

Most allegations (60.4%) were made to Departmental offices in the metropolitan area, 24.8% 

were made to offices in regional areas and 14.4% to offices in the more remote areas of the 

State44. In a small number of allegations (0.4%), the Commence district could not be 

determined.  

6.1.4 PRIOR ALLEGATIONS AND REPEAT VICTIMISATION 

Most children (84.1%) had only one sexual abuse allegation, 12% had two sexual abuse 

allegations, and 3.9% had more than two. When considering all maltreatment allegations and 

child concern reports, just over half the children (53.3%) had only a sexual abuse allegation. 

The remainder (46.7%) had two or more allegations, or child concern reports and 10.8% had 

                                                        
43 When no Commence district was recorded or Commence district was recorded as Crisis Care, either current 
district or suburb (if available) is used to determine the likely Commence district.  
44 This is not exact, as Murchison and Goldfields district boundaries encompass both regional and remote areas 
(see https://www.transport.wa.gov.au/mediaFiles/about-us/DOT_M_DRA.pdf). 

Family structure Frequency Percent Family structure 

summary 

Frequency Percent 

Both biological parents 6554 26.1 
Both parents 6610 26.3 

Adoptive parent 56 .2 

Blended family 4911 19.5 Blended family 4911 19.5 

Aboriginal kinship 559 2.2 
Extended family 1877 7.4 

Extended family 1318 5.2 

Single mother 8283 33.0 
Single parent 9607 38.3 

Single father 1324 5.3 

Out-of-home care 650 2.6 Out-of-home care 650 2.6 

Other 793 3.2 
Other 1476 5.9 

Unknown 683 2.7 

Total 25131 100.0 Total 25131 100.0 
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five or more allegations or child concern reports. A previous maltreatment allegation or a child 

concern report preceded 29.2% of sexual abuse allegations. 

6.1.4.1 Re-reporting of sexual abuse 

Cox regression was used to estimate the adjusted hazard ratio (HR) and 95% CI for the time in 

days from first sexual abuse allegation to first re-report. The data were adjusted for 

Aboriginality, gender, any maltreatment or child concern report before the first sexual abuse 

allegation, whether the first sexual abuse allegation was substantiated and the child’s age at 

the time of first sexual abuse allegation. Results were considered statistically significant if the 

95% CI did not include the null value of 1. Follow-up time was calculated from first sexual 

abuse report to second sexual abuse report. When a child turned 18 years of age without 

having a second sexual abuse report, the end of follow-up time was set to the child’s 18th 

birthday (i.e. ‘censored’) to retain their survival time information for inclusion in the Cox 

model. Records were also censored at the end of follow-up if there was no second sexual 

abuse report by 2010. 

As first reports can be subject to the ‘prevalent pool effect’, where the actual first sexual abuse 

report occurred before 1990 when data collection began, a clearance period of two years45 

was enforced (i.e. data on first sexual abuse allegations before 1992 were discarded). 

When all the factors outlined above were taken into account, being Aboriginal increased the 

incidence of a second report by 41%, being female increased it by 53% and having a 

maltreatment or child concern report before the first sexual abuse report increased it by 83% 

(see Table 6.3). Whether the first report was substantiated did not significantly change the 

incidence of a second report. The risk of a second sexual abuse report very modestly 

decreased as the child’s age at the time of first report increased. 

  

                                                        
45 Analysis showed that 78.6% of second sexual abuse reports occurred within two years. 
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TABLE 6.3 RISK OF A SECOND SEXUAL ABUSE REPORT 1992–2009 (MULTIVARIATE ANALYSIS) 
 

Significance Hazard ratio Lower bound Upper bound 

Aborginal 0.00 1.41 1.30 1.53 

Female 0.00 1.53 1.41 1.66 

Prior maltreatment/concern report 0.00 1.83 1.70 1.97 

Substantiated sex abuse allegation 0.24 1.05 0.97 1.14 

Age at first sex abuse allegation 0.00 0.97 0.96 0.98 

 

6.2 INFLUENCE OF CASE FACTORS ON DECISION-MAKING 

Once the Department classified a contact as an allegation of child sexual abuse, two critical 

decisions followed (1) whether to investigate the allegation and (2) if investigated, whether or 

not there was sufficient information to substantiate the allegation as child sexual abuse. 

Tables 6.4 and 6.5 report the results of multiple logistic regressions examining case factors 

that might have influenced these decisions. The candidate variables were gender, family 

structure summary at the time of report, reporter (coded as Lay, Other professional, Proxy-

mandated and Other), Aboriginality (coded as Aboriginal and Other), age (coded as 0–5 years, 

6–11 years, 12–17 years), previous child maltreatment allegations (coded as None and One or 

more) and residential location (coded as Metropolitan, Rural, Remote).  

6.2.1 CASE FACTORS AND DECISION TO INVESTIGATE 

When considering all candidate variables, the multiple logistic regression showed that being 

female, living in a blended family or out-of-home care, being reported by a Lay or Other (non-

mandated) professional reporter, being under 12 years old or having a previous allegation 

modestly increased the odds that an allegation would be investigated (see Table 6.4). The 

strongest association was with the child living in out-of-home care, which more than doubled 

the odds of an investigation.  

Although Aboriginality had a very modest but significant influence in univariate analysis46, it 

did not significantly influence the decision to investigate after controlling for other factors. 

There was an interaction between gender and Aboriginality, such that being female and 

Aboriginal resulted in slightly increased odds for an investigation. 

                                                        
46 Odds ratio 1.126, p <.01. 



CHAPTER 6. CASE FACTORS AND THEIR INFLUENCE ON DECISIONS 

PAGE | 127 

Living in situations categorised as Other decreased the odds of an investigation, as did residing 

in the metropolitan area. 

6.2.2 CASE FACTORS AND DECISION TO SUBSTANTIATE 

Influences on the decision to substantiate an allegation were examined with multiple logistic 

regression using the same case factors as those used to examine the decision to investigate. 

When all candidate variables were taken into account, multiple logistic regression showed 

that being female doubled the odds that an investigated sexual abuse allegation would be 

substantiated. Living in a blended family increased the odds by a very modest 13%. 

Children’s ages significantly influenced the odds that workers would substantiate an 

allegation. A child under six years old reduced the odds of substantiation by 48.3%, and aged 

6–11 years reduced them by 28.6%. The odds of Aboriginal children having an allegation 

substantiated were 21.4% less than other children. Being reported by a non-mandated 

professional reduced the odds of substantiation by 26.7%, and being reported by someone 

coded as Other reduced them by 49.5%. A child residing in the metropolitan area or a rural 

location reduced the odds of an allegation being substantiated by 21.4% and 14.3%, 

respectively. Counterintuitively, having one or more previous allegations slightly (8.8%) 

reduced the odds of substantiation. 

There was a significant interaction effect between being female and aged 0–5 years47and 

between being an Aboriginal child and under 12 years old. In the former case, the likelihood 

of substantiation decreased, and in the latter case, it increased, particularly if the child was 

aged 0–5 years. 

  

                                                        
47 Backward Stepwise was used and resulted in gender by Aboriginality being removed from the model. 
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TABLE 6.4 LOGISTIC REGRESSION MODEL EXAMINING THE ODDS OF A CHILD SEXUAL ABUSE ALLEGATION BEING 

INVESTIGATED48 

Investigated B Std error Sig. Odds 

ratio 

Lower 

bound 

Upper 

bound 

Intercept 0.928 0.082 0.000 
   

Female 0.161 0.070 0.022 1.175 1.024 1.348 

Male—reference group 0 
     

Blended family 0.100 0.048 0.040 1.105 1.005 1.215 

Extended family –0.045 0.071 0.521 0.956 0.832 1.098 

Single parent –0.068 0.040 0.093 0.935 0.864 1.011 

OHAC 0.883 0.145 0.000 2.418 1.820 3.214 

Other (incl. unknown) –0.719 0.064 0.000 0.487 0.430 0.552 

Both parents –reference group 0 
     

Lay reporter 0.599 0.037 0.000 1.820 1.692 1.959 

Other professional (non-mandated) 0.229 0.048 0.000 1.258 1.145 1.382 

Other (incl. anonymous, unknown) –0.067 0.059 0.254 0.935 0.833 1.050 

Proxy-mandated—reference group 0 
     

Aboriginal –0.093 0.073 0.207 0.912 0.790 1.052 

Other—reference group 0 
     

0–5 years 0.161 0.076 0.034 1.174 1.012 1.363 

6–11 years 0.151 0.073 0.038 1.163 1.009 1.342 

12–17 years—reference group 0 
     

One of more previous reports 0.172 0.033 0.000 1.187 1.112 1.268 

No previous reports—reference group 0 
     

Metropolitan –0.219 0.052 0.000 0.803 0.725 0.890 

Rural 0.069 0.057 0.230 1.071 0.958 1.198 

Remote—reference group 0      

Female*Aboriginal49 0.195 0.085 0.022 1.216 1.028 1.437 

The reference category is ‘Not Investigated’. R2 = Cox and Snell .03, Nagelkerke .046, McFadden .029. 
Chi-square = 747.24, p <.001. 

 

  

                                                        
48 Allegations in which the decision to investigate had not been made (categorised as in process) and allegations 
missing either gender or age data were excluded. 
49 Backward Stepwise was used and resulted in the interaction gender by age group being removed from the 
model. 
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TABLE 6.5 LOGISTIC REGRESSION MODEL EXPLORING THE ODDS OF AN INVESTIGATED CHILD SEXUAL ABUSE 

ALLEGATION BEING SUBSTANTIATED 

Substantiated B Std 

error 

Sig. Odds 

ratio 

Lower 

bound 

Upper 

bound 

Intercept –0.193 0.083 0.019       

Female 0.783 0.071 0.000 2.188 1.904 2.515 

Male—reference variable 0b 
     

Blended family 0.129 0.045 0.004 1.137 1.042 1.242 

Extended family 0.032 0.066 0.624 1.033 0.908 1.175 

Single parent –0.045 0.039 0.248 0.956 0.885 1.032 

Other (incl OHAC)50 0.058 0.096 0.546 1.059 0.879 1.278 

Both parents—reference variable 0b 
     

Lay reporter –0.055 0.034 0.108 0.947 0.886 1.012 

Other professional (non-mandated) –0.311 0.048 0.000 0.733 0.667 0.805 

Other –0.682 0.070 0.000 0.505 0.441 0.580 

Proxy-mandated—reference variable 0b 
     

Aboriginal  –0.241 0.070 0.001 0.786 0.685 0.901 

Other 0b 
     

Age 0–5 years –0.660 0.084 0.000 0.517 0.438 0.609 

Age 6–11 years –0.336 0.079 0.000 0.714 0.613 0.833 

Age 12–17 years 0b 
     

One or more previous allegations –0.092 0.032 0.004 0.912 0.856 0.970 

No previous—reference variable 0b 
     

Metropolitan –0.240 0.048 0.000 0.786 0.715 0.865 

Regional –0.155 0.052 0.003 0.857 0.774 0.948 

Remote—reference group 0b           

Female by age 0–5 –0.400 0.094 0.000 0.671 0.558 0.807 

Female by age 6–11 –0.099 0.087 0.256 0.906 0.763 1.074 

Aboriginal by age 0–5 0.492 0.099 0.000 1.636 1.348 1.987 

Aboriginal by age 6–11 0.245 0.087 0.005 1.278 1.078 1.515 

The reference category is ‘Unsubstantiated’. R2 = Cox and Snell .062, Nagelkerke .084, McFadden .047. Chi-
square = 1239.49, p <.001. 

 

  

                                                        
50 Numbers required OHAC to be combined with Other to avoid violating assumptions. 
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6.3 DEMOGRAPHIC AND OTHER CASE FACTORS: SUBSTANTIATED CHILD SEXUAL ABUSE  

This section analyses the demographic factors associated with the 7565 substantiated 

allegations. Although somewhat repetitious with Section 6.1, the results are sufficiently 

different to merit reporting substantiated sexual abuse separately from allegations.  

6.3.1 GENDER AND AGE OF CHILDREN IN SUBSTANTIATED ALLEGATIONS  

When only considering substantiated allegations, the percentage of allegations involving girls 

increased from 68.4% of all sexual abuse allegations to 78.8% of substantiated sexual abuse 

allegations, a ratio of 3.6:1. Correspondingly, the percentage of substantiated abuse 

allegations involving boys dropped from 32.9% of all sexual abuse allegations to 21.1% of 

substantiated sexual abuse allegations.  

The average age of the children in substantiated allegations was 9.45 years (median 10 years 

and mode 13 years). As Figure 6.2 shows, the age patterns for girls and boys were quite 

different. The average age for girls in substantiated allegations was 9.82 years (median 10 

years and mode 13 years). For boys, the average age was substantially lower at 8.08 years 

(median 8 years, mode 6 years). 

 

 

FIGURE 6.2 GENDER AND AGE PATTERNS FOR SUBSTANTIATED ALLEGATIONS 
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Average ages were marginally lower when only considering the first substantiated allegation. 

The average age for all substantiated allegations was 9.32 years, for girls 9.68 years and for 

boys 8.03 years (medians and modes were unchanged). 

The average ages of girls and boys at the time of a substantiated allegation significantly 

differed when compared using a two-sample t-test (mean difference 1.74, standard error 

difference .11, 95% CI lower bound 1.52, upper bound 1.96, significance p <.001).  

Table 6.6 illustrates the influence of age and gender on the outcome of allegations, with 

significant differences51 between the proportion of female and male allegations substantiated 

and between the proportion of allegations substantiated in different age groups. 

TABLE 6.6 PROPORTION OF ALLEGATIONS SUBSTANTIATED BY GENDER AND AGE 

Gender Allegations Substantiated % Substantiated 

Female 17023 6095 35.8% 

Male 7802 1707 21.9% 

Age    

0–5 years 7558 1714 22.7% 

6–11 years 9971 3227 32.4% 

12–17 years 7327 2864 39.1% 

 

6.3.1.1 Gender: Australian Institute of Health and Welfare data 

A recent Victorian study showed a marked change in the ratio of girls to boys in sexual abuse 

reports that were either substantiated or found to involve harm or referral for services—from 

3:1 in 1993 to 1.19:1 in 2012 (Mathews et al., 2017). Hence, I used Australian Institute of 

Health and Welfare data to see whether a similar change occurred in Western Australia (Table 

6.7). In Victoria, most of the change occurred from 2009–2012. 

  

                                                        
51 Gender Chi-square = 481.405, df = 1, p <.001. Age group Chi-square = 472.282, df = 2, p <.001. The database 
included a small number of reports substantiated as something other than sexual abuse but not reports 
unrelated to sexual abuse later substantiated as sexual abuse. Reports in which gender or age was unknown 
were excluded from the relevant analyses. 
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TABLE 6.7 GENDER BY FINANCIAL YEAR: AUSTRALIAN INSTITUTE OF HEALTH AND WELFARE DATA—
SUBSTANTIATED SEXUAL ABUSE WESTERN AUSTRALIA 

Financial year Male Female 

2000/01 66 251 

2001/02 71 256 

2002/03 38 186 

2003/04 40 188 

2004/05 46 182 

2005/06 37 159 

2006/07 49 168 

2007/08 43 210 

2008/09 67 231 

2009/10 57 253 

2010/11 83 323 

2011/12 139 419 

2012/13 116 406 

2013/14 146 445 

2014/15 126 441 

2015/16 153 519 

2016/17 141 454 

 

Analysis of substantiated sexual abuse data on Western Australian children from the 

Australian Institute of Health and Welfare from 2000/01 to 2016/1752 showed the same 

gender pattern up to 2011/12 as that shown in CCSS data. On average, from 2000/01 to 

2010/11, 79% of the children were girls, and 21% were boys, a ratio close to 4:1 in most years. 

In 2011/12, the proportion of girls to boys changed slightly. From 2011/12 to 2016/17, 76% of 

the children were girls and 24% were boys, a ratio closer to 3:1. Although relatively small, this 

change was significant53. 

  

                                                        
52 The data child-based not allegation based. 
53 Mann Witney U Test p <.001.  
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6.3.2 FAMILY STRUCTURE IN SUBSTANTIATED ALLEGATIONS 

Subtle but significant54 differences were evident between the family structure of 

unsubstantiated (including not investigated) and substantiated allegations. The largest 

differences were in the proportion of blended families—18.2% of unsubstantiated sexual 

abuse allegations and 22.8% of substantiated sexual abuse allegations—and single-parent 

families—39.5% of unsubstantiated allegations and 35.6% of substantiated allegations. 

6.3.3 GEOGRAPHIC LOCATION FOR SUBSTANTIATED SEXUAL ABUSE ALLEGATIONS 

Based on the Departmental district nominated as the Commence district, 56.2% of 

substantiated sexual abuse allegations were made to offices in the metropolitan area, 27.0% 

to offices in regional areas and 16.7% to offices in the more remote areas of Western Australia. 

In a small number of allegations (0.1%), the Commence district could not be determined. 

6.4 HARM AND INJURY AND THE ACTIONS RESPONSIBLE IN SUBSTANTIATED CHILD 

SEXUAL ABUSE 

‘Action responsible for injury’ and ‘Resulting injury or harm’ were data items recommended 

to the Standing Committee of Social Welfare Ministers and Administrators by Thorpe (see 

Chapter 3; Section 3.1.2). He intended these items to provide greater specificity about and 

better represent the complexity and variety of events and consequences that lie behind 

substantiated allegations (Thorpe, 1994).  

6.4.1 ACTIONS RESPONSIBLE FOR INJURY 

Actions responsible for injury are actions/behaviours committed upon the child by the 

person(s) believed responsible. The data values specific to sexual abuse were: 

Indecent dealings/molestation: Any intentional sexual contact between the person 

believed responsible and a child, for the purpose of arousal or gratification of the 

perpetrator of that contact. 

Non-physical exploitation: The sexual use of a child’s body to the child’s disadvantage for 

sexual arousal, gratification, advantage or profit, in ways that do not involve direct physical 

contact. 

                                                        
54 Chi-square = 170.105, df = 9, p <.001. The database included a small number of reports substantiated as 
something other than sexual abuse but not reports unrelated to sexual abuse later substantiated as sexual abuse. 
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Penetration: Any intrusion into the sexual organ or anus of a child by any part of the person 

believed responsible (sic) body, or by an object. [It encompasses oral sex] (Family and 

Children’s Services, 1996).  

The most common form of action responsible in substantiated sexual abuse allegations 1990–

2009 was Indecent dealings/molestation (65.7%), followed by Penetration (20.6%) and Non-

physical sexual exploitation (3.8%). The remaining actions (including unknown) were 

categorised as Other55 (9.9%).  

Allowing for annual fluctuations, Figure 6.3 shows that the number of allegations in which the 

action responsible was classified as Indecent dealings/molestation declined over the 20 years 

while the number of those in which the abusive action was classified as Non-physical sexual 

exploitation or Penetration changed little. The number of allegations in which the action was 

classified as Other rose slightly over the years. 

A small percentage of the identified actions categorised as Other did not appear to be sexual 

abuse per se, although they may have contributed to the occurrence of the abuse or been 

associated with it. An example was a substantiated allegation in which the recorded action 

responsible was Strangulation/suffocation, and the recorded harm was Death. This was a very 

young child who died while being sexually abused.  

 

                                                        
55 Actions classified as Other were: Excess corporal punishment 0.1%, Neglect 0.4%, Other physical action 1.5%, 
Other 5.3%, Unknown 2.4%. 
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FIGURE 6.3 TYPE OF ACTIONS RESPONSIBLE IN SUBSTANTIATED SEXUAL ABUSE BY YEAR  

 

6.4.1.1 Case factors associated with particular types of action responsible for substantiated 

sexual abuse 

Multiple logistic regression showed a modest association between gender, age and 

Aboriginality and the type of substantiated action responsible. Girls had 95% greater odds of 

being penetrated and 52% greater odds of being sexually molested than boys. The odds of 

very young children being sexually penetrated were 59% less than those of older children, the 

odds of molestation were 33% less, and the odds of non-physical exploitation 63% less. The 

odds of penetration were 41% less in middle childhood. The odds of molestation were 31% 

less for Aboriginal children than for all other children (Table 6.8). 
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TABLE 6.8 LOGISTIC REGRESSION MODEL EXPLORING THE ODDS OF ABUSIVE ACTIONS 

Abusive actiona B Std. 

error 

Sig. Odds 

ratio 

Lower 

bound 

Upper 

bound 

Penetration Intercept 0.733 0.144 0.000    

Female 0.666 0.108 0.000 1.946 1.576 2.403 

Male 0b      

0–5 years –0.885 0.121 0.000 0.413 0.326 0.523 

6–11 years –0.530 0.106 0.000 0.589 0.478 0.725 

12–17 years 0b      

Aboriginal 0.135 0.104 0.191 1.145 0.935 1.403 

Other 0b      

Molestation Intercept 1.425 0.127 0.000    

Female 0.420 0.089 0.000 1.522 1.279 1.811 

Male 0b      

0–5 years –0.403 0.105 0.000 0.668 0.544 0.820 

6–11 years –0.090 0.095 0.346 0.914 0.758 1.102 

12–17 years 0b      

Aboriginal –0.382 0.093 0.000 0.683 0.568 0.820 

Other 0b      

Exploitation Intercept –0.700 0.216 0.001    

Female 0.174 0.162 0.281 1.190 0.867 1.634 

Male 0b      

0–5 years –1.005 0.202 0.000 0.366 0.246 0.544 

6–11 years –0.299 0.157 0.056 0.741 0.545 1.008 

12–17 years 0b      

Aboriginal 0.027 0.160 0.869 1.027 0.750 1.407 

Other 0b      

The reference category is ‘Other’. R2 = Cox and Snell .029, Nagelkerke .034, McFadden .015. Chi-square = 
218.907, p <.001. 

 

6.4.2 HARM OR INJURY ASSOCIATED WITH SUBSTANTIATED SEXUAL ABUSE 

Two types of harm or injury were specifically linked to sexual abuse, namely anal or vaginal 

trauma/disease and pregnancy. Although not peculiar to sexual abuse, emotional trauma was 

a frequent sequelae to it. Sometimes no harm or injury was identified. The definitions for 

these data values were: 
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Anal or vagina trauma/disease: Trauma: a child who is injured in the anal or vaginal areas 

of the perineum as a result of sexual contact. Disease: A child acquiring a notifiable disease 

as a result of sexual contact with an affected person. 

Pregnancy: Medically confirmed diagnosis of pregnancy. 

Identifiable emotional trauma: Where it can be identified that a child has experienced or 

continues to experience emotional trauma and distress as evidenced by the child’s 

statements and/or behaviour. 

No Identifiable Injury: Where it is not possible to clearly determine an identifiable injury 

to a child (Family and Children’s Services, 1996). 

Child protection workers identified some form of harm or injury in 53.6% of substantiated 

sexual abuse allegations between 1990 and 2009. Figure 6.4 shows that, since a peak in 1993, 

the number of substantiated allegations in which harm was identified has fallen steadily. 

Except for 1999, identified harm as a proportion of all substantiated sexual abuse allegations 

fluctuated between 50.4% and 61.1% until 2006. The number of substantiated allegations in 

which no harm or injury was identified also declined after peaking in 1993 but less steeply. 

After 2006, substantiated allegations with no recorded harm or injury exceeded those with 

recorded harm or injury. Table 6.9 shows the nature of the harm or injury that workers 

identified in substantiated child sexual abuse allegations. 

The most commonly identified harm was Identifiable emotional trauma (34.2%). Some form 

of physical trauma, mainly Anal or vagina trauma or disease, was identified in 11.25% of 

substantiated allegations, and Pregnancy was a sequelae in 0.4% of allegations. It is quite 

possible that in the context of sexual abuse, Avoidable illness also referred to a notifiable 

disease. Workers did not identify any harm or injury in 46.4% of substantiated allegations. 
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FIGURE 6.4 ALLEGATIONS OF SUBSTANTIATED CHILD SEXUAL ABUSE IN WHICH HARM WAS IDENTIFIED BY YEAR 

 

TABLE 6.9 WORKER IDENTIFIED HARM OR INJURY IN SUBSTANTIATED SEXUAL ABUSE ALLEGATIONS 

Harm or injury Frequency Percent 

Identifiable emotional trauma 2589 34.2 

Anal or vagina trauma or disease 787 10.4 

Other 549 7.3 

Cuts/bruises/welts/bites 36 0.5 

Impaired development 30 0.4 

Pregnancy 33 0.4 

Avoidable illness 25 0.3 

Death 1 0.0 

Poisoning 1 0.0 

Scalds burns fractures 1 0.0 

No identifiable injury 3508 46.4 

Total 7560 100.0 

 

6.4.2.1 Case factors influencing the odds of identified harm or injury 

Several case factors appeared to influence whether or not workers identified harm or injury 

associated with a substantiated sexual abuse allegation. As Table 6.10 shows, the type of 

abusive action had the greatest influence on whether workers identified harm. Harm or injury 

was over three times more likely to be recorded if the action was penetration and 37% more 
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likely to be recorded if the action was molestation. Being female slightly increased the odds 

that harm would be recorded, whereas being very young slightly reduced the odds that harm 

would be recorded. 

TABLE 6.10 MULTIPLE LOGISTIC REGRESSION EXAMINING THE ODDS OF HARM OR INJURY BEING RECORDED56 

Harm or Injury recorded b Std error df Sig, Odds 

ratio 

Lower 

bound 

Upper 

bound 

Intercept –0.366 0.105 1 0.001    

Female 0.166 0.058 1 0.004 1.181 1.053 1.324 

Male—reference group 0b 
 

0     

0–5 years –0.201 0.065 1 0.002 0.818 0.721 0.929 

6–11 years –0.104 0.054 1 0.056 0.902 0.811 1.003 

12–17 years—reference group 0b 
 

0     

Aboriginal 0.002 0.059 1 0.969 0.998 0.894 1.124 

Other—reference group 0b 
 

0     

Penetration 1.309 0.095 1 0.000 3.701 3.075 4.454 

Molestation 0.317 0.080 1 0.000 1.374 1.174 1.607 

Exploitation 0.071 0.140 1 0.611 1.074 0.816 1.413 

Other—reference group        

The reference category is ‘No harm or injury recorded’. R2 = Cox and Snell .046, Nagelkerke .062, McFadden 
.034. Chi-square = 358.82, p <.001. 

 

6.5 POLICE INVOLVEMENT 

Workers were required to record police involvement in sexual abuse allegations. As Table 6.11 

shows, there was least police involvement when allegations were not investigated and most 

when an allegation was substantiated. Allowing for annual fluctuations, very little variation 

occurred in the number of allegations that resulted in a prosecution between 1990 and 2009; 

with an average of 134 prosecutions each year (range 84–205). Since 1999, the high 

percentage of allegations in which the result of police involvement was unknown (25–30% 

most years) makes these figures unreliable.  

                                                        
56 Backwards stepwise resulted in the interaction of age and gender being removed from the model. 
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TABLE 6.11 POLICE INVOLVEMENT IN ALLEGATIONS57 

Police involvement No investigation 

completed 

Unsubstantiated Substantiated Total 

Nothing recorded 5089 17 3 5109 

93.8% 0.1% 0.0% 20.5% 

No police involvement 185 7807 2110 10102 

0.3% 67.1% 27.1% 40.6% 

No prosecution 77 3329 2205 5611 

1.4% 28.6% 28.2% 22.6% 

Result unknown 52 347 975 1374 

1.0% 3.0% 12.5% 5.5% 

Prosecution 21 138 2514 2673 

0.4% 1.2% 32.2% 10.7% 

Total 5424 11638 7807 24869 

100.0% 100.0% 100.0% 100.0% 

 

Police involvement in substantiated allegations is shown in Figure 6.5. Apart from the steady 

fall in the number substantiated allegations with no police involvement since data collection 

began in 1990, not much can be said due to the substantial number of allegations after 1998 

for which the police result is unknown. 

  

                                                        
57 Excludes cases still in process. 
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FIGURE 6.5 POLICE INVOLVEMENT IN SUBSTANTIATED ALLEGATIONS 

 

6.6 DISCUSSION  

In this section, I discuss the demographic profile of the subject children and the influence that 

case factors have had on workers’ decision-making. I also consider the actions that constituted 

sexual abuse of the children and the harm or injury that resulted from those actions. 

The ten key informants were asked for their insights into the findings on gender and age. Their 

comments were helpful when thinking about what might lie behind some of the statistics. 

Interviewees were also asked for their opinions on why injury or harm was only recorded in 

54% of cases. As in Chapter 5, the interviewees’ comments are woven into the discussion. 

6.6.1 DEMOGRAPHIC AND OTHER CASE FACTORS AND THEIR INFLUENCE ON DECISION-

MAKING 

The case factors examined in this chapter were often identified in the literature as risk factors 

for child sexual abuse; see, for example, Finkelhor and Baron (1986) and Black et al. (2001). In 

this light, it is unsurprising that these factors also influence child protection workers’ decision-

making.  
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6.6.1.1 Gender 

Reported child sexual abuse in Western Australia was gendered. Girls were twice as likely as 

boys to be the subject of sexual abuse allegations and three times more likely to be the subject 

of substantiated allegations. This significant over-representation of girls in CCSS data (or more 

probably under-representation of boys) accorded with the literature on prevalence (Finkelhor 

& Baron, 1986; Pereda et al., 2009a; Stoltenborgh et al., 2011). All children face barriers to 

disclosing sexual abuse, particularly if the perpetrator is a family member (Goodman-Brown 

et al., 2003; Hershkowitz et al., 2005; Magnusson et al., 2017), but boys may face additional 

hurdles and may not tell anyone for many years (Collin-Vézina et al., 2015; Hébert et al., 2009; 

O’Leary & Barber, 2008).  

I asked the interviewees for their views on the disproportionate number of girls to boys in my 

results. Their explanations were consistent with the literature, citing boys’ reluctance to talk 

about matters to do with their sexuality, their fear of stigma and feelings of shame, and their 

failure to recognise sexual abuse when it occurred. For example: 

Most males are said to abuse girls but there is extreme under-reporting towards 

[abuse of] boys. It is not so in some retrospective studies with males and females 

but there is not the same disclosure. Males may not regard it as child sexual abuse 

or may fear the stigma (Interviewee J). 

Boys are not as willing to say they had experienced abuse and how [they had been 

abused]. Same sex relationships were not accepted. How would they explain it? 

It’s a bit shameful (Interviewee I). 

The ratio of girls to boys in sexual abuse allegations decreased slightly after 2004. The ratio of 

girls to boys in substantiated allegations also decreased but not until 2011, some six years 

later. The context for both changes was an increase in sexual abuse allegations and in 

substantiated allegations for girls and boys that were proportionally greater for boys. This 

change in gender ratios, although in the same direction, is nowhere near the magnitude found 

in Victoria, where the ratio of girls to boys was approaching parity by 2012 (Mathews et al., 

2017). The Western Australian finding suggests that Mathews et al. (2017) were probably 

correct in attributing the change in gender ratio to political, social and agency-related factors 

unique to Victoria. Although Western Australia has had two government inquiries into child 
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sexual abuse since 2000 (Blaxell, 2012; Gordon et al., 2002)—a review of the Department 

(Ford, 2007) and, of course, the Royal Commission into Institutional Responses to Child Sexual 

Abuse—Western Australians do not appear to have been as sensitised to the sexual abuse of 

boys as Mathews et al. (2017) postulate for Victoria.  

That girls were involved in more sexual abuse allegations than boys was expected from the 

literature, but the finding that child protection workers were modestly more likely to 

investigate allegations involving girls and twice as likely to substantiate those allegations was 

not expected. The question is, does this finding reflect worker bias that boys are less likely to 

be abused than girls are or is it that boys are less likely to disclose abuse when interviewed? 

The literature supports both possibilities, which in any event are not mutually exclusive. Child 

protection workers and other professionals were probably less cognisant of the sexual abuse 

of boys as it is less researched and less understood than the sexual abuse of girls (Easton, 

2013; Gagnier, 2016; Mathews et al., 2017). There is also good evidence that boys themselves 

do not recognise that they have been sexually abused and, if they do, are reluctant to talk 

about it (Briggs, 2007; Fondacaro et al., 1999).  

Several interviewees referred to workers having stereotyped views about the gender of child 

sexual abuse victims and perpetrators and, in one instance, to limitations in workers’ skills in 

interviewing boys. 

It is a gender thing. Young boys sexually abused by males it is shameful [for them]. 

Boys are better prepared by perpetrators. Attitudes. Boys deserved a clip under 

the ear. Stereotyping. Not aware of the possibility of sexual abuse of boys. It is a 

difficult conversation to have especially by a young female social worker with an 

adolescent boy. How do you draw the lines up and have confidence to pursue it? 

We mayn’t have the ability to support and provide support and counselling for 

boys. Young boys can become violent and aggressive. It can be easier to let the 

criminal justice system manage them. Young boys may use drugs etc. as a survival 

technique. Girls are more likely to let it out. Boys bottle it up. You have to manage 

them differently especially as teens. Boys are getting abused younger and may not 

be at a developmental stage to expose it. There has been a societal shift. Males 

used to groom young girls. Now they groom whoever. It is really around 

perpetrator gratification (Interviewer E). 
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The majority of workers had a heterosexual view so that when they think about 

sexuality, they think heterosexual. They have a mindset about what sexual abuse 

means. Also, our culture is about the protection of girls. There are more 

expectations involved and the scrutiny is higher. Talking about some things is 

taboo. People need more evidence—what are the facts? People assume the world 

to be [in a particular way] and they often jump to certain conclusions. Things may 

shift with LBGTI becoming mainstream. It will be interesting to see what happens 

in the church. Gender issues affect disclosure. Girls are more expressive, more 

open to verbal communication. Boys act. Girls are generally more mature at the 

same age and able to articulate. There is less shame for girls (Interviewee D). 

I think the government and welfare paid more attention to the abuse of girls than 

the abuse of boys. It didn’t seem to have come up so often (Interviewee I). 

The impact of bias and skills deficits on workers’ decision-making is discussed further in 

Chapter 11. 

6.6.1.2 Child age 

The average age for children in sexual abuse allegations was 8.5 years (mode 5 years), whereas 

the average age for children in substantiated sexual abuse allegations was 9.45 years (mode 

13 years). In both cases, there is a significant age difference between girls and boys. On 

average, girls were one to two years older than boys and, as Figures 6.1 and 6.2 illustrate, the 

gender and age patterns were quite different. The ages of the children at the time of allegation 

were at the lower end of what would be expected from the literature, particularly for boys 

(Black et al., 2001; Finkelhor & Baron, 1986; MacMillan et al., 2013).  

The lower than expected age at allegation may be due to the moderating effect of the abuse 

occurring in a family setting, as research has indicated that victims of intrafamilial sexual abuse 

are younger than the victims of extrafamilial abuse (Ventus et al., 2017). There is some support 

for this proposition. Western Australian police data cited in Bromfield et al. (2017) indicated 

that 73% of non-historic child sexual abuse allegations reported to police between July 2008 

and June 2013 took place in a domestic/private space, 20% in a public or commercial space 

and 6% at an institutional location. The data showed that half the children alleged to have 

been abused at an institutional location were aged 10–14 years, and 18% were aged 15–17 
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years. It is possible that the children alleged to have been abused in public and commercial 

spaces were similarly aged; however, Bromfield et al. (2017) did not report on this. Before the 

introduction of mandatory reporting in 2009, the police were likely only to have reported 

alleged sexual abuse that occurred in domestic space to the Department (see Chapter 3, 

Section 3.2.1). Table 5.1 in Chapter 5, which showed allegations reported to the Department 

by police in 2009 were more than double those reported in 2008, provides indirect 

confirmation for this. If a partial explanation for the young age of children in Departmental 

data is that before 2009 these data did not include many children allegedly abused in 

public/commercial spaces or at institutional locations, then the introduction of mandatory 

reporting should see an increase in the average age from 2009. However, the CCSS data 

available for this research did not allow this to be confirmed. 

Caseworkers were modestly more likely to investigate allegations of sexual abuse involving 

children under 12 years old. However, if the child was under 12 years old, and particularly if 

the child was under six years old, they were considerably less likely to substantiate the 

allegations. Although these findings reflected the literature (Haskett et al., 1995), they raised 

questions, especially around substantiation. Are allegations of sexual abuse involving young 

children less likely to be substantiated because police and child protection workers consider 

young children less likely to have been abused or to be less credible interviewees? Or do the 

interviewers lack the skills to interview young children effectively and do not elicit a coherent 

narrative? Interviewed appropriately, even very young children can tell an interviewer what 

has happened to them (Baugerud et al., 2014; Hershkowitz et al., 2012; Poole et al., 2015). 

These issues are taken up in Chapter 11. 

6.6.1.3 Aboriginality 

Allegations involving Aboriginal children made up 20% of all allegations (see Chapter 10). The 

influence of Aboriginality on workers’ decisions to investigate and to substantiate child sexual 

abuse is interesting. Aboriginality per se did not significantly affect the decision to investigate, 

but there was an interaction effect between Aboriginality and gender, i.e. being Aboriginal 

and female increased the odds of an investigation. Aboriginality modestly decreased the odds 

an allegation would be substantiated, but there was an interaction effect between 

Aboriginality and age. If the allegation involved an Aboriginal child under 12 years old, the 

odds that it would be substantiated increased, particularly if the child was under six years old. 
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Further research is needed, but these findings may be examples of racial differences in 

decision thresholds for investigation and substantiation (Dettlaff et al., 2011). For example, 

the decision threshold for substantiation may be higher for Aboriginal children than for other 

children except when Aboriginal children are very young.  

6.6.1.4 Family structure 

Just over one-quarter of the children involved in sexual abuse allegations were living in what 

might be termed ‘conventional’ family situations, namely children living with both parents. 

Most children (65%) lived either with a single parent—mostly their mother—or in a blended 

or extended family. In contrast, an analysis of Australian families across census years 1996–

2011 indicated that approximately 77% of families with dependent children were couples and 

22% were single-parent families58 (Qu & Weston, 2013). Of the couple families, about 91% 

were intact families (i.e. the children were living with both parents). The finding in this 

research that a disproportionate number of subject children came from ‘non-conventional’ 

families was consistent with the literature on risk factors for child sexual abuse—the presence 

of a stepfather or parent’s unmarried partner in the home or growing up in a single-parent 

household, are recognised risk factors (Assink et al., 2019; Black et al., 2001; Finkelhor, 2008; 

Sedlak et al., 2010).  

Finkelhor (2008) suggested that it is probably not certain family structures per se that are the 

risk for child molestation, but rather some of the features associated with those structures. 

For children living with a single parent or in a blended family, these features can include: 

 Potential exposure to predatory individuals because of more frequent accommodation 

changes, wider social network, or parental dating behaviour. 

 Compromised child supervision because of the demands of single parenthood or 

blended family relationships. 

  Greater possibility of loss, conflict, deprivation or other adversity, which may 

undermine the children’s capacity to protect themselves and make them easier targets 

for victimisation. 

 Family disruption, such as divorce, as a marker for a family predisposition to 

victimisation and conflict. 

                                                        
58 There was small increase in single parent families and small decline in intact families across the 25 years. 
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 Less control by the children over their environment— where they live, who lives with 

them, room sharing— and hence less ability to avoid danger and victimisation 

(Finkelhor, 2008). 

Children’s living situations influenced whether or not workers investigated and substantiated 

an allegation. Children living in out-of-home care doubled the odds of investigation, whereas 

children living in situations classified as Other decreased the odds of investigation. Children 

living in out-of-home care were the Department’s responsibility, so the high likelihood of an 

investigation in response to an allegation is understandable. As ‘Other’ included unknown, it 

is probable that in some cases, children’s whereabouts were unknown, making investigation 

impossible. 

Living in a blended family modestly increased the odds of investigation and substantiation, 

which is in line with the literature on risk factors (Assink et al., 2019; Black et al., 2001; Cant 

et al., 2019; Finkelhor & Baron, 1986; Finkelhor et al., 1990; Laaksonen et al., 2011; Sedlak et 

al., 2010). Despite being a recognised risk factor, living with a single parent did not significantly 

affect the investigation or substantiation decisions. Because the Other category was an 

unknown mix of living arrangements, it was not surprising that the odds of substantiation for 

children whose living situation fell into that category decreased. It was unfortunate that, for 

technical reasons, it was necessary to include out-of-home care in the ‘Other’ category when 

considering factors that might influence workers’ decisions to substantiate.  

6.6.1.5 Geographic location 

Although most sexual abuse allegations (60% of all allegations and 56% of substantiated 

allegations) made were to Departmental offices in the metropolitan area, the proportion was 

much lower than would be expected given the distribution of Western Australia’s population. 

By comparison, in 2006, 71.5% of Western Australians lived in the metropolitan area, 22% 

lived in regional areas, and 7% in remote areas (Department of Justice, 2009), indicating that 

regional and remote areas were over-represented in sexual abuse allegations. In this research, 

more than one-quarter of allegations were made in regional areas, with the remainder (14% 

of all allegations or 17% of substantiated allegations) made in more remote parts of this state. 

This fitted with Sedlak et al. (2010), who found an increased risk of sexual abuse in rural 

counties in the United States, but as discussed in Chapter 2, remoteness did not seem to be a 
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significant risk factor for reported child sexual abuse in Western Australia when other factors 

were controlled (Cant et al., 2019).  

Why regional and remote areas of Western Australia were over-represented in child sexual 

abuse allegations made to the Department was not clear. A partial explanation is probably the 

high number of allegations from those areas involving Aboriginal children. As discussed in 

Chapter 10, approximately two-thirds of Aboriginal people live in rural and remote Western 

Australia, and the proportion of allegations involving Aboriginal children in these areas was 

commensurate. However, this is not a complete explanation of the over-representation. 

Approximately one-third of allegations involving all other children were made in rural and 

remote locations, so some degree of over-representation was still evident for these children.  

Several of the interviewees commented that child protection work outside of the 

metropolitan area, which involves other human service agencies and the community at large, 

is more relationship-based than in the metropolitan area. Thus, the over-representation may 

be simply a matter of more concerns being brought to the Department’s attention in country 

areas because of good relationships.  

The location in which an allegation was made influenced investigation and substantiation 

decisions. Allegations were less likely to be investigated in the metropolitan area than in 

remote areas of Western Australia. Investigated allegations were less likely to be 

substantiated in regional and metropolitan areas than in remote areas. One possible 

explanation is a higher decision threshold for investigation and substantiation in the 

metropolitan area where, since 2004, the Specialist Child Interview Unit (now ChildFIRST) has 

undertaken all forensic child interviews. Another possible explanation is the strong focus on 

remote communities by government agencies since Putting the picture together (Gordon et 

al., 2002), which included the rollout of child protection workers and multi-function police 

facilities to remote Aboriginal communities and various joint police and child protection 

initiatives. Such initiatives may have resulted in more sexual abuse disclosures from 

community members (see Chapter 10). 

6.6.1.6 Reporters 

Who makes the allegation appeared to have some influence on workers’ decisions to 

investigate and substantiate. An allegation made by a Lay reporter or a Professional but non-
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mandated reporter was more likely to be investigated than a report made by a mandated 

reporter. In contrast, a report made by a mandated reporter was more likely to be 

substantiated. These findings were hard to interpret.  

6.6.1.7 Previous reports 

The influence of previous reports on decision-making was also difficult to interpret. On the 

one hand, the presence of previous reports (of any sort) modestly increased the odds that an 

allegation of child sexual abuse would be investigated. On the other hand, having previous 

reports slightly reduced the odds that an allegation of sexual abuse would be substantiated. 

It was not apparent why this should be so, and it is contrary to what the limited literature 

suggested (Child Welfare Information Gateway, 2003). A prior non-sexual maltreatment 

allegation or child concern report did increase the likelihood of a second child sexual abuse 

allegation. 

6.6.2 ACTIONS AND HARMS 

Western Australia was the only state to implement Thorpe’s recommendation to social 

welfare ministers and administrators in 1989. That is, Australian states include data items 

specifying the abusive actions committed on the children and the associated harm or injury in 

their child protection information systems (Thorpe, 1991). This greater specificity has enabled 

this research to get behind the all-encompassing term ‘substantiation’.  

6.6.2.1 Action responsible 

Molestation comprised nearly two-thirds of substantiated allegations and penetration 

comprised one-fifth between 1990 and 2009. The number of allegations substantiated as 

penetration changed little over the years, whereas the number of allegations substantiated as 

molestation declined below the 1990 level in 2002 and remained at this low level until at least 

2009 when mandatory reporting was introduced. That molestation was the dominant form of 

substantiated sexual abuse was unsurprising given its proportion in prevalence studies that 

separate penetrative from non-penetrative sexual abuse (Australian Institute of Family 

Studies, 2017). The fall in allegations substantiated as molestation was consistent with the 

suggestion in Chapter 5 that, after 2001, organisational culture and resource constraints 

increased the decision threshold for substantiating child sexual abuse. Penetrative sexual 

abuse is more physically intrusive than non-penetrative sexual abuse and generally regarded 
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as more severe, although this does not account for other factors such as humiliation, fear, 

relationship to the perpetrator, which may accompany molestation (Young et al., 2011). 

Penetration is more readily identifiable as sexual abuse than some forms of molestation, 

particularly when the child or young person is below the age of consent. Therefore, it is logical 

that, if the decision threshold for substantiated sexual abuse is raised, the impact will be 

greatest on allegations of molestation.  

Multiple logistic regression confirmed the gendered nature of child sexual abuse in terms of 

the type of sexual abuse. Girls were more likely than boys to experience both penetrative 

abuse and molestation. This was consistent with the finding of Maikovich-Fong and Jaffee 

(2010) that, in a child and adolescent sample drawn from a large nationally representative 

sample of United States children who had contact with child protective services, girls were 

more likely than boys to have their sexual abuse substantiated and to have experienced 

penetrative abuse. However, in an adolescent-only sample, Mailkovich-Fong and Jaffee found 

girls and boys did not differ in their experience of penetrative abuse. As Maikovich-Fong and 

Jaffee suggested, more research on this is needed. 

The finding that all forms of sexual abuse were less likely to be substantiated among younger 

children and that penetration was less likely in middle childhood was consistent with 

Bebbington et al. (2011) and MacMillan et al. (2013) and likely reflected real age differences 

in children’s experiences of sexual abuse.  

Why Aboriginal children would experience less molestation than other children was more 

difficult to interpret but could represent more limited recognition of less obvious forms of 

sexual abuse in Aboriginal communities by community members and child protection workers 

(see Chapters 9 and 10).  

6.6.2.2 Harm or injury 

Child protection workers identified some form of harm in 53.6% of substantiated allegations. 

In 64% of the allegations in which harm or injury was identified, the most serious harm 

identified was emotional trauma (34.2%), followed by anal vagina trauma or disease (10.4%). 

Harm was most likely to be identified when the subject child was female, older and had 

experienced penetrative abuse.  
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It was concerning that no harm was identified in nearly half of the allegations. Does this reflect 

that no harm occurred in those allegations, or does it reflect a failure of child protection 

workers to recognise harm? While not all children will experience adverse effects from sexual 

abuse (Fisher et al., 2017), the available literature on the sequelae of child sexual abuse 

(Cashmore & Shackel, 2013; Cutajar et al., 2010; Fisher et al., 2017; Ogloff et al., 2012; Papalia 

et al., 2017; Trickett et al., 2011) suggested that workers not identifying any harm in 46.4% of 

substantiated allegations was too high.  

It was also concerning that boys and young children were less likely to be identified as harmed. 

Whether child protection workers lacked the skills to identify harm and did not ask the right 

questions, or whether ChildFIRST—which focuses on forensic and criminal aspects of child 

sexual abuse—did not adequately keep Departmental child protection workers in the loop 

cannot be determined from the data but should be further investigated. If harm is not 

identified, then children and their parents are less likely to be assisted in accessing support 

and treatment. Support and treatment for the child and support for parents are recognised 

protective factors for recovery from sexual abuse (Fisher et al., 2017). 

6.6.3 POLICE INVOLVEMENT 

The proportion of allegations in which police became involved had an interesting pattern. The 

years 1990–1995 and 2006–2009, with the highest number of sexual abuse allegations per 

annum, also had the highest proportion of allegations without police involvement (68.5% 

compared with 50.9% for 1996–2005). The pattern was different for substantiated allegations, 

where allegations without police involvement declined from 55.7% in 1990 to 8% in 2009. 

Taken together with the introduction of the Special Child Interview Unit (now ChildFIRST) in 

2004 and mandatory reporting in 2009, this finding lends weight to the proposition that, since 

2007, Western Australia has moved closer to Connolly et al.’s (2014) Authoritarian 

Individualism type of child protection system. 

Although the police would have had some involvement with most of the substantiated sexual 

abuse allegations, whether charges were laid and whether those charges resulted in 

prosecution and conviction cannot be determined by this research or from other Western 

Australian sources (Ferrante et al., 2017). However, research into criminal justice responses 

to child sexual abuse reports in New South Wales suggested that the proportion of alleged 
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perpetrators in Western Australia convicted of a sexual offence against a child would probably 

have been low (Cashmore et al., 2020).  

6.7 CONCLUSIONS 

Child sexual abuse was gendered. Girls were significantly over-represented in allegations, 

substantiated allegations and penetrative sexual abuse. Female gender was associated with 

increased odds that child protection workers would investigate and substantiate an allegation.  

Alongside gender, children’s age, family structure, residential location, previous allegations 

and who reported the alleged sexual abuse also appeared to influence child protection 

decision-making. Further research is needed to determine the extent to which these findings 

represented real differences or were the product of worker biases, including their skills and 

experience.  

The high proportion of substantiated allegations in which child protection workers did not 

identify any harm needs further research. It seems likely that the current model of 

investigating child sexual abuse does not give sufficient weight to exploring the needs of 

children and families post-investigation.  

The next chapter explores what happens to children subject to sexual abuse allegations once 

they contact the child protection system. 
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CHAPTER 7. CHILDREN’S CAREERS 

This chapter reports on the child protection careers of children who have been the subject of 

a child sexual abuse allegation made to the Department. The chapter extends Thorpe’s (1994) 

use of the career heuristic (described in Chapter 2) to evaluate child protection. I have used 

sequence analysis to investigate the children’s careers: a method virtually unknown in the 

social sciences when Thorpe was undertaking his research.  

Gaining a better understanding of what happens to children once they enter the child 

protection system—their child protection careers—was one of my motivations for 

undertaking this research. Children’s child protection careers begin when they first encounter 

the child protection agency due to a maltreatment allegation (or similar) and generally end 

when they turn 18 years of age, if not earlier. Their careers reflect the sequence of decisions 

that child protection workers make over the life of the case—Baumann et al.’s (2011) decision-

making continuum. Sequence analysis, which is well suited to analysing child protection 

careers (Fallesen, 2014), was described in some detail in Chapter 4. 

The chapter begins with an overview of children’s careers in the child protection system. It 

then examines in succession three career trajectories: report career trajectories (outcomes of 

maltreatment allegations and child concern reports for a child), intervention career 

trajectories (sequence of Departmental interventions with a child) and finally, child protection 

career trajectories (report and intervention trajectories analysed together). The chapter 

concludes with a discussion of the findings and their limitations, and possible implications.  

7.1 CHILDREN’S CAREERS IN THE CHILD PROTECTION SYSTEM 

Between 1990 and 2009, a single allegation of sexual abuse was their only reason for contact 

with the Department for a slight majority of children (53.3%). The remaining children (46.7%) 

had at least one other reason for contact (either a non-sexual child maltreatment allegation, 

a child concern report or concern for the wellbeing of a child) with the Department in addition 

to their sexual abuse allegation. For many children (29.2%), a non-sexual allegation or a child 

concern report preceded their first sexual abuse allegation. The nature and timing of the 

children’s allegations or child concern reports constituted what I have called their report 

career trajectory.  
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When the Department received a child concern report, or a child maltreatment allegation, or 

after 2005, a concern for a child’s wellbeing, it opened a period of contact on CCSS. When the 

Department considered it no longer had a role, it closed the period of contact. If the 

Department received further allegations or reports, they were recorded. If the original period 

of contact was closed, another period of contact was opened. To keep all children’s careers 

the same length, the career trajectories began with children’s first contact with the 

Department and ended after five years. I termed the time between first opening a contact and 

the end of the five-year period as the child’s intervention career trajectory. Any time spent in 

out-of-home care was included in the intervention career trajectory. 

Each career trajectory was first analysed separately using optimal matching sequence analysis 

and Ward’s cluster analysis (terms explained in Chapter 4). Next, on the theoretical 

assumption that the report career trajectory would influence the intervention career 

trajectory, the two career trajectories were analysed together using multichannel sequence 

analysis (Gauthier et al., 2010). I graphed the resultant clusters from each analysis using 

sequence index plots59 and status proportion plots60 to derive career types or patterns. I 

selected the cluster solutions based on visual inspection of the dendrogram61, clarity of 

interpretation and, for the separate career trajectories, the quality measures suggested by 

Studer (2013).  

7.1.1 READING THE CAREER PLOTS 

In the sequence index plots, the horizontal axis represented the time dimension at monthly 

intervals over five years, starting with a child’s first contact. The observations for each child 

were represented on the vertical axis; each line showed the sequence of categories for a single 

observation (child). ‘Each point on this coordinate system shows a particular category of a 

particular observation at a particular time point, while the categories themselves are reflected 

by a respective color’ (Brzinsky-Fay, 2014, p. 268). The status proportion plots condensed the 

individual observations and displayed the relative proportion of each category at every time 

                                                        
59 Sequence index plots of longitudinal data ‘use stacked bars or line segments to show how individuals move 
between a set of states or conditions over time’ (Kohler & Brzinsky-Fay, 2005, p. 601). 
60 Status proportion plots display the relative proportion of each state or category for every point in time 
(Brzinsky-Fay, 2014).  
61 A diagram representing a tree showing the hierarchical relationships between objects. 
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point. As such, a status proportion plot can represent a ‘kind of ideal type composed by very 

similar sequences’ (Brzinsky-Fay, 2014, p. 268). 

In Figures 7.1–7.6 below, which describe the report career trajectory and intervention career 

trajectory of the children as single dimensions, the status proportion plot and the sequence 

index plot are placed side by side and are intended to be read together. In Figures 7.7–7.10, 

which describe the child protection careers of children in two dimensions (report careers and 

intervention careers analysed jointly), the status proportion plot for each dimension are 

placed side by side, and the sequence index plot is placed below the related status proportion 

plot.  

The sample size for all analyses was 1500 children randomly selected from the population of 

12,029 children between 1994 and 2009 with five-year careers62. All children in this population 

were under 13 years of age at the time of their first allegation or child concern report to allow 

them to complete five years notionally in the child protection system. 

7.2 UNIDIMENSIONAL CAREERS 

7.2.1 REPORT CAREER TRAJECTORY 

The possible states for children’s report careers were: 

 Substantiated child sexual abuse (CSA). 

 Unsubstantiated CSA. 

 No investigation. 

 Substantiated other maltreatment.  

 Unsubstantiated other maltreatment.  

 Child concern report (CCR). 

The respective colours for these six categories were: 

 

Seven clusters gave the most interpretable and parsimonious cluster solution for the 

children’s report career trajectories. It scored well on quality measures. The Average 

Silhouette Width (ASW) measure score was 0.71, indicating a strong structure (Studer, 2013). 

Figures 7.1–7.3 are the visual representation of the clusters.  

On visual inspection of the clusters, three overarching groupings stood out. The first group, 

Report career type I, comprised children for whom an allegation of sexual abuse was the 

                                                        
62 Standard error ±2% at 95% CI. 



CHAPTER 7. CHILDREN’S CAREERS 

PAGE | 156 

primary focus of contact. Four subcareers in this group differed according to whether the 

allegations of sexual abuse were substantiated, unsubstantiated or not investigated. This 

group comprised two-thirds of the sample. The second group, Report career type II, appeared 

to reflect child concern rather than sexual abuse or other forms of maltreatment as the 

primary focus for contact. It comprised 17% of the sample. In the third group, Report career 

type III, maltreatment other than sexual abuse was predominant. The other maltreatment 

could be either physical or emotional abuse or neglect. Two subcareers in this group differed 

according to whether the maltreatment was substantiated or not. This group comprised 16% 

of the sample. All career types should include at least one child sexual abuse allegation63. 

7.2.1.1 Report Career Type I: Child sexual abuse focus  

Report career type I (Figure 7.1) included all children whose sexual abuse allegation was their 

sole reason for contact with the Department. The plots showed that some of children with 

this career type had other reasons for contact with the Department in addition to sexual abuse 

allegations. In most cases, the additional reasons for contact were child concern reports.  

Report career type I(a)—Substantiated child sexual abuse: Substantiated sexual abuse was 

the second-largest cluster. Although most substantiated sexual abuse was standalone, for 

some children, it followed child concern reports, unsubstantiated sexual abuse, or in a few 

cases, other types of unsubstantiated or substantiated maltreatment.  

Report career type I(b)(i)—Unsubstantiated child sexual abuse: Unsubstantiated child sexual 

abuse was the largest and strongest cluster. In several instances, child concern reports or 

unsubstantiated allegations of non-sexual abuse maltreatment preceded the unsubstantiated 

sexual abuse allegations.  

Report career type I(b)(ii)—Unsubstantiated sexual abuse with later child concern reports: 

This was the smallest cluster and comprised cases where an initial unsubstantiated sexual 

abuse report was followed by a child concern report or a report that was not investigated.  

Report career type I(c)—Uninvestigated reports: Most children in this cluster had no further 

reports. In a small number of cases, the uninvestigated report followed a report of 

                                                        
63 It is possible that in a small number of cases the sexual abuse allegation may have occurred after the child had 
been in the child protection system for five years. 
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substantiated sexual abuse, unsubstantiated maltreatment or child concern. A few children 

were re-reported, mostly as child concern. 

7.2.1.2 Report Career Type II: Child concern focus 

A feature of this cluster was frequent re-reporting over the five years. Most of these children 

had no substantiated reports. About half of the small number of substantiated reports were 

for sexual abuse. 

7.2.1.3 Report Career Type III: Non-sexual child maltreatment focus 

In report career type III (Figure 7.3), there was co-occurrence of child sexual abuse allegations 

with allegations of other forms of non-sexual child maltreatment. Non-sexual maltreatment 

was predominant.  

Report career type III(a)—Substantiated non-sexual abuse maltreatment with re-reporting. 

All children in this cluster had substantiated maltreatment that did not involve sexual abuse. 

The children had all been re-reported, in a few cases for substantiated sexual abuse.  

Report career type III(b)—Unsubstantiated non-sexual maltreatment with re-reporting: This 

was the least well defined of the clusters. It was characterised by long spells classified as 

unsubstantiated child maltreatment other than sexual abuse. All children had been re-

reported. A few of the children had experienced substantiated sexual abuse early in their 

careers, followed by unsubstantiated allegations of other types of maltreatment. 
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Status proportion plot Sequence index plot  

Type I(a): Substantiated child sexual abuse (N=335 or 22%) 

  

Type Ib(i): Unsubstantiated child sexual abuse (N=483 or 32%) 

   

Type Ib(ii): Unsubstantiated child sexual abuse with later child concerns (N=50 or 3%) 

  

Type Ic: Uninvestigated child sexual abuse allegations (N=131 or 9%) 

  

FIGURE 7.1 STATUS PROPORTION AND SEQUENCE INDEX PLOTS FOR REPORT CAREER TYPE I—CHILD SEXUAL 

ABUSE FOCUS 
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Status proportion plot Sequence index plot  

Report career type II: Child concern focus (N=262 or 17%) 

  

FIGURE 7.2 STATUS PROPORTION AND SEQUENCE INDEX PLOTS FOR REPORT CAREER TYPE II—CHILD CONCERN 

FOCUS 

 

 

Status proportion plot Sequence index plot  

Report career type III: Non-sexual maltreatment focus 

Type III(a): Substantiated non-sexual maltreatment (N=124 or 8%) 

  

Type III(b): Unsubstantiated non-sexual maltreatment (N=115 or 8%) 

  

FIGURE 7.3 STATUS PROPORTION AND SEQUENCE INDEX PLOTS FOR REPORT CAREER TYPE III—NON-SEXUAL 

CHILD MALTREATMENT FOCUS 
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7.2.2 INTERVENTION CAREER TRAJECTORIES  

The possible states for an intervention career were: 

 Open—the Department has opened the case and could be providing services. The child 

is not in out-of-home care. 

 OHAC—the Department has placed the child in out-of-home care. 

 Closed—the Department has closed the case. 

The respective colours for these three categories were: 

 

Six clusters gave the most interpretable and parsimonious cluster solution for the children’s 

intervention trajectories. It scored acceptably on quality measures. The Average Silhouette 

Width (ASW) measure score was 0.51, indicating a reasonable structure but at the lower end 

(Studer, 2013). Figures 7.4–7.6 are visual representation of the clusters. 

Visual inspections suggested three groupings for intervention careers. The first group, 

Intervention career type I, comprised cases that closed early. Two-thirds of the children fitted 

into this group. Children in the second group, Intervention career type II, had more extensive 

engagement with the Department. This career type had three subcareers that differed 

according to the pattern of intervention. Twenty-seven per cent of children were in this group. 

The third and smallest group, Intervention career type III, featured out-of-home care. This 

career type had two subcareers, each with a different pattern of out-of-home care. Only 6% 

of children fitted into intervention career type III. 

7.2.2.1 Intervention Career Type I: Early closure 

Many children with this career type had their cases closed within three months (Figure 7.4). 

In some instances, the cases were re-opened but only for short periods. It is likely that case 

closure quickly followed the completion of the investigation or the allegation was not 

investigated for many of the children. 
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Status proportion plot intervention Sequence index plot intervention 

Intervention career type I - Early case closure (N=999 or 67%) 

  

FIGURE 7.4 STATUS PROPORTION AND SEQUENCE INDEX PLOTS FOR INTERVENTION CAREER TYPE I—EARLY 

CLOSURE 

 

7.2.2.2 Intervention Career Type II: Open for home-based services 

Intervention career type II wa characterised by longer initial intervention by the Department 

(Figure 7.5). It very likely that the children were offered services in addition to investigation 

during this lengthy period of intervention, but I cannot confirm this as the data do not have 

that level of detail. Hence I have labelled this career type as open for home-based services.  

Intervention career type II(a): Open for Home-Based Services—Moderate intervention. This 

subcareer was the second largest cluster. The Department engaged longer with these children 

than those in intervention career type I. Cases remained open for over 12 months for most 

children and, for some, the initial closure was followed by intermittent re-engagement.  

Intervention career type II(b): Open for Home-Based Services—Intermittent intervention 

increasing in intensity. Quality measures indicated that this cluster was not well defined. In 

many cases, it appears to be characterised by early closure, intermittent re-engagement, and 

longer intervention in the second half of the five years. 

Intervention career type II(c): Open for Home-Based Services—Long-term intervention. 

Most of the cases with this career type remained open for three to four years; some were still 

open at five years. 
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Status proportion plot intervention Sequence index plot intervention 

Intervention career type II(a): Moderate intervention (N=232 or 15%) 

  

Intervention career type II(b): Intermittent intervention increasing in intensity (N=(90 or 6%) 

  

Intervention career type II(c): long-term intervention (N=90 or 6%) 

  

FIGURE 7.5 STATUS PROPORTION AND SEQUENCE INDEX PLOTS FOR INTERVENTION CAREER TYPE II—OPEN FOR 

HOME-BASED SERVICES 

 

7.2.2.3 Intervention Career Type III: Out-of-home care 

Intervention career type III was characterised by the extensive use of out-of-home care (Figure 

7.6). There were two subcareers in this small career type distinguished by the timing of the 

children’s entry into care and their overall length of time in care. 

Intervention career type III(a)—Becomes care. This subcareer was not well defined according 

to quality measures. It was largely made up of children placed in out-of-home care after two 
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or three years. Whether or not they conformed to this pattern, children in this cluster had 

lengthy but not continuous placements in care.  

Intervention career type III(b)—Continuous care: This subcareer is the strongest but the 

smallest of all the clusters. Children entered out-of-home care immediately or within a few 

months of a case being open and were still in care after five years. 

 

Status proportion plot intervention Sequence index plot intervention 

III(a) Intermittent intervention late out-of-home care (N=46 or 3%) 

  

III(b) Early and continuous out-of-home care (N=43 or 3%) 

  

FIGURE 7.6 STATUS PROPORTION AND SEQUENCE INDEX PLOTS FOR INTERVENTION CAREER TYPE III—OUT-OF-
HOME CARE 

 

7.3 CHILDREN’S CAREERS IN THE CHILD PROTECTION SYSTEM—MULTICHANNEL 

ANALYSIS 

To this point, I have considered the report and intervention career trajectories separately, but 

report trajectories would inevitably influence the nature of interventions and hence the 

intervention trajectories. To explore the relationship between the two dimensions—reporting 

and intervention—I used multichannel sequence analysis to analyse them jointly to create the 

children’s child protection career trajectories. Based on visual inspection, nine bidimensional 



CHAPTER 7. CHILDREN’S CAREERS 

PAGE | 164 

clusters gave the most interpretable and parsimonious cluster solution. Figures 7.7–7.11 

visually depict these nine bidimensional clusters. 

Visual inspection suggested five groupings for the bidimensional clusters:  

 Child protection career type I comprised three subcareers with a child sexual abuse 

focus and early case closure but differed from each other according to whether the 

sexual abuse allegations were investigated and substantiated. It captured 58% of the 

children. Re-reporting for these children was limited.  

 Child protection career type II also had a child sexual abuse focus, but the children’s 

engagement with the Department lasted much longer. Career type II comprises two 

subcareers that differed according to whether the children’s sexual abuse allegations 

were substantiated. It accounted for 6.5% of the children.  

 Child protection career type III had a child concern focus with re-reporting and short-

term intermittent intervention. It accounted for 17% of the children.  

 Child protection career type IV had a non-sexual maltreatment focus with re-reporting 

and moderate intermittent intervention. Nearly 15% of children had this career type. 

 Child protection career type V was defined by the use of out-of-home care. It consisted 

of substantiated sexual and non-sexual maltreatment cases, and re-reporting was 

common. Career type V was the smallest career type covering 4% of children. 

7.3.1 CHILD PROTECTION CAREER TYPE I: CHILD SEXUAL ABUSE FOCUS WITH EARLY CASE 

CLOSURE 

Child protection career type I was distinguished by a strong focus on sexual abuse as the 

primary or only reason for contact with the Department and by early case closure (Figure 7.7). 

The plots show that a few children with this career type had other reasons for contact either 

before or after the sexual abuse allegation. The additional reasons for contact were mostly 

child concern reports.  

Child protection career type I(a): Early case closure—substantiated child sexual abuse. In 

this bidimensional pairing, substantiated child abuse was associated with early case closure or 

short-term intervention. There was a small amount of re-reporting—mostly child concern—

and re-engagement. 
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Child protection career type I(b): Early case closure—unsubstantiated child sexual abuse. In 

this, the largest bidimensional pairing, an unsubstantiated child sexual abuse trajectory was 

associated with early case closure and infrequent short-term re-engagement following re-

reporting. 

Child protection career type I(c): Early case closure—Uninvestigated child sexual abuse. This 

bidimensional pairing consisted of reports that were not investigated, and there was minimal 

re-reporting. The associated intervention pattern was similar to Types I(a) and (b). 

 

Report trajectory Intervention trajectory 

Child protection career type I(a) Early case closure—substantiated child sexual abuse (N=282 or 
19%) 

  

  

Child protection career type I(b) Early case closure—unsubstantiated child sexual abuse with early 
case closure (N=452 or 30%) 
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Child protection career type I(c) Early case closure—uninvestigated child sexual abuse with early 
case closure (N=136 or 9%) 

  

  

FIGURE 7.7 BIDIMENSIONAL STATUS PROPORTION AND SEQUENCE INDEX PLOTS FOR CHILD PROTECTION CAREER 

TYPE I—CHILD SEXUAL ABUSE FOCUS WITH EARLY CASE CLOSURE 

 

7.3.2 CHILD PROTECTION CAREER TYPE II: CHILD SEXUAL ABUSE FOCUS WITH LONG-TERM 

INTERVENTION 

Child Protection Career Type II was characterised by a primary focus on child sexual abuse and 

longer-term intervention. It had two subtypes that differed according to whether or not the 

abuse was substantiated. 

Child protection career type II(a)—Substantiated child sexual abuse with long-term 

intervention. Children in this small group all experienced substantiated sexual abuse (Figure 

7.8). In some cases, the substantiation was immediate; in other cases, it followed child 

concern reports or maltreatment allegations that were not substantiated. Intervention was 

characterised by long-term engagement with the Department, including in a few cases 

medium-term placement in out-of-home care. 
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Child protection career type II(b)—Unsubstantiated child sexual abuse with re-reporting and 

long-term intermittent intervention. Most of the children in this bidimensional pairing had 

early unsubstantiated sexual abuse allegations, some of which were followed by 

maltreatment allegations that were either not investigated or were substantiated as non-

sexual maltreatment. Intervention was characterised by continuous intervention for the first 

18 to 24 months and then intermittent but sometimes quite lengthy re-engagement. For a few 

children, some early or late placement in out-of-home care was evident. 
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Report trajectory Intervention trajectory 

Child protection career type II(a)—substantiated sexual abuse with long-term intervention 
(N=37or 2%) 

  

  

Child protection career type II(b)—unsubstantiated child sexual abuse with re-reporting and long-
term intermittent intervention (N=61 or 4%) 

  

  

FIGURE 7.8 BIDIMENSIONAL STATUS PROPORTION AND SEQUENCE INDEX PLOTS FOR CHILD PROTECTION CAREER 

TYPE II—CHILD PROTECTION FOCUS WITH LONG-TERM INTERVENTION 
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7.3.3 CHILD PROTECTION CAREER TYPE III: CHILD CONCERN FOCUS WITH RE-REPORTING 

AND INTERMITTENT INTERVENTION  

This bidimensional pairing associated child concern reports with early case closure and 

intermittent re-intervention following re-reporting (Figure 7.9). All these children were re-

reported at least once, but as the plots show, only a few reports were substantiated. 

 

 

Report trajectory Intervention trajectory 

Child protection career type III -—child concern focus with re-reporting and intermittent 
intervention (N=253 or 17%) 

  

  

FIGURE 7.9 BIDIMENSIONAL STATUS PROPORTION AND SEQUENCE INDEX PLOTS FOR CHILD PROTECTION CAREER 

TYPE III—CHILD CONCERN FOCUS WITH RE-REPORTING AND INTERMITTENT INTERVENTION 
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7.3.4 CHILD PROTECTION CAREER TYPE IV: NON-SEXUAL MALTREATMENT WITH RE-

REPORTING AND MODERATE INTERMITTENT INTERVENTION 

Child protection career type IV was characterised by allegations of non-sexual maltreatment 

either preceded or followed by allegations of child sexual abuse (Figure 7.10). The intervention 

trajectory for this bidimensional pairing was best described as intermittent intervention of 

varying lengths. 

Child protection career type IV(a)—substantiated non-sexual maltreatment with 

intermittent re-reporting and moderate intermittent engagement. All children in this 

bidimensional pairing had substantiated allegations of non-sexual abuse or neglect. All were 

re-reported and had at least one child sexual abuse report, most of which were 

unsubstantiated. The associated intervention pattern was characterised by intermittent 

intervention over the five years. For some children, the periods of intervention were quite 

long. A few children were placed in out-of-home care in the first years. 

Child protection career type IV(b)—Unsubstantiated maltreatment all types with re-

reporting and intermittent intervention Children in this bidimensional pairing had 

unsubstantiated allegations of non-sexual maltreatment as well as child concern reports and 

unsubstantiated reports of sexual abuse. A few children also had substantiated allegations. All 

children were re-reported at least once. The intervention trajectory for these children was 

similar to child protection career type III above, although with slightly earlier case closure. 
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Report trajectory Intervention trajectory 

Child protection career type IV(a) —substantiated non-sexual maltreatment with re-reporting and 
intermittent intervention (N=78 or 5%) 

  

  

Child protection career type IV(b)—unsubstantiated non-sexual maltreatment with re-reporting 
and intermittent intervention (N=145 or 10%) 

  

  

FIGURE 7.10 BIDIMENSIONAL STATUS PROPORTION AND SEQUENCE INDEX PLOTS FOR CHILD PROTECTION CAREER 

TYPE IV—NON-SEXUAL MALTREATMENT WITH RE-REPORTING AND MODERATE INTERMITTENT INTERVENTION 
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7.3.5 CHILD SEXUAL ABUSE CAREER TYPE V: SUBSTANTIATED MALTREATMENT ALL TYPES 

WITH LATER ONGOING OUT-OF-HOME CARE 

All children in this group had experienced some type of substantiated maltreatment, either 

sexual abuse or non-sexual abuse or neglect (Figure 7.11). Non-sexual abuse or neglect 

predominated, and these children also had alleged, but not necessarily substantiated, sexual 

abuse. The children’s placements in out-of-home care were long-term, and most remained in 

out-of-home care at the end of five years.  

 

 

Report trajectory Intervention trajectory 

Child protection career type —substantiated maltreatment all types with re-reporting and later 
ongoing out-of-home care (N=56 or 4%) 

  

  

FIGURE 7.11 BIDIMENSIONAL STATUS PROPORTION AND SEQUENCE INDEX PLOTS FOR CHILD PROTECTION CAREER 

TYPE V—SUBSTANTIATED MALTREATMENT ALL TYPES WITH ONGOING OUT-OF-HOME CARE 
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7.4 DISCUSSION 

The decisions child protection workers made were reflected in the children’s child protection 

careers. Thorpe’s (1994) categorisation of child protection careers into ‘begins care’, ‘becomes 

care’, ‘home-based services’ and ‘no further action’ was an important heuristic device that, in 

1994, enabled the Department to understand what was happening to children entering the 

child protection system between 1989 and 1993 (Cant & Downie, 1994). The development of 

New Directions was heavily influenced by the findings from analysing child protection data 

using Thorpe’s career categories (Family and Children’s Services, 1996). Useful though it was, 

Thorpe’s work was constrained by a 12-month timeframe and the limited technology of the 

time. Sequence analysis was a new way of looking at child protection data that enabled a 

holistic view of children’s child protection careers over a much longer timeframe.  

7.4.1 UNIDIMENSIONAL REPORT AND INTERVENTION CAREERS  

Examining the children’s report careers revealed their diversity, with three distinct 

overarching career trajectories, two with accompanying subcareers (see Table 7.1). 

TABLE 7.1 REPORT CAREER TYPES 

Report careers 

Type I: Sexual abuse focus—67% (a) Substantiated—22% 

(b) Unsubstantiated—32% 

(c) Unsubstantiated later child concerns—3% 

(d) Uninvestigated—9% 

Type II: Child concern focus—17% Child concerns—17% 

Type III: Non-sexual maltreatment focus—16% (a) Substantiated—8% 

(b) Unsubstantiated—8% 

 

Report career type I—child sexual abuse focus—was the largest grouping and the most clearly 

concerned with child sexual abuse. Sexual abuse was substantiated for one-third of the 

children with this report career type. For an appreciable number of children with report career 

type I, the sexual abuse allegation was not an isolated event but was preceded or followed by 

a child concern report or another class of maltreatment allegation. 

The primary focus of report career type II was concern for the child’s welfare related to the 

home environment or quality of care rather than maltreatment. Although all children with this 
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career type have would have had a sexual abuse allegation at some point, in most cases, the 

allegation was either not investigated or not substantiated. Most of the children were likely 

to have been experiencing some form of adversity rather than maltreatment per se. 

In report career type III, the allegations of sexual abuse were part of a broader picture of 

chronic substantiated and unsubstantiated sexual and non-sexual maltreatment. Irrespective 

of substantiation status, children with this career type were likely to be at risk of cumulative 

harm with potentially serious consequences for their future development and functioning 

(Sheehan, 2019). 

Three principal intervention careers were discernible: early closure, open for home-based 

services and out-of-home care (see Table 7.2). However, the intervention careers at this level 

were fairly bland; the subcareers told a more interesting story. Intervention career type I—

early case closure—and intervention career type III(b)—early and continuous out-of-home 

care—were the most defined clusters and coincidentally the largest and smallest clusters. 

TABLE 7.2 INTERVENTION CAREER TYPES 

Intervention careers 

Early closure Type I—67% Early closure 

Open for home-based services Type II—27% (a) Moderate intervention—15% 

(b) Intermittent intervention—6% 

(c) Long-term intervention—6% 

Out-of-home care Type III—6% (a) Becomes care—3% 

(b) Continuous care—3% 

 

Intervention career type I corresponded most closely to Thorpe’s (1994) ‘no further action’ 

career type. It is likely that for most of these children, the Department closed their case shortly 

after completing the investigation, or the allegations were not investigated. Two-thirds of 

children had this career type and would have received limited or no services from the 

Department. 

Intervention career types II(a), (b) and (c) were consistent with the probable provision of 

home-based services by the Department as described by Thorpe (1994), but they differed 

from one another in terms of the continuity, duration and timing of service provision. Thorpe’s 

research suggested that home-based services involved some combination of monitoring, 
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surveillance, advice and guidance, practical or financial assistance, referral or treatment. The 

intermittent nature of much of the intervention was particularly evident in intervention career 

type II(b). 

The two small clusters that made up intervention career type III incorporated Thorpe’s ‘begins 

care’ and ‘becomes care’ career types (see Chapter 2, Section 2.3.1). Intervention career type 

III(a)—intermittent intervention and late entry into out-of-home care—corresponded 

reasonably closely to Thorpe’s ‘becomes care’ career type—children whose careers began 

with case closure or home-based services after an investigation but who subsequently had to 

be admitted to out-of-home care (Thorpe, 1994). Intervention career type III(b) incorporated 

Thorpe’s ‘begins care’ career type but also encompassed some ‘becomes care’ cases. It is clear 

that once placed in out-of-home care, these children did not leave, something Thorpe’s 12-

month timeframe did not allow him to demonstrate.  

7.4.2 BIDIMENSIONAL REPORT AND INTERVENTION TRAJECTORIES 

Considered separately, the lack of context limited the information conveyed by the report and 

intervention career types. Another layer of meaning was added when the report and 

intervention career trajectories were analysed simultaneously to become the children’s child 

protection careers. In this analysis, the report career trajectories provided the context for 

intervention career trajectories and vice versa (see Table 7.3). 

It was noticeable that the intervention patterns for child protection career types I(a), (b) and 

(c), which all have a child sexual abuse focus, were similar; regardless of the outcome of the 

sexual abuse allegations, the cases closed early. This finding would tend to support the 

assertion by some researchers that unsubstantiated reports of child maltreatment may not 

differ markedly from substantiated reports in terms of service needs and outcomes for the 

children (Drake & Jonson-Reid, 2007; Kohl et al., 2009; Mathews, Lee, et al., 2016).  
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TABLE 7.3 CHILD PROTECTION CAREERS—REPORTING AND INTERVENTION TRAJECTORIES COMBINED 

Career Maltreatment characteristics Intervention characteristics 

 Focus Substantiated Unsubstantiated64 Short-

term/ 

early 

close 

Intermittent Long-

term 

OHC 

Type I 

(58%) 

Sexual ✓ ✓ ✓    

Type II 

(7%) 

Sexual ✓ ✓  ✓ ✓  

Type III 

(17%) 

Child 

concern 

  ✓ ✓   

Type IV 

(15%) 

Non-

sexual 

✓ ✓  ✓   

Type V 

(4%) 

Mixed ✓    ✓ ✓ 

 

A study by Kohl et al. (2009) that used secondary data from the US national survey of child 

and adolescent wellbeing to examine recidivism concluded that after controlling for risk 

factors, the primary difference between substantiated and unsubstantiated cases was the 

amount of evidence present. These researchers argued that when substantiation is not a 

gateway to agencies providing services, both substantiated and unsubstantiated cases present 

an intervention opportunity (Drake & Jonson-Reid, 2007; Kohl et al., 2009). However, the 

time-limited nature of the Department’s engagement with child protection career type I cases 

suggested that apart from an investigation, many of these children would not have received 

any service from the Department. Some of the substantiated cases may have been referred 

to funded child sexual abuse therapeutic services. Career type I raises the question of whether 

early case closure following an investigation allowed enough time to fully assess the service 

needs of the children and their families, particularly when considering the acknowledged 

impact of sexual abuse on primary and secondary victims (Cashmore & Shackel, 2013; Fisher 

et al., 2017; Fuller, 2016; Ogloff et al., 2012; Quadara et al., 2016). That nearly half the 

allegations in which abuse was substantiated had no harm or injury identified (see Chapter 6, 

                                                        
64 Included uninvestigated 
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Section 6.6.2) adds weight to the question. As 58% of children had this career type, further 

research using recent cases and data on actual services provided is needed. The answers may 

have significant policy and practice implications. 

Child protection career types II(a) and (b) had a child sexual abuse focus but longer-term 

intervention by the Department than type I. Once again, the intervention patterns were 

similar for substantiated and unsubstantiated sexual abuse cases, but the Department’s 

engagement with substantiated cases was longer and more continuous than it was with 

unsubstantiated cases. While a few of the children with these careers had spells in out-of-

home care, career type II corresponded reasonably closely to Thorpe’s (1994) home-based 

career type as the children’s cases were open long enough to allow substantial service 

provision. A feature of this small career type (6.5% of children) was the extent of re-reporting, 

particularly in the unsubstantiated cases.  

Although their report trajectories differed, the intervention patterns of child protection career 

types III and IV were similar, particularly career type III, which had a child concern focus, and 

career type IV(b), dominated by unsubstantiated non-sexual maltreatment. Allegations of 

sexual abuse were mostly unsubstantiated. Each career was characterised by re-reporting and 

relatively short-term, intermittent intervention or ‘churning’—defined as children and families 

subject to multiple reports of different kinds and receiving limited or no help (Department of 

Health and Human Services, 2016; Higgins et al., 2019). In career type IV(a), which comprised 

children with substantiated non-sexual maltreatment, Departmental intervention tended to 

be longer, but it was still intermittent. Child protection career types III and IV most clearly 

exemplified allegations of child sexual abuse occurring in the context of other known family 

difficulties. The allegations were not isolated events, and cumulative harm must be considered 

a possibility. The intervention trajectories suggested that sporadic, short-term home-based 

services may not be an appropriate response to chronic cases (Sheehan, 2019). Career types 

III and IV suggested that opportunities to support families and prevent re-reporting may have 

been missed. 

Child protection career type V was the smallest career type (4%) and the one the Department 

was putting the most resources. Although all cases in this cluster were substantiated, non-

sexual maltreatment was the dominant report trajectory. The substantiated non-sexual 

maltreatment cases had either pre-reports or re-reports of sexual abuse, much of it 
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unsubstantiated. The distinguishing feature of child protection career type V was long-term 

or ongoing out-of-home care. These cases were an amalgam of Thorpe’s (1994) ‘begins care’ 

and ‘becomes care’ career types, which together became a continuing care career. For many 

of the children, substantiated non-sexual maltreatment rather than sexual abuse was 

probably the reason for their placement in out-of-home care. The question arises, would 

increased support for children and families in adversity have prevented sexual abuse 

allegations and some of these children coming into care (Bilson et al., 2017)? A cause for 

concern is the possibility that some of the sexual abuse allegations may have occurred after 

the child was in care.  

In sum, multichannel sequence analysis showed the diversity of the children’s careers. Just 

under 60% of children had what might be termed simple careers—a sexual abuse allegation 

as their sole or leading reason for contact with the Department and, irrespective of 

substantiation status, contact that was of short duration (type I). The remaining career types—

II, III, IV and V were more complex.  

7.5 CONCLUSIONS 

Since Thorpe’s pioneering work on child protection careers in the late 1980s (Thorpe, 1994), 

little attention has been paid to what happens to children following an allegation of 

maltreatment. This sequence analysis has enabled more clarity for children subject to 

allegations of sexual abuse.  

Unidimensional and multichannel sequence analyses showed the diversity of the children’s 

careers and demonstrated that: 

 Sexual abuse was the dominant form of alleged maltreatment in about two-thirds of 

careers. 

 Child protection careers were relatively unaffected by substantiation status. 

 Intervention for most children was short-term and intermittent. 

 For many children, sexual abuse allegations occurred in the context of known family 

issues. 

 Churning was a feature of all career types other than type 1. 

Further research is needed, but these findings suggest that the child protection response to 

children subject to sexual abuse allegations may not have been optimal for many of them. 
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Using sequence analysis to investigate children’s careers in the child protection system was 

exploratory, but the findings indicate that the approach is worth pursuing.  

There were limitations to the use of sequence analysis in this research. First, while there are 

recognised cluster quality measures for unidimensional sequence analysis, I could not locate 

similar quality measures for multichannel sequence analysis. Thus, although I can be confident 

that the unidimensional clusters were strong, I cannot be as confident about the multichannel 

clusters. The multichannel clusters were readily interpretable and intuitive, but the cluster 

solutions may not be optimal. Second, except for investigations and out-of-home care, there 

was no actual service information in the database. Therefore, the extent of home-based 

services assumed to have been offered to the children and their families may be under or 

over-estimated by the open for home-based services category. Third, young people whose first 

allegation or report occurred after their 13th birthday were not included in these analyses 

because there were less than five years for their careers to develop before they ceased to be 

children. 

Future research could examine the impact of age, gender and family factors on children’s 

career trajectories. The careers of Aboriginal children as a separate population are reported 

in Chapter 10.  
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PART THREE: PERSONS BELIEVED RESPONSIBLE 

Analyses to this point have been concerned with the children who have been the subject of a 

sexual abuse allegation. Part Three considers the persons believed responsible (PBR) for the 

substantiated abuse of the children, including the relationship between the PBR and the 

subject child. The term ‘person believed responsible’ or ‘PBR’ was used by the Department to 

describe the person the child protection worker believed to have sexually abused a particular 

child. Not all child sexual abuse matters were reported to the Police between 1990 and 2009, 

and even when they were, few prosecutions resulted; therefore, it was considered 

inappropriate to use the terms ‘perpetrator’ or ‘offender’ when recording information on 

CCSS.  

Part Three comprises one chapter—Chapter 8—that begins by summarising the research 

literature on perpetrators—their characteristics, theories about child sexual abuse 

perpetration, prevention of perpetration and treatment for perpetrators. The remainder of 

the chapter is devoted to findings from an analysis of PBR data from the Department.  
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CHAPTER 8. PERSONS BELIEVED RESPONSIBLE 

This chapter is divided into three sections. Section 8.1 is a short review of the research 

literature on perpetrators of child sexual abuse. Particular attention is paid to the issues of 

perpetrator gender, age and relationship to the subject child as these are the focus of the 

analysis that follows. Some consideration is given to treatment for perpetrators, especially 

children and adolescents who engage in sexually harmful behaviours. However, risk factors 

and theories of child sexual abuse perpetration are only touched on as these are not central 

to this research. Section 8.2 describes in more detail the analyses undertaken as part of this 

research. Section 8.3 discusses the results of the analyses in light of the findings in the 

literature. 

8.1 THE LITERATURE ON PEOPLE WHO SEXUALLY ABUSE CHILDREN 

8.1.1 PERPETRATOR CHARACTERISTICS 

The research literature suggested that there were some important differences between male 

and female perpetrators and between adult and juvenile perpetrators around their patterns 

of offending (for details, see Gannon & Rose, 2008; Johansson-Love & Fremouw, 2006; Peter, 

2009; Proeve et al., 2016; Stemple et al., 2017; Williams & Bierie, 2015). 

The reviewed literature was primarily drawn from studies using official criminal justice, child 

protection agency data or large-scale victimisation studies and from systemic reviews or meta-

analyses of available literature. A general caveat about research on perpetrators is that it is 

based on known (usually convicted) perpetrators. It is widely accepted that child sexual abuse 

is considerably under-reported; thus, the actual characteristics of perpetrators and patterns 

of abuse may differ somewhat from those reported in the literature (Proeve et al., 2016).  

8.1.1.1 Perpetrator gender differences 

Although it is indisputable that the great majority of those who sexually abuse children have 

been male, females also engage in sexually offending behaviour against children, but in what 

proportion is open to debate (Cortoni et al., 2017). Estimates of female perpetration have 

varied widely depending on the source of the data—official criminal justice data, child 

protection service data, victimisation surveys, convenience samples (clinical or correctional 
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settings)—and the country from which the data were sourced (Cortoni et al., 2017; Gannon & 

Rose, 2008; Peter, 2009). 

Deering and Mellor (2007) suggested that definitional problems around what constitutes 

female-perpetrated child sexual abuse and the ambiguity of some behaviours, e.g. sexual 

behaviours disguised as caretaking activities, might make identifying female-perpetrated 

sexual abuse difficult. Denov (2001) hypothesised that a culture of denial around female 

sexual offending may affect the recognition of child sexual abuse and that ‘low rates of female 

offending in official sources need to be understood within this context’ (Denov, 2001, p. 324). 

Cortoni et al. (2017) conducted a meta-analysis of studies in English or French between 2000 

and 2013 that reported the number of male and female sexual offenders and used official 

criminal justice data or data from large-scale victimisation surveys to estimate the proportion 

of sexual offenders who were female. Seventeen studies from 12 countries were included in 

the meta-analysis. The data included but were not restricted to child sexual abuse offences. 

The meta-analytic proportion of sexual offenders who were female was about 2% based on 

official sources and 12% based on victimisation surveys. Victimisation surveys also showed 

female-perpetrated sexual offences to be more prevalent among male victims—about 40% 

compared with about 4% for female victims.  

Bader et al. (2008) compared female perpetrators reported to child protective services with a 

sample of women in the criminal justice system accused of sexually assaultive behaviour 

towards a child. The authors found statistically significant differences between the two groups 

around victim age, gender and intrafamilial abuse. Victims in the child protective services 

sample were younger, more likely to be female and intrafamilial victims when compared with 

the criminal justice sample. In both samples, about three-quarters of the women were sole 

perpetrators. 

Peter (2009) analysed data from a subset of investigated child sexual abuse cases from child 

welfare agencies included in the 1998 Canadian Incident Study of Reported Child Abuse and 

Neglect. Peter found that 89.3% of the alleged perpetrators were male and 10.7% female. 

Boys were more likely than girls were to be abused by a female perpetrator—14.1% compared 

with 9.3%. Female perpetrators tended to be younger (47.2% under 15 years) than male 

perpetrators (30.6% under 15 years), although the difference was not significant. On average, 
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the victims of female perpetrators were younger than the victims of male perpetrators. 

Significantly more female-perpetrated sexual abuse involved a co-perpetrator (23.5%) than 

male-perpetrated sexual abuse (13.2%). When female perpetrators were involved, at least 

one perpetrator was a parent (23.5%) or a relative (64.7%), and 35.5% were unrelated. 

Corresponding percentages for male perpetrators were parent (12.2%), relative (52.3%) and 

unrelated (48.8%). There was no statistically significant association between abuse type 

(attempted or completed penetration, touching or fondling genitalia, exposure of genitalia to 

a child, sexual exploitation and sexual harassment) and perpetrator gender.  

McLeod (2015) examined perpetrator gender in substantiated child sexual abuse cases 

reported to child protective services in the United States in 2010. The study found that 20.9% 

of these cases involved a female as the primary perpetrator. When two perpetrators were 

listed, more than 42% of co-offenders were female. Both male and female perpetrators had a 

preference for female victims—male perpetrators offended against female victims in about 

80% of cases and female perpetrators offended against female victims in 68% of cases. Mean 

victim age was younger when the perpetrator was female. Female perpetrators were more 

likely to be listed as the victim’s parent (77.8%) than male perpetrators (31.3%) who were 

more likely to be listed as other relatives, mother’s partner, friend or neighbour. This study 

suggested that female perpetrators had a smaller window of offending than males, starting 

later in life and discontinuing earlier. However, the study did not include perpetrators under 

18 years of age.  

In summary, victimisation surveys and child protective service data suggested that 

somewhere between 10% and 20% of children were sexually abused by female perpetrators. 

Female perpetrators differed from male perpetrators in that the abuse was more likely to be 

intrafamilial, the victims were likely to be younger and female perpetrators were more likely 

to abuse in company. Although less discriminant about victim gender than males, substantially 

more victims of female perpetrators were the same sex. 

8.1.1.2 Perpetrator age: Harmful sexual behaviour 

It has become increasingly recognised that children and adolescents commit an appreciable 

proportion of child sexual abuse (Boyd & Bromfield, 2006; Finkelhor et al., 2009; Murphy et 

al., 2016; Peter, 2009; Veneziano & Veneziano, 2002). Because much of the abuse is 
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unreported, its prevalence is difficult to ascertain. After reviewing the available literature El-

Murr (2017) has put it at about 30–60% of all experiences of child sexual abuse. Victimisation 

surveys and community samples showed a higher proportion of juvenile ‘perpetrators’ than 

studies that drew on administrative data from criminal justice or child welfare sources. 

Because exploring sexuality is a normal part of childhood and adolescence (Bancroft, 2005), 

there is also the question of when normal sexual behaviour becomes problematic or abusive. 

In this regard, Boyd and Bromfield suggested that ‘[i]t is useful to think about three factors—

equality, consent and coercion—and to what extent they are present in the relationship 

between the young people involved in the sexual interaction…’ (Boyd & Bromfield, 2006, p. 

1). Harmful sexual behaviour is an umbrella term that is sometimes used for this type of 

behaviour. Used in this way, harmful sexual behaviour is defined as ‘sexual behaviours 

expressed by children and young people under the age of 18 years old that are 

developmentally inappropriate, may be harmful towards self or others, or be abusive towards 

another child, young person or adult’ (Hackett et al., 2019, p. 13). 

An age-based distinction is usually (but not always) made between adolescents aged 10–17 

years who engage in sexually abusive behaviour with children significantly younger than 

themselves or with peers or adults against their will, and children under 10 years old displaying 

problem sexual behaviour who may also behave sexually in ways that are harmful to others 

(Murphy et al., 2016; Proeve et al., 2016). This distinction is a professional, not a legal one 

(Finkelhor et al., 2009). In Australia, only children ten years and older can be held legally 

responsible for sexually abusive behaviour. However, it has been suggested that it is 

‘extremely uncommon’ for children under 15 years to be prosecuted (Boyd & Bromfield, 

2006).  

Neither exploratory sexual behaviour nor harmful sexual behaviour is uncommon. For 

example, a Swedish study (Larsson & Svedin, 2002) that investigated young adults’ (mean age 

18.6 years) recollections of their sexual experiences before 13 years found that 82.5% had 

mutual sexual experiences with another child, mostly a same-sexed friend. However, 18% of 

the girls and 7% of the boys reported coercive experiences where they had been tricked, 

bribed, persuaded, threatened or physically coerced into participating in sexual activities, and 

8.2% of the young people (9.9% of all girls and 6.3% of all boys) stated that they had coerced 

another child, generally a friend, into sexual activities. Most of the young people thought their 
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experiences normal. A US study using data from the national ‘Growing Up With Media’ study 

(N=1058, 51% male) found that about 9% of young people aged 14–21 years reported 

perpetrating some form of sexual violence in their lifetime (Mitchell & Ybarra, 2014). While 

the majority of those reporting perpetration of sexual violence were male (58%), the 

proportion varied according to the type—52% of those reporting perpetration of forced sexual 

contact (e.g. kissing, touching) were female, and 75% of those reporting perpetration of 

coercive sex (forcing someone to give into sex, attempted or completed rape) were male 

(Mitchell & Ybarra, 2014).  

Finkelhor et al. (2009), using data from the US National Incident-Based Reporting System, 

found that juvenile sex offenders (i.e. children aged 6–17 years) made up slightly more than 

one-third (35.6%) of persons known to police to have committed sexual offences against 

children. Most juvenile offenders were boys (93%) and covered a range of ages—5% were 

younger than 9 years, 16% were younger than 12 years, 38% were aged between 12 and 14 

years and 46% between 15 and 17 years (Finkelhor et al., 2009). 

The research literature indicated that children and adolescents engaging in harmful sexual 

behaviour were a heterogeneous population for age of onset, age and gender of their victims 

and other factors (Veneziano & Veneziano, 2002). They also differed from adult perpetrators 

(Finkelhor et al., 2009; Venziano & Venziano, 2002). Finkelhor et al. (2009) found that 

compared to adults, juveniles were more likely to offend in groups (24% versus 14%) or against 

acquaintances (63% versus 55%), and their most serious offence was less likely to be rape 

(24% versus 37%) and more likely to be sodomy (13% versus 7%) or fondling (49% versus 42%). 

They were more likely to have a male victim (25% versus 13%), and the offences were likely 

to occur in the home (69%) or school (12%). Juvenile offenders were more likely than adults 

to target younger children (59% of juvenile offenders’ victims were under 12 compared to 39% 

for adult offenders), and they more commonly targeted children younger than themselves. 

The authors noted that where the victims were boys, there was a marked peak in offending 

reflecting 12–14-year-old sex offenders targeting 4–7-year-old boys. 
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8.1.1.3 Relationship between perpetrator and child 

Generally, sexual abuse against children is categorised as either intrafamilial or extrafamilial 

based on whether it is committed by a family member or someone unrelated to the child (Seto 

et al., 2015). 

Intrafamilial Child Sexual Abuse. The actual prevalence of intrafamilial child sexual abuse is 

unknown, but it is regarded as widespread (Seto et al., 2015). Seto et al. (2015) suggested that 

up to one-third of child sexual abuse is perpetrated by a family member, with fathers and 

stepfathers being the most common. In contrast, (Richards, 2011)—drawing on the Australian 

Bureau of Statistics (2005) Personal Safety Survey of Australians who reported being sexually 

abused before the age of 15 years—noted that most often the abuser was a male relative 

(30.2%), friend, acquaintance or neighbour (31.9%) or other known person (15.3%) rather 

than the child’s father or stepfather (13.5%). However, the relationship between the child and 

the perpetrator varied according to the sex of the child. Female victims were more likely than 

male victims to have been abused and equally likely to have been abused by a friend, 

acquaintance or neighbour (31.8%). Male victims were more likely than female victims to have 

been abused by another known person (27.3% versus 11%) or a stranger (18.3% versus 8.6%) 

(Richards, 2011).  

Differences between intrafamilial and extrafamilial offenders have been of interest to 

researchers since at least the late 1970s. A meta-analysis by Seto et al. (2015), examining 78 

independent clinical or criminal justice samples comparing intrafamilial with extrafamilial 

offenders, found that intrafamilial offenders scored significantly lower than extrafamilial 

offenders on variables reflecting antisocial tendencies and atypical sexual interests, such as 

paedophilia and hebephilia. Intrafamilial offenders were also older than extrafamilial 

offenders and more likely to have a history of family problems, such as childhood sexual abuse, 

family abuse and neglect and poor parental attachment (Seto et al., 2015). The risk of 

recidivism was significantly lower for intrafamilial offenders than for extrafamilial offenders 

(Richards, 2011; Seto et al., 2015). 

Peer, Child and Intrafamilial Abuse by Adolescents. Adolescents who engaged in harmful 

sexual behaviour were a diverse group who had less extensive criminal histories, fewer 

antisocial peers and fewer problems with substance misuse than non-sex offenders but were 
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more likely to have been sexually or otherwise abused and to have had early exposure to sex, 

pornography, sexual violence and atypical sexual interests (Grant et al., 2009; Ryan & 

Otonichar, 2016; Seto & Lalumiére, 2010; Ueda, 2017). Various typologies have been 

suggested, including those based on clinical features (Grant et al., 2009), intrafamilial and 

extrafamilial relationships (Tidefors et al., 2010) and victim age preferences, i.e. child versus 

peer (Keelan & Fremouw, 2013; Seto & Lalumiére, 2010; Ueda, 2017). 

Researchers have found higher family dysfunction and more previous victimisation, including 

childhood sexual abuse, among intrafamilial abusers than extrafamilial abusers (Grant et al., 

2009; Tidefors et al., 2010). Differences have also been found between adolescents who abuse 

children65 and those who abuse peers or adults. The former were more likely to have 

experienced sexual abuse and less likely to score highly on delinquency risk variables (Joyal, 

Carpentier et al., 2010), although the results of studies have not always been consistent (Joyal 

et al., 2015). Adolescents who abused children were more likely to victimise family members 

than adolescents who abused peers or adults, although both most commonly tended to abuse 

acquaintances (Keelan & Fremoux, 2013). Child abusers tended to be indiscriminate about the 

gender of those they abused, while peer abusers tended to offend mostly against girls (Joyal 

et al., 2015; Keelan & Fremoux, 2013).  

Although studies have estimated that approximately half of all harmful sexual behaviour 

involves siblings, it is poorly understood (Latzman et al., 2011). Joyal et al. (2015) suggested 

that adolescents who commit sibling incest were a distinct subgroup occupying a middle 

ground between adolescents with child victims and adolescents with peer victims on most 

variables. They were more likely to have experienced physical or sexual abuse than 

adolescents with extrafamilial child or peer victims. On average, adolescents with sibling 

victims were more likely to have committed more severe acts than either of the other 

subgroups (Joyal et al., 2015). 

  

                                                        
65 Maximum victim age from 10–13 years and age difference of three to five years between victim and 
perpetrator depending on the study (Seto & Lalumiére, 2010). 
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8.1.2 THEORIES, SITUATIONAL INFLUENCES AND RISK PATHWAYS 

It is generally accepted that while some adolescents who abuse children will continue to do 

so into adulthood, most will not (McKillop et al., 2018). Overall, it appears that adults and 

adolescents who sexually abuse children are ‘two distinct groups with potentially unique 

explanatory factors for the onset of their offending’ (McKillop et al., 2018).  

8.1.2.1 Theories around predilection 

Most theories of child sexual abuse are attempts to explain adult offenders’ (mostly males) 

sexual involvement with children. Some theories are what Finkelhor (1986) termed single-

factor theories. Psychological theories around intimacy deficits, empathy problems and 

cognitive distortions are examples of this type of theory, as are feminist theories centring on 

patriarchy and male privilege (Finkelhor, 1986; Purvis & Ward, 2006; Ward & Beech, 2006).  

More potentially useful in terms of prediction and treatment are multi-factor theories that 

seek to integrate ‘a variety of single-factor explanations in a way that accounts for many 

different kinds of child molesting outcomes’ (Finkelhor 1986, p. 92). The best known of these 

theories is Finkelhor’s four-factor model that sets out the preconditions for the sexual abuse 

of children—emotional congruence between the adult’s emotional needs and the 

characteristics of children, sexual arousal to children, blockage of ways to meet sexual and 

emotional needs in adult heterosexual relationships, and disinhibition, e.g. through alcohol, 

personality factors, situational or socio-cultural factors (Finkelhor, 1986).  

More recently, other multi-factor theories have been put forward including Ward and Beech’s 

Integrated Theory of Sexual Offending (ITSO) which they described as ‘a first attempt to 

provide an integrated framework to explain the onset development and maintenance of 

sexual offending’ (Ward & Beech, 2006, p.44). The authors suggested that biological factors 

(influenced by genetics and brain development), ecological niche factors (social, cultural and 

personal circumstances) and neuropsychological factors (motivational/emotional, action 

selection and control, perception and memory) interact continuously to generate the clinical 

problems seen in offenders that lead to sexually abusive actions. ‘Consequences of sexually 

abusive behaviour, in turn, function to maintain a positive feedback loop that entrenches the 

offenders’ vulnerabilities through their impact on the environment and psychological 

functioning…’ (Ward & Beech 2006, p. 50). Ward and Beech plausibly demonstrate that 
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Finkelhor’s four-factor model (and several other multi-factor theories) can be subsumed 

within the ITSO. The ITSO model can potentially incorporate consideration of ecological and 

situational influences and how these interact with individual-level vulnerabilities, as argued 

by McKillop et al., 2018. 

While theories such as the ITSO place the responsibility for child sexual abuse where it 

rightfully lies, with the offender, any fully comprehensive model of child sexual abuse must 

take into account victim risk and ecological factors. Child sexual abuse requires not only a 

person prepared to abuse a child but also victims who are accessible, vulnerable in some way, 

who do not tell (or if they do tell are not believed) and adults and institutions who are either 

unaware of or do not act to stop the abuse.  

There are no generally accepted theories about the causes of harmful sexual behaviour by 

adolescents (Ryan & Otonichar, 2016).  

8.1.2.2 Situational influences 

The literature indicated that some adults who sexually offend against children actively seek 

situations that bring them into contact with children, frequently in positions of trust (Colton 

et al., 2010; Craven et al., 2006; Irenyi et al., 2006; McAlinden, 2013; Sullivan & Beech, 2004). 

Such perpetrators would be variously classified as predatory, fixated or serial perpetrators. 

However, perpetrators classified as opportunistic66
 or situational67

 are also vulnerable to 

situational influences (Smallbone et al., 2013). Wortley and Smallbone (2006) developed a 

perpetrator by situation typology that illustrates the probable interaction between 

perpetrator type and situation. 

Situation/Abuser  Predatory  Opportunistic  Situational  

Challenging—strong situational barriers  Manipulates   

Tempting—opportunity fortuitously 

presented  

Exploits  Exploits   

Precipitating—unexpected or unplanned 

circumstance that prompts sexual interest  

Exploits  Exploits/reacts to  Reacts to  

                                                        
66 ‘Conventional social values but weak constraints; likely to engage in various offences as opportunities are 
presented but unlikely to invest effort into creating opportunities; ambivalent re sexual interest in children’ 
(Smallbone et al., 2013).  
67 ‘Conventional social values; usually adequate self control, and sensitive to informal social controls; succumbs 
to temptation in a specific set of circumstances…’ (Smallbone et al., 2013) 
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8.1.2.3 Risk pathways for children and adolescents 

The research literature supported a strong relationship between past exposure to contact and 

non-contact sexual abuse and engaging in harmful sexual behaviour by males and females in 

childhood and adolescence (Aebi et al., 2015; Seto & Lalumiére, 2010; Veneziano & Veneziano, 

2002). However, previous sexual abuse was neither a sufficient nor a necessary condition for 

subsequent harmful sexual behaviour. A majority of those reporting harmful sexual behaviour 

did not report personal experiences of sexual abuse, and most of those who had experienced 

sexual abuse did not go on to engage in harmful sexual behaviour (Aebi et al., 2015). Seto & 

Lalumiére’s (2010) meta-analysis of male adolescent sexual offending found that those who 

offended against child victims had significantly higher rates of prior sexual abuse than those 

who offended against peers or adults. 

Other factors identified in the research literature as associated with harmful sexual behaviours 

include experiences of childhood trauma, such as physical abuse, social isolation, difficulties 

at school, intellectual impairment or developmental delays, exposure to drug and alcohol 

misuse, and a compromised or unstable home life (O’Brian, 2010; Seto & Lalumiére, 2010; 

Veneziano & Veneziano, 2002). O’Brien (2010) noted that it was rare for a child’s sexualised 

behaviour to be their only issue of concern. Other researchers have commented that juveniles 

who committed sexual offences and those who committed other types of offences shared 

many characteristics, although their criminal histories were less extensive (Seto & Lalumiére, 

2010; Veneziano & Veneziano, 2002). 

8.1.3 PRIMARY PREVENTION OF PERPETRATION 

Two primary prevention programs aimed at potential child sexual perpetrators concerned 

about their sexual thoughts and behaviours towards children have gained international 

prominence—Prevention Project Dunkelfeld and Stop It Now! Neither operates in Australia 

(Quadara et al., 2015).  

Prevention Project Dunkelfeld is a German program established in 2002 offering confidential 

psychological, sexological and pharmacological treatment to people in the community who 

self-identify as partially or exclusively attracted to children and adolescents and who are 

seeking help. The program targets paedophiles and hebephiles unknown to the authorities 



CHAPTER 8. PERSONS BELIEVED RESPONSIBLE 

PAGE | 191 

and aims to prevent child sexual abuse and the use of child pornography. A 2015 pilot study 

showed that therapy can alter dynamic risk factors for child sexual offending and may reduce 

offence-related behaviour in these groups, but further research is needed (Beier et al., 2015). 

Stop It Now! provides a free, confidential and anonymous helpline for advice support and 

information, secure messaging service and online self-help for people concerned about their 

own or others’ sexual thoughts or behaviours towards children. The program operates in the 

United Kingdom, Ireland, the Netherlands and the United States, which developed the original 

model (Brown et al., 2014; Grant et al., 2019). 

8.1.4 TREATMENT FOR PERPETRATORS 

There is no definitive answer on the effectiveness of treatment for those convicted of sexual 

offences against children or of sexual offences in general. Some meta-analytic reviews have 

concluded that specific treatment for sexual offenders does reduce recidivism (Hanson et al., 

2009; Kim et al., 2016; Lösel & Schmucker, 2005; Schmucker & Lösel, 2008), while others 

considered that there was insufficient evidence to reach this conclusion (Dennis et al., 2012; 

Kenworthy et al., 2003; Långström et al., 2013; Walton & Chou, 2015). Most of the studies 

focused on adult male sex offenders, although a few specifically examined adolescent sex 

offender programs, and a small number included women. The conclusions of the expert 

Collaborative Outcome Data Committee, established to advance outcome research on sex 

offender treatment, are relevant: 

Since 1980, there have been more than 20 reviews of the effectiveness of 

treatment for sexual offenders. Although the treatment groups, on average, show 

lower recidivism rates than the comparison groups, all reviews have noted 

problems with the available studies, thereby limiting any strong conclusions 

(Collaborative Outcome Data Committee, 2007, p. i). 

8.1.4.1 Treatment for adults who sexually abuse children  

A relapse prevention approach that incorporated cognitive behaviour therapy was the 

predominant approach to the treatment of sexual offenders—including those who abused 

children—(Yates, 2013), but other approaches such as the ‘Good Lives Comprehensive Model’ 

allow for a more individualised approach to treatment (Ward & Gannon, 2006; Yates, 2013). 

Research by Hanson et al. (2009) indicated that adhering to the best practice principles for 
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interventions designed to reduce recidivism, namely the risk principle68, the need principle 

and the responsibility principle applied to sexual offenders and offenders more generally. 

Arguably, parents, including step-parents, who sexually abuse their children require particular 

consideration due to the family relationships involved (Goodman-Delahunty & O’Brien, 2014). 

Goodman-Delahunty and O’Brien (2014) wrote about the potential disincentives for victims 

reporting an abusing parent, including the reluctance to seek legal redress for a family matter, 

the impact on immediate and wider family relationships, and the likely financial hardship if 

the offender is the breadwinner. They argued that the criminal justice system encourages 

offender denial and that it is challenging and possibly re-traumatising for a child to be required 

to testify against a parent (Goodman-Delahunty & O’Brien, 2014).  

From 1989 to 2012, New South Wales operated a pre-trial diversion program for child sex 

offenders in a parental role who were willing to plead guilty to abusing a child in their care, 

had no prior convictions for sexual abuse and were assessed as suitable for a community-

based sex offender treatment. Known as Cedar Cottage, the two-year community program 

was more effective at preventing low-risk parental sexual offenders from re-offending sexually 

than standard criminal prosecution (Goodman-Delahunty & O’Brien, 2014). Legislative change 

resulted in the discontinuation of this program in 2012. 

In Western Australia, SafeCare Inc offered a two-year community-based intrafamilial child 

sexual abuse treatment program for men from 1989 until 2009. The men were required to 

accept responsibility for the abuse, leave the family home, commit never to be alone with a 

child for the duration of treatment, and plead guilty if charged with sexually abusing a child 

(Chamarette & Biggs, 2020). The program treated 700 potential child sexual offenders over 20 

years (Briggs, 2018; Chamarette & Biggs, 2020). It was unable to continue after mandatory 

reporting was introduced in 2009 and funding for the men’s program discontinued 

(Chamarette & Biggs, 2020). 

                                                        
68 Risk principle: Match the level of service to the offender’s risk to re-offend.  

Need principle: Assess criminogenic needs and target them in treatment.  

Responsivity principle: Maximize the offender’s ability to learn from a rehabilitative intervention by providing 
cognitive behavioural treatment and tailoring the intervention to the learning style, motivation, abilities and 
strengths of the offender (Bonta & Andrews, 2007, p. 1). 
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Circles of Support and Accountability (COSA) is an approach to reintegrate higher risk sexual 

offenders into the community after a prison term. The approach, which originated in Canada 

in the 1990s, is based on restorative justice principles and incorporates the Good Lives Model. 

COSA uses trained community volunteers supported by volunteer professionals to provide a 

circle of support for the offender. Research indicated that the approach effectively reduced 

sexual and general recidivism (Azoulay et al., 2019). Variants of COSA have been implemented 

in several countries, including the United States, the United Kingdom and New Zealand. 

Gender differences suggest that treatment approaches for female perpetrators may need to 

differ from those used with men (Ford, 2006).  

8.1.4.2 Treatment for children with harmful sexual behaviour 

Because of the heterogeneity of children and adolescents engaging in harmful sexual 

behaviours, Veneziano and Veneziano (2002) argued for comprehensive clinical assessments 

and the development of individualised treatment plans for this group. Recent research 

suggested that it may be important to consider victim age and the family relationship between 

the adolescent abuser and the victim when developing treatment plans (Joyal et al., 2016). 

When harmful sexual behaviour is intrafamilial, there is a strong possibility that the young 

person is both victim and abuser at the same time and should be recognised as such (Grant et 

al., 2009). 

Shlonsky et al. (2017) conducted a rapid evidence assessment around the therapeutic 

treatment of children with problem or harmful sexual behaviours69 and children who have 

sexually offended. Their review focused on studies employing either randomised control trials 

or quasi-experimental design. Despite the international scope of the review, they found ‘few 

rigorous high-quality studies, especially for children outside the youth justice system’ 

(Shlonsky et al., 2017, p.8). 

The review found only two somewhat dated studies on treatment for problem sexual 

behaviour. One was a USA study comparing cognitive behaviour therapy (CBT) with dynamic 

play therapy (Bonner et al., 2001). The other was an Australian study comparing relapse 

                                                        
69 Shlonsky et al. use the term harmful sexual behaviours to refer to sexual behaviour among adolescents aged 
10–17 years where the young person for whatever reason has not been prosecuted, rather than as an umbrella 
term for problem sexual behaviour and abusive sexual behaviour. 
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prevention with expressive therapy (Pithers et al., 1998). Neither study reached statistical 

significance for treatment effects, possibly because sample sizes were small (Shlonsky et al., 

2017). 

Shlonsky et al. (2017) found only one study on treatment for harmful sexual behaviour that 

met their criteria—an evaluation by Laing et al. (2014) of the NSW New Street program. The 

program was described as a ‘multi-agency, community-based program that provides age-

appropriate treatment centred on individual, family and contextual frameworks’ (Shlonsky et 

al., 2017, p.24). Although demonstrating positive treatment effects for non-harmful sexual 

behaviour for those who completed treatment, compared to matched controls, the effects 

did not extend to harmful sexual behaviour outcomes (Laing et al., 2014; Shlonsky et al., 2017).  

Shlonsky et al. (2017) found 24 studies on treatment approaches for juvenile sexual offenders. 

Of these, only three studies, all testing multi-systemic therapy (MST), showed a large positive 

effect when combined. This led Shlonsky et al. (2017) to give qualified support to MST as 

showing promise. They noted that MST is a ‘needs-driven program’ that ‘bundles together’ 

several potentially effective approaches made ‘unique and powerful’ by MST’s ecological 

approach (Shlonsky et al., 2017, p9).  

From their assessment, Shlonsky et al. (2017) suggested that therapeutic treatment services 

for problem or harmful sexual behaviours should be: 

 Based on specialised rather than non-specialised techniques. 

 Delivered early and therapeutic rather than punitive. 

 Mediated by parents or caregivers who are actively involved in the treatment. 

 Based on behavioural and/or cognitive techniques. 

 Delivered individually rather than in groups to minimise peer contagion. 

 Based on a holistic and ecosystems approach so that the family, neighbourhood and 

community support changes. 

 Driven by outcomes that include the child’s wellbeing and safety as well as addressing 

problematic or harmful sexual behaviours. 

 Required to have minimal standards for treating problematic and harmful sexual 

behaviours, including continuous quality improvement processes (Shlonsky et al., 

2017).  
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8.2 FINDINGS FROM ANALYSIS OF DEPARTMENTAL PERSON BELIEVED RESPONSIBLE 

(PBR) DATA 

The data available from the Department on PBRs from 1990 to 2009 were their age, gender 

and relationship to the subject child. PBR data were only recorded for substantiated 

allegations. All PBR data were linked to an allegation.  

Based on the premise that PBRs are not a homogenous group, I conducted separate analyses 

for sole PBRs (the only PBR in an allegation), group PBRs (more than one PBR in an allegation), 

female PBRs, and children or adolescents identified as PBRs.  

8.2.1 INDIVIDUAL PERSONS BELIEVED RESPONSIBLE 

Persons believed responsible were recorded in 6224 substantiated child sexual abuse 

allegations—82.3% of all substantiated sexual abuse allegations. Some allegations involved 

more than one PBR, and some PBRs were involved in more than one allegation. In total, an 

estimated 535570 individual PBRs were recorded across the 6224 allegations, 96% of whom 

were male, and 80% of whom were adults.  

8.2.2 ALLEGATIONS WITH A SOLE PERSON BELIEVED RESPONSIBLE 

A sole PBR was identified in 5945 (96%) substantiated allegations. Nearly all of these were 

male (97.7%), and most (82%) were adults (18+ years old). Female PBRs tended to be younger 

than male PBRs. The mean age of female PBRs was 27 years (median 27, range 4–64 years) 

compared with a mean of 34 years (median 34, range 3–84 years) for males. A higher 

percentage of female PBRs was under 18 years old—26.2% compared with 17.9% of males. 

The most common relationship between PBR and subject child was birth parent (22.1%), 

followed closely by friend/neighbour (21.7%) and relative (20.1%), but as Table 8.1 shows, the 

pattern differed significantly for male and female PBRs71.  

                                                        
70 As PBRs do not have unique identifiers but rather PBR investigation numbers, unique to each allegation, the 
actual number of PBRs was established by using the SPSS aggregate function with break variables: Contact_No, 
Reason_Start_Date and PBR1 age and gender. Although some over-counting is possible if the same PBR is 
recorded in more than one contact period or with different Reason_Start_Date or as PBR1 in one allegation and 
PBR2 in another in the same contact period, the amount of duplication is expected to be less than 4% based on 
hand sorting female records.  
71 A Chi-square test was performed comparing males and females on their relationship to the subject child. ‘PBR 
gender unknown’ cases were excluded and the category ‘foster carer’ was included in ‘other’. A significant 
interaction was found (χ2 (5) = 37.22, p <.001). 



CHAPTER 8. PERSONS BELIEVED RESPONSIBLE 

PAGE | 196 

TABLE 8.1 RELATIONSHIP BETWEEN SOLE PBR AND SUBJECT CHILD BY PBR GENDER IN SOLE PBR ALLEGATIONS 

PBR gender/ 

relationship 

Parent72 Parent’s 

partner73 

Sibling Relative74 Foster 

carer 

Friend/ 

neighbour 

Other75 Total 

Female 42 6 9 12 1 42 10 122 
 

34.4% 4.9% 7.4% 9.8% .8% 34.4% 8.2% 100.0% 

Male  1272 1018 366 1184 39 1232 695 5806 
 

21.9% 17.5% 6.3% 20.4% .7% 21.2% 12.0% 100.0% 

Unknown 0 0 0 1 0 15 1 17 
 

0.0% 0.0% 0.0% 5.9% 0.0% 88.2% 5.9% 100.0% 

All PBRs 1314 1024 375 1197 40 1289 706 5945 
 

22.1% 17.2% 6.3% 20.1% .7% 21.7% 11.9% 100.0% 

 

In slightly over half (53.6%) of the allegations in which a sole PBR was identified, the child was 

recorded as having been harmed in some way. Identifiable emotional trauma made up two-

thirds of the recorded harm. 

8.2.2.1 Characteristics of subject children in sole PBR allegations 

Most children sexually abused by a sole PBR were female (79.4%), and 18.5% were identified 

as Aboriginal. The characteristics of the children differed significantly according to whether 

the PBR was male or female. 

If the PBR was male, 79.9% of the children were female, and 20.1% were male. However, if 

the PBR was female, 53.3% of the children were female, and 46.7% were male. Thus, male and 

female PBRs significantly differed76 in terms of the gender of the child they abused. 

                                                        
72 Includes guardian 
73 Includes step-parent and defacto 
74 Includes extended family and Aboriginal kinship 
75 Includes loco parentis, social factors, other and unknown 
76 A Chi-square test was performed comparing PBR males and females on gender of the subject child. PBR and 
child gender ‘unknown’ cases were excluded. A significant interaction was found (χ2 (1) = 51.84, p <.001). 
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When child gender and Aboriginality were controlled by multivariate logistical regression, 

female children were 3.5 times more likely to be abused by a male PBR77. The association 

between PBR gender and the child’s Aboriginality was not significant. 

As Table 8.2 shows, the gender of the PBR also influenced the age of the child at the time the 

report was made. If the PBR was male, the children tended to be older than if the PBR was 

female, particularly when the abused children were female. 

TABLE 8.2 AGE AT REPORT DATE AND GENDER OF THE SUBJECT CHILD BY PBR GENDER 

PBR gender Child 

gender 

Mean 

age 

Number of 

reports 

Std. 

deviation 

Minimum 

age 

Maximum 

age 

Female Female 7.34 65 3.970 0 15 

Male 7.91 57 4.223 2 15 

Total 7.61 122 4.083 0 15 

Male Female 9.94 4639 4.018 0 17 

Male 8.13 1164 3.909 0 17 

Total 9.57 5803 4.061 0 17 

 

Logistic regression was used to examine the association between children’s relationship to the 

PBR and their gender and Aboriginality. Table 8.3 shows that girls had 2.7 higher odds of being 

abused by a parent’s partner and 1.7 higher odds of being abused by a relative than boys. 

Aboriginal children had 1.7 higher odds of being abused by a relative than children classified 

as ‘Other Australian’. Other Australian children had 2.2 higher odds of being abused by a 

parent and 3.3 higher odds of being abused by a friend/neighbour than Aboriginal children.  

  

                                                        
77 Odds ratio 3.47 (95% CI 2.42, 4.98). p <.001. The reference category is ‘Female PBR’, R2 = Cox and Snell .01, 
Nagelkerke .04, McFadden .036. Chi-square = 43.258, df = 1, p <.001. 
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TABLE 8.3 LOGISTIC REGRESSION OF CHILD’S GENDER AND ABORIGINALITY ON CHILD/PBR RELATIONSHIP 

PBR relationship to child B Std. 
error 

Sig. Odds 
ratio 

Lower 
bound 

Upper 
bound 

Relative Intercept 0.109 0.125 0.384 
   

Female 0.547 0.142 0.000 1.727 1.309 2.280 

Male 0b 
     

Aboriginal 0.555 0.245 0.024 1.741 1.077 2.816 

Other 0b 
     

Female*Aboriginal –0.476 0.271 0.079 0.621 0.365 1.057 

Defacto/step-
parent 

Intercept –0.150 0.133 0.260 
   

Female 1.001 0.148 0.000 2.721 2.035 3.639 

Male 0b 
     

Aboriginal –0.543 0.326 0.095 0.581 0.307 1.100 

Other 0b 
     

Female*Aboriginal –0.681 0.353 0.054 0.506 0.253 1.012 

Parental 
responsibilities 

Intercept –1.808 0.241 0.000 
   

Female 0.348 0.272 0.201 1.416 0.831 2.413 

Male 0b 
     

Aboriginal 0.074 0.504 0.884 1.076 0.401 2.892 

Other 0b 
     

Female*Aboriginal –0.736 0.571 0.198 0.479 0.156 1.468 

Parent Intercept 0.772 0.109 0.000 
   

Female 0.176 0.127 0.166 1.192 0.930 1.529 

Male 0b 
     

Aboriginal –0.802 0.268 0.003 0.449 0.265 0.758 

Other 0b 
     

Female*Aboriginal –0.537 0.301 0.075 0.585 0.324 1.055 

Sibling Intercept –0.527 0.149 0.000 
   

Female 0.279 0.170 0.101 1.321 0.947 1.843 

Male 0b 
     

Aboriginal –0.434 0.358 0.226 0.648 0.321 1.308 

Other 0b 
     

Female*Aboriginal –1.103 0.421 0.009 0.332 0.146 0.757 

Friend/ 

neighbour 

Intercept 0.936 0.107 0.000 
   

Female –0.022 0.125 0.861 0.978 0.766 1.250 

Male 0b 
     

Aboriginal –1.204 0.282 0.000 0.300 0.173 0.521 

Other 0b 
     

Female*Aboriginal –0.109 0.314 0.727 0.896 0.485 1.658 

The reference category is ‘Other Australian’. R2 = Cox and Snell .078, Nagelkerke .08, McFadden .023. Chi-
square = 480.783, df = 18, p <.001. 
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8.2.3 ALLEGATIONS WITH MULTIPLE PERSONS BELIEVED RESPONSIBLE 

Two hundred and seventy-nine substantiated child sexual abuse allegations involved more 

than one PBR, with 251 of these allegations involving two PBRs, 18 involving three PBRs and 

ten involving four PBRs.  

More than half (59.1%) of substantiated allegations involving multiple PBRs included a female 

PBR, mostly in combination with one or more males. Four allegations (1.4%) involved only 

female PBRs, 114 allegations (40.9%) involved only male PBRs, and 171 allegations (57.7%) 

involved both male and female PBRs. Table 8.4 shows the gender and age group of the PBRs. 

TABLE 8.4 PBR GENDER BY PBR AGE GROUP IN ALLEGATIONS WITH MULTIPLE PBRS 

PBR gender Under 18 Over 18 Mixed age group Total 

Female only 1 3 0 4 
 

25.0% 75.0% 0.0% 100.0% 

Male only 41 52 21 114 
 

36.0% 45.6% 18.4% 100.0% 

Mixed gender 4 151 6 161 
 

2.5% 93.8% 3.7% 100.0% 

Total 46 206 27 279 
 

16.5% 73.8% 9.7% 100.0% 

 

There were 24 possible combinations of relationships between PBRs and the subject child. The 

four most common combinations, making up 61.4% of all combinations, were parent/parent 

(22.6%), parent/parent’s partner (14.7%), relative/relative (13.3%) and friend-

neighbour/friend-neighbour (10.8%). Parents featured in 51.6% of all combinations, relatives 

featured in 26.7%, parents’ partners in 21.9% and siblings in 6.9%. Just under one-fifth (19.4%) 

of allegations involved only unrelated PBRs. 

Children were recorded as harmed in 63.1% of allegations involving multiple PBRs, 

significantly more than those when only a single PBR was involved78. Identifiable emotional 

trauma made up 59% of recorded harm. 

                                                        
78 Chi-square = 10.478, df = 1, p <.01. 
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8.2.3.1 Characteristics of subject children in multiple PBR allegations 

Three-quarters (75.6%) of children whose abuse involved more than one PBR were female, 

and one-quarter (24.9%) were identified as Aboriginal. The age and gender of the children 

relative to the gender of the PBR are in Table 8.5. Although there was a tendency for a higher 

percentage of boys to be abused when a female PBR was involved—either with another 

female or a mixed-gender combination—than when only male PBRs were involved, the 

difference was not significant.  

Logistical regression, which controlled for child gender and Aboriginality, showed that 

Aboriginal children were less likely than Other Australian children to be abused by a group of 

PBRs that included a female PBR79. The association between PBR gender and child gender was 

not significant. 

TABLE 8.5 AGE AT ALLEGATION AND GENDER OF THE SUBJECT CHILD BY PBR GENDER IN MULTIPLE PBR 

ALLEGATIONS 

PBR gender Child 

gender 

Mean 

age 

Number 

of reports 

Std. 

deviation 

Minimum 

age 

Maximum 

age 

Female only Female 4.00 2 .000 4 4 

Male 3.00 2 1.414 2 4 

Total 3.50 4 1.000 2 4 

Male only Female 10.35 92 3.915 2 17 

Male 9.09 22 3.829 3 16 

Total 10.11 114 3.914 2 17 

Mixed 

gender 

Female 9.14 117 4.651 0 17 

Male 6.43 44 3.914 0 15 

Total 8.40 161 4.612 0 17 

Total Female 9.62 211 4.388 0 17 

Male 7.19 68 4.068 0 16 

Total 9.03 279 4.430 0 17 

 

  

                                                        
79 Odds ratio .468 (95% CI .269, .814). p <.01. The reference category is ‘Male PBR’, R2 = Cox and Snell .035, 
Nagelkerke .048, McFadden .027. Chi-square = 10.054, df = 2, p <.01. 
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8.2.4 FEMALE PERSONS BELIEVED RESPONSIBLE 

Two hundred and seven individual female PBRs80 were involved in 287 allegations (4.6% of all 

allegations). Numbers were evenly split between female PBRs operating alone or as part of a 

group. Most female PBRs were adults (83.9%). 

When considering the allegations involving a female PBR, a higher proportion (57.5%) also 

included other PBRs. The subject child was female in 64.1% and Aboriginal in 17.4% of the 

allegations. 

In 59.2% of allegations, one of the female PBRs was the child’s mother, 28.8% were 

friends/neighbours, 10.1% were relatives, 7.3% were ‘other’, 3.1% were siblings, and 2.8% 

were the parent’s partner.  

8.2.4.1 Allegations with a sole female person believed responsible 

One hundred and three female PBRs acting alone were involved in 122 substantiated 

allegations. In most allegations (73.8%), the PBR was an adult, but in 26.2% of allegations, the 

PBR was under 18 years old81. The female PBR’s relationship to the subject child in each 

allegation is in Table 8.1, and the subject child’s age and gender are in Table 8.2. 

Some type of harm or injury was recorded in 50% of allegations. 

8.2.4.2 Allegations in which multiple PBRs included a female 

One hundred and sixty-five allegations in which more than one PBR was involved included a 

female PBR. Almost all (97.5%) of these allegations included both male and female PBRs. Only 

four allegations involved solely female PBRs. The vast majority of female PBRs were adults. In 

69.1% of these allegations, a female was identified as the first or primary PBR. 

The most common relationship between subject child and female PBR was mother/child 

(75.3%), followed by relative (10%), friend/neighbour (7.1%) and parental responsibilities82 

(5.3%). Parents’ partner and ‘other’ made up 1.2% each. The majority (72.1%) of the abused 

                                                        
80 The number of PBRs was established by using the SPSS aggregate function with break variables: Contact_No, 
Reason_Start_Date and PBR1 age and gender. The data were then hand sorted to remove remaining duplicates. 
81 The age of two female PBRs was unknown. 
82 Parental responsibilities included guardian, loco parentis and foster carer. 
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children were girls ranging from 0–17 years (mean 8.2 years, median 8 years), and 19.4% were 

Aboriginal. 

Some type of harm or injury was recorded in 58.2% of allegations. 

8.2.5 HARMFUL SEXUAL BEHAVIOUR 

Harmful sexual behaviour encompasses both problem sexual behaviour by children under 10 

years old and abusive sexual behaviour by adolescents aged 10–17 years. One thousand and 

thirty-four83 children and young people were identified as PBRs in 1143 substantiated 

allegations; 90% were sole PBRs, most were male (96.8%) and aged 10–17 years (92.8%), with 

a small percentage (7.2%) under 10 years old. 

8.2.5.1 Allegations with a sole juvenile PBR 

A sole PBR was identified in 1072 allegations involving juveniles. Nearly all were male (97.0%), 

and most (92.9%) were aged 10–17 years, with 7.1% under 10 years old. There was a 

significant difference age-wise between male and female PBRs with just over 37.5% of females 

and 6.2% of males under 10 years old 84.  

Two-thirds of the subject children in these allegations were female (66.4%), and 18.8% were 

Aboriginal. The average age of the children was 7.63 years (median 7 years, mode 5 years). 

The average age difference between PBR and subject child was six years (median 6 years, 

mode 7 years, range –11 to +16 years). Most (73.2%) PBRs were more than three years older 

than the subject child. 

The most common relationship between PBR and subject child was friend/neighbour (32.6%), 

followed by sibling (28.4%) and relative (24.2%). However, as Table 8.6 shows, there were 

major gender differences in the proportion in each relationship category, which were 

exacerbated when the PBR was under 10 years old. Three-quarters (75%) of female PBRs aged 

under 10 years allegedly abused a friend/neighbour, and one-quarter (25%) allegedly abused 

a child with whom the relationship was categorised as ‘Other’. The relationship between male 

PBRs aged under 10 years and the subject children was more varied—40.6% allegedly abused 

                                                        
83 This figure was reached using the SPSS aggregate function with break variables: Contact_No, 
Reason_Start_Date and PBR1age. While some over-counting is still possible if the same PBR is recorded in more 
than one contact period or with different Reason_Start_Date, the numbers are expected to be low. 
84 Chi-square (1) = 46.310, p <.01. 
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a friend/neighbour, 28.1% a sibling, 18.8% a relative and 12.5% a child with whom the 

relationship was ‘Other’. 

TABLE 8.6 PBR/CHILD RELATIONSHIP BY PBR GENDER IN SOLE JUVENILE ALLEGATIONS 

Relationship Female Male Total 

Relative 3 256 259 

9.4% 24.6% 24.2% 

Parent’s partner 0 4 4 

0.0% 0.4% 0.4% 

Other 5 149 154 

15.6% 14.3% 14.4% 

Parent 0 2 2 

0.0% 0.2% 0.2% 

Sibling 8 296 304 

25.0% 28.5% 28.4% 

Friend/neighbour 16 333 349 

50.0% 32.0% 32.6% 

Total 32 1040 1072 
 

100.0% 100.0% 100.0% 

 

An estimated 70–80% of adolescents would be classified as having child victims, based on the 

victims being under 13 years old and the PBRs being over 12 years old, and at least three years 

older than the victim. 

For both male and female juvenile PBRs, the most common substantiated action was indecent 

dealing/molestation (65.6%). However, penetration was more common among male PBRs 

(24.1%) than female PBRs (12.5%). Harm was recorded in half (49.8%) of the allegations.  

8.2.5.2 Allegations in which multiple PBRs included a juvenile 

Seventy-one allegations involving more than one PBR included a juvenile. A majority (62.0%) 

of the allegations involved only juvenile PBRs, and 98.6% involved at least one male juvenile. 

Twelve allegations involved at least one PBR aged under 10 years; three allegations involved 

two PBRs aged under 10 years. The youngest combination was a three-year-old boy and a 

four-year-old boy who allegedly molested a four-year old girl classified as friend/neighbour. 

Table 8.7 shows the mix of ages and genders involved in the allegations. 
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TABLE 8.7 PBR AGE GROUP BY PBR GENDER IN GROUP JUVENILE ALLEGATIONS 

PBR gender Juvenile only Mixed 

juvenile/adult 

Total 

Male only 40 21 61 

65.6% 34.4% 100.0% 

Female only 1 0 1 

100.0% 0.0% 100.0% 

Mixed gender 3 6 9 

33.3% 66.7% 100.0% 

Total 44 27 71 
 

62.0% 38.0% 100.0% 

 

Just over three-quarters (76.1%) of the subject children involved in these allegations were 

female, and 25.4% were identified as Aboriginal. The mean age of the subject children was 8.2 

years (median 8 years and multiple modes). The most common relationship between the 

juvenile PBRs and the subject child was relative (35.4%), followed by friend/neighbour 

(22.8%), other (21.3%) and sibling (20.5%). 

The most common substantiated action was indecent dealing/molestation (52.1%) followed 

by penetration (42.3%). Harm was recorded in 69% of allegations. 

8.6 DISCUSSION 

The PBR data analysis confirmed a similar level of diversity among PBRs in family settings to 

that identified in the literature. About one-third of the allegations involved extrafamilial PBRs 

only, most of whom were friends or neighbours of the subject child. Two-thirds of the 

allegations involved intrafamilial perpetrators—parents, parents’ partners, relatives, siblings. 

Although most PBRs were adult males, nearly one-fifth were children, and about 4% were 

females.  

This level of diversity was more than would be suggested by the definition of child sexual 

abuse used by the Australian Institution of Health and Welfare for its annual collation of child 

protection data from Australian states and territories that focuses on acts by caregivers 

(Australian Institute of Health and Welfare, 2019). It was, however, consistent with the 

broader concept of child sexual abuse within the family environment defined by Horvath et 
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al. (2014) and subsequently adopted by the Children’s Commissioner for England (2015), 

namely:  

Child sexual abuse perpetrated by a family member or that takes place within a 

family context or environment, whether or not by a family member (Horvath et 

al., 2014, p. 9). 

The only data available on PBRs were gender, age and their relationship to the subject child. I 

have concentrated here on gender and age. I discuss the relationship between the PBR and 

child and abuse context (alone or in company) under these headings. 

8.6.1 GENDER DIFFERENCES  

Much of the literature on perpetrators is about males, but as this and other research have 

demonstrated, male and female perpetrators are distinctly different. 

8.6.1.1 Males predominate but are female PBRs under-recognised? 

Nearly all substantiated allegations in this research involved a male PBR. This was as expected 

from the literature, but the proportion of female PBRs in allegations (4.6%) in this study was 

lower than that reported in the literature for other child protection agencies and victimisation 

studies more generally (Cortoni et al., 2017). Two North American studies (McLeod, 2015; 

Peter, 2009) reported considerably higher proportions of alleged female perpetrators among 

sexual abuse cases reported to child protection agencies (20.9% and 10.7%, respectively). This 

raises the question of whether females were not sufficiently recognised as PBRs in Western 

Australia. If this is the case, the problem could be occurring either because females are not 

generally suspected of child sexual abuse and hence are under-reported or because 

allegations involving suspected females are not being substantiated (Denov, 2001).  

In her book Women who sexually abuse children (2006), Ford suggested: 

There are a number of possible reason why sexual abuse has not been readily 

acknowledged. These include societal expectations of women as carers or 

children, as well as stereotypical beliefs about sexual activity between older 

women and younger males (Ford, 2006, p. 15). 
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8.6.1.2 Alone or in company? 

The differences between male and female PBRs were marked. Males tended to be solo PBRs, 

whereas a much higher proportion of female PBRs abused in company. The difference was 

stark; only 4.5% of allegations involving males had a co-PBR listed compared with 57.5% of 

allegations involving females. When two or more PBRs were listed, in 59% of allegations the 

co-PBRs were female. In almost all allegations in which a female was a co-PBR, the other PBR 

was male. This finding supported the view that distinct differences exist between male and 

female perpetrators on this issue (McLeod, 2015). It also supported the proposition that when 

female perpetrators offend in company, it will most often be with a male. The Departmental 

data on offending in company did not permit disaggregation of the actual role played by any 

of the parties in the alleged sexual abuse. 

8.6.1.3 Gender of the child 

Male and female PBRs differed in the proportion of same or opposite gender children allegedly 

abused. Eighty per cent of solo males abused a child of the opposite gender compared with 

47% of solo females. In allegations involving multiple PBRs, if all PBRs were male, 80% of the 

children were female; if PBRs were mixed gender, 70% of the children were female. These 

findings are reasonably consistent with those of McLeod (2015), who noted that both males 

and females had a preference for girls, but this research found a lower proportion of female 

PBRs preferring girls.  

8.6.2 RELATIONSHIP TO THE CHILD 

In at least two-thirds of substantiated allegations, the PBR was related to the subject child. In 

about 46% of allegations, the relationship was either that of parent, parent’s partner or 

sibling. As well as the abuse itself, disclosure of child sexual abuse has far-reaching impacts on 

the children and their families when the PBR is a family member or family friend (Bell, 2011; 

Crabtree et al., 2018; Fisher et al., 2017; Phillips-Green, 2002; Warrington et al., 2016). These 

impacts and the need for holistic services to address them are discussed further in Chapter 

11. 

The difference between male and female PBRs extended to their relationship with the subject 

child. A much higher proportion of female PBRs were mothers than male PBRs were fathers, 

particularly when multiple PBRs allegedly abused a child. In about one-third of allegations in 
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which a sole PBR was female, she was the child’s mother and, in another third, she was a 

friend or neighbour. Only small percentages of females were the father’s partner, a sibling, a 

relative or some other category. In three-quarters of allegations in which a female PBR 

allegedly abused in company, she was the child’s mother.  

The picture was quite different for male PBRs. About one-fifth were fathers, another fifth were 

relatives, and a further fifth were friends or neighbours. Slightly under one-fifth were the 

mother’s partner. Small percentages were siblings or some other category. In allegations 

where a male PBR abused in company, 30% were fathers, the others were mostly relatives or 

mother’s partner. McLeod (2015) stated similar findings from cases reported to child 

protective services in the United States, although a much higher proportion of his female 

perpetrators were the child’s mother.  

8.6.3 HARMFUL SEXUAL BEHAVIOUR—CHILDREN AND ADOLESCENTS AS PBRS 

Comprising 20% of all PBRs and involved in 18% of sexual abuse allegations, the representation 

of children and adolescents in the Departmental data was below what would be expected 

from the research literature (El-Murr, 2017). The diversity of the children and adolescents 

engaging in harmful sexual behaviour was evident in terms of age, relationship to the subject 

child and the subject child’s gender. In slightly over half of the allegations, the PBR was a 

sibling (28.4%) or relative (24.2%), which is considerably less than half of adolescent-

perpetrated sexual offences involving a sibling suggested by the research literature (Latzman 

et al., 2011). Only 6% of allegations involved children or adolescents offending in groups; 

lower than the 24% found by Finkelhor et al. (2009).  

8.6.3.1 Problem sexual behaviour 

Approximately 7% of the harmful sexual behaviours group were children under 10 years old 

exhibiting problem sexual behaviour. More than one-third of girls fell into this category 

compared with 6% of boys. The girls were alleged to have abused a friend or neighbour (75%) 

or other unrelated person. On the other hand, nearly half the boys were related to the person 

they allegedly abused, and just over 40% abused a friend or neighbour. It was not possible to 

tell from the data to what extent the behaviour was mutual and exploratory rather than 

harmful to self or others (El-Murr, 2017; Murphy et al., 2016; Proeve et al., 2016). 
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8.6.3.2 Sexually abusive behaviour 

The remaining 93% of PBRs under 18 years were adolescents and nearly all were boys. An 

estimated 70–80% of the adolescents had child victims, i.e. victim aged under 13 years, PBR 

aged over 12 years, and at least a three-year age difference (Seto & Lalumiére, 2010). The 

research literature suggested that some, perhaps many, of the adolescent PBRs with child 

victims or who abused relatives were likely to have been sexually or physically abused 

themselves (Joyal et al., 2016; Seto & Lalumiére, 2010).  

8.7 CONCLUSION 

Nearly all PBRs were male, and about two-thirds were related to the subject child—46% 

closely related. Neither of these findings was unexpected. The scholarly literature showed that 

most perpetrators were male. As this research focuses on child sexual abuse in the family 

environment, one would expect many of the children to be related to their abuser. 

Nevertheless, the research data differed from the scholarly literature in several ways.  

First, the proportion of females PBRs in the data was less than that found in other studies 

using cases reported to child protection services. Second, a smaller than expected proportion 

of PBRs were children or adolescents. Consistent with the literature, many of the adolescents 

had child victims. Third, the proportion of juveniles and adults offending in company was 

lower than the literature would suggest. I explore the possibility that female and juvenile PBRs 

are under-identified by statutory agencies in Chapter 11. 

In Chapter 11, I consider the implications of this chapter's findings in relation to the treatment 

of adult perpetrators and children and adolescents who engage in harmful sexual behaviour.  
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PART FOUR: THE SEXUAL ABUSE OF ABORIGINAL CHILDREN  

Aboriginal children are over-represented by a factor of four in reported child sexual abuse 

(Bilson et al., 2015). It is not that Aboriginal children are inherently more likely to be sexually 

abused, or sexual abuse is condoned by Aboriginal culture (Gordon et al., 2002; McGlade, 

2012; Wild & Anderson, 2007), but rather their adverse circumstances render them more 

vulnerable to being abused. 

Past legislation, policies and practices, and a lack of support for resolving mass 

trauma and grief, mean that Aboriginal and Torres Strait Islander children now 

experience disproportionately higher rates of abuse and neglect, than non-

Aboriginal children (Anderson et al., 2017, p. 25). 

Government inquiries make it clear that the context of child sexual abuse in Aboriginal 

communities differs from that of sexual abuse in the wider community. This difference, 

together with the significant over-representation of Aboriginal children in child sexual abuse 

statistics, required the separate consideration of Aboriginal child sexual abuse in this research.  

I approached the separate analysis of allegations involving the sexual abuse of Aboriginal 

children with some trepidation because I am not an Aboriginal researcher. However, not 

undertaking such an analysis would represent a failure to acknowledge the serious harm 

experienced by the children, their families and communities, and deny the possibility that such 

an analysis will provide helpful insights for future prevention and intervention in meeting the 

challenge of addressing the sexual abuse of Aboriginal children. The support and guidance of 

my Aboriginal supervisor have been critical to this endeavour.  

Part Four comprises two chapters. Chapter 9 covers the findings of the major Government 

inquiries this century into the sexual abuse of Aboriginal children and a review of more recent 

literature. Chapter 10 presents results from my analysis of the child protection data for 

Aboriginal children and discusses the results in the context of the messages in Chapter 9.  
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CHAPTER 9. UNDERSTANDING THE SEXUAL ABUSE OF ABORIGINAL CHILDREN 

The significant over-representation of Aboriginal children in reported child sexual abuse 

statistics in Australia is undisputed. In Western Australia, Aboriginal children constituted 20% 

of all reported child sexual abuse between 1990 and 2009 but only about 6.7% of Western 

Australian children (Children’s Commissioner for Children and Young People WA, 2014). 

Earlier analyses of Western Australian child protection data showed Aboriginal children to be 

at increased risk of a sexual abuse allegation and of a substantiated allegation (Cant et al., 

2019) and that the rate of child sexual abuse reported to the Department was 3.9 times 

greater for Aboriginal children than for non-Aboriginal children (Bilson et al., 2015).  

Government inquiries and contemporary literature on the sexual abuse of Aboriginal children 

in Australia suggest the reasons behind the over-representation. The chapter begins with an 

analysis of inquiry findings on the nature of and risk factors for child sexual abuse in Aboriginal 

communities. An analysis of the inquiries’ recommendations to prevent or reduce child sexual 

abuse in those communities follows. The remainder of the chapter focuses on Western 

Australia’s Gordon Inquiry and the literature relating to responses to the sexual abuse of 

Aboriginal children in Western Australia.  

Because of the dearth of peer-reviewed studies on the sexual abuse of Aboriginal children, 

‘grey’ literature predominated. This chapter provides a context for the analysis in Chapter 10 

of the Department’s data on the sexual abuse of Aboriginal children. 

9.1 WHAT GOVERNMENT INQUIRIES SHOW 

Much of what we know about child sexual abuse in Aboriginal communities has come from 

quasi-judicial government inquiries. The most notable since 2000 were: 

 Putting the picture together: Inquiry into response by government agencies to 

complaints of family violence and child abuse in Aboriginal communities (Gordon et 

al., 2002).  

 Breaking the silence: Creating the future (Aboriginal Child Sexual Assault Taskforce, 

2006). 
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 Ampe Akelyernemane Meke Mekarle “Little children are sacred”: Report of the 

Northern Territory Board of Inquiry into the protection of Aboriginal children from 

sexual abuse (Wild & Anderson, 2007).  

 Children on Anangu Pitjantjatjara Yankunytjatjara (APY) Lands Commission of Inquiry: 

A report into sexual abuse (Mullighan, 2008). 

Each of the inquiries was headed by an Aboriginal person and involved wide consultation with 

Aboriginal community members. Taken together, they provide an Aboriginal perspective on 

child sexual abuse in Aboriginal communities. All found that child sexual abuse was a serious, 

widespread, but under-reported problem in Aboriginal communities, with severely damaging 

consequences for individuals, families and communities. The sexual abuse of Aboriginal 

children is a matter of great concern for Aboriginal people (Aboriginal Child Sexual Assault 

Taskforce, 2006; Gordon et al., 2002; Mullighan, 2008; Wild et al., 2007). 

The inquiries’ findings revealed that the sexual abuse of Aboriginal children was complex, 

multi-determined and manifested itself in various ways. Both male and female children were 

abused, although most reported cases were related to females (Gordon et al., 2002; 

Mullighan, 2008). The abuse was committed by Aboriginal and non-Aboriginal males of all 

ages, including abusers who were themselves children, and in various circumstances 

(Aboriginal Child Sexual Assault Taskforce, 2006; Wild & Anderson, 2007). The inquiries did 

not canvas the possibility of female abusers.  

All inquiries discussed the devastating impact that child sexual abuse has on children, including 

ongoing mental health issues, poor health, self-harm and suicide, alcohol and drug misuse, 

education and employment difficulties, later contact with the criminal justice system, 

impaired relationships and parenting capacity, and further abuse. Breaking the silence also 

emphasised the devastating effect that child sexual abuse can have on communities, noting 

that communities can be torn apart, and children and young people can come to see family 

violence and sexual abuse as a normal way of life (Aboriginal Child Sexual Assault Taskforce, 

2006). 
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9.1.1 NATURE OF CHILD SEXUAL ABUSE UNCOVERED BY INQUIRIES 

The Children in APY Lands Commission of Inquiry grouped child sexual abuse cases according 

to the relationship between the child and the perpetrator and the nature/reason for the 

abuse. The categories used were: 

 Extrafamilial—men abusing girls 

- sex for petrol 

- sex for food or cannabis 

- sex for money or gambling 

- promised wife. 

 Extrafamilial—juvenile on juvenile 

- ‘so-called consensual’ sex between juveniles 

- no consent. 

 Intrafamilial abuse 

 Offender unknown (Mullighan, 2008, p. 40). 

In using the term ‘so-called consensual sex’, the Commission recognised the strong possibility 

that because sexual abuse was normalised in the APY Lands and sex education was lacking, 

girls did not believe that they could say ‘no’ to boys.  

Little children are sacred used a slightly different classification system to capture the range 

and type of offending against children and drew attention to the exploitation of vulnerable 

children and youth. In the course of their inquiry, Wild and Anderson (2007) identified: 

 Non-Aboriginal ‘paedophile’ activity involving male and female victims. 

 Intrafamilial offending. 

 Situational or ‘opportunistic’ offenders involving both male and female victims. 

 Emotionally vulnerable children who were neglected by their families or did not have 

protective family networks and consequently were vulnerable to abuse. 

 Child and adolescent offenders of both genders who abused much younger girls and 

boys. 

 Exploitation of vulnerable young people, mostly post-pubescent girls, by Aboriginal 

and non-Aboriginal men, e.g. Sex in exchange for goods and favours. 
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 Consensual85 sex between children leading to a breakdown of cultural restraints on 

sexual behaviour and family and social networks, ‘jealousy’ fighting, sexually 

transmitted infections, pregnancy and sexually aggressive behaviour. 

 Cyclical offending and intergenerational trauma. 

 Traditional marriage—although the inquiry did not come across evidence that children 

were abused regularly as a result of this (wild & anderson, 2007). 

Breaking the silence found that the perpetrators of sexual assault were most often described 

as grandfathers, fathers, stepfathers, uncles, siblings and cousins of the abused children. They 

were often described as ‘important people’ in the community. The inquiry recorded that some 

communities had reported instances of non-Aboriginal men trading drugs and pornography 

for sex with children (Aboriginal Child Sexual Assault Taskforce, 2006, p. 50). 

Based on an analysis of Western Australian criminal justice statistics (Ferrante & Fernandez, 

2002, as cited in Gordon et al., 2002), Gordon et al. (2002) noted that: 

[F]or Aboriginal children, a relative other than the parent is the most common 

offender, whereas for non-Aboriginal children it is someone known to the child 

but not a parent or relative86. For Aboriginal children, parents are less likely to be 

offenders than the parents of non-Aboriginal children (Gordon et al., 2002, p. 44). 

Overall, it did not appear that the nature of sexual abuse found by these inquiries differed 

much from that found in the general literature. What was different was the intergenerational 

nature of abuse in Aboriginal communities, the issue of traditional marriage, the perpetrator's 

relationship to the child, and probably the extent of exploitation of vulnerable youth (Gordon 

et al., 2002; Wild & Anderson, 2007). The actual prevalence of sexual abuse in Aboriginal 

communities is unknown (as with the general Australian population). 

  

                                                        
85 The findings of the Mullighan Inquiry into sexual abuse in APY Lands raises the question of whether the children 
are always mentally and emotionally able to give free consent (see p. 210). 
86 Ferrante and Fernandez used criminal justice statistics; analysis of Departmental data in this research showed 
that all the children were more likely to have been abused by someone related to them (see Chapter 8, Sections 
8.2 and 8.3). 
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9.1.2 RISK FACTORS IDENTIFIED BY INQUIRIES AND SCHOLARS 

Inquiries and scholars have consistently linked numerous common factors to child sexual 

abuse in Aboriginal communities and child abuse and family violence more generally. Stanley 

et al. (2002), in a paper written for Putting the picture together (Gordon et al., 2002), referred 

to these factors as ‘causal’. However, they are more correctly viewed as ‘factors influencing 

the incidence of child sexual assault’ (Aboriginal Child Sexual Assault Taskforce, 2006, p. 58). 

The factors included: 

 The impact of colonialism on all aspects of Aboriginal life—political, legal, cultural, 

social, spiritual, family, economic, health—was well documented in the Aboriginal and 

Islander women’s taskforce on violence (Robertson, 2000). In describing the social 

context from colonial times that increased Aboriginal children’s vulnerability to child 

sexual abuse in institutions (and other settings), Anderson et al. (2017) recounted in 

some detail the violence, massacres, predatory sexual exploitation of women and 

children, dispossession from traditional lands, destruction of culture and language, and 

forcible removal of children. The last massacre of Aboriginal people in Western 

Australia was in 1926 (Loos, 2007). The forcible removal of children continued until the 

early 1970s (Rudd, 2008).  

 Transgenerational trauma and unresolved grief and loss resulting from the impact of 

colonisation (Aboriginal Child Sexual Assault Taskforce, 2006; Robertson, 2000; Stanley 

et al., 2002). This impact includes sexual trauma and malaise resulting from the rape 

and sexual enslavement of Aboriginal women and the powerlessness of Aboriginal 

men to do anything about it (Behrendt, 2000; Haskins, 2013; McGlade, 2012). 

Consultant Child and Adolescent Psychiatrist, Professor Helen Milroy, explained 

transgenerational trauma as follows: 

The trans-generational effects of trauma occur via a variety of mechanisms 

including the impact on the attachment relationship with caregivers; the 

impact on parenting and family functioning; the association with parental 

physical and mental illness; disconnection and alienation from extended 

family, culture and society. These effects are exacerbated by exposure to 

continuing high levels of stress and trauma including multiple bereavements 

and other losses, the process of vicarious traumatisation where children 
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witness the ongoing effect of the original trauma, which a parent or other 

family member has experienced. Even where children are protected from 

the traumatic stories of their ancestors, the effects of past traumas still 

impact on children in the form of ill health, family dysfunction, community 

violence, psychological morbidity and early mortality (Zubrick et al., 2005, p. 

xxi). 

 Misuse of alcohol and other substances (Aboriginal Child Sexual Assault Taskforce, 

2006; O’Donnell et al., 2010; Robertson, 2000; Stanley et al., 2002; Wild & Anderson, 

2007), described as having ‘a massive negative impact on the social fabric of Aboriginal 

communities and [to] contribute greatly to family and cultural breakdown’ (Wild & 

Anderson, 2007, p. 161). Drugs and alcohol can act as dis-inhibitors, cloud the 

judgement of perpetrators and victims alike, and reduce the capacity of caregivers to 

supervise and protect their children. 

 Social and economic disadvantage, including high levels of poverty, unemployment, 

poor and overcrowded housing, and homelessness (Aboriginal Child Sexual Assault 

Taskforce, 2006; Robertson, 2000; Stanley et al., 2002; Wild & Anderson, 2007). 

 Exposure to pornography, a sexualised society and the breakdown of community 

sanctioned norms surrounding sexual behaviour (Aboriginal Child Sexual Assault 

Taskforce, 2006; Gordon et al., 2002; Stanley et al., 2002; Wild & Anderson, 2007).  

 Transgenerational cycle of violence and the presence of family violence (Aboriginal 

Child Sexual Assault Taskforce, 2006; Wild & Anderson, 2007) although McGlade 

(2012) noted the cycle of abuse theory is controversial.  

 Community silence and denial may result in many children being abused by one 

perpetrator and the abuse being allowed to continue (Gordon et al., 2002). This silence 

may result from a lack of knowledge about what constitutes child sexual abuse, distrust 

of police and other statutory authorities, fear of reprisals, shame and other issues 

(Aboriginal Child Sexual Assault Taskforce, 2006; Wild & Anderson, 2007).  

 Lack of support for community-driven solutions to child sexual abuse and family 

violence (Aboriginal Child Sexual Assault Taskforce, 2006). 

 The issue of inadequate responses from authorities was evident in all inquiries and 

distressingly documented in the case of Susan Taylor (Gordon et al., 2002) and the case 
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studies recorded in the Children in APY Lands Commission of Inquiry (Mullighan, 2008). 

Anderson et al. (2017) identified the poor service response experienced by Aboriginal 

people as systemic racism. 

 The intersection of gender oppression and inequality (patriarchy, male privilege) and 

racial politics (McGlade, 2012). McGlade argued that: 

In Australia there has been resistance to the acknowledgement that 

colonisation was and still is very much gendered. Within Aboriginal race 

politics, gender-based forms of oppression, violence and sexual abuse of 

women and children is still minimised, marginalised and made invisible. 

Powerful political discourse promotes the Aboriginal male experience of 

race and punishes Aboriginal women who are prepared to speak against 

men’s violence, particularly in relation to child sexual assault (McGlade 

2012, p. 95). 

Little children are sacred and Putting the picture together went to some length to dispel some 

of the myths surrounding the sexual abuse of Aboriginal children promulgated by the media 

and other commentators, including the suggestion that Aboriginal law is the reason for, or 

justification of, high levels of sexual abuse. They found these myths were without foundation 

(Gordon et al., 2002; Wild & Anderson, 2007). In a report prepared for the Royal Commission 

into institutional responses into child sexual abuse that drew heavily on the work of the four 

inquiries, Anderson et al. (2017) stated: 

This report has highlighted that child sexual abuse is not part of any Aboriginal or 

Torres Strait Islander culture and there is nothing inherent to being an Aboriginal 

or Torres Strait Islander child that makes a child more vulnerable to child sexual 

abuse. Instead, the findings of this research suggest that Aboriginal and Torres 

Strait Islander children are more likely to encounter circumstances that increase 

their risk of abuse in contemporary institutions [and other settings], reduce their 

ability to disclose or report abuse and if they do report, reduce their chances of 

receiving an adequate response (Anderson et al., 2017, p. 43). 
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9.1.3 INQUIRY RECOMMENDATIONS 

Each of the inquiries made numerous recommendations to prevent or reduce the sexual abuse 

of Aboriginal children and to improve service responses to children, families and communities. 

Allowing for different wording, the recommendations made by the individual inquiries were 

very similar. Some recommendations go beyond the obvious underlying risk factors for child 

sexual abuse and family violence and address Aboriginal disadvantage more broadly. In this 

regard, inquiries made recommendations for improved primary health care, access to early 

education, better education services, increased employment opportunities and improved 

justice services. Many of the recommendations were state- and agency-specific; therefore, it 

is the recommendations’ intent rather than the actual substance that is the focus here.  

9.1.3.1 Genuinely consult with and involve Aboriginal communities 

All inquiries stressed the importance of genuine consultation with Aboriginal communities in 

designing and implementing initiatives to tackle child sexual abuse and family violence and 

the importance of local ownership and control of those initiatives. This message was 

particularly strong in Little children are sacred. 

The thrust of our recommendations … is for there to be consultation with, and 

ownership by the communities, of … [solutions to prevent and tackle child sexual 

abuse]. The underlying dysfunctionality where child sexual abuse flourishes needs 

to be attacked and the strength returned to Aboriginal people (Wild & Anderson, 

2007, p. 21). 

9.1.3.2 Build trust 

Putting the picture together suggested that because Aboriginal people’s past history of 

interactions with government agencies has resulted in widespread distrust, government 

workers ‘need to demonstrate exceptional skills and sensitivity to respond to this longstanding 

distrust’ (Gordon et al., 2002, p. 498). Improved liaison with family and clan groups when 

conducting investigations and the development of protocols by police for working with and 

supporting communities to maintain law and order were among the recommendations to 

improve trust (Wild & Anderson, 2007). 
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9.1.3.3 Address workforce and resource issues 

Each of the inquiries made recommendations around workforce and resourcing issues in 

Australia's regional and remote areas where the attraction, recruitment and retention of 

suitably experienced and qualified staff and the provision of programs and services to address 

child sexual abuse and family violence are ongoing problems.  

Provision of training to police, education, child protection, health, and justice staff working 

with Aboriginal people was another feature of inquiry recommendations, in particular: 

 Cultural awareness/sensitivity and cross-cultural training. 

 Training and professional development around indications of child sexual abuse, 

reporting processes and how to respond to child sexual abuse. 

 Facilitating access to services that address the underlying causes of child sexual abuse 

and family violence.  

Responding to the preference of many Aboriginal people for Aboriginal service providers, the 

inquiries made several recommendations for the employment of Aboriginal personnel in rural 

towns and remote communities (e.g. Aboriginal community workers, Aboriginal health 

workers, Aboriginal police officers, Aboriginal education workers).  

Most of the inquiries’ recommendations had substantial financial implications. Consequently, 

the inquiries recommended adequate long-term funding and appropriate resourcing of 

preventive, family support and child protection programs.  

9.1.3.4 A whole-of-government approach and holistic service response 

Putting the picture together, Little children are sacred and Breaking the silence all 

recommended a whole-of-government approach underpinned by legislative and policy 

frameworks and holistic service response to child sexual abuse and family violence in 

Aboriginal communities. 

A holistic response was described in Breaking the silence as: 

…understanding Aboriginal families and communities as interlinked networks; 

providing coordinated service responses; reviewing interagency guidelines, 

unifying definitions of child sexual assault across agencies; addressing child sexual 

assault at the same time as addressing social and economic disadvantage; and 
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appropriate physical locations for services. Services need to be provided 

holistically and this needs to be effectively coordinated (Aboriginal Child Sexual 

Assault Taskforce, 2006, p. 65). 

9.1.3.5 Community awareness  

Several inquiry recommendations responded to the lack of community understanding of child 

sexual abuse. One recommendation was to educate community members about 

inappropriate sexual behaviour and its consequences, together with information about the 

supports available for victims of sexual abuse, the law and their rights (Mullighan, 2008). Little 

children are sacred made very similar recommendations, including community awareness and 

media campaigns to explain child sexual abuse and child pornography to Aboriginal people, 

encouraging positive leadership by high profile men and women, providing information in 

local languages, and establishing an advice hotline that is culturally accessible to community 

members and professionals about their options if they are concerned about possible child 

sexual abuse. The inclusion of sexual health and personal safety programs in schools as part 

of the school curriculum was also recommended (Wild & Anderson, 2007).  

9.1.3.6 Family support 

Little children are sacred argued that significant investment in family support infrastructure 

was vital for preventing harm and reducing the trauma associated with child sexual abuse. It 

recommended establishing multi-purpose family centres or ‘hubs’ in regional centres and 

remote communities to provide an integrated, holistic approach to working with families (Wild 

& Anderson, 2007). Similarly, Putting the picture together recommended a one-stop shop for 

dealing with the range of problems and factors that link to and result from family violence and 

child sexual abuse. These one-stop shops were to be supported by specialist teams who could 

use video link and other tele-links to provide advice (Gordon et al., 2002). 

9.1.3.7 Therapeutic and treatment services to children and families 

The inquiries made several recommendations for Aboriginal people to have better access to 

treatment and support services, including:  

 Increased counselling, therapeutic and support services for children and families in 

metropolitan and country areas, including greater access to services provided by 

Aboriginal counsellors or by counsellors with an ‘extensive understanding of Aboriginal 
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culture and the impacts of child sexual assault on Aboriginal people’ (Aboriginal Child 

Sexual Assault Taskforce, 2006, p. 171; Gordon et al., 2002). 

 Expansion of Sexual Assault Referral Centres (Gordon et al., 2002; Wild & Anderson, 

2007). 

 Victim and community support programs in Aboriginal communities to reduce the risk 

of children subsequently acting out sexually, prevent re-victimisation, and provide case 

coordination for children requiring ongoing support (Wild & Anderson, 2007). 

 Expanding healing programs (Aboriginal Child Sexual Assault Taskforce, 2006; Gordon 

et al., 2002). 

 Key Aboriginal community members identified for training in sexual assault education 

and support services, so they become resources in their communities (Wild & 

Anderson, 2007). 

9.1.3.8 Treatment for perpetrators 

Inquiries recognised the importance to Aboriginal communities of treatment for perpetrators. 

Recommendations included: 

 Specific sex offender treatment programs or intensive individual counselling to be 

available to incarcerated youth or those subject to community-based orders (Gordon 

et al., 2002; Wild & Anderson, 2007). 

 Adequately resourced offender rehabilitation programs, including community-based 

rehabilitation programs for convicted sex offenders, to be available irrespective of 

sentence length and to include culturally appropriate programs (Gordon et al., 2002; 

Wild & Anderson, 2007). 

 Community-based sex offender treatment programs for Aboriginal adults accessible 

through agencies and self-referral (Aboriginal Sexual Assault Taskforce, 2006). 

 Programs for those at risk of offending sexually (Wild & Anderson, 2007). 

 Community-based treatment programs for Aboriginal children and young people who 

display sexually abusive behaviours to be accessed through self or agency referrals 

(Aboriginal Sexual Assault Taskforce, 2006). 

 Services for male perpetrators to acknowledge the powerlessness, cultural loss, racism 

and past abuse experienced by many Aboriginal men (Gordon et al., 2002). 
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9.1.3.9 Alternative models of sentencing 

Three of the inquiries recommended exploring alternative models of sentencing that 

‘incorporate Aboriginal notions of justice and rely less on custodial sentences and more on 

restoring the wellbeing of victims, offenders, families and communities’ (Wild & Anderson, 

2007, p. 25). In this context, inquiries made specific reference to the Canadian Hollow Water 

First Nation Community Holistic Circle Healing as an example of such a model (Aboriginal Child 

Sexual Assault Taskforce, 2006; Wild & Anderson, 2007).  

9.1.3.10 Addressing underlying factors 

All inquiries made recommendations designed to address the underlying factors contributing 

to Aboriginal child sexual abuse. The recommendations were comprehensive; only some can 

be touched on here. 

Several recommendations related to housing and accommodation, covering additional 

housing to address overcrowding and substandard dwellings, support for household 

maintenance, and the provision of emergency accommodation for families in crisis due to 

child sexual abuse or family violence more generally. Related recommendations included 

‘critical mass’ housing construction in target communities, appropriately designed houses, 

and support to move Aboriginal people into private rentals and homeownership (Aboriginal 

Child Sexual Assault Taskforce, 2006; Gordon et al., 2002; Wild & Anderson, 2007).  

The inquiries made several recommendations addressing alcohol and substance misuse in 

Aboriginal communities, including identifying culturally effective strategies to reduce alcohol 

related harm and limit access to takeaway liquor, support for community control efforts, 

liquor licensing provisions, alcohol counselling to Aboriginal communities, and ‘population-

based, youth focused prevention and intervention strategies that integrate substance abuse, 

mental health and other health and welfare concerns into youth programs’ (Gordon et al., 

2002; Wild & Anderson, 2007, p. 30). 

Little children are sacred recommended that government, in conjunction with communities, 

develop violence management strategies and develop and resource community-based and 

community-owned family violence intervention and treatment programs. It recommended 

that every city, town, region and community develop local child safety and protection plans 

(Wild & Anderson, 2007). 
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9.1.3.11 Improved interviewing and court processes for vulnerable witnesses and child 

victims of sexual assault 

Inquiries considered the investigative processes used with children and supported the use of 

trained interviewers, interpreters where English was not the person’s first language and video 

recording of interviews as evidence-in-chief in any subsequent criminal investigations (Gordon 

et al., 2002; Wild & Anderson, 2007). 

Putting the picture together noted that although the Victim Support Service and the Child 

Witness Service had strategies for targeting Aboriginal victims of crime, there was no training 

on cultural awareness or sensitivity to Aboriginal people. There were also shortcomings 

around contact with victims and access to services. Funding for cultural awareness training, 

policy development around contact mechanisms, increased resourcing and employment of an 

Aboriginal worker were recommended (Gordon et al., 2002). 

9.1.3.12 Appointment of a Children’s Commissioner 

Both Putting the picture together and Little children are sacred recommended the creation of 

a Children’s Commissioner and, in Western Australia, a Deputy Children’s Commissioner 

(Aboriginal) in recognition of the vulnerability of children and particularly of Aboriginal 

children (Gordon et al., 2002; Wild & Anderson, 2007). 

9.2 BEYOND THE INQUIRIES—A WESTERN AUSTRALIAN PERSPECTIVE 

This section examines what has happened with some of the recommendations made in 

Putting the picture together (Gordon et al., 2002). Although each of the inquiries has added 

significantly to an understanding of child sexual abuse in Aboriginal communities and provided 

expert advice on how best to address it, only the recommendations in Putting the picture 

together were directly relevant to Western Australia and my research. Consequently, the 

remainder of the chapter focuses on five issues that were particularly pertinent to a 

consideration of child sexual abuse in Western Australian Aboriginal communities in the years 

following the Gordon Inquiry: 

 The Western Australian Government’s response to Putting the picture together. 

 Community consultation and community ownership. 

 Therapeutic and healing responses to Aboriginal child sexual abuse. 

 Integrating community engagement, capacity building and justice. 
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 Addressing underlying disadvantage. 

Although the focus here is on Western Australia, all but the first issue have national 

applicability. 

9.2.1 WESTERN AUSTRALIAN GOVERNMENT’S RESPONSE TO PUTTING THE PICTURE 

TOGETHER 

Putting the picture together presented the Western Australian Government with a challenge 

of massive proportions. It contained 197 findings and recommendations and emphasised ‘the 

need for a comprehensive integrated response to Aboriginal family violence and child abuse 

by addressing the underlying factors and current social problems which impact on these 

problems’ (Gordon et al., 2002 p. xxvii). The Government’s response was Putting people first: 

The Western Australian State Government’s action plan for addressing family violence and 

child abuse in Aboriginal communities, a comprehensive strategic framework for across 

government action, which was released in November 2002 (Government of Western Australia, 

2002). 

Putting people first listed 125 separate initiatives at a cost of $71.8 million over four years. A 

number of these were specific responses to the issues raised by the Putting the picture 

together, though many others were initiatives already underway or planned by departments 

and included in the action plan to provide a comprehensive picture of total effort. Some of 

the key initiatives included 25 new child protection workers across the State to respond to 

complaints of child abuse and provide a mobile child protection capacity in the country, 14 

Aboriginal support workers to provide practical support and assistance to children, and multi-

function police facilities in remote communities. Many of the initiatives were not specific to 

Aboriginal communities but aimed to improve responses to child sexual abuse more generally. 

The Child Interview Unit (referred to in Putting people first as the Video Evidentiary Unit) was 

an example of one such initiative (see Chapter 3).  

The effectiveness of Putting people first in reducing and preventing family violence and child 

abuse in Aboriginal communities was evaluated in 2007, but the evaluation report has never 

been made public. However, in 2012, McGlade wrote: 

Many millions of dollars were allocated to government departments in response 

to the Gordon Inquiry, but safe houses for children and young people impacted by 
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sexual abuse are largely non-existent. … There is very little in the way of 

community education, and awareness about child sexual assault, nor specialised 

therapeutic responses for children. From my own experience I have observed that 

very few government personnel appear at all knowledgeable (or even concerned) 

about the issues facing Aboriginal victims of child sexual assault (McGlade 2012 p. 

124). 

9.2.2 COMMUNITY CONSULTATION AND COMMUNITY OWNERSHIP 

The inquiries identified community consultation, engagement and ownership as crucial to 

achieving change (Aboriginal Child Sexual Assault Taskforce, 2006; Gordon et al., 2002; Wild 

& Anderson, 2007). The Western Australian Government’s response to Putting the picture 

together fully supported its recommendation for the active involvement of Aboriginal 

communities in identifying their needs and priorities and how best to address these, stating:  

The Government acknowledges that engaging and working with Aboriginal 

communities is fundamental to improving the capacity of communities. This 

partnership requires processes that enable community needs to be incorporated 

into Government planning, both centrally and regionally. In turn, it requires 

Government to be creative and flexible in responding to communities 

(Government of Western Australia, 2002, p. 8). 

Despite the Western Australian Government’s good intentions, the following personal 

communication from one of the evaluators of the Western Australian Government’s response 

suggests widespread disappointment in Aboriginal communities about the level of 

consultation and engagement.  

The feedback we received from Aboriginal communities and stakeholders was 

generally one of disappointment with the lack of engagement of Aboriginal people 

in the development and implementation of the Action Plan. There were some local 

exceptions to this and some good examples of engagement and participation at a 

local level. However, these were due to the efforts and initiative of local 

individuals rather than any apparent systematic commitment to a collaborative 

approach. On the contrary, it appeared from our observations that the 

formulation of the elements of the Action Plan occurred largely as a result of fairly 
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“top down” processes in the relevant departments (Personal communication, 

March 25, 2020). 

9.2.3 THERAPEUTIC AND HEALING RESPONSES TO ABORIGINAL CHILD SEXUAL ABUSE 

There is now a substantial body of opinion that child sexual abuse in Aboriginal communities 

requires a different approach to treatment and support than that generally offered by 

mainstream treatment services, which typically focus on the child victim and the non-

offending parent and use a counselling model (Aboriginal Child Sexual Assault Taskforce, 2006; 

Breckenridge & Flax, 2016; Cripps & McGlade, 2008; Gordon et al., 2002; Healing Foundation, 

2018; McGlade, 2012; Royal Commission into Institutional Responses to Child Sexual Abuse, 

2017b). For example: 

[There are] unique factors that affect the support needs of Aboriginal and Torres 

Strait Islander victims of child sexual abuse. These factors include the importance 

of extended family and community relationships; intergenerational trauma and 

historical injustices, which continue to exert influence; and ongoing 

socioeconomic disadvantage. In light of these factors, many Aboriginal and Torres 

Strait Islander people consider Western methods of support, such as standard 

counselling, alienating and ineffective… (Breckenridge & Flax, 2016, p. 33). 

Two aspects underpin the need for specific Aboriginal and Torres Strait Islander 

healing approaches. The first is the historical context of collective trauma; and the 

second is the importance of culturally informed healing methodologies, beyond 

Western, clinical forms of therapy (Royal Commission into Institutional Responses 

to Child Sexual Abuse, 2017b, p. 78).  

It is … crucial that responses to child sexual abuse address all impacts on victims, 

perpetrators, families and communities (Healing Foundation, 2018, p. 6).  

Putting people first made commitments to expand Aboriginal child sexual assault treatment 

services and provide services to others who had experienced sexual assaults. The Western 

Australian Government also committed to examining counselling and therapeutic strategies 

that could be ‘tailored and delivered through non-traditional approaches to meet the cultural 

needs of Aboriginal people’ (Government of Western Australia, 2002, p. 22). The number of 

mainstream Child Sexual Abuse Therapeutic Services (CSATS) has increased considerably since 
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2002. By 2021 there were 13 generic CSATS and two Indigenous Healing Services funded by 

the Department (Child Protection and Family Support). However, ‘sustained, Aboriginal led 

and effective therapeutic intervention has not been developed to respond to the increases of 

both disclosures and documented cases. This is true both in scale and quality of the 

therapeutic and restorative responses’87. 

No commitments were made in Putting people first to provide programs to adolescent or adult 

child sex offenders, other than those already available within the justice system at the time. 

As far as I have ascertained, in 2021 there were no programs within the Western Australian 

justice system specifically for adolescent or adult perpetrators of child sexual abuse, only 

general adult sexual abuse treatment programs, none of which were tailored to Aboriginal 

offenders (Office of the Inspector of Custodial Services, 2018a, 2018b). Western Australia also 

has no specific treatment options for Aboriginal children and young people displaying problem 

or harmful sexual behaviour, only generic programs offered by CSATS—the effectiveness of 

which is unknown (Shlonsky et al., 2017). 

In the wake of the 2008 national apology by the Australian Parliament to Australia’s 

Indigenous people, the Australian Government provided funding for the Healing Foundation, 

a national Aboriginal and Torres Strait Islander organisation, to address the ongoing trauma 

caused by the forced removal of children from their families. The Royal Commission into 

Institutional Responses to Child Sexual Abuse (2017e) referenced a literature review of 

Aboriginal and Torres Strait Islander healing programs (McKendrick et al., 2013) and a desk 

review by the Healing Foundation of 21 Aboriginal and Torres Strait healing program. Based 

on these and other sources, the Royal Commission concluded that healing approaches should 

be available alongside culturally safe mainstream services. It recommended that: 

The Australian Government and state and territory governments should fund 

Aboriginal and Torres Strait Islander healing approaches as an ongoing, integral 

part of advocacy and support and therapeutic treatment service system responses 

for victims and survivors of child sexual abuse’ (Royal Commission into 

Institutional Responses to Child Sexual Abuse, 2017e, p. 30).  

                                                        
87 Personal communication, former member of the Gordon Inquiry, 11 March 2019. 
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In response to this recommendation, the Healing Foundation developed a culturally based 

framework for addressing child sexual abuse in Aboriginal communities driven by values based 

on Aboriginal world views. These values are safety, respect, empathy, reciprocity, 

unconditional positive regard for children, truth and empowerment. Safety is the ‘centrepiece 

of healing’ and has social, cultural and spiritual dimensions and the physical and emotional 

dimensions usually considered by mainstream child protection (Healing Foundation, 2018, p. 

13). Healing is considered ‘a process that is unique to each individual. It is lifelong and across 

generations. It can take many forms and is underpinned by a strong cultural and spiritual base’ 

(Healing Foundation 2018, p.16). 

The Healing Foundation identified the key elements for creating and restoring safety and 

healing as: 

 Community-led responses that facilitate local understanding and ‘nuanced tailoring’ of 

those responses. 

 A holistic approach that supports abused children, adults abused as children, families, 

perpetrators, and communities. 

 Connecting, or where necessary reconnecting, communities and community members 

to local cultural values and systems. 

 Healing as described above. 

 Justice and reparation (justice responses are important for victims and perpetrators 

but are not sufficient on their own; reparation by perpetrators and culturally based 

healing are also required). 

 Knowledge creation and sharing where healing responses are informed by and inform 

the evidence base (Healing Foundation, 2018). 

9.2.4 INTEGRATING COMMUNITY ENGAGEMENT, CAPACITY BUILDING AND JUSTICE 

In Western Australia, the inquiries led to two Aboriginal-specific initiatives designed to 

improve justice responses to child sexual abuse in Aboriginal communities—multi-function 

police facilities and Operation RESET. Multi-function police facilities in remote communities 

were a direct response to Putting the picture together. Operation RESET—a multi-agency 

initiative to increase the reporting of, response to, and prevention of child sexual abuse—

came later but drew on the inquiries’ findings for its justification. 
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Putting people first included several justice-related initiatives (Government of Western 

Australia, 2002; Pearson, 2005). However, the establishment of multi-function police facilities 

in 11 remote Western Australian communities was a direct response to the need to improve 

services in remote communities. The facilities deliver a coordinated service response to child 

protection, police and justice issues. Senior Community Child Protection Workers—Remote 

and the Police operate from the facilities (Department for Child Protection and Family 

Support, 2014)88. An assessment of policing in remote Indigenous communities, prepared for 

the Commonwealth Government in 2007, stated that the Western Australian model was ‘the 

most progressive of the four jurisdictions examined and has much to commend it’ (Valintin, 

2007, p. 17).  

Senior Community Child Protection Workers – Remote began operating in three remote 

communities (Kalumburu, Balgo and Warburton) in February 2005 and were progressively 

rolled out to other remote communities. Their roles include child protection, family support, 

children in care, community capacity building, and interagency and community collaboration.  

In 2009, the Western Australian Police Sex Crime Division and the Department’s ChildFIRST 

service jointly established Operation RESET to ‘improve the ability of communities and 

supporting agencies to detect, respond to and prevent child sexual abuse through the 

implementation of an integrated model of victim management, community engagement, 

capacity building and educational strategies’ (Mace & Powell, 2012, p. 274). Mace and Powell 

(2012) identified three core principles as underpinning the development of Operation RESET: 

 A proactive and genuinely collaborative approach between community and 

government. 

 Recognition of the underlying causes and context of child sexual abuse in aboriginal 

communities. 

 Enhancement of children’s safety and wellbeing by providing services that strengthen 

and empower families and community. 

Operation RESET operated in a regional city, eight towns and four Aboriginal Communities in 

the Mid-West and Gascoyne regions of Western Australia between April 2009 and September 

2010 and in two locations in the Pilbara region between August 2009 and March 2011. 

                                                        
88 A 12th facility has been established at Kintore on the Western Australian/Northern Territory border. 
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Operation RESET was based in Perth but provided proactive (regular and planned) and reactive 

outreach to participating locations. 

Mace and Powell (2012) described a seven-phase implementation process for the Mid-West 

Gascoyne region, comprising (1) selection of target communities based on high-risk and 

extremely low reporting, (2) assembling a specialist team, (3) consultation with community 

members and service providers to assist them in understanding the dynamics of under-

reporting and the nature and prevalence of child sexual abuse in their communities, (4) an 

action phase, (5) documentation of activities and outcomes, (6) review and (7) development 

and implementation of an exit strategy to embed gains. During the action phase, the RESET 

team made highly structured, pre-planned visits to targeted communities to conduct 

investigations, build rapport and network with community members and service providers, 

and build community capacity. The team made reactive visits in response to incident reports. 

There have been two qualitative evaluations (Bailey et al., 2017; Mace et al., 2015) and one 

quantitative evaluation (Bailey et al., 2015) of Operation RESET. The qualitative evaluations 

showed strong support for Operation RESET’s processes and outcomes. Community members 

and local service providers perceived service provision as ‘expert and culturally sensitive’ and 

stakeholder collaboration ‘significantly improved’ (Mace et al., 2015, p. 98). Indigenous 

interviewees strongly endorsed the operation.  

Prior to RESET, repercussions associated with disclosure of child sexual abuse 

meant that community members often regretted making a report. There was a 

strong sense from family members in the current study, that with the support of 

the RESET team, they could be proud that they had spoken up, and could protect 

their children (Bailey et al., 2019, p. 191).  

The quantitative evaluation showed that Operation RESET significantly increased reports of 

child sexual abuse and arrests in intervention areas compared with the pre-intervention 

period and with control areas (Bailey et al., 2015). The evaluations did not permit an 

assessment of either the long-term sustainability of these gains or the court outcomes or long-

term effect on families and communities.  
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9.2.4.1 Alternative sentencing models still a step too far in Australia 

Despite three of the inquiries (Aboriginal Child Sexual Assault Taskforce, 2006; Gordon et al., 

2002; Wild & Anderson, 2007) recommending exploration of alternative sentencing models 

for Aboriginal child sexual abuse perpetrators, no Australian jurisdiction has done so. I include 

a brief discussion of Hollow Water First Nations Community Holistic Circle Healing here 

because it is an example of a cultural and community-based restorative justice approach 

explicitly referenced by the inquiries as a possible model for Australia.  

Hollow Water Community Holistic Circle Healing is a community-developed response of the 

Anishnabe people, a Canadian First Nations community, faced with chronic alcohol and drug 

abuse, violence, sexual abuse, unemployment and a breakdown of traditional cultural values 

(Buller, 2004; Sawatsky, 2009). It is a 13-step process that is rooted in the community’s cultural 

and spiritual traditions. The process, which can take years, begins with a disclosure of (usually) 

sexual abuse and concludes with a cleansing ceremony.  

Community Holistic Circle Healing works with victims, perpetrators, their families and the 

community. Representatives of the justice system and the Child and Family Services 

Department are members of the intervention team that comes together after a disclosure, 

and the court is involved in the sentencing process. The perpetrator must accept responsibility 

and is charged by police. The perpetrator can choose to go through the courts and face jail or 

agree to a healing contract with Community Holistic Circle Healing. A cost-benefit analysis 

found both financial savings and social benefits from Community Holistic Circle Healing in its 

early years (Buller, 2004).  

Hollow Water and similar programs have been criticised around the power imbalances that 

can exist in communities and victim dissatisfaction with the process, including concerns 

among victims that they did not get the help they needed, the community was not supportive 

of them, and offenders were not appropriately dealt with (Cripps & McGlade, 2008; Dickson-

Gilmore et al., 2005). Sawatsky (2009) showed that even a strong program like Hollow Water 

had times when it did not function as intended. Perhaps the last word should be given to 

Cripps and McGlade (2008), that if the lessons from the Canadian experience are learned, 

‘models such as Hollow Water provide hope that healing and justice for all those affected by 

violence can be achieved’(Cripps & McGlade, 2008, p. 252). 
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9.2.5 ADDRESSING UNDERLYING DISADVANTAGE 

It is beyond the scope of this research to consider in any depth the extent to which underlying 

disadvantage has been addressed in Western Australia since the inquiries. The annual Closing 

the Gap reports give a broad picture of what has been achieved at a national and state level 

in closing the gap in Aboriginal disadvantage. The 2019 report indicated that of the seven 

targets for Closing the Gap (2008–2018) Australia, including Western Australia, only two were 

on track—95% of Indigenous four-year-olds enrolled in early childhood education by 2025 and 

halving the gap in Year 12 attainment or equivalent by 2020. The remaining targets were not 

on track—halving the gap in child mortality rates by 2018, closing the gap in school attendance 

by 2018, closing the gap in life expectancy by 2031, halving the gap in reading and numeracy 

by 2018, halving the gap in employment by 2018 (Commonwealth of Australia, 2019). 

9.3 DISCUSSION 

Putting the picture together, Breaking the silence, Little children are sacred and Children on 

APY lands provided a comprehensive picture of sexual abuse in Aboriginal communities. They 

showed that it is widespread, multi-determined and has a devastating impact on individuals, 

families and communities. Unarguably, colonialism’s legacy is still a potent factor in Aboriginal 

child sexual abuse (Anderson et al., 2017).  

In keeping with this picture, the responses to the abuse recommended by the inquiries were 

far-reaching and embraced communities, families and individuals; the victim children and the 

perpetrators. They included raising community awareness of child sexual abuse and its 

consequences; supporting families to manage their problems; support and healing for victims, 

families, perpetrators and communities; restorative justice; and addressing underlying issues 

such as mental health and substance misuse problems, poor housing, socioeconomic 

disadvantage and poor educational outcomes.  

In Western Australia, the most progress has been made in the justice responses to child sexual 

abuse in Aboriginal communities led by Police in conjunction with the Department (Bailey et 

al., 2015). Less progress has been made in establishing holistic, healing responses to child 

sexual abuse. Generic Child Sexual Abuse Therapeutic Services remain the main therapeutic 

response available for victims and their families. There are no specific treatment programs for 

adult or adolescent Aboriginal child sexual abuse offenders.  
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The inquiries contended that genuine consultation, involvement in the design and 

implementation of initiatives, and local ownership and control are crucial for preventing and 

reducing child sexual abuse in Aboriginal communities. However, the evidence indicated that 

genuine consultation and local ownership remained aspirational rather than real.  

Summing up the impact of the inquiries some years later, McGlade wrote: 

Some important changes have resulted, but government responses have varied 

and failure to implement recommendations has been a major problem. … 

One major concern is that Aboriginal communities (rather than non-Aboriginal 

government agencies) have largely not been empowered to address and respond 

to the serious problem of child sexual assault (McGlade, 2012, p. 127-128). 

The National agreement on closing the gap (2020) is a hopeful sign that, for the first time, 

Australian governments are genuinely committed to working in partnership with Aboriginal 

and Torres Strait Islander people to develop and implement policies and programs that enable 

them to achieve life outcomes equal to all Australians.  

[The agreement] stems from the belief that when Aboriginal and Torres Strait 

Islander people have a genuine say in the design and delivery of services that affect 

them, better life outcomes are achieved. It recognises that structural change in 

the way Governments work with Aboriginal and Torres Strait Islander people is 

needed to close the gap.  

In response, all Australian Governments are now sharing decision-making with 

Aboriginal and Torres Strait Islander people represented by their community-

controlled peak organisations on Closing the Gap, the Coalition of Aboriginal and 

Torres Strait Islander Peak Organisations (Coalition of Peaks). This is an 

unprecedented shift in the way governments work, by encompassing shared 

decision-making on the design, implementation, monitoring and evaluation of 

policies and programs to improve life outcomes for Aboriginal and Torres Strait 

Islander people (Commonwealth of Australia, 2020, p. 2). 

The National agreement on closing the gap (2020) has 16 outcome areas, encompassing 

health, education, economic participation, affordable housing, over-representation in the 

criminal justice system and the child protection system, family and household safety, social 
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and emotional wellbeing, culture and language. Although all outcome areas are pertinent to 

reducing and preventing child sexual abuse in Aboriginal communities, Outcome 12 is most 

directly relevant, stating ‘Aboriginal and Torres Strait Islander children are not over-

represented in the child protection system’. Although the Agreement recognises that 

‘significant and effective use of resources and effort’ will be needed to implement the 

Agreement, no specific resources were identified (Commonwealth of Australia, 2020, p. 45). 

9.4 CONCLUSION 

In this chapter I have looked at what four major inquiries into the sexual abuse of Aboriginal 

children and Aboriginal scholarship showed about the nature of child sexual abuse in 

Aboriginal communities and the risk factors underpinning it. Numerous recommendations 

made by the inquiries have been consolidated into 12 overarching recommendations that 

reflect the inquiries’ intent to better respond to and prevent Aboriginal child sexual abuse. 

While some changes have resulted from the inquiries’ recommendations, there has been little 

progress around community-led approaches, holistic responses that support victims, families 

perpetrators and communities, or healing initiatives underpinned by Aboriginal culture and 

spirituality.  

Chapter 10 reports on the analyses of Western Australian CCSS data from 1990–2009, where 

the subject child is Aboriginal.  
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CHAPTER 10. LEGISLATIVE, POLICY AND CULTURAL INFLUENCES ON 

REPORTED ABORIGINAL CHILD SEXUAL ABUSE 

Chapter 10 explores the interaction between children’s Aboriginality, the nature of reported 

child sexual abuse, the agency’s responses and the children’s child protection careers. To do 

this, I revisit the findings of Chapters 5–8 from the perspective of analysing the data on 

allegations involving Aboriginal children.  

Chapter 5 demonstrated that policy, legislation, and organisational culture each have affected 

total child sexual abuse allegations. Chapter 6 showed that certain case factors influenced 

Departmental decision-making around substantiation and identification of harm. Chapter 10 

extends these analyses to Aboriginal children. As outlined in Chapter 9, Putting the picture 

together (Gordon et al., 2002) resulted in major investments in initiatives to address 

Aboriginal child sexual abuse. Chapter 10 considers whether the effect of that investment is 

evident in the data. 

The Discussion combines the learnings from Chapter 9 with the results from analysing 20 years 

of reported Aboriginal child sexual abuse data. 

10.1 INFLUENCE OF POLICY, LEGISLATION AND ORGANISATIONAL CULTURE ON THE 

REPORTED CHILD SEXUAL ABUSE OF ABORIGINAL CHILDREN 

The analyses reported in Chapter 5 demonstrated that New Directions—the change in 

organisational culture associated with a broadening of the Department’s role to focus on 

community development and family support—the new Children and Community Services Act 

2004 (WA) and the introduction of mandatory reporting influenced the total number of 

allegations made to the Department and decisions around investigation and substantiation. 

Section 10.1 explores whether these factors had the same influence when only considering 

allegations involving Aboriginal children. 

10.1.1 REPORTING TRENDS FOR ABORIGINAL CHILDREN 

Between January 1990 and 31 December 2009, the Department received 5022 allegations of 

sexual abuse involving 3928 Aboriginal children—20.0% of all reports and 19.0% of subject 

children. Figure 10.1 shows that although the number of sexual abuse allegations each year 
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concerning Aboriginal children fluctuated, there were also noticeable changes in the 

allegation trajectory in 1995 and 2005. 

 

 

FIGURE 10.1 CHILD SEXUAL ABUSE ALLEGATIONS FOR ABORIGINAL CHILDREN BY YEAR  

 

Between 1990 and 1994, allegations for Aboriginal children were on a rising trajectory, but 

the introduction of New Directions in 1995/96 flattened the trajectory. Using interrupted time 

series, the estimated effect for Aboriginal children 12 months after implementing New 

Directions in 1996 was a significant decrease of 8.91 allegations per month (SE 3.74; 95% CI: –

1.32 to –16.50; P = <.02). The estimated effect 36 months after the change was a significant 

decrease of 13.67 allegations per month (SE: 6.50; 95% CI: –0.49 to –26.85; P = <.04).  

By April 2002, structural and other changes associated with the Department’s new name and 

its broader community development/family focus were underway. The findings reported in 

Chapter 5 showed that these changes were associated with a significant decrease in the total 

number of allegations made to the Department each month. However, when considering only 

allegations for Aboriginal children, the interrupted time series did not indicate any significant 

change in allegation numbers. 

In the lead up to introducing the Children and Community Services Act 2004 in March 2006, 

there was a substantial increase in the number of sexual abuse allegations for Aboriginal 

children. Visual inspection of Figure 10.1 suggests that the step-change in the number of 
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sexual abuse allegations for Aboriginal children occurred in 2005, 15 months before 

introducing the Children and Community Services Act 2004. Interrupted time series analysis 

confirmed this. The estimated effect 12 months after the change was an increase of 17.29 

allegations per month (SE: 4.96; 95% CI: 7.23 to 27.35; P = <.001). The estimated effect 36 

months after the change was an increase of 29.46 allegations per month (SE: 8.64; 95% CI: 

11.94 to 46.98; P = <.001). The change associated with the introduction of the Act in March 

2006 was not significant for Aboriginal children. This contrasted with the finding in Chapter 5 

that, when considering total allegations, introducing the Act had a significant influence on the 

number of allegations made to the Department.  

The introduction of mandatory reporting in January 2009 resulted in a substantial increase in 

the number of allegations for Aboriginal children, but when analysed using interrupted time 

series, the change was not significant. This was because mandatory reporting did not 

significantly change the slope of the trajectory established in 2005. Again, this finding was in 

contrast to that in Chapter 5, indicating that mandatory reporting significantly changed the 

trajectory for total allegations. 

It was evident from these analyses that policy and legislative changes influenced the number 

the allegations made to the Department about the sexual abuse of Aboriginal children but in 

ways that sometimes differed from their influence on total sexual abuse allegations.  

10.1.2 REPORTERS OF SUSPECTED CHILD SEXUAL ABUSE OF ABORIGINAL CHILDREN 

Police was the most common reporter category, making 20.5% of allegations concerning 

Aboriginal children across the 20 years. The next most common category was Health (15.1%), 

followed by Parent/guardian (11.3%), Education (10.5%), Other relative (10.3%) and the 

Department (10%). 

Health personnel have been the most consistent reporters, making around 15% of reports 

most years. Police did not become the highest reporter category until 2003; before that, the 

highest category was Parent/guardian. Reports made by Other government (4.1%) about 

Aboriginal children were almost all reports by the Centre for Communicable Disease Control 

after 2003 and were presumably associated with sexually transmitted diseases.  

New Directions had little impact on reporter profiles for Aboriginal children as almost all made 

fewer allegations. In contrast, the lead up to introducing the Children and Community Services 
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Act 2004 in 2006 and, more particularly, mandatory reporting increased reporting by Proxy-

mandated reporters (Health, Education and Police) and Departmental staff, while the 

reporting profiles of Lay reporters (Parent/guardian, Subject child, Other relative and 

Friend/neighbour) remained unchanged. Compared with 2005, 2009 reports by Proxy-

mandated reporters and Departmental staff increased three-fold. 

10.1.3 CHILD SEXUAL ABUSE ALLEGATION OUTCOMES AND RATES FOR ABORIGINAL 

CHILDREN 

Between 1990 and 2009, the Department completed investigations on 3927 (78.2%) sexual 

abuse allegations involving Aboriginal children, of which 1668 allegations were substantiated 

(33.2% of all allegations and 42.5% of investigated allegations). Ninety-three per cent of the 

substantiated abuse was sexual abuse, while the remainder was either neglect (the most 

common category of the remaining 7%) or physical or emotional abuse. In addition to the 1552 

substantiated sexual abuse allegations, there were 38 allegations concerning something other 

than sexual abuse in which an investigation substantiated sexual abuse. Table 10.1 shows the 

outcomes of all sexual abuse allegations for Aboriginal children, including those substantiated 

as something other than sexual abuse. It does not include the 38 non-sexual abuse allegations 

substantiated as sexual abuse. 

Child sexual abuse rates for Aboriginal children could only be calculated from 1995; no data 

was available on Indigenous population numbers for Western Australia from the Australian 

Bureau of Statistics for earlier years. Over the 15-year period for which data were available, 

Aboriginal children were over-represented at each stage of reported child sexual abuse by 

about a factor of four (Table 10.2).  
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TABLE10.1 OUTCOMES OF ALLEGATIONS INVOLVING ABORIGINAL CHILDREN 1990–2009 SHOWING 

ASSOCIATED POLICY OR LEGISLATIVE CHANGE (EXCLUDES ALLEGATIONS IN PROCESS) 

Year Family 

support 

Not 

investigated 

Not 

substantiated 

Substantiated % investigated & 

substantiated 

Total 

1990 0 7 39 35 47% 81 

1991 0 9 61 65 52% 135 

1992 0 10 76 54 42% 140 

1993 0 21 103 79 43% 203 

1994 0 26 108 77 42% 211 

1995 0 32 70 55 44% 157 

1996 0 29 59 105 64% 193 

1997 0 14 44 63 59% 121 

1998 0 16 106 88 45% 210 

1999 0 4 91 82 47% 177 

2000 0 12 117 109 48% 238 

2001 0 14 100 88 47% 202 

2002 0 15 118 102 46% 235 

2003 0 17 128 75 37% 220 

2004 0 4 93 75 45% 172 

2005 0 11 190 125 40% 326 

2006 23 81 133 85 35% 322 

2007 24 105 207 114 33% 450 

2008 31 136 218 94 27% 479 

2009 72 282 198 98 27% 650 

Total 150 845 2259 1668 41% 4922 

1990–1994, pre-New directions; 1995–2005, New Directions; 2006–2008, Children and Community Services Act 
2004; 2009, Mandatory reporting 
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TABLE 10.2 NUMBERS AND RATES OF ABORIGINAL AND OTHER AUSTRALIAN CHILDREN REPORTED, INVESTIGATED 

AND SUBSTANTIATED BETWEEN 1995 AND 200989. 

 Other Australians Aboriginal Rate ratio 

Reports 14737 4252  

Rate per 1000 2.15 8.70 4.04 

Children reported  12112 3253  

Rate per 1000 1.77 6.66 3.76 

Investigations 10958 3230  

Rate per 1000 1.60 6.61 4.13 

Children investigated  9180 2533  

Rate per 1000 1.34 5.19 3.87 

Substantiated reports 4037 1283  

Rate per 1000 0.59 2.63 4.45 

Children substantiated 3700 1093  

Rate per 1000 0.54 2.24 4.14 

 

The rate ratio fluctuated from year to year, with the over-representation of Aboriginal children 

higher in some years than others (Table 10.3). The average rate ratios for 2005–2009 were 

noticeably higher than those for 1990–2004, likely as a result of initiatives arising from Putting 

the picture together (Gordon et al., 2002) and then the impact of mandatory reporting.  

With the introduction of mandatory reporting, the rate ratio differential between Aboriginal 

and all other children increased. By 2016/17, the Australian Institution of Health and Welfare 

data showed a rate ratio for Aboriginal children subject to a substantiated allegation of 6.3, 

relative to all other children (Australian Institute of Health and Welfare, 2018). 

  

                                                        
89 It is likely that Aboriginal numbers and rates are underestimated as all reports in which Aboriginality is 
unknown are assigned to ‘Other Australians’. Rate ratio is the rate per 1000 Aboriginal divided by rate per 1000 
Other Australians. 
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TABLE 10.3 ANNUAL RATE RATIO OF ABORIGINAL CHILDREN RELATIVE TO OTHER AUSTRALIAN CHILDREN FROM 

1995–2009 
 

Reports Children Investigated Children Substantiated Children 

1995 3.03 3.30 3.27 3.37 3.50 3.53 

1996 4.09 3.91 4.15 4.02 5.34 5.05 

1997 2.66 2.49 2.67 2.43 3.00 2.81 

1998 3.50 3.35 3.47 3.43 3.63 3.66 

1999 3.06 3.03 3.11 3.07 3.75 3.48 

2000 3.61 3.36 3.57 3.35 4.85 5.01 

2001 2.99 2.72 2.91 2.65 3.25 3.00 

2002 4.36 3.77 4.38 3.76 5.06 4.11 

2003 4.36 3.64 4.24 3.64 3.88 3.14 

2004 3.52 3.16 3.60 3.35 4.94 4.63 

2005 5.71 5.67 5.74 5.72 6.10 5.66 

2006 3.47 3.23 3.91 3.72 4.61 4.36 

2007 4.85 4.62 5.41 5.09 5.98 5.54 

2008 5.36 4.70 6.11 5.65 5.06 4.75 

2009 4.27 3.94 5.05 4.43 5.19 4.53 

Average rate ratio 

1995–2004 3.52 3.27 3.54 3.31 4.12 3.84 

2005–2009 4.73 4.43 5.24 4.92 5.38 4.97 

 

10.1.4 DECISION TO INVESTIGATE SEXUAL ABUSE ALLEGATIONS INVOLVING ABORIGINAL 

CHILDREN 

Between 1990 and 2009, the Department investigated 3927 allegations that involved 

Aboriginal children—79.8% of allegations. New Directions and the 2005 lead up to the Children 

and Community Services Act 2004 both influenced the number of investigations undertaken 

by the Department, but in opposite directions. The 2002 community development/family 

support focus did not affect the number of investigations.  

Interrupted times series showed that at 12 months, New Directions reduced the number of 

investigations per month for Aboriginal children by 7.7 (SE: 3.416; 95% CI: –0.88 to –14.52; P 

=<.05). However, at 36 months, the reduction was no longer significant. The 2005 lead up to 

the new Act increased the number of investigations per month by 13.38 (SE: 4.952; CI: 3.5 to 

23.26; P =<.01) at 12 months, but the increase was no longer significant at 36 months. 
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10.1.5 DECISION TO SUBSTANTIATE SEXUAL ABUSE ALLEGATIONS INVOLVING ABORIGINAL 

CHILDREN 

Allowing for annual fluctuations, there was a small but consistent increase in the number of 

substantiated sexual abuse allegations for Aboriginal children between 1990 and 2009. 

However, the proportion of substantiated allegations declined noticeably after 2005 (see 

Table 10.1 and Figure 10.2). Table 10.1 shows that the number of allegations not substantiated 

rose substantially after 2004. 

Interrupted time series analysis showed that neither New Directions nor the 2002 family 

support/community development focus significantly influenced the number of substantiated 

allegations for Aboriginal children. In contrast, the 2005 lead up to the Children and 

Community Services Act 2004 significantly increased the number of substantiated allegations 

per month. At 12 months, the number of substantiated allegations increased by an estimated 

4.37 allegations (SE: 2.13; CI: 0.12 to 8.62; P = <.05), but the increase was not significant at 36 

months. 

 

 
Figure 10.2 Total sexual abuse allegations, substantiated sexual abuse and substantiated 

sexual abuse as a percentage of sexual abuse reports for Aboriginal children by year90 

                                                        
90 In this figure, substantiated sexual abuse excludes sexual abuse allegations substantiated as something else 
and includes reports alleging some other form of maltreatment that was subsequently substantiated as sexual 
abuse. 



CHAPTER 10. LEGISLATIVE, POLICY AND CULTURAL INFLUENCES ON REPORTED ABORIGINAL CHILD SEXUAL ABUSE 

PAGE | 242 

10.1.6 MANDATORY REPORTING AND THE SUBSTANTIATION OF SEXUAL ABUSE 

ALLEGATIONS FOR ABORIGINAL CHILDREN 

I examined the impact of mandatory reporting on substantiated sexual abuse of Aboriginal 

children after 2009 using data from the Child Protection Australia series 2000/01 to 2016/1791. 

These data showed that the average number of Aboriginal children with a substantiated 

allegation in the eight years after introducing mandatory reporting was more than double (2.3 

times) the average number of children in the eight years before its introduction. Interrupted 

time series analysis demonstrated that after 2009, mandatory reporting significantly 

increased the number of Aboriginal children with substantiated allegations of sexual abuse. 

The estimated effect five years after the change was an increase of 81.44 children per year 

(SE: 14.0; 95% CI: 50.63 to 112.25; P = <.001). The estimated effect eight years after the change 

was an increase of 117.16 children per year (SE: 18.9; 95% CI: 75.56 to 158.76; P = <.001).  

10.2 CASE FACTORS AND THEIR INFLUENCE ON DECISIONS ABOUT THE SEXUAL ABUSE 

OF ABORIGINAL CHILDREN 

Section 10.2 replicates many of the analyses in Chapter 6 but for allegations involving 

Aboriginal children only. The section provides demographic information for allegations of 

suspected child sexual abuse involving Aboriginal children and then separately for 

substantiated allegations. It also explores whether certain case factors influenced child 

protection workers’ decision-making around investigation and substantiation. 

10.2.1 CHARACTERISTICS OF ABORIGINAL CHILDREN IN SEXUAL ABUSE ALLEGATIONS 

The case factors from which Aboriginal children’s characteristics were derived included 

gender, age, family structure, report source, and geographic location. As noted in Chapter 6, 

except for gender, these factors can differ from one allegation to the next. 

10.2.1.1 Gender and age of Aboriginal children at the time of allegation 

Nearly 71% of allegations involving Aboriginal children concerned girls, and 29.2% concerned 

boys, a ratio of 2.4 to 1. For a small number of allegations (0.1%), gender was unknown. The 

                                                        
91 The Australian Institute of Health and Welfare data are based on children rather than reports and are 
calculated using financial years. 2008/09 was excluded from the analysis because it was a transition year for the 
introduction of mandatory reporting. 
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significant shift in gender proportion after 2004 noted in Chapter 6 was also evident when 

only considering Aboriginal children. On average, from 1990 to 2004, 74.3% of allegations 

were about girls, whereas from 2005 to 2009, it was 66.7%92.  

The average age of the children at the time of allegation was 8.8 years (median 9 years and 

mode 13 years). When only considering the first report, the average age dropped to 8.4 years 

(median 8 and mode 13). However, as Figure 10.3 shows, the age pattern for girls and boys 

differs. 

 

 

FIGURE 10.3 GENDER AND AGE STRUCTURE OF ALL SEXUAL ABUSE REPORTS INVOLVING ABORIGINAL CHILDREN 

 

For girls, the average age at the time of allegation was 9.3 years (median 10 years and mode 

13 years). When only considering the first sexual abuse allegation, the average age was 8.8 

years (median 9 years and mode 13 years). Figure 10.3 shows a unimodal distribution with 

allegations at their highest in the early teens. 

For boys, the average age at the time of allegation was 7.7 years (median 8 years and mode 7 

years). When only considering the first sexual abuse allegation, the average age was 7.5 years 

                                                        
92 Chi-square = 35.396, df = 1, p <.001. 
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(median 7 years and mode 6 years). Figure 10.3 shows that the most allegations for boys 

occurred from six to eight years and then steadily declined. 

10.2.1.2 Family structure for Aboriginal children at the time of allegation 

Family structure recorded at the time of allegation is shown in Table 10.4. Sixty-five per cent 

of children were in the care of a parent at the time of allegation, with only 18.0% living with 

both parents, 33.2% living with a single parent, and 13.6% living in a blended family. One-

quarter of the children (25.2%) were with extended family or within the Aboriginal kinship 

network, and 3.9% were in out-of-home care. The living arrangements of the remaining 6.1% 

were recorded as Other or Unknown.  

TABLE 10.4 FAMILY STRUCTURE FOR ABORIGINAL CHILDREN AT THE TIME OF ALLEGATION 

 

10.2.1.3 Geographic locations of Aboriginal children at the time of allegation 

Based on the Departmental district nominated as the Commence district, 32.4% of allegations 

were made to Departmental offices in the metropolitan area, 24.3% to offices in regional areas 

and 43.1% to offices in the more remote areas of the State. In a small number of reports 

(0.2%), the Commence district could not be determined. These percentages were similar to 

the residential distribution of Aboriginal people in Western Australia in the 2006 census, which 

showed 34% of Aboriginal people lived in the metropolitan area, 24% lived in inner and outer 

regional areas, and 41% lived in remote areas of Western Australia (Australian Bureau of 

Family structure Number Percent Family structure 

summary 

Number Percent 

Both biological parents 892 17.8 Both parents 904 18.0 

Adoptive parent 12 .02 

Blended family 684 13.6 Blended family 684 13.6 

Aboriginal kinship 548 10.9 Extended family 1265 25.2 

Extended family 717 14.3 

Single mother 1460 29.1 Single parent 1666 33.2 

Single father 206 4.1 

Out-of-home care 196 3.9 Other (including OHAC) 503 10.0 

Other 180 3.6 

Unknown 127 2.5 

Total 5022 100.0 Total 5022 100.0 
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Statistics, 2007). The locations where sexual abuse allegations were made differed 

significantly between Aboriginal children and all other children93.  

10.2.1.4 Repeat victimisation of Aboriginal children 

Although 79.9% of Aboriginal children had only one sexual abuse allegation, 20.1% children 

had two or more. The percentage of Aboriginal children with repeat allegations of any 

maltreatment type or child concern report was very high. Only 37.4% of children had just one 

allegation (their sexual abuse allegation), 62.6% had two or more allegations/child concern 

reports, and 17.6% had five or more allegations/child concern reports.  

10.2.2 INFLUENCE OF CASE FACTORS ON DECISION-MAKING FOR ABORIGINAL CHILDREN 

Tables 10.5 and 10.6 report the multiple logistic regression results examining case factors that 

might influence the Department’s decision to investigate an allegation involving an Aboriginal 

child and, then to substantiate it. Except for Aboriginality, the candidate variables were the 

same as those reported in Chapter 6, namely gender, family structure, reporter, age, previous 

child maltreatment allegations and geographic location. All variables relate to the situation at 

the time the allegation was made. 

10.2.2.1 Case factors and the decision to investigate 

When considering all candidate variables, multiple logistic regression showed that living in 

out-of-home care and being referred by a lay reporter (self, parent, family member or 

friend/neighbour) at least doubled the odds of the Department investigating an allegation. 

Being female or referred by a non-mandated professional modestly increased the odds of an 

investigation. In contrast, living with a single parent or in a family structure coded as Other, or 

being referred by a reporter coded as Other, reduced the odds of an investigation. The child’s 

age, geographic location and the existence of previous allegations did not significantly affect 

the decision to investigate when the subject child was Aboriginal. 

  

                                                        
93 Chi-square = 4401.94, df = 2, p <.001. 
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TABLE 10.5 LOGISTIC REGRESSION MODEL EXAMINING THE ODDS OF A CHILD SEXUAL ABUSE ALLEGATION BEING 

INVESTIGATED FOR AN ABORIGINAL CHILD94 

Investigated B Std 

error 

Sig. Odds 

ratio 

Lower 

bound 

Upper 

bound 

Intercept 1.058 0.136 0.000    

Female 0.370 0.079 0.000 1.447 1.239 1.690 

Male—reference group       

Blended family 0.157 0.136 0.251 1.169 0.895 1.527 

Extended family –0.052 0.114 0.651 0.950 0.759 1.188 

Single parent –0.223 0.106 0.036 0.800 0.650 0.985 

OHAC 1.010 0.289 0.000 2.746 1.560 4.836 

Other (incl. unknown) –0.525 0.158 0.001 0.592 0.435 0.806 

Both parents –reference group       

Lay reporter 0.699 0.095 0.000 2.011 1.670 2.422 

Other professional (non-mandated) 0.263 0.102 0.010 1.301 1.065 1.590 

Other (incl. anonymous, unknown) –0.612 0.126 0.000 0.542 0.423 0.695 

Proxy-mandated—reference group       

Age 0–5 years –0.056 0.098 0.564 0.945 0.781 1.144 

Age 6–11 years 0.113 0.088 0.200 1.119 0.942 1.330 

Age 12–17 years—reference group       

One of more previous reports –0.091 0.074 0.222 0.913 0.789 1.057 

No previous reports –reference group       

Metropolitan location -0.118 0.085 0.164 0.888 0.752 1.050 

Rural location 0.137 0.095 0.151 1.146 0.951 1.382 

Remote—reference group       

The reference category is ‘Not investigated’. R2 = Cox and Snell .037, Nagelkerke .058, McFadden .037. Chi-
square = 183.307, p <.001. 

 

10.2.2.2 Case factors and the decision to substantiate 

Multivariate logistic regression indicated that gender, age, family structure and reporter, all 

played a modest part in the Department’s decision to substantiate the sexual abuse of 

Aboriginal children (Table 10.6). Being female almost doubled the odds that workers would 

substantiate a sexual abuse allegation, and living with extended family modestly increased the 

                                                        
94 Allegations in which the decision to investigate had not been made (in process) and allegations missing either 
gender or age data were excluded. 
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odds of substantiation. In contrast, younger children (under 12 years old) had reduced odds 

of substantiation, particularly if the child was under six years old. Allegations made by Proxy-

mandated reporters were more likely to be substantiated than allegations made by other 

professionals or reporters coded as Other. Neither previous allegations nor geographic 

location was a significant factor. 

TABLE 10.6 LOGISTIC REGRESSION MODEL EXAMINING THE ODDS OF A CHILD SEXUAL ABUSE ALLEGATION BEING 

SUBSTANTIATED FOR AN ABORIGINAL CHILD95 

Substantiated B Std 

error 

Sig. Odds 

ratio 

Lower 

bound 

Upper 

bound 

Intercept –0.588 0.129 0.000       

Female 0.672 0.078 0.000 1.958 1.679 2.283 

Male—reference variable 0b 
     

Blended family –0.015 0.118 0.899 0.985 0.782 1.241 

Extended family 0.239 0.103 0.020 1.270 1.038 1.552 

Single parent 0.068 0.098 0.489 1.070 0.883 1.297 

Other (incl OHAC)96 –0.071 0.135 0.598 0.931 0.715 1.214 

Both parents—reference variable 0b 
     

Lay reporter –0.116 0.077 0.131 0.890 0.765 1.035 

Other professional (non-mandated) –0.242 0.094 0.010 0.785 0.653 0.944 

Other –0.592 0.157 0.000 0.553 0.407 0.753 

Proxy-mandated—reference variable 0b 
     

Age 0–5 years –0.432 0.091 0.000 0.649 0.543 0.775 

Age 6–11 years –0.166 0.078 0.034 0.847 0.727 0.987 

Age 12–17 years 0b 
     

One or more previous allegations 0.087 0.068 0.199 1.091 0.955 1.245 

No previous—reference variable 0b 
     

Metropolitan –0.053 0.079 0.502 0.948 0.811 1.108 

Regional –0.118 0.084 0.157 0.889 0.754 1.047 

Remote—reference group 0b           

The reference category is ‘Unsubstantiated’. R2 = Cox and Snell .040, Nagelkerke .053, McFadden .030. Chi-
square = 158.343, p <.001. 

 

                                                        
95 Allegations in which the decision to investigate had not been made (in process) and allegations missing either 
gender or age data were excluded. 
96 Numbers required OHAC to be combined with Other to avoid violating assumptions. 
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10.2.3 CHARACTERISTICS OF ABORIGINAL CHILDREN IN SUBSTANTIATED SEXUAL ABUSE 

ALLEGATIONS 

Section 10.2.3 reports the analyses of demographic factors associated with the 1590 

substantiated allegations involving Aboriginal children. Although somewhat repetitious with 

section 10.2.2, the results differed sufficiently to merit reporting substantiated sexual abuse 

separately from allegations.  

10.2.3.1 Gender and age of Aboriginal children in substantiated sexual abuse allegations 

Girls made up 81.8% of substantiated allegations for Aboriginal children, boys made up 18.2%, 

a ratio of 4.5:1. The average age of the children was 9.46 years (median 10 years and mode 

13 years), but age patterns differed for girls and boys. The average age for girls was 9.8 years 

(median 10 years and mode 13). For boys, the average age was 7.9 years (median and mode 

7 years) (see Figure 10.4). 

 

 

FIGURE 10.4 GENDER AND AGE PATTERN IN SUBSTANTIATED ALLEGATIONS FOR ABORIGINAL CHILDREN 

 

When considering the first substantiated sexual abuse allegation, the average age for girls was 

about 12 months lower than when all substantiations were considered—8.95 years (median 

9 years and mode 12 years)—than when all allegations were considered. The effect was similar 
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for boys—average age 7.4 years (median and mode 6 years). Table 10.7 shows the significant 

difference between the proportion of female and male allegations that were substantiated 

and between the proportion of allegations substantiated at different ages. 

TABLE 10.7 PROPORTION OF ALLEGATIONS FOR ABORIGINAL CHILDREN SUBSTANTIATED BY GENDER AND AGE97 

Gender Allegations Substantiated Per cent 

substantiated 

Female 3499 1347 38.5% 

Male 1419 321 22.6% 

Age 
   

0–5 years 1282 354 27.6% 

6–11 years 2017 689 34.2% 

12–17 years 1619 625 38.6% 

 

10.2.3.2 Family structure for Aboriginal children in substantiated sexual abuse allegations 

For Aboriginal children, there was a slight but significant difference in the family structure 

between unsubstantiated (including not investigated) and substantiated allegations98, 

particularly in the proportion of extended family/Aboriginal kinship (23.5% versus 28.7%). 

10.2.3.3 Geographic location of Aboriginal children in substantiated sexual abuse allegations 

When only considering substantiated allegations for Aboriginal children, the proportion of 

substantiated allegations in remote areas increased slightly, with a corresponding decline in 

the metropolitan area. Based on the Commence district, 29.6% of substantiated allegations 

for Aboriginal children were made to offices in the metropolitan area, 24.8% to offices in 

regional areas and 45.4% to offices in more remote areas of the State. There was a significant 

difference between substantiated allegations involving Aboriginal children and those involving 

all other children in terms of the location where the allegation was made99. When 

                                                        
97 Gender Chi-square = 113.520, df = 1, p <.001. Age group Chi-square = 38.652, df = 2, p <.001. The database 
included a small number of reports substantiated as something other than sexual abuse and did not include 
reports that did not relate to sexual abuse but were substantiated as sexual abuse. Reports in which gender or 
age was unknown were excluded from the relevant analyses. 
98 Chi-square = 20.681, df = 5, p <.01. The database included a small number of reports substantiated as 
something other than sexual abuse and did not include reports that did not relate to sexual abuse but were 
substantiated as sexual abuse. 
99 Chi-square = 1258.80, df = 2, p <.001. 
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substantiated sexual abuse allegations involved all other children, the percentages were 

63.3%, 27.6% and 9%, respectively. 

10.3 HARM AND INJURY AND THE ACTIONS RESPONSIBLE IN SUBSTANTIATED 

ALLEGATIONS FOR ABORIGINAL CHILDREN 

Section 10.3 examines the actions responsible and the harm and injury identified by workers 

in the substantiated sexual abuse of Aboriginal children. It repeats sections 6.4 and 6.5 in 

Chapter 6 but for Aboriginal children only.  

10.3.1 ACTIONS RESPONSIBLE FOR HARM AND INJURY TO ABORIGINAL CHILDREN 

The most common form of abusive action associated with substantiated sexual abuse of 

Aboriginal children was indecent dealing/molestation (57.1%), followed by penetration 

(26.9%), non-physical sexual exploitation (4.6%) and Other (11.4%). 

The pattern of actions responsible in substantiated allegations involving Aboriginal children 

was quite different from that reported in Chapter 6 for all substantiated cases. For Aboriginal 

children, penetration and the Other category have been on rising trajectories since 1998, 

molestation increased until 2000 but then declined. Only the trajectory of non-physical sexual 

exploitation was relatively unchanged over the 20 years (Figure 10.5). 

For Aboriginal children, gender and age influenced the type of action substantiated (Table 

10.8). Girls had double the odds of penetration, five and half times the odds of non-physical 

sexual exploitation and 73% higher odds of molestation than boys. In terms of age, children 

aged 0–5 had significantly lower odds of penetration or non-physical sexual exploitation than 

older children, but age was not a significant factor in molestation. 
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FIGURE 10.5 TYPES OF ACTIONS RESPONSIBLE IN THE SUBSTANTIATED SEXUAL ABUSE OF ABORIGINAL CHILDREN 

BY YEAR 
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TABLE 10.8 LOGISTIC REGRESSION MODEL FOR ACTIONS RESPONSIBLE FOR ABORIGINAL CHILDREN 

Abusive actiona B Std. error Sig. Odds 

ratio 

Lower 

bound 

Upper 

bound 

Penetration Intercept 0.499 0.240 0.038    

Female 0.845 0.220 0.000 2.327 1.512 3.582 

Male 0b      

0–5 years –0.776 0.233 0.001 0.460 0.291 0.727 

6–11 years –0.346 0.212 0.103 0.708 0.467 1.072 

12–17 years 0b      

Molestation Intercept 1.134 0.212 0.000    

Female 0.545 0.188 0.004 1.725 1.194 2.492 

Male 0b      

0–5 years –0.260 0.211 0.220 0.771 0.510 1.167 

6–11 years 0.322 0.197 0.102 1.380 0.938 2.029 

12–17 years 0b      

Exploitation Intercept –1.916 0.556 0.001    

Female 1.715 0.545 0.002 5.555 1.908 16.167 

Male 0b      

0–5 years –3.443 1.030 0.001 0.032 0.004 0.241 

6–11 years –0.266 0.302 0.378 0.766 0.424 1.385 

12–17 years 0b      

The reference category is ‘Other. R2 = Cox and Snell .056, Nagelkerke .083, McFadden .027. Chi-square = 
93.776, p <.001. 

 

10.3.2 HARM OR INJURY ASSOCIATED WITH THE SUBSTANTIATED SEXUAL ABUSE OF 

ABORIGINAL CHILDREN 

Workers identified some form of harm in 55.1% of substantiated reports. Table 10.9 shows 

most serious harms100 identified in substantiated child sexual abuse reports for Aboriginal 

children. The most common harm was ‘identifiable emotional trauma’ (25.9%). Some form of 

physical trauma was identified in 22.0% of reports, and pregnancy was a sequelae in 0.8%. The 

proportion of physical harm was higher for allegations involving Aboriginal children than for 

the total allegations reported in Chapter 6. Workers did not identify any harm or injury in 

nearly 45% of reports.  

                                                        
100 More than one harm may have been identified, but only the most serious harm is recorded here. 
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TABLE 10.9 HARM OR INJURY IDENTIFIED BY WORKERS FOR ABORIGINAL CHILDREN 

Harm or injury Frequency Percent 

Identifiable emotional trauma 412 25.9 

Anal vagina trauma or disease 309 19.4 

Other 102 6.4 

Cuts/bruises/welts/bites 13 0.8 

Impaired development 2 0.1 

Pregnancy 12 0.8 

Avoidable illness 24 1.5 

Death 1 0.1 

Poisoning 1 0.1 

No identifiable injury 714 44.9 

Total 1590 100.0 

 

Figure 10.6 shows that as the number of substantiated allegations rose slightly over the years, 

so too did the number of allegations that resulted in harm and the number that did not. 

 

 

FIGURE 10.6 SUBSTANTIATED ALLEGATIONS FOR ABORIGINAL CHILDREN IN WHICH HARM WAS IDENTIFIED BY 

YEAR 
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The odds of workers identifying some form of harm were nearly five times higher if the action 

responsible was penetration. Being female modestly increased the odds that workers would 

record some form of harm. Being aged 6–11 years decreased the odds of harm being recorded 

(see Table 10.10). 

TABLE 10.10 LOGISTIC REGRESSION MODEL EXAMINING THE ODDS OF HARM OR INJURY BEING RECORDED FOR 

ABORIGINAL CHILDREN 

Harm or Injury recorded b Std error Sig, Odds 

ratio 

Lower 

bound 

Upper 

bound 

Intercept –0.654 0.204 0.001 
   

Female 0.311 0.138 0.024 1.365 1.043 1.788 

Male—reference group 0b 
    

 

Age 0–5 0.084 0.148 0.571 1.087 0.814 1.453 

Age 6–11 –0.296 0.120 0.013 0.743 0.588 0.940 

Age 12–17—reference group 0b 
     

Penetration 1.603 0.193 0.000 4.969 3.406 7.250 

Molestation 0.520 0.169 0.002 1.682 1.207 2.344 

Exploitation 0.174 0.287 0.544 1.191 0.678 2.092 

Other—reference group 0b      

The reference category is ‘No harm or injury recorded’. R2 = Cox and Snell .077, Nagelkerke .104, McFadden 
.059. Chi-square = 128,134, p <.001. 

 

10.3.3 POLICE INVOLVEMENT IN REPORTS FOR ABORIGINAL CHILDREN 

Table 10.11 shows Police involvement with allegations concerning Aboriginal children. Police 

had known involvement with 47% of allegations, but only 12% were known to have resulted 

in a prosecution. 

Police involvement in substantiated allegations involving Aboriginal children is shown in Figure 

10.7. Although the number of cases in which there was no Police involvement declined slightly 

over the 20 years, pronounced annual fluctuations obscured this overall trend. The high 

number of allegations after 1998 in which the result of Police involvement was unknown 

meant that no conclusions could be drawn about the proportion of substantiated cases that 

resulted in a prosecution. 
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TABLE 10.11 POLICE INVOLVEMENT WITH REPORTS INVOLVING ABORIGINAL CHILDREN101 

Police involvement No investigation 

completed 

Unsubstantiated Substantiated Total 

No police involvement 46 1400 324 1770 

3% 79% 18% 100% 

No prosecution 29 792 535 1356 

2% 58% 39% 100% 

Result unknown 20 84 256 360 

6% 23% 71% 100% 

Prosecution 5 42 552 599 

1% 7% 92% 100% 

Unknown 895 5 0 900 

Total 995 2323 1667 4985 
 

20% 47% 33% 100% 

 

 

FIGURE 10.7 POLICE INVOLVEMENT IN SUBSTANTIATED ALLEGATIONS FOR ABORIGINAL CHILDREN102 

 

  

                                                        
101 Excludes cases still in process. 
102 Excludes one case where police involvement was unknown. 
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10.4 ABORIGINAL CHILDREN’S CAREERS IN THE CHILD PROTECTION SYSTEM 

Reprising Chapter 7, in which I described the use of the career heuristic and sequence analysis 

to examine what happened to children in the child protection system, the five-year child 

protection careers of a random sample of 1500 Aboriginal children with sexual abuse 

allegations were explored using sequence analysis. As explained in Chapter 7, children’s child 

protection careers began when they first come into contact with the Department due to a 

maltreatment allegation or child concern report and ended when they turned 18 years of age. 

In this research, the children’s careers end after five years to keep all careers the same length. 

The nature, timing and outcomes of allegations and child concern reports made to the 

Department constituted the child’s report career or trajectory. The sequence of Departmental 

decisions to open or close a case or to place a child in out-of-home care constituted the child’s 

intervention career or trajectory. The children’s report and intervention careers were 

analysed separately using optimal matching sequence analysis and Ward’s cluster analysis. 

Then, on the assumption that report careers will influence intervention careers, the two were 

analysed together using multichannel sequence analysis and Ward’s cluster analysis. The 

resultant clusters from each analysis were graphed using sequence status proportion plots103 

and sequence index plots104 to derive the career types.  

10.4.1 REPORT CAREER TRAJECTORIES OF ABORIGINAL CHILDREN 

The possible states105 for a child’s report career were: 

 Substantiated child sexual abuse. 

 Unsubstantiated child sexual abuse. 

 No investigation. 

 Substantiated other maltreatment. 

 Unsubstantiated other maltreatment. 

 Child concern report (CCR) 

Seven clusters gave the most interpretable and parsimonious cluster solution for Aboriginal 

children’s report career trajectories. The solution scored adequately on quality measures. The 

score on the Average Silhouette Width (ASW) measure was 0.59, indicating an acceptable 

structure (Studer, 2013). Report careers for Aboriginal children were characterised by 

                                                        
103 Sequence index plots of longitudinal data ‘use stacked bars or line segments to show how individuals move 
between a set of states or conditions over time’ (Kohler & Brzinsky-Fay, 2005, p. 601). 
104 Status proportion plots display the relative proportion of each state or category for every point in time 
(Brzinsky-Fay, 2014). 
105 A child stays in one state until it is replaced by another as a result of a further allegation. 
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substantially more re-reporting than the report careers described in Chapter 7. Visual 

inspection of the clusters suggested three groupings for report careers with two groupings 

split into subcareers. The seven report career types were as follows: 

10.4.1.1 Report Career Type IA: Child sexual abuse focus (52% of Aboriginal children) 

Report career type IA included all Aboriginal children whose sexual abuse allegation was their 

only reason for contact with the Department. The plots showed that some of the children with 

this career type had other reasons for contact with the Department in addition to their sexual 

abuse allegation. In most cases, the additional reasons for contact were child concern reports. 

Career type IA had three subcareers distinguished by allegation outcome—substantiated, 

unsubstantiated or uninvestigated. 

This career type was similar to Report career type I described in Chapter 7, but as Figure 10.8 

shows many more Aboriginal children had child concern reports in addition to their sexual 

abuse allegations. The combination of unsubstantiated sexual abuse and later child concern 

reports (report career type Ib (ii) in Chapter 7) did not emerge for Aboriginal children. 

 Report career type IA(a)—Substantiated child sexual abuse (20%). Substantiated 

sexual abuse was the second largest of the clusters. Although much substantiated 

sexual abuse was standalone, for some Aboriginal children, it was preceded or 

followed by child concern reports or, in a few cases, by other types of 

unsubstantiated or substantiated maltreatment.  

 Report career type IA(b)—Unsubstantiated child sexual abuse (24%). 

Unsubstantiated child sexual abuse was the largest and strongest cluster. In several 

instances, child concern reports or unsubstantiated allegations of non-sexual abuse 

maltreatment preceded or followed the unsubstantiated sexual abuse allegations.  

 Report career type IA(c)—Uninvestigated reports (8%). For many of the Aboriginal 

children in this cluster, an uninvestigated sexual abuse allegation was followed by a 

child concern report.  
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Status proportion plot Sequence index plot 

Report career IA(a): Substantiated child sexual abuse (N=300 or 20%) 

  

Report career IA(b): Unsubstantiated sexual abuse (N=359 or 23.9%) 

  

Report career IA(c): Univestigated sexual abuse allegations with later child concerns (N=115 or 
7.7%) 

  

FIGURE 10.8 STATUS PROPORTION AND SEQUENCE INDEX PLOTS FOR REPORT CAREER TYPE IA—ABORIGINAL 

CHILDREN SEXUAL ABUSE FOCUS  

 

10.4.1.3 Report Career Type IIA: Child concern focus (20% of children) 

A feature of this report career type was frequent re-reporting over the five years. As Figure 

10.9 shows, most of these children had no substantiated reports. Very few of the small 

number of substantiated reports were for sexual abuse. This career type was very similar to 

career type II in Chapter 7. 
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Status proportion plot Sequence index plot 

Report career IIA: Child concern (N=301 or 20%) 

  

FIGURE 10.9 STATUS PROPORTION AND SEQUENCE INDEX PLOTS FOR REPORT CAREER TYPE IIA—ABORIGINAL 

CHILDREN CHILD CONCERN FOCUS 

 

10.4.1.3 Report Career Type IIIA: Non-sexual maltreatment focus (28% of children) 

In report career type IIIA, there was co-occurrence of child sexual abuse allegations with 

allegations of other forms of substantiated and unsubstantiated child maltreatment and child 

concern reports. As Figure 10.10 shows, non-sexual maltreatment was predominant, although 

there would have been a sexual abuse allegation at some time in every case.  

 Report career type IIIA(a)—substantiated non-sexual maltreatment with re-

reporting (9%). All Aboriginal children in this cluster had substantiated maltreatment 

that did not involve sexual abuse, and all children had been re-reported, in some 

cases, for substantiated sexual abuse.  

 Report career type IIIA(b)—chronic mixed maltreatment and child concern (10%). 

This report career type did not exist in Chapter 7. It is characterised by frequent re-

reporting of all kinds, including substantiated non-sexual maltreatment, some 

substantiated sexual abuse and often child concern reports. It was the poorest 

defined of all the clusters on the Average Silhouette Width quality measure.  

 Report career type IIIA(c)—unsubstantiated non-sexual maltreatment with re-

reporting (9%). All Aboriginal children in this cluster had unsubstantiated 

maltreatment that did not involve sexual abuse. Re-reporting was primarily 

uninvestigated or unsubstantiated sexual abuse and child concern reports. 
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Report career type IIIA(a): Substantiated non-sexual maltreatment 141 or 9.4% 

  

Report career type IIIA(b): Chronic mixed (N=151 or 10%) 

  

Report career type IIIA(c): Unsubstantiated non-sexual maltreatment (N=133 or 8.9%) 

  

FIGURE 10.10 STATUS PROPORTION AND SEQUENCE INDEX PLOTS FOR REPORT CAREER TYPE IIIA—ABORIGINAL 

CHILDREN NON-SEXUAL ABUSE FOCUS 

 

10.4.2 INTERVENTION CAREER TRAJECTORIES FOR ABORIGINAL CHILDREN 

The possible states for an intervention career are: 

 Open—the Department opened the case and could be providing services. The child is 

not in out-of-home care. 

 OHAC—the Department placed the child in out-of-home care. 

 Closed—the Department closed the case. 
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Four clusters gave the most interpretable and parsimonious cluster solution for Aboriginal 

children’s intervention trajectories. The quality measure for Aboriginal children’s intervention 

careers was borderline. The score on the Average Silhouette Width (ASW) measure was 0.48, 

indicating that the structure was weak and could be artificial, but this solution was at the 

upper end of the range (Studer, 2013). Visual inspection suggested three groupings for 

intervention careers, with one grouping split into two subcareers. 

10.4.2.1 Intervention Career Type IA: Early closure (62%) 

Most of the Aboriginal children with this career type initially had their cases closed within 

three to six months, but in some instances, their cases were re-opened for varying lengths of 

time. Figure 10.11 suggests it is likely that for many of these children, initial case closure 

quickly followed investigation or the allegation was not investigated. 

 

Intervention career type IA: Early closure (N=934 or 62%) 

  

FIGURE 10.11 INTERVENTION CAREER TYPE IA—ABORIGINAL CHILDREN EARLY CLOSURE 

 

10.4.2.2 Intervention Career Type IIA: Open for home-based services (27%) 

Intervention career type II was characterised by longer engagement with the Department 

(Figure 10.12). The Aboriginal children in this category were likely offered services during their 

lengthy involvement with the Department, but the data did not have this level of detail, and 

for this reason, intervention career type IIA was labelled open for home-based services.  

There were two subcareers in this group, distinguished the pattern of engagement with the 

Department. This career type approximated Thorpe’s (1994) home-based services career type 

(see Chapter 2, section 2.7.1). 
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 Intervention career type IIA(a)—Moderate engagement with intensity decreasing 

over time (18%). This subcareer was the second-largest cluster. The Department 

engaged longer with these Aboriginal children than those in intervention career type 

IA. Cases remained open for more than 12 months for most children; for some, initial 

closure was followed by intermittent re-engagement. Out-of-home care was used 

towards the end of the five years for a small number of children. The Average 

Silhouette Width quality measure showed this career type to be ill-defined. 

 Intervention career type IIA(b)—Long-term engagement (9%). Most of these cases 

remained open for three to four years and many were still open at five years. Out-of-

home care was used intermittently for a small number of children. 

 

Intervention career type IIA(a): Moderate engagement with intensity decreasing over time (N=266 
or 18%) 

  

Intervention career type IIA(b): Intensive long-term engagement (N=128 or 9%) 

  

FIGURE 10.12 INTERVENTION CAREER TYPE IIA—ABORIGINAL CHILDREN OPEN FOR HOME-BASED SERVICES 

 

10.4.2.3 Intervention Career Type IIIA: Out-of-home care (11%) 

Intervention career type IIIA was characterised by the extensive use of out-of-home care. As 

Figure 10.13 shows, many of the Aboriginal children with this career type started with home-
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based services and then went into out-of-home care. This career was similar to Thorpe’s 

(1994) becomes care career type (see Chapter 2, section 2.7.1). 

 

Intervention type IIIA: Out-of-home care (172 or 11%) 

  

FIGURE 10.13 INTERVENTION CAREER TYPE IIIA—ABORIGINAL CHILDREN OUT-OF-HOME CARE 

 

10.4.3 ABORIGINAL CHILDREN’S CAREERS IN THE CHILD PROTECTION SYSTEM—

MULTICHANNEL ANALYSIS  

Multichannel sequence analysis was used to explore the interaction between Aboriginal 

children’s report careers and intervention careers. When analysed together, these two careers 

created the children’s child protection careers with the Department. 

Visual inspection suggested that for the multichannel analysis, a nine-cluster solution was the 

most meaningful and easiest to interpret. Each of the nine cluster pairs represented a child 

protection career, which I labelled in accordance with its dominant characteristics. However, 

given the relative weakness of the unidimensional cluster solutions above, these careers must 

be regarded as exploratory and speculative. After consideration, I categorised the nine careers 

into five overarching career types based on report outcomes and then into subcareers based 

on the intensity and nature of the Department’s intervention. The five overarching career 

types were: 

 Child protection career type IA comprised two subcareers with a child sexual abuse 

focus and, for some, relatively early case closure but some re-reporting. The 

subcareers differed from each other according to whether or not the allegations were 

substantiated. Career type IA accounted for 36.2% of the children.  
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 Child protection career type IIA also had a child sexual abuse focus, but the children’s 

engagement with the Department was much longer and, in some cases, included out-

of-home care. Sexual abuse was substantiated for all children with this career type. At 

3.1% of children, this was the smallest career type. 

 Child protection career type IIIA had a child concern focus with re-reporting. This 

career type had three subcareers that varied according to the extent of re-reporting 

and the intensity of Departmental engagement. This career type captured 34.3% of 

Aboriginal children. 

 Child protection career type IVA had a non-sexual maltreatment focus with re-

reporting and moderate intermittent engagement. This career type had two 

subcareers differentiated by whether or not maltreatment was substantiated. 17.1% 

of children had this career type. 

 Child protection career type VA was defined by the use of out-of-home care. It was 

characterised by substantiated non-sexual maltreatment cases, and re-reporting was 

common. At 9.2% of children, it was the second smallest career type. 

10.4.3.1 Child Protection Career Type IA: Child sexual abuse focus with some early case 

closure 

Child protection career type IA (Figure 10.14) was distinguished by a strong focus on child 

sexual abuse as the primary reason for contact. For many Aboriginal children, sexual abuse 

was the only reason for contact, although some children had other reasons for contact, either 

before or after the sexual abuse allegation. The additional reasons were mostly child concern 

reports and irrespective of whether the sexual abuse allegations were substantiated or not. 

Approximately 20% of the cases were closed within a month and 40% within three months, 

although some were open for much longer. Re-engagement following re-reporting was 

evident. The two subcareers were differentiated only by substantiation were: 

 Child protection career type IA(a)—Substantiated child sexual abuse with some early 

case closure 

 Child protection career type IA(b)—Unsubstantiated child sexual abuse with some 

early case closure 

Although career type IA was similar in some respects to career type I in Chapter 7, there were 

some important differences. First, fewer Aboriginal children had this career type (34% 
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compared to 58% of all children). Second, there was more engagement with the Department 

for Aboriginal children. And third, due to the amount of child concern reports associated with 

uninvestigated allegations for Aboriginal children, the uninvestigated cluster was included in 

the child concern grouping (child protection career type IIIA) rather than in this grouping. 

 

Career Type IA—Child sexual abuse focus (36.2%) 

Child protection career type IA(a): Substantiated sexual abuse with some early case closure (N=216 
or 14.4%) 

Report trajectory Intervention trajectory 

  

  

Child protection career type IA(b): Unsubstantiated child sexual abuse with some early case 
closure (N=328 or 21.8%) 
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FIGURE 10.14 BIDIMENSIONAL STATUS PROPORTION AND SEQUENCE INDEX PLOTS FOR CHILD PROTECTION 

CAREER TYPE IA—CHILD SEXUAL ABUSE FOCUS WITH RELATIVELY EARLY CASE CLOSURE 

 

 

Child protection career type IIA: Substantiated child sexual abuse with long-term engagement 
(N=47or 3.1%) 

Report trajectory Intervention trajectory 

  

 
 

FIGURE 10.15 BIDIMENSIONAL STATUS PROPORTION AND SEQUENCE INDEX PLOTS FOR CHILD PROTECTION 

CAREER TYPE IIA—SUBSTANTIATED CHILD SEXUAL ABUSE WITH LONG-TERM ENGAGEMENT 
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10.4.3.3 Child Protection Career Type IIIA: Child concern focus with re-reporting  

This career type was distinguished by a child concern rather than a maltreatment focus. As 

shown in Figure 10.16, there were three subcareers differentiated by the extent of re-

reporting and the associated intensity of the Department’s engagement. The Aboriginal 

children in this career type could be regarded as children experiencing adversity rather than 

maltreatment per se. Allegations of child sexual abuse were largely uninvestigated or 

unsubstantiated. After consideration, I included uninvestigated sexual abuse in this category 

due to the amount of child concern reports in the cluster and the extent of Departmental 

engagement. All careers had some substantiated non-sexual maltreatment, and subcareer 

IIIA(c) had a substantial amount. The subcareers were: 

 Child protection career IIIA(a)—later child concern focus with uninvestigated child 

sexual abuse allegations and intermittent engagement 

 Child protection career IIIA(b)—child concern focus with unsubstantiated and 

substantiated child sexual abuse allegations, limited non-sexual maltreatment and 

intermittent engagement 

 Child protection career IIIA(c)—child concern focus with unsubstantiated and 

substantiated child sexual abuse allegations, substantial non-sexual maltreatment and 

considerable but intermittent engagement. 

Career type IIIA(b) was very similar to career type III in Chapter 7. Career types IIIA(a) and (c) 

were unique to Aboriginal children and reflected the greater number of child concern reports 

made about them. 

  



CHAPTER 10. LEGISLATIVE, POLICY AND CULTURAL INFLUENCES ON REPORTED ABORIGINAL CHILD SEXUAL ABUSE 

PAGE | 268 

 

Child protection career type IIIA—child concern focus with re-reporting (34.3%) 

Child protection career type IIIA(a): Later child concern focus with uninvestigated child sexual 
abuse allegations and intermittent engagement (N=112 or 7.5%) 

Report trajectory Intervention trajectory 

  

 
 

Child protection career type IIIA(b): Child concern focus with unsubstantiated and substantiated 
child sexual abuse, limited non-sexual maltreatment and intermittent engagement (N=298 or 

19.9%) 
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Child protection career IIIA(c): Child concern focus with unsubstantiated and a few substantiated 
child sexual abuse allegations, substantial non-sexual maltreatment and considerable intermittent 

engagement (N=104 or 6.9%) 

  

  

FIGURE 10.16 BIDIMENSIONAL STATUS PROPORTION AND SEQUENCE INDEX PLOTS FOR CHILD PROTECTION 

CAREER TYPE IIIA—CHILD CONCERN FOCUS WITH RE-REPORTING 

 

10.4.3.4 Child Protection Career Type IVA: Non-sexual maltreatment focus with re-reporting 

and moderate intermittent engagement 

Child protection career type IVA was characterised by allegations of non-sexual maltreatment 

either preceded or followed by allegations of child sexual abuse. The intervention trajectory 

for this bidimensional pairing was best described as intermittent engagement of varying 

length. As Figure 10.17 shows, the two subcareers were differentiated by whether or not the 

non-sexual maltreatment allegations were substantiated. Departmental engagement tended 

to be more prolonged if the non-sexual maltreatment was substantiated. The subcareers 

were: 

 Child protection career type IVA(a)—substantiated non-sexual maltreatment focus 

with re-reporting and moderate intermittent engagement 

 Child protection career type IVA(a)—unsubstantiated non-sexual maltreatment focus 

with re-reporting and moderate intermittent engagement 

Career types IVA(a) and (b) were very similar to career types IV(a) and (b) in Chapter 7. 
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Child protection career type IVA(a): Substantiated non-sexual maltreatment focus with re-
reporting and moderate intermittent engagement (N=119 or 7.9%) 

Report trajectory Intervention trajectory 

  

  

Child protection career type IVA(b): Uunsubstantiated non-sexual maltreatment focus with re-
reporting and moderate intermittent engagement (N=138 or 9.2%) 
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FIGURE 10.17 BIDIMENSIONAL STATUS PROPORTION AND SEQUENCE INDEX PLOTS FOR CHILD PROTECTION 

CAREER TYPE IVA—NON-SEXUAL MALTREATMENT WITH RE-REPORTING AND MODERATE INTERMITTENT 

ENGAGEMENT 

 

10.4.3.5 Child Protection Career Type VA: Substantiated non-sexual maltreatment focus with 

re-reporting and out-of-home care 

Almost all Aboriginal children in this group had experienced some type of substantiated non-

sexual maltreatment. The children also had alleged, but mostly unsubstantiated, sexual abuse. 

Inclusion in child sexual abuse career type VA was associated with immediate (Thorpe’s 

‘begins care’) or later placement (‘becomes care’) in out-of-home care (see Chapter 2, section 

2.7.1). As Figure 10.18 shows, the children’s placements in out-of-home care were long-term, 

and most remained in out-of-home care at the end of five years. This career type was similar 

to career type IIA, apart from the nature of the substantiated maltreatment.  

Career type VA and career type V in Chapter 7 were comparable except that career type VA 

lacked substantiated sexual abuse. Career type V appeared to be an amalgam of career types 

IIA and VA. 
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Child protection career type VA: Substantiated non-sexual maltreatment focus with re-reporting 
and out-of-home care (N=138 or 9.2%) 

Report trajectory Intervention trajectory 

  

  

  

FIGURE 10.18 BIDIMENSIONAL STATUS PROPORTION AND SEQUENCE INDEX PLOTS FOR CHILD PROTECTION 

CAREER TYPE VA—SUBSTANTIATED NON-SEXUAL MALTREATMENT WITH RE-REPORTING OUT-OF-HOME CARE 

 

10.5 PERSONS BELIEVED RESPONSIBLE FOR SEXUALLY ABUSING ABORIGINAL CHILDREN 

Persons believed responsible (PBR) were recorded in 1168 substantiated child sexual abuse 

allegations in which the child concerned was Aboriginal. In 94% of reports, workers recorded 

only a single PBR. A small number of reports (6%) had more than one PBR recorded. It was not 

possible to tell from the data whether a PBR was Aboriginal as workers did not record this 

information.  
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10.5.1 ALLEGATIONS WITH A SOLE PERSON BELIEVED RESPONSIBLE 

A sole PBR was identified in 1098 substantiated allegations. Nearly all were male (98.4%), and 

most (81.6%) were adults. The average age of female PBRs was 27.2 years (median 30.5 years, 

mode 32 years, range 9–44 years) compared with 32 years for males (median and mode 32 

years, range 4–78 years).  

The most common relationship between PBR and subject child was a relative106 (37.7%), 

followed by Other107 (19.1%) and parent (13.3%), but the pattern differed considerably 

according to whether the PBR was male or female (see Table 10.12). If the PBR was male, the 

most common relationship with the child was a relative. If the PBR was female, the most 

common relationship with the child was mother. The interaction between the child’s gender 

and his/her relationship with the PBR was not significant. 

TABLE 10.12 RELATIONSHIP BETWEEN SOLE PBR AND ABORIGINAL SUBJECT CHILD BY PBR GENDER 

PBR gender/ 

relationship 

Parent108 Parent’s 

partner109 

Sibling Relative Foster 

carer 

Friend/ 

neighbour 

Other Total 

Female 8 2 2 3 0 1 2 18 
 

44.4% 11.1% 11.1% 16.7% 0.0% 5.6% 11.1% 100.0% 

Male 141 130 39 411 14 137 208 1080 
 

13.1% 12.0% 3.6% 38.1% 1.3% 12.7% 19.3% 100.0% 

Total 149 132 41 414 14 138 210 1098 
 

13.6% 12.0% 3.7% 37.7% 1.3% 12.6% 19.1% 100.0% 

 

Most children abused by a sole male PBR were female (82.6%); however, if the PBR was 

female, only 61.1% of the children were female, and 38.9% were male. This difference 

between male and female sole PBRs was significant110. Male children (33.3%) were significantly 

more likely to be abused by someone under 18 years old than female children (15.2%)111.  

10.5.2 ALLEGATIONS WITH MORE THAN ONE PERSON BELIEVED RESPONSIBLE RECORDED 

                                                        
106 Relative includes the categories ‘Other relative’ (28.1%) and ‘Aboriginal kinship’ (9.6%). 
107 Other includes loco parentis, social factors, other and unknown. 
108 Includes guardian. 
109 Includes step-parent and defacto. 
110 2(1) = 5.59, p <.05. 
111 2(1) = 35.24, p <.001. 
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Seventy substantiated allegations of sexual abuse of Aboriginal children involved more than 

one PBR. Most of the allegations (83%) involved two PBRs, 11% involved three PBRs, and 6% 

involved four PBRs. Nearly half (47%) of the allegations included a female PBR combined with 

one or more males. Overall, females constituted 21% of all multiple PBRs. Quite a high 

proportion (44%) of the allegations involved a PBR under 18 years old; 14% of the allegations 

involved only young persons. Young people constituted 20% of all multiple PBRs.  

10.6 DISCUSSION  

The government inquiries examined in Chapter 9 suggested that the aetiology of sexual abuse 

of Aboriginal children differed from that of non-Aboriginal children and was largely viewed 

from a different perspective by the Aboriginal community (Aboriginal Sexual Assault 

Taskforce, 2006; Gordon et al., 2002; Wild & Anderson, 2007; Stanley et al., 2002). The 

analyses in this chapter confirmed that reported child sexual abuse in the Aboriginal 

community differed from reported child sexual abuse in the wider Western Australian 

community in some important ways. The analyses also suggested that children’s Aboriginality 

influenced workers’ decision-making and children’s careers in the child protection system. I 

address these key differences in the following sections. 

10.6.1 OVER-REPRESENTATION AND LEGISLATIVE, POLICY AND CULTURAL INFLUENCES 

The over-representation of Aboriginal children in reported child sexual abuse is widely 

acknowledged (Aboriginal Sexual Assault Taskforce, 2006; Gordon et al., 2002; Wild & 

Anderson, 2007). In this research, Aboriginal children were over-represented at every stage, 

from initial allegation to the Department to investigation to substantiation, initially by a factor 

of about four. However, by 2005 the level of over-representation was closer to a factor of five. 

By 2016/17, the over-representation of Aboriginal children subject to a substantiated 

allegation in Western Australia was more than six times that of all other children.  

The results reported in Chapter 5 demonstrated that policy, legislation and organisational 

culture each played a role in Departmental decisions in responding to allegations of child 

sexual abuse. This chapter reveals that Departmental decisions about allegations of child 

sexual abuse involving Aboriginal children were influenced by these factors but not always in 

the same way (Table 10.13).  
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TABLE 10.13 COMPARISON OF THE IMPACT OF ORGANISATIONAL POLICY AND CULTURE AND GOVERNMENT 

LEGISLATION ON ALL SEXUAL ABUSE ALLEGATIONS AND ON ABORIGINAL SEXUAL ABUSE ALLEGATIONS  

Influences Decision Impact All allegations Aboriginal allegations 

New Directions Allegation numbers Significant decrease Significant decrease 

Investigation numbers Significant decrease Significant decrease 

Substantiation numbers No significant change No significant change 

Community 

development 

Family support 2002 

Allegation numbers Significant decrease No significant change 

Investigation numbers Significant decrease No significant change 

Substantiation numbers Significant decrease No significant change 

CCCS 2004 Act Allegation numbers Significant increase 2006 Significant increase 2005  

Investigation numbers No significant change Significant increase 2005  

Substantiation numbers No significant change Significant increase 2005  

Mandatory reporting Allegation numbers Increase No significant change 

Investigations numbers Unknown Unknown 

Substantiation numbers Significant increase Significant increase 

 

New Directions resulted in a step-change decrease in the number of Aboriginal sexual abuse 

allegations, but the 2002 shift towards family support/community development did not 

further decrease the number of allegations. The step-change increase in Aboriginal sexual 

abuse allegations occurred in 2005 and not in 2006 when the Children and Community Services 

Act 2004 was introduced or in 2009 with the introduction of mandatory reporting (see Figure 

10.1). 

It is unclear why the 2002 shift did not affect sexual abuse allegations for Aboriginal children; 

awareness of the sexual abuse of Aboriginal children raised by Putting the picture together 

(Gordon et al., 2002) may have offset the reduced focus on child protection. The most 

probable explanation for the step-change increase in Aboriginal child sexual abuse allegations 

occurring in 2005 rather than 2006 was the impact of Putting the picture together and the 

subsequent response of the Western Australian Government. Although Putting the picture 

together undoubtedly raised workers’ awareness of Aboriginal child sexual abuse, it was likely 

to be the Government’s initiatives that had the greatest impact, particularly the employment 

of additional child protection workers and Aboriginal support workers and the construction of 

multi-function police facilities in remote communities (Putting people first, 2002). As noted by 

a former member of the Gordon Inquiry: 
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The 2002 Inquiry into sexual abuse and violence in Aboriginal communities saw 

significant state-wide focus and funding across government agencies that 

established a momentum of developments. This development in government 

agencies saw the establishment of many new Aboriginal positions in Child 

Protection particularly, that targeted family violence and child sexual abuse. They 

began mostly in 2003 and with a training and establishment and deployment lag, 

really began to be effective in 2004 - 2005. It takes this long, even with strong 

commitment from government, to embed-in agency practice and to begin to have 

significant in-reach into Aboriginal communities. Consecutively there were a few 

major initiatives by Police and Child Protection that had focus on three 

communities, Roebourne, Halls Creek and Kalumburu. These also had a 

groundswell period and culminated in major operations in 2005–2007 and further. 

The evidence for these operations was an increasing number of disclosures of 

sexual abuse in these communities which were surfacing about the time of the 

reporting upswing. Also Aboriginal communities, led mostly by women, were 

becoming more outwardly active in addressing these issues. There was a surge of 

support coming from Australia-wide Family Violence initiatives and conferences 

funded by the federal government (Personal communication, March 11, 2019). 

Among the major operations referred to above were operations by the Child Protection Squad 

in remote Kimberley towns and Aboriginal communities in 2007, assisted by the Kimberley 

Police District and the Department for Child Protection, the Department of Health and the 

Department of Education and Training. The operations led to several disclosures and the 

charging of more than 50 offenders (Western Australia Police, 2008). In conjunction with the 

increased resources targeted at Aboriginal child sexual abuse, operations such as these help 

explain the steep trajectory of Aboriginal sexual abuse reports from 2004 onwards and 

consequently why introducing mandatory reporting did not result in a step-change in 2009. 

After 2009, mandatory reporting did produce a step-change in the number of Aboriginal 

children with substantiated child sexual abuse. This was likely to be partly due to the increased 

number of investigations undertaken once additional resources were made available to the 

Department by the Government (Mathews, Lee et al., 2016) and the impact of joint 
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Police/Departmental operations, such as Operation RESET (Bailey et al., 2015; Mace et al., 

2016). 

10.6.2 INFLUENCE OF CASE FACTORS ON SUBSTANTIATION 

Over the 20 years of this research, the Department substantiated 41% of investigated sexual 

abuse allegations involving Aboriginal children, but as the number of allegations increased 

after 2004, the proportion of substantiated allegations declined. By 2008, only 27% of 

investigated allegations were substantiated. This situation has not changed for a decade. In 

2016/17, the Department substantiated 27% of investigated sexual abuse allegations for 

Aboriginal children (Department for Child Protection and Family Support, 2017).  

Chapter 6 showed that Aboriginality modestly decreased the odds that a sexual abuse 

allegation would be substantiated, although not if the children were young. Since 1998, 

substantiation has largely relied on a joint approach between the Police and the Department 

to interview children subject to sexual abuse allegations and substantiate the allegations. A 

qualitative study by Hamilton, Powell and Brubacher (2017)—which used professionals’ 

perceptions of the forensic interview protocol employed in many jurisdictions, including 

Western Australia, to assess the protocol’s suitability with Aboriginal children—raised 

concerns about some aspects of the protocol. These concerns primarily related to the rapport 

building phase, elements in establishing the ground rules and aspects of questioning. Further 

research is required, but if aspects of the interview protocol affect substantiation (and 

charges), then modifications to how the protocol is implemented with Aboriginal children 

need to be considered. The article offered some practical suggestions to make the protocol 

more culturally appropriate.  

Gender, and to a lesser extent, age, family structure and reporter category all played a role in 

the Department’s decision to substantiate an allegation of sexual abuse involving an 

Aboriginal child. The role that gender appeared to play in substantiation is disquieting. Reports 

alleging sexual abuse of males comprised nearly 30% of all reports, but less than 20% of 

substantiated reports. Being female almost doubled the odds that a report of sexual abuse 

would be substantiated, suggesting that some child protection workers and police may not be 

fully attuned to the sexual abuse of Aboriginal males or may not have the expertise to elicit 

information from males reluctant to disclose in an interview situation. If their sexual abuse is 
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not recognised, males are unlikely to receive any intervention and may be at increased risk of 

becoming abusers themselves, engaging in antisocial activities, developing mental health 

issues or self-harming (Aboriginal Child Sexual Assault Taskforce, 2006; Wild & Anderson, 

2007).  

Although Aboriginal children’s ages had no significant bearing on whether allegations were 

investigated, younger children had reduced odds that the allegation would be substantiated. 

As discussed in Chapter 6, Section 6.6.1.2, this finding could be due to workers’ beliefs that 

young children are less likely to have been abused or less credible witnesses, or it may be that 

workers lacked the skills to interview young children effectively.  

A high proportion (35%) of Aboriginal children subject to sexual abuse allegations were not 

living with either parent when the allegation was made. This was fewer Aboriginal children 

than appeared to be the norm for Aboriginal families. One-quarter of the children were living 

with extended family or within the Aboriginal kinship system. The Western Australian Child 

Health Survey (Zubrick et al., 2005) found that an estimated 87% of Aboriginal children were 

living with one or both parents, and only 6% were living with extended family. Living with 

extended family modestly increased the likelihood that an allegation of child sexual abuse 

would be substantiated. Extrapolating from the general finding in the literature that the 

absence of a biological parent and/or the presence of a step-parent are risk factors for child 

sexual abuse (Assink et al., 2019; Black et al., 2001; Finkelhor et al., 1990; Laaksonen et al., 

2011; Sedlak et al., 2010), living with extended family may also be a risk factor, depending on 

household composition. Recognition of this risk presents child protection workers with an 

opportunity for an open discussion with caregivers to raise awareness of possible risks to the 

child and others in the household and to consider mitigation strategies, particularly if the 

Department has been instrumental in making the placement or concerns have been raised by 

community members.  

Lay reporters (self, family and friends) were twice as likely to make an allegation to the 

Department than proxy-mandated reporters (police, health workers, teachers). They were 

well-placed to suspect possible child sexual abuse in communities. However, lay reporters 

were no more likely than mandated reporters to have the allegations they made 

substantiated. Beyond this, it was difficult to comment on the role that the reporter category 

played in the decision to substantiate.  
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10.6.3 ACTION RESPONSIBLE AND HARM IDENTIFIED IN ABORIGINAL CHILD SEXUAL ABUSE 

Indecent dealing/molestation was the most common sexually abusive action identified in 

substantiated allegations involving Aboriginal children; penetration was the second most 

common. However, the proportion of indecent dealing/molestation was lower for Aboriginal 

children than for all children (57.1% versus 65.7%). Conversely, the proportion of penetration 

was higher for Aboriginal children than for all children (26.9% versus 20.6%). How this should 

be interpreted was unclear. Taken at face value, it could simply mean that indecent 

dealing/molestation was less common in the Aboriginal community than it was in the general 

community; alternatively, it could mean that it was less recognised. Findings in Little children 

are sacred suggest that the latter explanation is more likely; if so, it provides support for the 

report’s recommendations for community awareness and media campaigns to explain child 

sexual abuse to Aboriginal people (Wild & Anderson, 2007).  

Irrespective of the nature of the abusive action, any sexual abuse can adversely impact the 

children concerned and their families. Workers identified some form of harm in only 55% of 

substantiated allegations involving Aboriginal children, but this figure almost certainly 

underestimates the actual harm experienced by the children (Aboriginal Child Sexual Assault 

Taskforce, 2006; Gordon et al., 2002; Mullighan, 2008; Wild & Anderson, 2007). By a small 

margin, identifiable emotional trauma was the most commonly recorded harm; however 

physical harm made up 41% of recorded harm for Aboriginal children compared with 22% for 

all children. It is reasonable to assume that emotional trauma would have accompanied the 

physical harm in many instances, even though it was not recorded.  

That 45% of substantiated reports were recorded as having caused no identifiable harm or 

injury was contrary to what would be expected from the literature and was cause for disquiet. 

It may be that, with a strong emphasis on disclosure and evidence for criminal proceedings, 

too little attention was paid to exploring the impact of the abuse on the children. The extent 

to which child protection workers recognise the harm sexual abuse causes to Aboriginal 

children, families, and communities needs to be explored. If the harm to the children is not 

recognised, then the likelihood that they and their families will be referred for treatment and 

healing services and support is reduced.  
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10.6.4 A MISMATCH BETWEEN GEOGRAPHIC LOCATION AND SERVICE PROVISION 

This research found that 68% of all reports and 70% of substantiated reports about Aboriginal 

children were made to a Departmental office outside the metropolitan area. In more than 40% 

of all reports and 45% of substantiated reports, the children concerned lived in remote areas 

which were among the most disadvantaged in the State (ABS Index of Relative Disadvantage) 

and consequently where the risk factors for child sexual abuse were very high (Cant et al., 

2019; Sedlak et al., 2010). As noted earlier in the chapter (section 10.2.1.3), these percentages 

were consistent with the residential distribution of Aboriginal people in Western Australia. 

The majority of Child Sexual Abuse Therapeutic Services were located in the metropolitan area 

and larger regional/rural towns. No Child Sexual Abuse Therapeutic Services were listed in the 

East Kimberley, and only one service was listed in each of the West Kimberley, East Pilbara, 

Pilbara and Goldfields regions (Child Protection and Family Support). Except for the two 

Indigenous Healing Services (Yorgum in the metropolitan area and McKillop Family Services in 

East Pilbara), the Child Sexual Abuse Therapeutic Services were western-style, individually 

focused generic services (Child Protection and Family Support). To be effectively integrated 

with cultural approaches, these services need Aboriginal workers and the skills and resource 

capacity to outreach to the communities in which the children live. Writing in Working 

together: Aboriginal and Torres Strait Islander mental health and wellbeing principles and 

practice, Cripps and Adams stated: 

The need for child-specific healing services that include a cultural overlay has long 

been identified as a gap in our current service system. Furthermore, it has been 

identified that the child-specific services required [by Aboriginal children who 

have been sexually abused], are often only available in cities and, given their 

specialist nature, have long waiting lists. Indigenous organisations such as Yorgum 

Aboriginal Family Counselling Service located in Western Australia have developed 

specific programming to address the needs of children who have experienced 

sexual abuse and/or witnessed other forms of violence (Cripps & Adams, 2014 

p404). 
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10.6.5 ABORIGINAL CHILDREN’S CHILD PROTECTION CAREERS WITH THE DEPARTMENT  

Aboriginal children were subject to considerably more re-reporting than children as a whole, 

and their child protection careers were correspondingly more complex. Table 10.14 

summarises Aboriginal children’s child protection career types. 

TABLE 10.14 ABORIGINAL CHILDREN’S CHILD PROTECTION CAREER TYPES 

Career type Report trajectory Intervention trajectory 

Child protection type 

IA—36.2% 

(a) Substantiated sexual abuse Some early closure—14.4% 

(b) Unsubstantiated sexual abuse Some early closure—21.8% 

Child protection type 

IIA—3.1% 

Substantiated sexual abuse Long-term intervention including out-

of-home care  

Child protection type 

IIIA—34.3% 

(a) Child concern focus with 

uninvestigated allegations and re-

reporting  

Intermittent intervention—7.5% 

(b) Child concern focus with 

substantiated & unsubstantiated 

sexual abuse & re-reporting 

Intermittent intervention—19.9% 

(c) Child concern focus with mixed 

substantiated & unsubstantiated 

maltreatment & re-reporting 

Considerable intermittent 

intervention—6.9% 

Child protection type 

IVA—15.8% 

(a) Substantiated other maltreatment 

& re-reporting 

Intermittent intervention—7.9% 

(b) Unsubstantiated other 

maltreatment & re-reporting  

Intermittent intervention—9.2% 

Child protection type V—

9.2% 

Substantiated other maltreatment & 

re-reporting 

Ongoing out-of-home care—9.2% 

 

About one-third of Aboriginal children had a child protection career that was relatively 

uncomplicated, i.e. child protection career type IA. Career type IA comprised cases that were 

primarily or solely about alleged child sexual abuse; any re-reporting was limited and 

Departmental involvement was relatively short-term. As long as the needs of the children and 

their families are assessed in the wake of the allegations and suitable arrangements made for 

treatment, healing and support, this career type would seem to be an appropriate outcome 

for those allegations in which sexual abuse is the primary focus, and there are no other major 

concerns.  
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The child protection careers of 60% of Aboriginal children were more complicated. Career 

types IIIA(b) and (c), IVA(a) and (b) and VA were particularly volatile in terms of the amount of 

re-reporting around child concern reports and allegations of non-sexual maltreatment. Fifty-

three per cent of Aboriginal children had these career types. In many cases, Departmental 

contact, even when long-term, was intermittent for many children and did not prevent re-

reporting. The stability of the out-of-home care placements and whether they were associated 

with re-reporting was not assessed. The level of volatility in these careers suggested serious 

underlying problems that were not adequately addressed and threatened the children’s 

wellbeing. These career types appeared to be unsatisfactory outcomes for the children and 

would benefit from further examination to see what can be learned to help avoid such careers 

in the future. 

The small career type IIA appeared relatively stable as re-reporting was limited, particularly 

after sexual abuse was substantiated, and Departmental intervention was ongoing, 

presumably reflecting the severity of the sexual abuse or underlying issues. Thus, on the 

surface, this career type appeared to be a good outcome for children requiring more intensive 

intervention. Whether this was the case depends on the quality of the intervention, which 

cannot be determined from the data. 

Compared to Aboriginal children, the careers of all children subject to sexual abuse allegations 

were less volatile. Fifty-eight per cent of all children had uncomplicated child protection 

careers equivalent to child protection career type IA, i.e. child protection career type I. Only 

9% of all children had careers of comparable volatility to career types IIIA(b) and (c), IVA(a) 

and VA.  

10.6.6 PERSONS BELIEVED RESPONSIBLE  

About two-thirds of PBRs in allegations in which the subject child was Aboriginal were related 

to the child somehow. Consistent with earlier findings (Gordon et al., 2002), the PBR was most 

commonly a member of the child’s extended family. Nearly all PBRs were male, and about 

19% were under 18 years old. It was reasonable to conclude that many of these PBRs would 

have had ongoing contact with the child, or if not that child, with other children in the 

community. This was likely to have been so even if the PBR was imprisoned for some time. 



CHAPTER 10. LEGISLATIVE, POLICY AND CULTURAL INFLUENCES ON REPORTED ABORIGINAL CHILD SEXUAL ABUSE 

PAGE | 283 

Thus, treatment (or some form of healing) for PBRs, even if not convicted, is an important 

preventive strategy. 

As 70% of substantiated allegations were reported to Departmental offices outside the 

metropolitan area and 45% were made to offices in remote areas, presumably, most PBRs 

would have come from those areas. However, despite recommendations in Putting the picture 

together and other inquiries (Gordon et al., 2002; Royal Commission into Institutional 

Responses to Child Sexual Abuse, 2017b; Wild & Anderson, 2007), there were no Aboriginal-

specific child sexual abuse treatment programs for adolescent or adult PBRs (see Chapter 9). 

Without treatment and healing for perpetrators (and those are at risk of becoming 

perpetrators), child sexual abuse will continue to be a risk for Aboriginal communities. 

10.6.7 HEALING, A MISSING PIECE OF THE JIGSAW? 

The introduction of multi-function police facilities in remote communities, additional child 

protection workers and collaborative police and Departmental operations, such as those in 

2007 and Operation RESET targeted at Aboriginal communities, have demonstrably increased 

the number of disclosures, investigations and arrests (Bailey et al., 2015; Western Australia 

Police, 2008). However, are these types of intervention sufficient to prevent child sexual abuse 

in Aboriginal communities? The views expressed in the Aboriginal child sexual abuse inquiries, 

the Royal Commission into Institutional Responses to Child Sexual Abuse, and the Healing 

Foundation suggest that something more is needed (Gordon et al., 2002: Healing Foundation, 

2019: Royal Commission into Institutional Responses to Child Sexual Abuse, 2017b; Wild & 

Anderson, 2007).  

It is clear that current approaches to preventing and responding to child sexual 

abuse are not working (Healing Foundation, 2019, p 9). 

Some empirical support for this view comes from two Police and Departmental operations in 

the Pilbara town of Roebourne, where 76% of the population is Aboriginal (Australian Bureau 

of Statistics, 2018). Roebourne was targeted by Operation LEEDS112 in 2009 and then again by 

Operation FLEDERMAUS in 2017. Both operations, some eight years apart, were successful in 

achieving disclosures and multiple arrests; self-evidently, Operation LEEDS was not successful 

                                                        
112 RESET is a brand name. 
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in preventing sexual abuse that was intergenerational and had become normalised. There is 

scepticism about what Operation FLEDERMAUS will achieve long-term.  

“What is happening now is criminal and shocking,” [Scott Rankin co-founder of Big 

hART113] says of the abuse charges. “But you can tell that story and move on, and 

come back in 10 years and tell it again. Or you can work on a solution with 

generational change, as opposed to generation after generation of poor public 

policy that is always reactive, never responsive” (Laurie, 2017). 

As outlined in Chapter 9, the Healing Foundation proposed a new approach to restoring safety 

and healing to Aboriginal communities that is culturally based, healing focused, and integrates 

cultural and therapeutic approaches to healing and recovery (Healing Foundation, 2018).  

10.7 CONCLUSION 

Aboriginal children were over-represented by a factor of four-plus in reported child sexual 

abuse during the period covered by this research, with the level of over-representation 

increasing. Policy and legislative changes and initiatives, such as Operation RESET, between 

1990 and 2009 demonstrably influenced the amount of child sexual abuse alleged and 

substantiated.  

Reported sexual abuse of Aboriginal children differed from the reported sexual abuse of all 

children in some important ways. Aboriginal children subject to allegations were less likely to 

live with a parent and more likely to live with extended family members in rural and remote 

areas of the State. Sexual penetration was more common for Aboriginal children than for all 

children, with the children experiencing increased amounts of physical harm or injury. As with 

all children, the gendered nature of sexual abuse and the different age structure of males and 

females subject to allegations was evident.  

Many of the Aboriginal children had complex child protection careers with a high level of re-

reporting. The careers of 44% of the children suggested that the serious underlying issues 

likely to threaten their wellbeing were not adequately addressed. There was a mismatch 

between the geographic location of most Aboriginal children subject to sexual abuse 

allegations and the geographic location and generic nature of treatment and support services. 

                                                        
113 Big hART has been working in Roebourne since 2011. 
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Two-thirds of substantiated allegations involved children being harmed by a relative, most 

likely a member of their extended family. The same mismatch between geographic location 

and services would most likely to apply to these PBRs. The likelihood of such PBRs being able 

to access suitable services was very small.  

In the next chapter, I pull together these findings with those from earlier chapters, recapture 

some of the implications for practice and policy, and consider the future.  
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PART FIVE: PUTTING IT ALL TOGETHER AND LOOKING TO THE FUTURE 

Part Five, comprising two chapters, pulls together the findings in Chapters 5–10 and considers 

them in the light of the research literature examined in Chapters 2, 8 and 9. 

Chapter 11: Putting It Together discusses policy, practice and research implications of the 

findings in Chapters 5–10, each of which examined a different aspect of reported child sexual 

abuse. Chapters 5–8 covered the scale and nature of child sexual abuse allegations, children’s 

careers in the child protection system and the persons believed responsible for substantiated 

sexual abuse. Chapters 9 and 10 were devoted to the sexual abuse of Aboriginal children.  

Chapter 12: Conclusions is the final chapter in the thesis. It draws together the overall 

conclusions of the research and looks to the future with a proposed research agenda.  
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CHAPTER 11. PUTTING IT TOGETHER  

This research began with the primary goal of increasing knowledge about reported child sexual 

abuse, statutory responses and the associated outcomes for children. Explicit in undertaking 

the research were the implications for policy, practice and research that might arise from the 

research findings.  

The research uses a unique database of administrative data on children who had been the 

subjects of sexual abuse allegations between 1990 and 2009. The longitudinal nature of the 

database enables the research to investigate the characteristics of reported child sexual abuse 

and the influence of case, organisational, and external factors on the statutory agency’s 

response to sexual abuse allegations. Longitudinal data also allow the use of sequence analysis 

to explore the children’s careers in the child protection system.  

Chapters 5–10 examine different aspects of reported child sexual abuse for all subject 

children. Chapter 5 explores the scale of sexual abuse allegations and the influence of 

legislation, policy and culture on how much sexual abuse is identified. Chapter 6 looks at case 

factors. Chapter 7 examines what happens to the children once they come in contact with the 

child protection system. Chapter 8 considers the person believed responsible for the reported 

abuse—their age, gender and relationship to the subject child.  

An examination of the interaction between children’s Aboriginality and statutory responses 

to child sexual abuse is an important aspect of the research. Chapter 9 reviews the findings 

from four inquiries into child sexual abuse in Aboriginal communities and recent Aboriginal 

scholarship on the issue. Chapter 10 reprises the analyses in the earlier chapters for Aboriginal 

children.  

Each of the preceding chapters includes a discussion of the specific findings in the chapter. 

Those discussions are not repeated in this chapter. Rather, Chapter 11 considers the 

implications of the specific findings in those earlier chapters for: 

 Decision-making about suspected child sexual abuse. 

 Unsubstantiated allegations. 

 The balance between treatment, punishment and prevention. 
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 Aboriginal perspectives and government responses to the sexual abuse of aboriginal 

children. 

 Support for a public health approach to child sexual abuse. 

Decision-making ecology provided the initial framework for discussing the research results 

(Baumann et al., 2011). However, towards the end of the research, it became evident that a 

broader framework was needed. Systems theory can encompass decision-making ecology and 

provide a vehicle for thinking about how organisational factors influence child protection 

decision-making. It helps understand why some planned changes achieve their intended 

outcomes while other changes do not (Lane et al., 2016; Munro, 2019a, 2019b) and facilitates 

discussion on how child sexual abuse might be dealt with differently. However, this research 

is not a systems study and systems theory is not explored in depth. 

11.1 SYSTEMS, DECISION-MAKING AND CHILD SEXUAL ABUSE 

It is useful to think about child protection agencies such as the Department as complex 

adaptive systems, i.e. ‘dynamic systems able to adapt in and evolve with a changing 

environment’, which are made up of subsystems, interacting human activities and 

interpersonal relationships (Chan, 2001, p. 2; Checkland, 1999). Three concepts at the core of 

systems thinking are particularly relevant when considering how ecological factors influence 

decision-making in child protection, and hence outcomes. The concepts are interrelationships, 

perspectives and boundaries (Williams & Hummelbrunner, 2010).  

Interrelationships refer to how the people, processes and objects involved in an entity or 

situation interconnect and how these interconnections affect behaviour. Interrelationships 

are dynamic, context-sensitive, non-linear (e.g. a small change can have a large effect) and 

potentially complex (Williams & Van t’Hof, 2016). Perspectives refer to how people ‘see’ or 

‘frame’ the same situation and how this affects their understanding of the situation and their 

responses to it. Acknowledging the existence of different perspectives on a situation or issue 

requires those involved to identify their underlying assumptions or value judgements. This 

allows for alternative possibilities to be imagined based on different world views (Checkland, 

1999; Williams & Hummelbrunner, 2010). Boundaries differentiate between what is ‘in’ and 

what is ‘out’ of a system, e.g. what is relevant and important and how resources are allocated. 

There are ethical aspects to boundaries as they can result in people or issues becoming 
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marginalised. Boundaries can lead to conflict and the resistance to and undermining of change 

when people are marginalised or different perspectives and values clash (Checkland, 1999; 

Midgley et al., 1998; Midgley & Pinzón, 2011; Williams & Hummelbrunner, 2010).  

From a child and family’s first contact with the statutory agency through to the final closure 

of their case, what happens to them in the child protection system will depend, at least in 

part, on decisions made by child protection workers (Baumann et al., 2011). Those decisions 

are made ‘within an agency culture where a systemic context combines with the case 

decisions made by the management and staff of the agency’ (Baumann et al., 2011, p. 4). This 

section discusses the influence of organisational and external factors on threshold decisions 

associated with sexual abuse allegations and substantiation and the effect that case factors, 

and by implication workers’ factors, have on these decisions.  

11.1.1 POLICY, CULTURE AND LEGISLATION MAKE A DIFFERENCE 

The analyses in Chapter 5 show four significant changes in the trajectory of child sexual abuse 

allegations recorded by the Department between 1990 and 2009 and two significant changes 

in the trajectory of substantiated allegations. Baumann et al. (2011) argued that organisational 

factors such as policy, resources and culture, and external factors such as legislation and 

scandals influence child protection decision-making. This research confirms the influence of 

these factors on reported child sexual abuse.  

Changes in Departmental policy and culture, and government legislation, were significantly 

associated with changes in child protection workers’ decisions to classify referrer contacts as 

sexual abuse allegations. These changes also appeared to influence workers’ subsequent 

decisions on investigation and substantiation. In two cases, the changes were explicitly 

intended to influence responses to child sexual abuse, or child maltreatment more generally; 

in the other two cases, the effects of the changes were unplanned and probably unintended. 

In each case, the likely mechanism for the changes in the trajectory of allegation and 

investigation and substantiation numbers was a shift in child protection workers’ decision 

thresholds that acted to either increase or decrease the classification, investigation and 

substantiation of sexual abuse allegations (Baumann et al., 2011; Platt & Turney, 2014).  

New Directions is an example of a research-based, well-planned policy change initiated from 

within the agency. It represented a major change to the child protection system. The change 
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was piloted before being fully implemented and had broad support from child protection 

workers and management (Cant & Downie, 1994; Family and Children’s Services, 1996; Harries 

et al., 2015; Parton & Mathews, 2001). The perspective in introducing the policy change was 

that of the Department’s senior and middle management. They considered that change was 

needed to address the rising trajectory in the number of maltreatment allegations, which were 

not resulting in a corresponding increase in substantiated cases or services to families, but 

were burdening the child protection system (Family and Children’s Services, 1996). The policy 

introduced a differential response model at intake, which encouraged child protection 

workers to separate child maltreatment allegations from other concerns about children and 

families.  

In systems terms, New Directions changed the boundary between what was and what was not 

a child maltreatment allegation. The change was achieved by providing guidance, training and 

supervision to workers on how to make decisions on child maltreatment allegations and 

providing an alternative classification—child concern reports (Family and Children’s Services, 

1996; Harries et al., 2015). As intended, New Directions significantly reduced the number of 

unsubstantiated sexual abuse allegations without significantly affecting the number of 

substantiated allegations (see Chapter 5, Sections 5.1.1 and 5.2.2). The differential response 

model introduced by New Directions remained in place until 2006, although the key informant 

interviews suggest that its intentions were diluted after 1998.  

In contrast, unintended consequences resulted from the agency’s shift in emphasis from 

welfare and safety-net services to a community development/family support focus in 2002. 

This shift was driven by the politically and ideologically motivated structural reform of the 

Western Australian public sector in 2001 intended to reduce the number of government 

agencies while responding to the needs of all Western Australians (Ford, 2007; Hicks et al., 

2001). The reform, implemented by the Department in 2002, required the Department to 

build the ‘capacities and strengths of individuals, families and communities’ while still 

providing ‘world standard’ residual and safety-net services to children and families (Hicks et 

al., 2001, p. 99). However, as the Department emphasised to the Gordon Inquiry at the time, 

meeting this goal ‘hinge[d] to an extent on the availability of resources to enable DCD’s 

responsibilities to be carried out’ (Gordon et al., 2002, p. 157). 
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The evidence is that the Department was unable to meet this goal. The child protection system 

was inadequately resourced for its demands and became overwhelmed (P. Ford, 2007). Policy 

implementation was ad hoc, with inadequate planning and communication with staff (Ford, 

2007). The Department’s culture became defensive, reactive and depressed (Ford, 2007). 

Although not explored in these terms, the Ford Review implies unresolved conflict between 

the value and boundary judgements of some of the key internal and external stakeholders vis 

à vis child protection versus community development and family support (Midgley et al., 1998; 

Midgley & Pinzón, 2011). In a complex system such as a child protection agency, a balance 

exists between order and disorder (Geyer & Rihani, 2010). The Ford Review suggests that at 

some point after 2002, the Department tipped towards disorder. Sexual abuse allegations, 

investigations and substantiations declined significantly between 2002 and 2004 (see Chapter 

5, Sections 5.1.1, 5.2.1 and 5.2.2), not because of a carefully implemented policy change, but 

because of an unofficially sanctioned retreat from child protection work in a system that was 

overwhelmed, dysfunctional and close to collapse (Ford, 2007).  

The introduction of the Children and Community Services Act 2004 in 2006 was associated 

with an increase in total sexual abuse allegations, but not in investigations or substantiations 

(see Chapter 5, Sections 5.1.1, 5.2.1 and 5.2.2). It did result in a significant increase in 

unsubstantiated sex abuse allegations (see Chapter 5, Section 5.2.3). A plausible explanation 

for the increase in allegations is that replacing the categories ‘child concern report’ and ‘child 

maltreatment allegation’ with a single category ‘concern for the wellbeing of a child’ meant 

that workers no longer had to make a conscious choice between child maltreatment and other 

concerns about children at the point of intake. If so, it is an example of a change in one part 

of the system impacting another part in an unplanned way. Other cultural and political factors 

may also have been influential. However, whatever the influences, this change in allegation 

numbers was not intended, planned or predicted. 

Like New Directions, the implementation of mandatory reporting legislation from 1 January 

2009 was a planned change. Based on parliamentary debates, the Western Australian 

Government saw mandatory reporting of sexual abuse as meeting its commitment to 

protecting children from the ‘scourge of sexual abuse’ without overwhelming the child 

protection system (Western Australia, 2007a, p. 7902a). The context for the legislation was a 

strong push by the State Opposition to extend mandatory reporting to all suspected child 
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abuse and neglect coupled with a Government facing an imminent election (Western 

Australia, 2008). As intended, mandatory reporting led to a substantial increase in the number 

of sexual abuse allegations made to the Department each year and, after the first year, to a 

similar increase in the number of investigations undertaken and allegations substantiated 

(Department for Child Protection and Family Support, 2017; Mathews, Lee, et al., 2016). 

However, mandatory reporting also led to a substantial increase in the number of 

unsubstantiated allegations (Department for Child Protection and Family Support, 2017; 

Mathews, Lee, et al., 2016)—an unintended and apparently unconsidered consequence of the 

legislation. The possibility of an increase in unsubstantiated allegations was never mentioned 

in parliamentary debates on the mandatory reporting bill (Western Australia, 2007a).  

11.1.1.1 Key messages for legislators and policymakers 

There are some key messages to be drawn from these findings for legislators and policymakers 

generally.  

First, policy and legislative changes that affect child protection decision-making are likely to 

be most successful (and have fewer unintended consequences) when the change is based on 

research, its purpose is clear, the perspectives of various stakeholders are recognised and 

addressed, and it is well-planned and effectively communicated (Midgley & Pinzón, 2011; 

Oliver et al., 2020). Ongoing guidance, training and support are necessary to embed change 

(Higgins & Katz, 2008; Hodges & Gill, 2014). 

Second, unintended consequences are common when changes are made in complex adaptive 

systems (Stroh, 2015). The possibility of unintended consequences should always be 

considered when formulating policy and legislative changes.  

Third, monitoring and evaluation are critical to determining the outcomes from legislative, 

policy and practice changes, including unintended or adverse consequences (Oliver et al., 

2020; Program Evaluation Unit, 2015; Stroh, 2015; Thorpe, 1994). If the unintended 

consequences are adverse, they are likely to impact most on people who are vulnerable in 

some way, and remedial action should be taken (Oliver et al., 2020).  

11.1.2 UNSUBSTANTIATED ALLEGATIONS 

High levels of unsubstantiated sexual abuse allegations are evident in forensically oriented 

child protection systems worldwide (Australian Institute of Health and Welfare, 2019; Devine, 
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2017; Kornblum & Pollack, 2018). Between 1990 and 2009, an average of 582 sexual abuse 

allegations was investigated but not substantiated in Western Australia each year. Mandatory 

reporting has made the situation worse. In 2016/17, 1803 allegations of sexual abuse were 

not substantiated—a three-fold increase over the pre-mandatory reporting years 

(Department for Child Protection and Family Support, 2017). 

Unsubstantiated allegations represent errors in the system, which occur either because of an 

inadequate or inconclusive investigation, or an unfounded allegation. A disproportionate 

number of unsubstantiated allegations represents an inefficient use of resources. Being drawn 

into the child protection system because of unfounded suspicions can be devastating for some 

families (Higgins & Katz, 2008).  

One of the problems is that a failure to substantiate an allegation does not necessarily mean 

that something did not happen (Kornblum & Pollack, 2018). An allegation may indeed be 

unfounded (false), or it may be true, but the investigation was unable to establish that this 

was the case. Either way the effect can be very damaging for the children and families 

involved.  

Although research into the impact of unsubstantiated sexual abuse allegations on children 

and families is limited (Mathews, Lee, et al., 2016), qualitative studies into the effects of child 

sexual abuse investigations on non-implicated parents suggest that the negative impact of 

unsubstantiated allegations on suspected and non-suspected parents may be substantial 

(Kilroy et al., 2014; Plummer & Eastin, 2007; Scott, 1996; Søftestad & Toverud, 2012). 

Moreover, available research indicates that unfounded allegations can affect every aspect of 

an accused person’s life and the lives of other family members (Hoyle et al., 2016). There is no 

redress available for suspected persons or family members harmed by sexual allegations and 

investigations that are not subsequently substantiated (Devine, 2017). 

In contrast, a situation can arise where sexual abuse has occurred, but it could not be 

substantiated due to the quality of the investigation or other factors. In this case, the child 

concerned, and perhaps other children, may be at risk of further sexual abuse. A failure to 

substantiate abuse in the first instance may lead to later disclosures by the child or new 

information being discredited or ignored, thus placing the child in further jeopardy (Kornblum 
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& Pollack, 2018). In a worst-case scenario, the child may be placed with the abusive parent by 

family courts in a custody dispute (Kornblum & Pollack, 2018). 

11.1.2.1 Opportunities for further research 

As the analyses in Chapter 5 demonstrate, policy and legislation substantially influence the 

number of sexual abuse allegations made that are not substantiated. Thus, agencies have 

some control over the number of unsubstantiated allegations, and therefore a responsibility 

to keep the number to a minimum. Mixed methods research into unsubstantiated sexual 

abuse allegations is urgently needed (Mathews, Lee, et al., 2016). First, to determine the 

impact on the children, the suspected persons and other family members of an allegation that 

is investigated but not substantiated. This research must go beyond client satisfaction with 

the investigation process and examine what happens to individuals and the family unit over 

time. The research should also explore how to ameliorate adverse effects when they occur. 

Second, to determine what factors contribute to an allegation being unsubstantiated and how 

those factors operate. For example, this research demonstrates that workers are less likely to 

substantiate when boys or young children are the subjects of sexual abuse allegations (see 

Chapter 6, Section 6.6.1 and Section 11.1.3). Third, to determine what steps can be taken to 

reduce the number of unfounded allegations being made. In realist terms, the research needs 

to determine what allegations are substantiated/unsubstantiated and who is involved, the 

circumstances, and the reasons. 

11.1.3 TACKLE BIASES AND DEFICITS 

The data analysed in Chapter 6 showed that boys were the subject of far fewer sexual abuse 

allegations than girls. Moreover, boys and young children were significantly less likely to have 

their allegations substantiated than girls and older children. The interviews with key 

informants and recent Australian research (Mathews et al., 2017) strongly suggest that a 

combination of bias or stereotyping and skills deficits may have played a part in workers’ 

decision-making around the sexual abuse of boys. Bias and skills deficits may also be 

implicated in the reduced odds of substantiation when allegations involve young children.  

Bias may also be evident in the lower numbers of female and adolescent PBRs found in this 

research than one would expect from the literature (See Chapter 8, Sections 8.6.1 and 8.6.3). 
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11.1.3.1 Biases 

Decisions about child sexual abuse are mostly based on professionals’ beliefs about the 

likelihood that abuse has occurred because there is rarely physical evidence or other direct 

corroboration of the abuse (e.g. witness or admission by the perpetrator) to provide certainty 

(World Health Organization, 2003). Tversky and Kahneman (1974) showed that people 

intuitively rely on a limited number of heuristics or ‘mental shortcuts’ when making 

judgements about the probability of an uncertain event, in this case, the sexual abuse of a 

child. Heuristics are useful in simplifying the task of subjectively assessing probability, but they 

can lead to systemic errors due to the biases associated with them (Kahneman, 2011). 

In assessing the probability that sexual abuse has happened, the ‘representative heuristic’—

which evaluates probability by the degree to which A represents or resembles B—may come 

into play (Tversky & Kahneman, 1974). The interviewees’ comments reported in Chapter 6 

(Section 6.6.1.1) and increased rates of reported and substantiated sexual abuse of boys in 

Victoria (Mathews et al., 2017) suggest the possibility of bias associated with the 

representative heuristic. The representative heuristic, in this case, is that ‘girls are more 

representative of children who are sexually abused than boys. Therefore the probability that 

a boy has been sexually abused is judged to be low’. However, some scholars (e.g. Briggs, 

2018) consider that the prior probability or base rate frequency of boys’ sexual abuse is 

actually closer to that of girls; a proposition supported by Mathews et al. (2017). If this is the 

case, but child protection workers and other professionals evaluate probability by 

representativeness and neglect prior probabilities, then clues that a boy has been sexually 

abused may be missed or dismissed. As a result, the decision threshold (Baumann et al., 2011; 

Curley et al., 2019) for investigating and substantiating child sexual abuse may be higher for 

boys than it is for girls.  

A very similar bias may exist for police, child protection workers and other professionals that 

fail to recognise the possibility that a perpetrator may be a female (Deering & Mellor, 2007; 

Denov, 2001) or an adolescent and hence overlook sexual abuse. Harmful sexual behaviour, 

for example, requires professionals and others to make a judgement about the point at which 

normal adolescent sexual behaviour has become problematic or harmful to self or others 

(Bancroft, 2005; Boyd & Bromfield, 2006; Hackett et al., 2019).  
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Other biases may adversely affect decision-making about allegations involving young children. 

For example, the belief that young children are very suggestable or cannot provide accurate 

and reliable accounts of events that have happened to them may result in allegations being 

inappropriately discounted. In reality, children as young as three years old can give 

informative responses in forensic interviews if they are properly interviewed (Hershkowitz et 

al., 2012; Poole et al., 2015).  

Suppose the biases of child protection workers, police and other professionals are 

contributing to the under-reporting and under-substantiation of the sexual abuse of boys and 

young children. In that case, raising awareness of the issue and the facts through academic 

and in-service training may assist. In Victoria, it appears that various public inquiries may have 

served this function concerning boys by bringing the sexual abuse of boys to the fore for both 

the public and professionals (Mathews et al., 2017). Putting in place quality assurance 

mechanisms, such as regular team meetings at which case decisions are reviewed, might also 

reduce under-reporting and under-substantiation by encouraging thorough information 

gathering and reasoned decision-making (Kahneman, 2011). 

Similarly, if the biases of police and other professionals about women and adolescents as 

possible perpetrators are contributing to under-reporting and under-substantiation of child 

sexual abuse, then awareness-raising and in-service training may assist.  

11.1.3.2 Skills deficits 

Children’s disclosures of sexual abuse are critical for decisions about substantiation, child 

protection and criminal justice proceedings. However, many children are reluctant to disclose 

sexual abuse in forensic interviews or tell anyone at all (Cashmore et al., 2016; Finkelhor et 

al., 1990; London et al., 2005; McElvaney, 2015). Boys and young children in particular face 

barriers in disclosing (Briggs, 2018; Collin-Vézina et al., 2015; Fondacaro et al., 1999; Lippert 

et al., 2009; Schaeffer et al., 2011). 

There is extensive literature on the reasons why boys don’t disclose, e.g. viewing sexual abuse 

as ‘normal’, ‘enjoyable’ or ‘inconsequential’ (Briggs & Hawkins, 1996, p. 226) or fearing they 

will be considered homosexual (Briggs, 2018; Collin-Vézina et al., 2015), but there does not 

appear to be corresponding research on how to overcome these barriers in an interview 

situation. Research on how to interview boys productively when there is a suspicion that they 
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may have been sexually abused would help address the apparent inequity between boys and 

girls. 

Although research indicates that even very young children can credibly tell interviewers about 

their sexual abuse, their cognitive development level needs to be considered by interviewers, 

with age-appropriate interview techniques used (Themeli & Panagiotaki, 2014). Considerable 

research exists on young children’s memory, suggestibility, comprehension and 

communication skills to guide how they should be interviewed for best results (Baugerud et 

al., 2014; Goodman & Melinder, 2007; Hershkowitz et al., 2012; Lamb et al., 2003; Lyon, 2014; 

Peterson, 2011). However, interviewing very young children requires both a good knowledge 

of child development and the skills to communicate successfully with pre-school children 

(Themeli & Panagiotaki, 2014). 

If, as in Western Australia, the child protection system is not working as well as it could for 

boys and young children (see Chapter 6), some children may be left unprotected and without 

the treatment and support they and their families need. It is likely that some child protection 

workers and police are not skilled in eliciting disclosures from boys or in effectively 

interviewing young children (Themeli & Panagiotaki, 2014). Therefore, specialised training and 

opportunities to practice interviewing these groups, including immediate feedback on 

interview quality, should be considered by organisations charged with forensically 

interviewing children.  

11.2 REBALANCING THE SYSTEM 

Western Australia’s response to child sexual abuse is best classified as authoritarian 

individualism (Connolly et al., 2014; Parton, 2019). Because of its focus on child victims and its 

framework for dealing with perpetrators, the authoritarian individualism approach is the 

general response to child sexual abuse and other forms of maltreatment in Australia and other 

major English-speaking countries (Parton, 2019). In common with the USA, Australia—

including Western Australia—has become increasingly focused on the criminal justice system, 

regulation and punishment in its response to child sexual abuse to the relative neglect of 

rehabilitative and preventive strategies (Finkelhor, 2009; Higgins & Katz, 2008; Letourneau et 

al., 2014). Arguably, this can lead to a child protection system’s unbalanced response to sexual 

abuse in such jurisdictions. Punitiveness, a focus on symptoms rather than causes, and many 
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families being unnecessarily drawn into the system while some children remain unprotected 

or without support are potential weaknesses of this system type when it is pulled out of 

balance (Connolly et al., 2014). 

11.2.1 REFOCUS ON TREATMENT AND SUPPORT 

The analysis of the children’s careers described in Chapter 7 indicated that two-thirds of the 

careers involved early case closure by the Department (Intervention career type I). About 80% 

of careers concerning substantiated sexual abuse fell into this category. This finding is 

somewhat congruent with the earlier findings of Thorpe (1994) and Cant and Downie (1994). 

Thorpe (1994) reported that 26% of substantiated sexual abuse cases in Western Australia in 

1987 were closed with no further action post-investigation and 32% received advice and 

guidance only—generally likely to have been short term. Cant and Downie (1994) found that 

between 1989/90 and 1993/94, 56% of substantiated sexual abuse cases were closed with no 

further action. Cant and Downie did not report the proportion of cases receiving advice and 

guidance only but based on Thorpe’s earlier finding it is likely to be quite high. Neither Thorpe 

(1994) nor Cant and Downie (1994) reported how long cases remained open. 

Early case closures by the Department, combined with the fact that harm to the child was 

identified in only just over 50% of substantiated sexual abuse allegations, suggests that many 

of the children subject to substantiated sexual abuse and their families were not given the 

degree of support needed. Some children may have received treatment and support from 

government-funded child sexual abuse therapeutic services or private counsellors, but many 

probably did not. The ability of children to access treatment services depends on referral, 

geographic location, service capacity, a willing parent and a willing child. Based on early case 

closures, it is unlikely that the Department or ChildFIRST114 routinely remained in contact with 

the child and their family until confident they were engaged with a suitable service agency.  

This is a concern because child sexual abuse is associated with multiple health, mental health, 

criminal justice, relationship and other issues for victims over the life course (Cashmore & 

Shackel, 2013; Cutajar et al., 2010; Fisher et al., 2017; Ogloff et al., 2012; Papalia et al., 2017; 

Trickett et al., 2011). It can also have serious short and long-term effects on non-implicated 

parents, siblings and extended family members who are frequently the secondary victims of 

                                                        
114 Assessment and interview team jointly staffed by the Department and Police. 
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the abuse (Fisher et al., 2017; Fuller, 2016). Non-implicated parents play a crucial role in 

supporting primary victims, but the impact of the disclosure on them can impair their capacity 

to support their children (Bell, 2011; Fisher et al., 2017; Fuller, 2016). Treatment and support 

services that engage with the whole family are vital to mitigate the impact of the abuse on all 

those affected by it (Bell, 2011; Fisher et al., 2017; Fuller, 2016). 

The careers of many of the children whose sexual abuse was not substantiated—child 

protection career types I(b), I(c) and III—indicate that neither they nor their parents would 

have had support from the Department to cope with the after-effects of a sexual abuse 

allegation and subsequent investigation on their lives. This is contrary to the hope expressed 

by Mathews, Lee et al. (2016) that even unsubstantiated allegations would result in families 

receiving needed services. 

Approximately 20% of children whose sexual abuse was substantiated had a lengthy 

engagement with the Department, which for some included long periods in out-of-home care. 

However, most of the children whose cases were kept open for extended periods, albeit 

intermittently, were those whose sexual abuse was unsubstantiated, although other types of 

maltreatment may have been substantiated. This cohort of children experienced considerable 

re-reporting of all kinds, which raises the question of whether the investigatory approach used 

and the stop-start nature of much of the Department’s intervention sufficiently addressed 

more chronic family problems and adequately protected the children concerned from further 

harm (Chaffin et al., 2011; Higgins et al., 2019; Stanley et al., 2010). 

These Western Australian findings are likely to be replicated in other jurisdictions. Although 

there has been limited research on victims’ use of services (Royal Commission into 

Institutional Responses to Child Sexual Abuse, 2017b), the available research suggests that 

‘only a small proportion of victims access formal support services’ (Quadara et al., 2017, p. 

29). In Australia, the Royal Commission found services for victims and survivors to be 

fragmented and difficult to navigate. Service provision was of inconsistent quality, had gaps 

and provided nothing for secondary victims. The Royal Commission identified many difficulties 

for victims in accessing services, including referral processes, availability, affordability, 

physical location, lack of coordination, and links between services and personal factors. 

(Quadara et al., 2017; Royal Commission into Institutional Responses to Child Sexual Abuse, 

2017b). In the view of the Royal Commission, ‘[s]ervices to which child sexual abuse has been 
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disclosed should not end their contact with the client until they are confident that the client 

is engaged with a service agency able to meet their need’ (Royal Commission into Institutional 

Responses to Child Sexual Abuse, 2017b, p. 66). 

It is critical to research the extent to which reporting child sexual abuse to statutory 

authorities leads to children and their families receiving treatment and support during and 

post-investigation to mitigate the effects of the abuse and the subsequent investigation.  

11.2.2 CHILDREN’S RELATIONSHIPS TO THE PERSONS BELIEVED RESPONSIBLE 

An important finding in Chapter 8 is that two-thirds of substantiated allegations involved a 

relative as the PBR—in 46% of the allegations, the relative was a parent, a parent’s partner or 

a sibling. A further 21% involved a friend or neighbour. Many of the subject children related 

to the PBR would have been either living with or in close contact with him or her. Moreover, 

there may well have been other children from the nuclear or extended family in close contact 

with the PBR. Questions arise about (1) how these types of close relationships are managed 

by child protection and criminal justice agencies and (2) future relationships between the 

alleged abuser and other family members, including the subject child. There is little in the 

scholarly literature to answer these questions (Bell, 2011).  

11.2.2.1 Manage perpetrators closely related to the victim 

When the alleged familial abuser is an adult, the safety of the subject child is the immediate 

concern and, in English-speaking countries, it is generally expected that he or she will be 

separated from the victim (Bell, 2011; Center for Sex Offender Management, 2005; 

Chamarette & Biggs, 2020; Goodman-Delahunty, 2009). How often separation actually 

happens is unknown, but some North American research suggested that it may be as low as 

21% of cases (Berliner & Conte, 1995). No recent research on the proportion of substantiated 

sexual abusers who remain in contact with the subject child was located. How agencies 

respond to the risk posed by the abuser to other children in the family is also unclear (Wilson, 

2004).  

Separating an adult abuser and victim is relatively straight forward if the abuser is charged, 

convicted and supervised by offender management, or there is statutory action taken to 

protect the child. However, if no formal criminal or protective action is taken, or services are 

withdrawn prematurely, the responsibility to protect children from further abuse falls on non-
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implicated parents—usually the mother—and often without support (Bell, 2011; SafeCare 

Incorporated, 2019a, 2019b). When the abuser is a sibling engaging in harmful sexual 

behaviour, research indicates that child protection workers are likely to minimise the nature 

of the abuse and/or use rules (e.g. not allowing siblings to be alone, bedroom door locks and 

alarms) to ensure the victim’s physical safety while allowing the abusive sibling to remain at 

home (Yates, 2020).  

Further research is needed, but Chapter 7’s finding—that about 80% of substantiated sexual 

abuse cases closed within a few months and very few were subject to statutory intervention—

supports the proposition that the responsibility for separating abusers and protecting victims 

often falls on non-implicated parents and that they have little or no support in doing so (Bell, 

2011). The low proportion of alleged abusers convicted of sexual abuse adds weight to this 

proposition (Royal Commission into Institutional Responses to Child Sexual Abuse, 2017a).  

Reconnection and Reunification. There is limited research around the possibility that sexually 

abused children or their families might wish to maintain contact or reconnect with a father, 

mother, brother or other relative who had sexually offended against the child (Bell, 2011; 

Shackel, 2009). While some people, including judges, jurors and other professionals, may 

believe that neither the subject child nor the rest of the immediate or extended family would 

want to have anything further to do with the abuser, research indicates that often this is not 

the case. (Bell, 2011; Bilson et al., 2017; Shackel, 2009; Tabachnick & Pollard, 2016; Thorpe, 

1994; Yates, 2020). Thus, the question of some form of relationship between the abuser, the 

related child and other family members is likely to arise at some point (Shackel, 2009; 

Tabachnick & Pollard, 2016).  

If the parties wish to reconnect, the available literature recommends that a stepped process 

should precede reconnection or reunification (Tabachnick & Pollard, 2016). Such a process 

would include treatment for the offender, the victim and the non-offending parent; 

acceptance of responsibility for the abuse by the offender; assessment of everyone’s 

readiness for reconnection; abuse clarification by the offender; and safety planning (Bell, 

2011; Lipovsky et al., 1998; Tabachnick & Pollard, 2016). It is not a short process and requires 

‘much sensitivity and therapeutic skill’ (Bell, 2011; Lipovsky et al., 1998, p. 738).  
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Families in which there has been unreported or unsubstantiated intrafamilial sexual abuse—

or substantiated intrafamilial sexual abuse but no criminal justice action or statutory child 

protection intervention—may experience difficulties in ensuring the safety of their children 

should the alleged abuser remain in the home or seek to reconnect with the family. The same 

situation can exist if the abuse is extrafamilial, but children are at risk in the abuser’s own 

family. The Tabachnick and Pollard (2016) process is thought to be suitable for these families, 

but without the necessary support, they are unlikely to have the means to put it in place—

even if they understand the need to do so.  

This research suggests that Western Australia is an example of a jurisdiction in which 

reconnections with abusing family members are likely to be occurring without a recognised 

reconnection process in place. Early case closure means that, in most cases, the Department 

is not in a position to supervise reconnection. It is also unlikely that child sexual abuse 

therapeutic services providing treatment to child sexual abuse victims—or children engaged 

in harmful sexual behaviours—have either the experience or the authority to facilitate 

reconnection, even if they remain engaged with the family over an extended period, as this is 

not their focus (Child Protection and Family Support). Anecdotally, support for non-implicated 

parents seeking to support, maintain or re-establish connections with partners or children is 

limited or non-existent (SafeCare Incorporated, 2019b).  

For some families a restorative justice approach that brings together all parties affected by 

child sexual abuse may represent a way forward (Braithwaite, 2021; Ivec et al., 2012). Writing 

in a child protection context Braithwaite (2021) refers to restorative justice ‘giving all a chance 

to say how they felt, why harm had occurred, and to listen to others and how they had been 

affected…the group works toward a plan for ensuring that a child is and feels safe and well 

cared for….’(Braithwaite, 2021, p. 66). Restorative justice within criminal justice is defined by 

the United Nations as ‘any process in which the victim, the offender and/or any other 

individuals or community members affected by a crime actively participate together in the 

resolution of matters arising from the crime, often with the help of a fair and impartial third 

party’ (UN Economic and Social Council, 2002, p. 40). Its use is restricted to matters in which 

there is sufficient evidence to charge the offender and there is free and voluntary consent from 

the offender and the victim.  
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There is good evidence for the effectiveness of restorative justice programs operating both 

within the criminal justice system, e.g. Cedar Cottage, and independently of it, e.g. Circles of 

Support and Accountability (Bolitho & Freeman, 2016). However, there is an inherent tension 

in the use of restorative justice in a child protection context for child sexual abuse when there 

is insufficient evidence to charge an alleged perpetrator but an admission of culpability could 

lead to criminal prosecution. It is unclear how this could be handled under existing laws.  

11.2.2.2 Treatment for prevention 

Treatment for sexual abusers is important to reduce recidivism—tertiary prevention. It is also 

integral to a safe reconnection process. However, in Australia, treatment for adults who 

sexually abuse a child is limited and largely restricted to convicted male offenders in a prison 

setting (Quadara et al., 2015). Treatment is more readily available for harmful sexual 

behaviour. However, access to treatment for children and adolescents generally depends on 

parent/s or carer/s willingness to seek help (Royal Commission into Institutional Responses to 

Child Sexual Abuse, 2017c).  

The data available for this research do not indicate what proportion of the 4284 adults and 

1071 children and adolescents identified as PBRs between 1990 and 2009 would have received 

specialised treatment. I have not found this type of data available in Australia or elsewhere. 

However, the proportion of PBRs receiving treatment is likely lower in 2020 than it was in 

2009. In Western Australia and New South Wales, community treatment options for familial 

offenders have been discontinued in the past decade. By 2020, government-funded treatment 

for convicted male sex offenders in Western Australia appeared to be restricted to a single 

prison (Office of the Inspector of Custodial Services, 2018b, 2020). 

In common with other Australian states, Western Australia currently has no treatment options 

for men who have harmed or are at risk of harming a child but have not been convicted. The 

SafeCare men’s treatment program was an option for these men until 2009. Mandatory 

reporting has effectively ruled out preventive treatment programs like SafeCare (Chamarette 

& Biggs, 2020) or the German Dunkelfeld Project (Beier et al., 2015) for Australia.  

Although there are problems with much of the research examining the effectiveness of 

treatment for child sexual abuse offenders, on balance, the research indicates that treatment 

reduces recidivism (see Chapter 8, Section 8.1.4). As such, the limited availability of treatment 
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in Australia for convicted child sexual offenders, unconvicted men and men at risk of harming 

a child represents a missed opportunity for preventing child sexual abuse. 

Treatment for Children and Young People Engaging in Harmful Sexual Behaviour. Twenty 

per cent of PBRs in this research were under 18 years of age. Most PBRs were adolescent 

males, many of whom had child victims, including siblings and other relatives. Many PBRs are 

likely to have had childhood trauma experiences, including sexual and physical abuse and 

other difficulties (Aebi et al., 2015; Seto & Lalumiére, 2010; Veneziano & Veneziano, 2002). 

They are best understood as victims who have become offenders (Grant et al., 2009). 

Intervention is important for children displaying harmful sexual behaviour but, as access to 

treatment depends largely on families facilitating access, many children and adolescents 

probably miss out. In most Australian jurisdictions, exhibiting harmful sexual behaviour per se 

is unlikely to provoke action by the child protection agency. Only New South Wales and 

Victoria have legislative provisions to mandate treatment for harmful sexual behaviour 

outside of the criminal justice system (Royal Commission into Institutional Responses to Child 

Sexual Abuse, 2017c). If adolescents enter the justice system as a result of harmful sexual 

behaviour, they are unlikely to receive suitable treatment as, apart from Victoria, no 

Australian state provides specialist intervention in youth detention centres (Office of the 

Inspector of Custodial Services, 2018a; Royal Commission into Institutional Responses to Child 

Sexual Abuse, 2017c).  

Unlike New South Wales and Victoria, Western Australia no longer has specialised treatment 

services for harmful sexual behaviour. Until 2009, SafeCare provided a specialised adolescent 

program for harmful sexual behaviour, but the program was discontinued (Chamarette & 

Biggs, 2020). Treatment services for this group of children are now provided by the generic 

Child Sexual Abuse Therapeutic Services or private practitioners. The expertise of these 

providers in treating harmful sexual behaviour is unknown (Commissioner for Children and 

Young People, 2018a). A mapping exercise undertaken in 2017 by the Commissioner for 

Children and Young people indicated insufficient service availability (Commissioner for 

Children and Young People, 2018b). 

The Royal Commission into Institutional Responses to Child Sexual Abuse (2017c) 

recommended that harmful sexual behaviours by children be addressed through primary, 
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secondary and tertiary prevention strategies. In a similar vein, the Western Australian 

Commissioner for Children and Young People (2018a) recommended that children and young 

people with harmful sexual behaviour be recognised as a priority group for intervention and 

service provision. An important first step would be to research the proportion of the children 

and young people engaging in harmful sexual behaviour currently accessing services and 

remaining in treatment. 

11.3 RESET RESPONSES TO THE SEXUAL ABUSE OF ABORIGINAL CHILDREN  

The analyses in Chapter 10 show that, following the Western Australian Government 

initiatives arising out of Putting the picture together (Gordon et al., 2002; Government of 

Western Australia, 2002), the amount of alleged and substantiated sexual abuse among 

Aboriginal children significantly increased—probably as a result of joint Police and 

Departmental operations such as Operation RESET (Bailey et al., 2015; Mace & Powell, 2012) 

and the introduction of mandatory reporting. 

To the extent that this increase represents greater reporting of alleged sexual abuse to the 

authorities it is a positive outcome, particularly given the strong concern about under-

reporting expressed in Putting the picture together and other inquiries (Gordon et al., 2002; 

Wild & Anderson, 2007). However, during the same period, the rate ratio of sexual abuse 

among Aboriginal children relative to all other children increased to more than four times the 

rate of other children. By 2016/17, the sexual abuse of Aboriginal children was being 

substantiated at six times the rate of other children. Several questions arise from this 

disparity, including the extent to which it results from increased vigilance around Aboriginal 

people compared with other communities, e.g. the inquiries and Operation RESET; however, 

they cannot be answered by this research. 

For most Aboriginal children, sexual abuse allegations occurred in the context of other 

maltreatment allegations and child concern reports. About half of the children had child 

protection careers characterised by churning—high levels of re-reporting of maltreatment of 

all kinds and extensive but intermittent engagement with the Department. Almost 20% of 

substantiated sexual abuse resulted in anal or vaginal trauma or disease. Eleven per cent of 

the children spent lengthy periods in out-of-home care (see Chapter 10, Section 10.5.3 and 
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Section 10.5.5). The outcomes for Aboriginal children shown in the data are considerably 

worse than those for children in general (see Chapter 7). 

Major specialist services responding to child sexual abuse, such as the Police Child Abuse 

Squad, ChildFIRST, the George Jones Child Advocacy Centre, the Stan and Jean Perrin Child 

Advocacy Centre and many of the Child Sexual Abuse Therapeutic Services, are metropolitan-

based (see Chapter 3). Conversely, 70% of the substantiated sexual abuse of Aboriginal 

children occurred in regional Western Australia, 45% in remote parts of the state. In many 

cases, the person believed responsible would have been part of the same community. Thus 

for Aboriginal children, there is a mismatch between the geographical location of services and 

where the children, their families and the offenders live. 

These findings confirm the view of many Aboriginal people that the current mainstream child 

protection and criminal justice approach to child sexual abuse in Aboriginal communities is 

not working—the gap between Aboriginal and other children is widening. The Healing 

Foundation has stated bluntly: 

It is clear that current approaches to preventing and responding to child sexual 

abuse are not working [for Aboriginal people] (Healing Foundation, 2018, p. 9). 

Most published Aboriginal perspectives on child sexual abuse contrast with the individualistic 

perspective that dominates the mainstream approach to protecting children from sexual 

abuse (Stanley et al., 2002). Aboriginal people view child sexual abuse through a lens of 

postcolonial trauma (Anderson et al., 2017; Cunneen & Libesman, 2000; Gordon et al., 2002; 

Healing Foundation, 2018; Wild & Anderson, 2007). For Aboriginal peoples and communities, 

two centuries of dispossession, loss of culture, forced child removal, rape, racism, poverty and 

marginalisation are not the past but an ongoing lived experience (Anderson et al., 2017; Blagg 

& Anthony, 2019).  

The individualisation of family problems through child welfare case-work or 

juvenile justice notions of individual responsibility provide virtually no framework 

for a contextual understanding… The visible contemporary effects of past colonial 

policies are made invisible by the failure [of child protection and justice systems] 

to understand and accept responsibility for the past, and by the failure to accept 
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rights to Indigenous self-determination through the development of legal 

pluralism (Cunneen & Libesman, 2000, p. 114). 

Government inquiries into the sexual abuse of Aboriginal children (Aboriginal Child Sexual 

Assault Taskforce, 2006; Gordon et al., 2002; Wild & Anderson, 2007) articulated the 

requirements for an effective response to child sexual abuse in Aboriginal communities (see 

Chapter 9, Section 9.1.3). These were elaborated on by Aboriginal and other scholars (Blagg 

et al., 2020; Breckenridge & Flax, 2016; Cripps & McGlade, 2008; Healing Foundation, 2018). 

Based on this work, the key elements of an effective approach to Aboriginal child sexual abuse 

would include: 

 Community leadership of and ownership by local communities of initiatives to prevent 

and respond to child sexual abuse.  

 A holistic approach that responds to the needs of abused children, adults abused as 

children, multi-generational families and the communities and incorporates mental, 

emotional, physical and spiritual domains. 

 Connecting or reconnecting to local cultural values, laws and systems to address child 

sexual abuse and family violence and support healing for victims and 

wrongdoers/offenders. Such reconnection would need to take into account that 

leaders can be wrongdoers, power can be misused, and Aboriginal law misinterpreted 

(Hovane, 2015). 

 Increasing community awareness and understanding of child sexual abuse, its 

consequences for victims, family members and communities, and the supports 

available to them.  

 Healing programs based on cultural values and practices that work alongside culturally 

secure therapeutic services for abused children and children showing problematic or 

harmful sexual behaviours.  

 Culturally based healing and specific sex offender treatment programs for adults and 

young people convicted of child sexual offences or at risk of offending. 

 Communities working alongside existing child protection and justice systems to 

address the safety of children within the context of their family and community. 

 Justice and reparation by offenders/wrongdoers, including the possibility of 

alternative sentencing models that incorporate Aboriginal notions of justice.  
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 Addressing underlying factors of racism, poverty, poor and overcrowded housing, 

mental and physical ill-health, and substance misuse. 

 Co-designed research and evaluation to identify what works and to share the 

knowledge.  

A review of child sexual abuse in Canadian Aboriginal communities by Collin-Vézina et al. 

(2009) found a high estimated prevalence of child sexual abuse among Aboriginal adults 

surveyed in the 20 years prior to their study. In apparent contradiction, the sexual abuse 

incidence rate for Aboriginal children more recently investigated by Canadian child protection 

authorities was lower than the rate for non-Aboriginal children. The authors were unable to 

determine whether this lower incidence was due to serious under-reporting or declining rates 

of child sexual abuse in Aboriginal communities. Should the latter be the case, Collin-Vézina 

et al. (2009) suggested that Aboriginal communities may be successfully limiting the scale of 

child maltreatment and noted ‘[a] strengthening of spirituality, native identity and 

healing…emerging in many Aboriginal communities across Canada’ (Collin-Vézina et al., 2009, 

p. 40). They also commented on the development of Aboriginal programs in the areas of 

health, social services and economic development, and ‘opportunities for Aboriginal 

communities to work with the police and the courts to reshape justice programs…’ (Collin-

Vézina et al., 2009, p. 41). These Canadian developments correspond with the key elements 

in the approach put forward by the inquiries and by Aboriginal and other scholars.  

Despite the recommendations in Putting the picture together and other inquiries and the 

decades of work by Aboriginal academics (Gordon et al., 2002; Healing Foundation, 2018; Wild 

& Anderson, 2007), the mainstream approach to child sexual abuse in Australia appears to 

incorporate few if any of the elements of a community-led, culturally secure approach. The 

establishment of multi-function police facilities in remote communities and co-located child 

protection workers were positive initiatives arising from the Western Australian 

Government’s response to Putting the picture together but were not community-led 

(Government of Western Australia, 2002). Joint Police and Departmental operations such as 

Operation RESET were Police initiatives, evidently welcomed by community participants 

(Bailey et al., 2019). Child Sexual Abuse Therapeutic Services, providing individual therapeutic 

and support services to children and families, are delivered by non-Aboriginal organisations. 

Specific programs for Aboriginal perpetrators are non-existent, although there are generic sex 
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offender programs in prison that Aboriginal men can attend. There is a need for specific, 

culturally strong programs. 

This research indicates that unless Aboriginal voices are heeded and Western Australia’s 

approach to Aboriginal child sexual abuse significantly changes, the over-representation of 

Aboriginal children in child sexual abuse will continue; for many children, their families and 

communities, the outcomes will be poor. While some changes resulted from Putting the 

picture together, achieving the type of change required to implement a community-led 

approach to child sexual abuse soundly based on Aboriginal cultural values and practices in 

Western Australia will require a major paradigm shift and government resourcing. In the 

words of the Healing Foundation: 

The way forward is clear. However, it requires long-term commitment from 

governments, the broader Australian community and mainstream organisations, 

Aboriginal and Torres Strait Islander people, communities and organisations 

(Healing Foundation, 2018, p. 22). 

11.4 SUPPORT FOR A PUBLIC HEALTH APPROACH 

One of the first inquiries into child sexual abuse in Australia, the Child sexual abuse task force, 

recommended a coordinated and holistic approach to child sexual abuse that considered the 

therapeutic needs of all parties, including offenders, and incorporated primary, secondary and 

tertiary prevention strategies (Lawrence, 1987). Inquiries into Aboriginal child sexual abuse 

(Aboriginal Child Sexual Assault Taskforce, 2006: Gordon et al., 2002; Wild & Anderson, 2007) 

and recent Aboriginal scholarship (Healing Foundation, 2018) made similar recommendations, 

albeit with an Aboriginal focus. These earlier inquiries presaged growing national and 

international calls for a public health approach to address and prevent child sexual abuse and 

child maltreatment (Higgins & Katz, 2008; Letourneau et al., 2014; Lonne et al., 2019; 

McKibbin & Humphreys, 2020; Quadara, 2019; Quadara et al., 2015; Royal Commission into 

Institutional Responses to Child Sexual Abuse, 2017c; United Nations Children’s Fund, 2020). 

The book Re-visioning public health approaches to protecting children (Lonne et al., 2019) 

exemplifies the breadth of a public health approach and its potential as an effective approach 

to child sexual abuse.  
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Arguably, a nascent public health approach to child sexual abuse and child maltreatment more 

generally in Western Australia was evident in the two decades after the Child sexual abuse 

task force (Lawrence, 1987). The Western Australian Government launched a community 

awareness campaign to reduce child abuse (primary prevention), implemented state-wide 

treatment services for victims of child sexual abuse and community treatment for the 

perpetrators or potential perpetrators of intrafamilial abuse (secondary and tertiary 

prevention) and introduced joint interviewing by child protection workers and police and 

visual recording of interviews as evidence-in-chief to improve the criminal justice response to 

children. New Directions differentiated between concerns for children’s wellbeing and child 

maltreatment and emphasised supportive services for families experiencing difficulty 

(secondary prevention). The 2001 decision that the Department would shift its focus from 

welfare and safety-net services to family support and community development should have 

strengthened a public health approach, but the shift was not resourced adequately or 

communicated effectively to stakeholders and was subsequently discredited and abandoned 

(Ford, 2007).  

The nascent public health approach to child sexual abuse began to falter around 2005 when 

the focus on criminal justice and offender management responses to prevent child sexual 

abuse increased. Sex offender registration for both adults and juveniles convicted of sexual 

offences against children and the prohibition of certain offenders from obtaining working with 

children cards to engage in child-related work or volunteer activities involving children were 

introduced in 2005 and 2006, respectively (Law Reform Commission of Western Australia, 

2012; Working with Children (Criminal Record Checking) Act 2004 (WA)). Initiatives to increase 

detection and arrest, such as joint interview teams and strategies like Operation RESET, were 

also introduced around this time. These types of measures have popular support 

internationally and are regarded as ‘prudent’, but there is little research evidence for their 

efficacy in preventing child sexual abuse (Finkelhor, 2009; United Nations Children’s Fund, 

2020). The introduction of mandatory reporting in 2009 significantly increased the amount of 

substantiated sexual abuse coming to attention but at the cost of trebling unsubstantiated 

allegations. One of the consequences of mandatory reporting was to shut down the possibility 

of treatment for men concerned that they may harm a child because of the loss of 

confidentiality and the certainty of statutory authority reporting. Discontinuing funding for 
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SafeCare and restricting treatment to prison settings ended holistic treatment for intrafamilial 

offenders and their families (Chamarette & Biggs, 2020).  

The fragmented authoritarian individualism type response to child sexual abuse in Western 

Australia is typical of approaches adopted in other Australian states and the USA (Finkelhor, 

2009; Letourneau et al., 2014; Quadara et al., 2015). This type of response reacts to sexual 

abuse after it has happened; it does not prevent abuse. It is characterised by what Letourneau 

et al. described as the ‘balkanization of research, policy and practice regarding the fields of 

study on CSA victimization and perpetration’ which has ‘almost certainly slowed the pace of 

scientific discovery and interfered with the development of a unified, coherent approach to 

addressing and preventing CSA’ (Letourneau et al., 2014, p. 225). Writing about Australia, 

Quadara et al. referred to ‘a relatively fragmented understanding of prevention across 

different service systems and agencies’ (Quadara et al., 2015, p. 57). 

A public health approach represents an alternative perspective for responding to child sexual 

abuse—an opportunity to take a systems approach to integrate primary, secondary and 

tertiary prevention and develop a unified and coherent approach to child sexual abuse 

(Quadara, 2019; United Nations Children’s Fund, 2020). Parton (2019) argued that some 

combination of the authoritarian collectivist and permissive collectivist approaches should 

provide the basis for developing child wellbeing policies and practices in the future. However, 

a public health approach that combines the authoritarian individualist, authoritarian 

collectivist and permissive collectivist approaches (see Chapter 2, Section 2.4) might serve 

child sexual abuse best (Connolly et al., 2014). The requirements for an effective response 

articulated by inquiries into the sexual abuse of Aboriginal children and elaborated on by 

Aboriginal scholars described in Section 11.3 exemplify a public health approach, which could 

be adapted to child sexual abuse more broadly. Implementing such an approach requires 

leadership, commitment and funding from State and Federal governments and the active 

involvement of government instrumentalities, the not-for-profit sector and the community at 

large. McKibbin and Humphries (2020) are optimistic that in Australia, ‘an evidence informed 

public health approach to child sexual abuse prevention is within reach’ (McKibbin & 

Humphreys, 2020, p. 6).  
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11.5 LIMITATIONS 

The research has several limitations. First, the data are now over ten years old. However, the 

research demonstrates the significant impact that organisational, political and legislative 

factors can have on any child protection system. In this regard, the age of the data is irrelevant.  

Second, the data are from one Australian jurisdiction—Western Australia. Even though 

Western Australia is likely to be similar to other jurisdictions with authoritarian individualistic 

orientations, some of the findings may not generalise directly to other jurisdictions because 

of the different contexts, laws, policies and resources involved. There would be value in other 

jurisdictions undertaking comparative research using their own longitudinal data to explore 

such differences. 

Third, the unavailability of police data and absence of service data limited the research’s 

capacity to explore in more depth responses to PBRs and the nature of services offered to 

children and families by the Department. These are areas for future research.  

This research is the first use of sequence analysis to explore the child protection careers of 

children. Limitations and opportunities for future research using sequence analysis have been 

discussed in Chapter 7, Section 7.5). 

11.6 CONCLUSION 

In this chapter, I have discussed policy, practice and research implications arising from the 

findings from Chapters 5–10, including: 

 The importance of careful planning, attention to unintended consequences, and 

monitoring and evaluating outcomes when introducing change in complex adaptive 

systems like child protection. 

 The need for research into 

- unsubstantiated sexual abuse  

- the amount of treatment and support offered to children and families post-

investigation 

- managing the close relationship between subject children and PBRs when 

sexual abuse occurs in the family environment 

- the proportion of children and adolescents engaging in harmful sexual 

behaviour currently accessing treatment. 
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 Recognition that the current approach to child sexual abuse in Aboriginal communities 

is not working and needs to be re-thought.  

The chapter finished with a discussion of a public health approach as an alternative to the 

current authoritarian individualistic approach evident in Western Australia and other 

Australian and North American jurisdictions. 

The overall conclusions from the research and suggestions for a research agenda follow in the 

next chapter.  
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CHAPTER 12: CONCLUSIONS 

This research extends scholarship on alleged child sexual abuse in family settings that is 

reported to statutory authorities. It explores the characteristics of the children subject to 

those allegations, factors that influence the statutory agency’s response to the allegation and, 

importantly, what happens to the children. 

English-speaking countries with a child protection/authoritarian individualism orientation to 

child maltreatment, such as Australia, Canada and the USA, mandate the reporting of 

suspected child sexual abuse and expend considerable resources on its investigation, but 

there has been limited research on the outcomes for individuals, families and communities 

from this approach (Parton, 2019; United Nations Children’s Fund, 2020). For the last two 

decades, the focus of research and public policy interest has been on institutional and online 

child sexual abuse rather than abuse in family settings, even though this is where the majority 

of child sexual abuse occurs.  

Access to a unique 20-year administrative dataset on all Western Australian children subject 

to allegations of sexual abuse in family settings enabled me to explore some key questions 

about sexual abuse reporting, including: How much alleged sexual abuse is reported and what 

is found? What is the role of legislation and policy? Does reporting lead to treatment and 

support for victims, their families and communities? Are there unintended consequences from 

reporting? Who are the persons believed to be responsible for the alleged abuse and what are 

the implications? What can be learned about the over-representation of Aboriginal children? 

Interviews with some well-placed critical informants with extensive experience in the Western 

Australian child protection system helped interpret the findings from the quantitative 

analyses. 

12.1 REAL AND ALSO MOULDED—POLICY, CULTURAL, LEGISLATIVE AND OTHER 

INFLUENCES ON REPORTED CHILD SEXUAL ABUSE 

Realism provided the philosophical foundation of the research. A realist ontology—child 

sexual abuse exists independent of the perceptions of others—is integrated with a 

constructivist epistemology, namely that understandings of what constitutes child sexual 
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abuse and how to respond to it are constructed from the perspectives of reporters, 

responders, policymakers, the media and many others (Maxwell & Mittapalli, 2010).  

During the 20 years from 1990 to 2009, the Department received 25,131 allegations of 

suspected child abuse, of which 31% were substantiated. The children's characteristics were 

broadly consistent with those found in the research literature on child sexual abuse more 

generally. Girls and Aboriginal (First Nations) children were significantly over-represented. 

Non-penetrative abuse (molestation/indecent dealing) was the dominant form of abuse 

substantiated. Most of the persons believed responsible for the abuse were male and related 

to the subject children. 

However, the amount of suspected child sexual abuse recorded and substantiated by the 

Department fluctuated each year, sometimes markedly. The research demonstrates that the 

major fluctuations coincided with policy, cultural, procedural and legislative changes. These 

organisational and legislative changes significantly influenced how much alleged abuse was 

reported, how child protection workers classified reports, and sometimes workers’ decisions 

about investigation and substantiation. The changes had intended and unintended 

consequences, most clearly seen in the increase or decrease in the number and proportion of 

allegations that were either substantiated or, equally importantly, not substantiated, related 

to a particular change. 

Although intuitively predictable, the finding that organisational and external factors can, 

intentionally or otherwise, influence the amount of alleged child sexual abuse that is reported 

and substantiated has important implications for statutory authorities nationally and 

internationally. It underlines the importance—when introducing policy, legislative or other 

change in a complex system—of careful planning, prior consideration of all possible 

consequences—intended and unintended—and ongoing monitoring and evaluation to 

achieve the desired outcomes and avoid harmful consequences. It also highlights the 

importance of undertaking social impact analyses. 

The research demonstrates that some case factors can also influence child protection workers’ 

decision-making around investigation and substantiation. As well as the actual disclosure 

details, workers’ decisions to investigate and substantiate are influenced by the children’s 

gender and age in particular. Age and gender appear to represent worker biases or skills 
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deficits that may result in under-recognition of the sexual abuse of boys and young children, 

hence restricting their access to treatment and support and possibly leaving them at risk of 

further abuse. Although further research is needed, the literature suggests that these biases 

and deficits may be widespread.  

12.2 OUTCOMES FOR CHILDREN AND FAMILIES 

This is the first research to use sequence analysis to explore what happens to children after 

they enter the child protection system. It provides useful and important insights into how child 

protection agencies respond to suspected child sexual abuse.  

About two-thirds of the cases concerned only or primarily alleged sexual abuse. Most cases 

were closed within a few months, irrespective of whether or not the allegations were 

substantiated. Only a small percentage of the cases had lengthy engagement with the agency. 

Any confidence that most of these children received the support or treatment they and their 

families may have needed can only be speculative. As child protection workers identified harm 

to the child in just over 50% of substantiated allegations, opportunities to discuss treatment 

and support with non-implicated parents may have been missed. The agency’s relatively short 

engagement with families suggests that it is unlikely sufficient contact was sustained to ensure 

that the families were appropriately engaged with other services.  

In about one-third of the cases, the sexual abuse allegations occurred in the context of child 

concern reports or other forms of maltreatment, both substantiated and unsubstantiated. The 

amount of churning evident in these cases raises questions about the adequacy of the service 

response to these children in preventing cumulative harm. In other words, had the agency 

provided these children and their families with suitable services at an early stage, would 

further referrals have been prevented? 

12.3 FAMILY SETTINGS MEAN COMPLEX RELATIONSHIPS 

In this research, two-thirds of the PBRs related to the subject child. In 46% of allegations, the 

relationship was close—either parent, parent’s partner or sibling. Thus responses to child 

sexual abuse in family settings need to consider the nature of the relationship between 

individual perpetrators, the child victims and other family members. This is particularly critical 

if contact or reunification are possibilities. However, there is limited evidence in this research 

or the literature that much consideration is given to managing relationships.  
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The general approach to convicted adult offenders in Australia and internationally is 

detection, punishment and personal restriction rather than rehabilitation and restoration. No 

distinction is made by the criminal justice system between child sexual abuse in family 

settings, other forms of child sexual abuse or sexual assault more generally. The suitability of 

this approach for intrafamilial child sexual abuse has been questioned not least because of the 

low conviction rates and the detrimental impact it can have on all family members (Goodman-

Delahunty & O’Brien, 2014). There are successful alternatives to conviction and incarceration 

for intrafamilial offenders in Australia—diversion for intrafamilial offenders such as the New 

South Wales Cedar Cottage and the SafeCare offender treatment program—but Australian 

governments have discontinued these (Chamarette & Biggs, 2020; Goodman-Delahunty & 

O’Brien, 2014). Research is needed into how effectively current criminal justice responses 

meet the needs of child victims and non-implicated family members when child sexual abuse 

is intrafamilial and whether there are better alternatives. 

Twenty per cent of the PBRs were under 18 years, and the majority were adolescents. The 

adolescents’ victims were mostly children rather than similar-aged peers; thus, the 

adolescents’ conduct represents harmful sexual behaviour towards other children. While 

more treatment is available for children and adolescents displaying harmful sexual behaviour 

than for adult offenders, Western Australia lags behind other Australian states in providing 

specialised services to this group. Shlonsky et al. (2017) found few rigorously evaluated 

treatment programs for problem sexual behaviour, and UNICEF noted that mixed results from 

adapting adult sexual offender treatment programs for children and adolescents (United 

Nations Children’s Fund, 2020). Internationally, treatment for harmful sexual behaviour needs 

more research. 

12.4 THINKING DIFFERENTLY 

Like other major English-speaking jurisdictions, Western Australia’s response to child sexual 

abuse emphasises detection, investigation and punishment—an authoritarian and 

individualistic approach. Such an approach is reactive rather than responsive or preventive. It 

results in some vulnerable children and families not receiving the help they need and others 

suffering from being drawn into the child protection system unnecessarily. 
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There are increasing calls from scholars and international bodies such as UNICEF and the 

World Health Organization for a public health approach to violence against women and 

children, including child sexual abuse (United Nations Children’s Fund, 2020). Adopting a 

public health approach requires a sea change in how governments respond to child sexual 

abuse, which will be challenging but not impossible (Herrenkohl et al., 2019). The need for 

prevention is well recognised, nationally and internationally, but current prevention initiatives 

are limited, fragmented and under-researched. A good starting point for thinking differently 

might be ‘what would a system designed to prevent child sexual abuse look like?’ 

12.5 RESETTING RESPONSES TO THE SEXUAL ABUSE OF ABORIGINAL CHILDREN 

The analyses show that by 2009 the rate of substantiated child sexual abuse for Aboriginal 

children in Western Australia was four times the rate for all other children; by 2016, the rate 

was six times that of all other children. Similar over-representation is found in other Australian 

states and among First Nations people internationally. The reasons behind this over-

representation are complex and have their roots in colonial history, transgenerational trauma 

and socioeconomic disadvantage. 

Sequence analysis indicates that the child protection careers of Aboriginal children were 

characterised by higher levels of churning, child concern reports, substantiated non-sexual 

maltreatment and the use of out-of-home care than the careers of children more generally. A 

higher level of physical injury is also evident. Most substantiated sexual abuse occurs in rural 

and remote areas where support and treatment services are limited. The inescapable 

conclusion is that the current authoritarian individualism approach to child sexual abuse is not 

working well for Aboriginal children, families or communities.  

Aboriginal scholars and Australian inquiries into Aboriginal child sexual abuse have 

consistently argued for an approach to Aboriginal child sexual abuse that addresses root 

causes, is holistic and community-focused, and reflects Aboriginal cultural values, laws and 

systems. In Australia, such an approach could be the model for achieving Closing the Gap 

Outcome 12—Aboriginal and Torres Strait Islander children are not over-represented in the 

child protection system. However, implementing such an approach requires a commitment 

from Australian governments—Federal and State—and the Coalition of Aboriginal and Torres 
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Strait Peak Organisations, consistent with the National Partnership Agreement on Closing the 

Gap 2020, and commensurate resources (Commonwealth of Australia, 2020).  

12.6 A RESEARCH AGENDA 

This research identified several issues that merit further research. In the light of research 

findings and the international push for a public health approach to child sexual abuse, the 

following research agenda is proposed for sexual abuse in the family environment. 

1. System studies to develop conceptual (logic) models of systems to prevent child sexual 

abuse based on the evidence to date and the lived experience of families (including 

perpetrators). The intention is to compare these models with the reality of what 

happens on the ground in a jurisdiction to facilitate debate about the possible changes 

a jurisdiction could implement to improve prevention. 

2. Research into the extent to which victims, non-implicated parents, other family 

members, and perpetrators access treatment and support services in different types 

of child protection systems. Access to treatment and support services is critical to 

mitigating the adverse consequences of child sexual abuse and preventing further 

perpetration. 

3. Mixed methods research to investigate the impact of a child sexual abuse investigation 

on the individuals involved and the family unit as a whole. The research should include 

all relevant family members and focus on short- and long-term child and family 

wellbeing post-investigation and not on client satisfaction with the investigation 

process. It is essential to include unsubstantiated cases in the research and consider 

the impact on all family members, including the suspected person. The research should 

explore ways to ameliorate any adverse impacts. 

4. Research to investigate, first whether it is possible to identify and eliminate unfounded 

allegations prior to an investigation, and second how to avoid false negatives (abuse 

occurred but was not substantiated) and false positives (abuse was substantiated but 

no abuse occurred) that are associated with biases and skills deficits.  

5. Replication and extension of the use of sequence analysis to examine the careers of 

children referred for suspected child sexual abuse. Extending sequence analysis could 

examine the effect of age at first referral and gender on children’s careers.  



CHAPTER 12. CONCLUSIONS 

PAGE | 320 

Due to the poorer outcomes for Aboriginal children around sexual abuse—as evident in this 

research—more funding is needed for research by Aboriginal scholars and policymakers, with 

the parameters and purposes of the research driven and led by the Aboriginal community. 

Any such research agenda should include analysis of the reasons for the lack of uptake of 

Aboriginal healing programs.  

12.8 CONCLUDING REMARKS 

This research demonstrates how case factors, organisational factors and external political and 

legislative factors influence how much child sexual abuse was reported to and found by 

statutory agencies. The sequence analysis raises doubts about the extent of support and 

treatment offered to reported cases. Most cases closed quickly irrespective of substantiation. 

Overall, the research shows that the response to child sexual abuse in Western Australia is 

narrowly focused on identifying and investigating individual children, punishing individual 

perpetrators through the criminal justice system and, in a small number of cases, removing 

children from harmful situations by placing them in out-of-home care—features common to 

the authoritarian individualistic approach adopted in several English-speaking countries.  

The authoritarian individualistic approach does not work well for Aboriginal children and is 

contrary to the approach articulated in Aboriginal inquiries and by Aboriginal and other 

scholars. They recommend a model much more aligned with the public health approach 

promoted by UNICEF and other international bodies. Perhaps in Australia, it is time to 

capitalise on Aboriginal thinking and leadership to design a system that is holistic and achieves 

a good balance between prevention, protection and justice, and support and healing.  
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SUMMARY OF RESEARCH FINDINGS (Provided to interviewees pre-interview) 

Policy and Legislative changes 

Chart showing impact of policy changes on number of child sexual abuse reports, number of 

substantiations and proportion of substantiations/reports 1990-2009 

 

New Directions 

The drop in  CSA reports after New Directions was significant over a three-year period 1996-

1998. There was a corresponding drop in investigations but this was only significant for a 12-

month period.  The drop in substantiations was not significant. 

2002-2004  

The drop in reports in this period was significant and in 2004 substantiations were at an all-

time low. 

New Act 

The new Act significantly increased CSA reports but not investigations or substantiations. 
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Mandatory reporting 

Mandatory reporting substantially increased reports but substantiation did not increase 

significantly until 2010. Substantiation levels are probably about double where they were in 

the early 2000s. The proportion of investigations substantiated is probably about 22%. (based 

on annual reports). 

Questions  

What was happening in 1995/96 to cause the significant drop before the full implementation 

of New Directions? Why was sexual abuse affected when definitions and thresholds did not 

change for this category of maltreatment? 

Why did reports and substantiations drop 2002-2004? 

Why did reports increase in 2006-2009 with no significant change in investigations or 

substantiations? 

Why did substantiations not increase until 2010? Why did they increase after 2010?  

OTHER MATTERS 

Being about a female child significantly modestly increased the likelihood that a report would 

be investigated and doubled the likelihood that it would be substantiated compared with 

males? Why  

The child being Aboriginal or aged under 12 decreased the likelihood of substantiation, 

particularly if the child was aged under six? Why 

Why is harm recorded in only 54% sexual abuse? 

Under 50% of substantiated reports recorded a family member as a PBR (21% were 

categorized as friend/neighbor) which seems at odds with the definition used by Child 

Protection Australia which states: 

Any act by a person having the care of the child that exposes a child to, or involves 

a child in, sexual processes beyond his or her understanding or contrary to 

accepted community standards (Australian Institute of Health and Welfare, 2017, 

p. 87).  

Any comments?  
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APPENDIX B. THE UNIVERSITY OF WESTERN AUSTRALIA HUMAN RESEARCH ETHICS 

APPROVAL 
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APPENDIX C. WESTERN AUSTRALIAN ABORIGINAL HEALTH ETHICS COMMITTEE APPROVAL 
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APPENDIX D. COAUTHORED PUBLISHED WORK 

 

Bilson, A., Cant, R. L., Harries, M., & Thorpe, D. H. (2015). A longitudinal study of children 

reported to the child protection department in Western Australia. British Journal of 

Social Work, 45(3), 771–791. 

This study of management information provides data on all reports, investigations and 

findings of maltreatment of children in Western Australia from their birth in 1990 or 1991 until 

their eighteenth birthday. It provides prevalence rates of children being reported, investigated 

and found to have been maltreated. A study of more recent cohorts shows trends in recent 

years. A key finding is that over 13% of all children born in 1990 and 1991 were reported 

before reaching the age of eighteen although 71% of them were not found to have been 

maltreated. International data suggests this rate of 1 in 8 children being reported may be 

equalled or exceeded in countries with an Anglo-American forensic child protection system. 

There was also a disturbing increase in reports of Aboriginals and Torres Strait Islanders in 

recent cohorts with an estimate that almost half of those born in 2004 had been reported 

before their fifth birthday. These findings add further evidence to the need for social work to 

address and severely limit investigative approaches. In this way social workers will provide 

support rather than continuing practices involving high rates of surveillance and a focus on 

parental blame.  

 

Harries, M., Cant, R., Bilson, A., & Thorpe, D. (2015). Responding to information about children 

in adversity: Ten years of a differential response model in Western Australia. Child Abuse 

and Neglect, 39, 61–72. 

This article uses a comprehensive database about children in adversity collected over the 16-

year period from 1990 to 2005 in the state of Western Australia. The focus of this interrogation 

is the effect of major changes in responses to information about children brought to the 

attention of the Western Australian statutory authority in a 10-year period during this 16 

years. The initiative for these changes was termed New Directions, and its associated policy 

and practice changes were aimed at differentiating information expressing concerns about 

children and families from allegations of child maltreatment. They emphasized the provision 
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of supportive and empowering services to families experiencing difficulties - a form of 

differential response to children in adversity. The article covers the period leading up to the 

policy and practice change and the 10 years during which these changes were implemented. 

It examines some effects of the new policy and comments on whether the changes resulted 

in missed opportunities to protect children from harm, which in turn, might have led to higher 

rates of re-reporting. The authors present an overall picture of the nature of the information 

accepted by the statutory authority and how the interpretation of that information might have 

affected subsequent outcomes for children. In doing so, it shows that the policy and 

consequential practice changes associated with a differential response mechanism had long 

lasting positive effects that, despite dire warnings, did not compromise the protection of the 

small group of children identified as requiring protective interventions. 

 

Bilson, A., Cant, R. L., Harries, M., & Thorpe, D. H. (2017). Accounting for the increase of 

children in care in western Australia: What can a client information system tell us? Child 

Abuse & Neglect, 72, 291–300. 

This paper analyses a fourteen-year period of Western Australian data from the client 

information system of the Department for Child Protection and Family Support. Western 

Australia saw a large increase in the number of children in state care similar to trends across 

Australia as a whole. The study shows the following trends: changes in response to ‘referrals’ 

with particular increases in the number of findings of neglect and increasing proportions of 

these followed swiftly by entry to care; changes in patterns of entry to care with more children 

under one-year-old entering; increased length of stay of children in care; and, the high 

incidence of Aboriginal children entering and remaining in care. The data demonstrate 

unequivocally that increased ‘referrals’ are not associated with increased substantiations of 

harm or ‘acts of commission with dangerous intent’, but that neglect assessed early in the 

lives of children was the major precipitant for entry to care and particularly so for Aboriginal 

infants. 

Cant, R. L., O'Donnell, M., Sims, S. & Harries, M. (2019), Overcrowded housing: One of a 

constellation of vulnerabilities for child sexual abuse, Child Abuse and Neglect. 93, p. 239-248 



APPENDICES 

PAGE | 358 

Background: Effective prevention of child abuse depends on an understanding of factors 

associated with the abuse. Increased risk of child sexual abuse has been associated with 

parental substance use and adverse socio-economic factors such as living in poverty and 

parental unemployment. This study investigated overcrowding as a potential socio-economic 

risk factor in child sexual abuse taking into account other socio-economic, child and parental 

factors. 

Method: This study used de-identified linked data from health and child protection data 

collections for the cohort of children born in Western Australia from 1990 to 2009 (n = 

524,478). Cox regression was used to estimate adjusted and unadjusted hazard ratios and 95% 

confidence intervals for time to first sexual abuse allegation and first substantiated allegation, 

relative to the level of overcrowding and controlling for other risk factors. 

Results: Higher levels of household overcrowding were associated with a 23%-46% increase in 

the risk of child sexual abuse allegations. Only the highest level of overcrowding was 

associated with a 40% increased risk of substantiated sexual abuse. 

Conclusion: The findings suggest that overcrowded living conditions are associated with an 

increased risk of sexual abuse for some children. This factor needs to be considered alongside 

other risk factors when assessing and improving child safety. 
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APPENDIX E. INTERRUPTED TIME SERIES ANALYSIS 

Interrupted time series analysis (ITS) uses data collected at multiple regularly spaced time 

points before and after an intervention to measure whether the intervention had a 

significantly greater effect than the underlying secular trend (Cochrane Effective Practice and 

Organisation of Care, 2017).  Auto Regressive Integrated Moving Average Models (ARIMA) are 

a recognised method of analysing before and after intervention data.  

 

FIGURE E.1 GENERAL ELEMENTS OF A SEGMENTED TIME-SERIES REGRESSION (COCHRANE EFFECTIVE PRACTICE 

AND ORGANISATION OF CARE, 2017, P. 3) 

An ITS analysis estimates the effect of an intervention—in this research the effect of a change 

in Departmental policy, organisational culture or legislation on allegation, investigation and 

substantiation numbers—at the same time taking into account any time trend and 

autocorrelation among observations.  

ITS estimates regression coefficients corresponding to two standardised effect sizes—a 

change in level and a change in trend before and after the intervention. A change in level (or 

step change) is defined as the ‘difference between the observed level at the first intervention 

time point and that predicted by the pre-intervention time trend, and a change in trend is 

defined as the difference between post- and pre-intervention slopes’ (Cochrane Effective 

Practice and Organisation of Care, 2017, p. 2). A positive change in level and slope would 
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indicate an increase in the variable of interest, e.g. allegations, whereas a negative change 

would indicate a reduction. 

I used the SPSS 24 ARIMA non-seasonal autoregressive function to measure whether major 

legislative, cultural and policy changes significantly affected workers’ decisions about reported 

child sexual abuse.  

The data were restructured for analysis in the SPSS data sheet into columns representing 

outcomes (the number of allegations, investigations or substantiated allegations recorded 

monthly115), time period (in most analyses 1 to 72 time periods representing 36 months pre- 

and 36 months post-intervention), phase (0 for all pre-intervention data points and 1 for all 

post intervention data points), interact (0 for all pre-intervention data points with post- 

intervention points the same time period), pre (first time point of interest) and post (focal 

point moved to post intervention the point of interest). The analyses were then performed in 

SPSS as instructed in Cochrane Effective Practice and Organisation of Care (2017). 

The coefficient for time gives the slope of the regression line pre-intervention, the coefficient 

for phase gives the change in intercept, and the coefficient for interact gives the change in 

slope pre- and post-intervention. Thus: 

If the coefficient for time is ß1, for phase is ß2 and for interact is ß3 then the 

regression model is: 

Outcome = constant + ß1time + ß2phase + ß3interact 

Therefore, pre intervention becomes: 

Outcome = constant + ß1time 

And post intervention becomes: 

Outcome = constant + ß1time + ß2 + ß3 interact = (constant + ß2) + (ß1+ ß3) time (as 

time and interact are the same post intervention) 

                                                        
115  ITS analysis of Australian Institute of Health and Welfare data to measure the impact of mandatory reporting 
on substantiation used the yearlyl substantiation numbers. 
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Therefore, the difference in constant (intercept) pre and post intervention is ß2 

and the difference in slope is ß3 (Cochrane Effective Practice and Organisation of 

Care, 2017, p. 8). 

 

 

 




