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Senate Community Affairs Reference Committee

Inquiry Into Institutional Care

Barnardos Australia is a child welfare agency, which has operated institutional care in Australia since 1920s-, Barnardos welcomes this inquiry and the opportunity offered to the community to look at the experiences and support needs of those who grew up in institutions 

Barnardos Australia became a locally incorporated charity in 1994 , prior to that time we were the Overseas Branch of Barnardos United Kingdom. This submission covers the period of administration by  both Barnardos Australia and Barnardos United Kingdom. The submission  relates to Barnardos services only

We believe that over 30,000 children have been in our care in Australia. We currently work with 5,000 children per year supporting them in their families and one thousand (1,000) in foster care, approximately 150 who have been permanently separated  from their families by the Courts. We maintain an Aftercare service for our own clients, have attempted to support associations of people who have lived in care such as CREATE and CLAN.

Barnardos believe that it is important to distinguish between abuse in care, and  the experience of distress because of separation from family and less than ideal meeting of the emotional and developmental needs of children in the whole welfare system. Further experiences in care was different for different individuals, some care was adequate and individuals accepted that they were better off in care than with abusive or neglectful parents. However other care may have included poor experiences we now realise that they were far from ideal. Still others suffered abuse, which did, or should have resulted in criminal action. Each category should be treated differently.

Barnardos believes that assistance should be offered to those who grew up in institutions which were abusive, or which significantly affected their development. But more significantly the inquiry should make recommendations , which mean that no children in the future should grow up in care, which fails to meet their developmental needs adequately.
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It is Barnardos’ hope that the inquiry should lead to recommendations that:

· Government become more actively involved in supporting individuals who have been damaged by institutional care, and,

· Federal Government should become more involved with development of standards in out of home care, particularly research, development of case management and accreditation of agencies. We would draw your attention to the importance of the Government in the United Kingdom in developing the Looking After Children case management system (now the Integrated Children System) and the “Quality Protects” strategy

Barnardos is a member of CAFWAA and we endorse the recommendations made on behalf of the industry in “A Time to Invest” (2002).

A.
i.
whether any unsafe, improper or unlawful care or treatment of children occurred in these institutions or places


ii
whether serious breach in any relevant statutory obligation occurred at any time when children were in care under protection, and


iii.
an estimate of the scale of unsafe, improper or unlawful care or treatment of children in such institutions or places.

Understanding of children’s needs, the best way to care for them (particularly when they lived in difficult circumstances) and the problems of types of care and management of human services, has improved dramatically over the past one hundred years. 

Whilst some of the practices of the past have not served children well, we believe that Barnardos services have acted in the best intention towards any child in institutional care. Some criminal activity did take place, but to the best of our belief that has been deal with in the criminal justice system. However we believe that Barnardos attempted to maintain a standard of care which was in keeping with “good practice” in child raring at the time.

Policies and procedures have, since the early administration by Barnardos United Kingdom, been rigorously reviewed and implemented to ensure that they were “best practice” at the time.  In the few situations of which we are aware that there was unlawful activity towards children, the organisation did not ‘look away’ but, actively pursued criminal charges.  

We would draw to your attention an incident from the 1950s in which Barnardos staff acted immediately, decisively and with the interests of the children foremost when allegations of improper behaviour towards children was made. (Details from the National Archives are enclosed.)
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We enclose a copy of the Barnardos Book (Sample extracts from 1955) which was kept and revised for the entire child migration period (1920s to 1964). This shows the detail and attention to care given. 

Please note that:

· there were regular inspections of the children

· children attended external schools

· children had external medical attention

· there were visitors to children: external (including inspections from the Federal Department of Immigration) and internal (including Australia Board members, After Care staff and visitors from the United Kingdom) and children’s families (when practical with local parents).

· Barnardos used trained staff and was instrumental in establishing training in the industry and subsequently forming the Association of Child Care Agencies (ACCA) in NSW.

In the 1980’s Barnardos was made aware of allegations of sexual abuse of children (one of whom was a child migrant) during the 1960s by a house-father in one of our group homes, Victor Holyoake. At that time, Barnardos offered to support the victims in laying evidence before the Police as the victims felt unable to lay charges in the Criminal Court. 

Victor Holyoake was later charged, tried and was subsequently goaled. Barnardos offered counselling to the ex-clients involved when it became aware of the allegations. In 2000, after mediation, a financial settlement was made between the victims of this abuse and Barnardos.

Barnardos originally developed children’s institutions to cater for children from the United Kingdom, who were child migrants.  (We have contributed to the Senate Community Affairs References Committee on Child Migration 2001.)

After 1921, the children arriving from the United Kingdom were housed in Ashfield in a Receiving Home, which could house 60 boys.  Over time, two large farm school institutions were established in Picton and Mittagong.  In those establishments, boys were trained as agricultural workers but, attended school in the local community.  Girls’ homes were established in Sydney, housing approximately 20 girls, to train the girls as domestic servants.  Over time, Australian children were accepted into the homes and the homes became smaller cottage homes with both boys and girls.

By the 1970’s, all the larger institutions had closed.  By 1980, Barnardos had only 3 children’s homes, housing six children or young people in each.

We, therefore, have an understanding of the large institutions of the 1920’s, 1930’s and 1940’s and the smaller institutions of the 1950’s and 1960’s;  as well as small residential units of the 1980’s and 1990’s.
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We have considerable contact with an active Old Boys and Girls group who organise reunions and functions.  Our information is both from the organisation, and from our ex-clients.

Since the 1980 there has been active development of policy to protect children, and incorporate research into practice. Since 2000 Barnardos has had all policies and practices on an Intranet available to staff.  We have actively tabled for National Standards in Out of Home Care.
Barnardos Australia was amongst the first agencies to apply for voluntary accreditation in 1988, however State Government withdrew funding for this project. In 2003 we have signalled our intention to be amongst the first agencies in NSW to become accredited through the Children’s Guardian. Both these processes have been voluntary.

Governance issues are taken very seriously by Barnardos and there have been local community based management committees and Boards of Directors.

B.
Extent and impact of the long-term social and economic consequences of child abuse and neglect on individuals, families and Australian society as a whole, and the adequacy of existing remedies and support mechanisms

Barnardos corporate mission addresses the tragic consequences that we see for individuals and the community generally arising from this problem. Barnardos recently completed a literature search on behalf of CLAN on the impact of abuse and neglect (enclosed). Whilst there is relatively little comprehensive research on this subject our paper is included.

Barnardos has developed the “remedy” of family support services to attempt to address the prevention of abuse and neglect. We have continued to draw to the attention of policy makers the relative cost effectiveness of programs such as home visiting, mentoring, crisis care, respite care and childcare in stopping abuse and neglect.

Support mechanisms for people who have suffered abuse and neglect are poor. Although there has been development of Aftercare Services in NSW over recent years these are not adequate. Furthermore for people who left care between 20 to 70 years ago there are few services.  (Note that Barnardos offer this service to its own Clients).

C. 
The nature and cause of major changes to professional practices employed in the administration and delivery of care compared to past practice.

The major change in service delivery in the past thirty years has been:

· Rapid decline in residential care (Monograph 23)

· Age limits for children in residential care
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· Embracing the philosophy of permanency planning (see Barnardos monograph 17) 

· Increased use of kinship care. 

· Provisions for and understanding of the vulnerability of children to abuse. See Monograph 2, and provisions for checks and vetting of staff in New South Wales through the NSW Children Commissioner and Ombudsman’s Office.

· Acknowledgment of the inappropriateness of large numbers of Aboriginal children care has been reflected in legislative change with adoption of the Aboriginal and Torres St. Islander Placement Principle, though research shows that it is poorly implemented 

These changes have come about through development of research, changes in the labour force and costs of running services but also through the proactive work of non-government agencies. Government, at the State level has had poor practices

Reforms required include:

· Adequate recruitment, supports and maintain quality Fostercare carers.

· Increased the use of adoption of older age children

· Increased research -particularly on outcomes

· Improvement in processing of children and young people through the care system (Monograph 36)

D.
Whether there is a need for a formal acknowledgment by Australian Governments of the human anguish arising from any abuse and neglect suffered by children while in care. 

We understand that an acknowledgment of suffering can be helpful in the healing process for an individual who has suffered for those who suffered criminal abuse or did not have their developmental needs adequately met. However most of these people appear to have the primary concern of ensuring that there is not similar harm being done today or into the future and the provision of services to those who have suffered in the past. We believe that the most significant thing that can be done would be proactive involvement of Federal Government in ensuring that all children receive adequate assistance to prevent them entering care, and when this is not avoidable, that standards be adequate.

E.
In cases where unsafe, improper or unlawful care or treatment of children has occurred, what measures of reparation are required.

Financial compensation such as Victims Compensation for victims of criminal activity should be considered.
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Whilst this clearly depends on circumstances, the need to minimise trauma through contact with the legal system should be considered for those who do not wish to pursue this option. Legal cases are expensive and difficult to mount. 

Barnardos believes that specialist counselling services should be made available to people who have had poor experiences.

F.
Whether statutory or administrative limitations or barriers adversely affect those who wish to pursue claims against perpetrators of abuse previously involved of care of children.

The current statute of limitations cause some difficulties.

G.
The need for public, social and legal policy to be reviewed to ensure an effective and responsive framework to deal with child abuse matters in relation to

i.
Systemic factors contributing to the occurrences of abuse/neglect

Barnardos believes that system abuse for children remains a problem. Proper case management is essential to stop systemic abuse and we believe that all Australian States and Territories should use the Looking After Children case management system. The non-government sector has taken a lead in this regard and some areas have uniform case review and in depth assessment of children’s needs. Notable exceptions are: children in Government care in New South Wales, all children in care in Queensland, South Australia, Northern Territory.

Governments should ensure compliance with good case management currently this is only happening in a voluntary way with some non-Government agencies in New South Wales who come under the Children’s Guardian.

We believe that legal processes remain responsible for systemic abuse- in particular long Court delays. See Barnardos Monograph 36

ii 
Any failure to detect or prevent occurrences in government and non-government institutions and fostering agencies

In NSW the combined functions of the Ombudsman and Working with Children Check administered by the Children’s Commissioner provides what appears to be a comprehensive approach to transgressions against children by individuals. This has yet to be formally evaluated, and whilst we believe that some procedures need to be reviewed, overall we believe that it may provide protection.  However, it is an unknown compliance with the provisions and because the definition is possible abuse, not ‘serious abuse’, the system stands in danger of being swamped, therefore missing serious matters and focusing on identification, not assistance.
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iii
Any necessary changes required in current policy, practices and reporting mechanisms.

We believe it would be helpful to formally evaluate the NSW experience of Working with children checks and then ensure that all children in Australia have good comprehensive checking procedures.

The problem of lack of legislative base for good permanency planning also needs to be addressed. In NSW time limited and review processes are legislated for example it is essential to look at adoption in the care plan for children. This needs to be introduced to all States and Territories and commonwealth government should take that lead.

We believe that accreditation and quality development strategies should be put in place across Australia and support the recommendations of CAFWAA’s document “ A Time to Invest” in this regard.

NOTE IN RELATION TO TERM OF REFERENCE 4 - The responsibility of the Commonwealth and the States and Territories in relation to child protection.

The Commonwealth has historically taken a position of leaving the States responsibility for child protection, argued on the basis of constitutional arrangements. However in other areas of Government where a significant social problem has occurred the Commonwealth government has taken a lead in improving conditions. Funds have been directed to particular ares (for example youth homelessness), policy direction taken (for example in education and health) and the impact of State action or inaction taken into account onto Commonwealth programs for example poor outcomes of children who have grown up in care directly affects unemployment rates and Centrelink payments.

Barnardos believes that given the importance of appropriate care services it is essential that the Commonwealth take a more proactive role. National co-ordination is needed on standards and quality development. A national co-ordinated case management system needs to be ensured.  Research is urgently required in many areas. A proper legislative program for permanency planning is also highly desirable- some State legislation is very old (for example WA legislation was over 50 years old prior to recent attempts at reform).

Yours sincerely

LOUISE VOIGT

CEO & Director of Welfare
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THE IMPACT OF CHILD WELFARE PRACTICE AND INSTITUTIONS 

ON AUSTRALIAN ADULTS AGED 25-90 YEARS. 

Barnardos Preliminary Literature Review - 2002

The impact of removal of children from their families to institutions or Fostercare prior to 1970s, has left many older Australians in need of help to cope with the legacy of their care experience. Although individuals. have been effected in different ways, a substantial number bear the scars of welfare practices, which have subsequently been abandoned.

During this period, removal from dangerous parents or neglectful circumstances may not have been avoidable, and practices may have been formed with the best knowledge available at the time. Nevertheless addressing the resulting problems. is a matter of social justice for people scarred by the experience. Their problems are not unlike the problems of child migrants and the “stolen generation” which have had Federal Government acknowledgment of poor welfare practices in the past. Problems occurred in all States and Territories, and there has been substantial mobility around Australia of people who grew up in institutions.

Whilst it is difficult to separate the effects of care, from the lives which brought  children into care, its impact need to be considered in the light of: 

· the fact that institutionalisation have been abandoned in part at least because of concern at the way they treated children, and the impact was known at the time to be harmful

· evidence of physical and sexual abuse to many residents whilst in institutional care 

· the child welfare system has been shown to have poor outcome (in the past and up to today) in relation to mental health (including addiction and depression), criminality, relationship breakdown, suicide, failure to parent their own children without welfare intervention.

Individuals will vary in their reactions to life in care. Individual outcomes may be affected by their age at entry, temperament, circumstances of care, the structure and culture of the institutions (staff stability particularly) and the attitudes of individuals who cared for the children. Social acceptance of institutions and the level of stigma attached will also be different in different cultural contexts.

OUTCOMES OF THE CARE SYSTEM WAS POOR FOR SOME INDIVIDUALS

Child welfare practice was not subject to extensive research during that period, there are some retrospective studies which we can draw on to assess outcomes for individuals, and we can explore outcomes by looking at negative outcomes in today’s child welfare system.
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Individual Differences in outcome
As noted in the introduction, differences in outcomes are evident between individuals. 

Rogers (1994) concludes:

“More research suggests that the outcomes of children are best understood in terms of a matrix of differences according to particular institution, the history of each child and the reasons for admission”.

Rogers study showed relatively normal outcomes up to 30 years out of the particular home. However this seemed to be connected to the fact that the home had strong links with individuals outside the home, and that this unique scheme had a significant impact on outcomes. Rogers noted that that the worst outcomes in this institution were from men who had entered care as very small babies. (This coincides with the Wards Leaving Care study which showed that those who did best in care had at least one caring person who displayed sufficient interest to track their paths in the system
 )

Armstrong 
notes that children’s outcome from institutional care environments depends largely on the characteristics of the institution:

· Its “closeness”

· Its capacity to cater for individuals needs

· The stressors placed on caregivers.

There are substantial problems in measuring outcome including the time at which it is undertaken and whose perspective is used (Parker 1998)
  The impact of intervening variables “Yet we are still uncertain how he multiplicity of intermediate outcomes are or should be assembled in order to provide the more comprehensive outcome…” and what is the criteria of success or failure. 

Link between care prior to 1970s and social functioning.
Research link between goal rates and growing up in care between 1920-80s.is not extensive. 
Vinson (1974) studied the backgrounds of 1,000 prisoners in NSW goals and reported 

“In three cases out of ten the prisoners parents had divorced or separated…either as a consequence of their parents separation or other reasons, a substantial number of the prisoners had lived in orphanages or some other sort of children’s home. More than six out of ten of the prisoners (61.2%) whose parents were divorced had spent time in children’s homes, compared to a third (33.9%) of those whose parents had not separated.

In 54 cases (5.4%) it was claimed the experience of institutionalisation had occurred in the first five years of life. Half of this group claimed they had spent more than a year-18 more than 2 years- in some sort of home in their first five years of life.
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More than a third (35.8%) of the men said that they had spent some time in an orphanage or children’s home between the age of six and eighteen years …The interviewers attempted to establish the amount of time each of the offenders had spent in an institution between the ages of six and eighteen. For two out of three of the relevant individuals, the period involved was less than three years. However fifty of the men in our sample said that they had spent seven or more years in institutions.” 

A survey of female prisoners
 in 1999 shows that 30% claimed to have been removed from their families as children. 

We know that today there are  the strong link between care and juvenile justice (CAMA 
1996), and juvenile justice and adult incarceration cannot be overlooked ( the Vinson 1974 study showed that 72% of the prisoner studied who had been in children’s homes had a history of juvenile offences( this compared with 31% among the 642 men who had not lived in children’s homes).

Evidence at the 1996 Australian Law Reform Commission cited a study in which wards were shown to have higher rates of reoffending

Anecdotal reports are of high marriage breakdown rates, and addiction to alcohol or drugs. Current rates of addiction are higher in the current care population.

Psychological functioning Outcomes

In addition to criminal involvement, institutionalisation and life in care is often associated with poor capacity to build relationships, rear children and poor self esteem and mental health

The care experience may have profound impact on psychological adjustment. (Bishop 1990) 
explores the impact of care on children thus  “From the child’s point of view the greater the number of caretakers he has had to meet, relate to, live with and then leave behind, the more rejections he has experienced. No further proof is needed of his inherent badness and incapacity to change. This constant rejection by adults leads him to expect that no adult caregiver cares about him or if they do, they will desert him sooner or later so that he cannot afford to become emotionally dependent on any adult.

Studies on attachment patterns amongst children in institutions show differences “findings in the British studies by Tizzard (!977) demonstrated that institutional reared children were both more clinging and more diffuse in their attachments than children brought up in ordinary homes. At four years these children were still more clinging and less likely to have deep attachments, in addition they now tended to be overly friendly with strangers and attention seeking. At 8 , it was found that less than half of the institutionalised children were said to be closely attached to their housemothers…compared with controls the institutional children were more attention seeking, restless, disobedient and unpopular.”

Studies showing that adopted and fostered children are over represented in clinical populations:
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Cheung et al (1997) examines the tendency to depression amongst adults at 23 and 33 “Results indicate that adults who have been in care are more likely to have high Malaise scores than those who have not been in care. For men the risk increases as they grow older. Those with an early experience of social disadvantage are also more vulnerable to high Malaise score than those not so disadvantaged. Overall when other factors are controlled the risk of high Malaise score in adulthood is significantly greater for young adults who have been in care those  who have experienced severe social disadvantage in their childhood, except for women at age 33, where an early experience of social advantage carries a greater risk than the care experience.

Anecdotal evidence is that of a link between growing up in care and subsequent entry of one’s own children to spend time in care.

What we know of current outcomes
.

There have been local studies of outcomes of the care system in to the 1990s. Whist the forms of care have changed, along with the social problems effecting some people, there is evidence of poor outcomes even today. These areas point to problem areas in the past that we need to look at.

The impact of the long-term care system  shows poor outcomes for education (South Australia 1992) , strong links to juvenile justice (CAMA 1996).and the  “Longitudinal study Wards Leaving Care” (1996) 
indicated some disturbing outcomes. This including the facts that 35.5% had attempted suicide, 44% unemployed a year after discharge, nearly one third of the young women had been pregnant or had a baby soon after leaving care. 

THE IMPACT OF INSTITUTIONS ON CHILDREN UNDERSTOOD 

TOO LATE

Increasing understanding of the impact of institutions and care experience began with this cohort of children, and the resulting research led, in part, to abandonment of institutional care. The impact of institutionalisation needs to be understood in terms of deprivation of consistent caregivers, separation from siblings, the impact of stigma and educational disruption on life chances.

We know that the conditions of care in1970 ( the end of the period being affecting these children) were not of a standard that would be accepted today, and which were criticised at the time  from Australian Government Senate Select Committee 1965?

And Association of Child Care Agencies in NSW (Lost in Care: Planning and Review in Out of Home Care 1981). The latter Report states:

“Our knowledge of young people backed by research findings (eg Rowe and Lambert 1973, Sherman Newman and Shine 1973) and the occasional tragic story that reaches public attention…all confirm that growing up in care is a hazardous experience for most children.” P 6
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Accounts of life in the homes was that it was not conducive to optimal  development. David Maunders in a study of Australian, Canadian and US children’s homes (1994
) of the period 1920-60 concludes:

“Entering the institution was confusing and traumatic, and little was done to ease the pain of transition. Life was characterised by discipline and corporal punishment, though this was tempered in recent times. Household chores dominated routines. There was little possibility of love or affection, and children retreated to solitary pursuits. Many of the respondents found difficulties in developing close personal relationships after leaving care and had to work through feelings of anger and confusion.”

The Forde Inquiry in Queensland is the most detailed description of the problem of institutional care during this time.  The Forde Inquiry was commissioner by the Queensland Government in 1999  and it investigated conditions in 150 orphanages and detention Centres between 1911-1980, generally these were large residential facilities. It reported “Under funding and overcrowding were responsible for the relatively harsh conditions in which most (but not all) children in government and church run homes lived, at least until 1960s.” .Lack of privacy, poor food, substandard clothing, inadequate person hygiene facilities and medical treatment, harsh discipline and reliance on corporal punishment and punitive attitudes to bed wetting are extensive documented. Lack of attention to recreation and work and heavy use in domestic labour was common, as was poor educational facilities and therefore attainment. Suppression of individuality, impairment of relationships with birth families, separation of siblings, and inadequate responses to allegations of abuse in care n were described. Problems of lack of love and individual attention were described as a major problem for the development of children in these homes. In addition to chronic under funding and physically substandard living conditions, there was not adequate inspection by government or complaints mechanisms. Numbers of the institutions were subject to litigation at the time of publication.

It should be noted that internationally concern at the impact of institutionalisation led to research into attachment and attachment disorders.

“In his now classic World Health Organisation monograph “Maternal Care and Mental Health, John Bowlby (1951) ….was writing under the influence of the deplorable conditions which at that time were common in many institutions for children. It also reflects the prevailing opinions about the disastrous consequences of institutional care and parental deprivation for individuals long-term social development. Although many of Bowlby’s original conclusions about the effects of adverse early experiences in childhood turned out to be overstated (Clarke and Clarke 1976) his ideas have proved to be basically sound”.  (Outcome in Adoption: Lessons in longitudinal studies in the Psychology of Adoption Brodzinsky and Schechter, unreferenced). Research subsequent to Bowlby’s does see that children had greater flexibility than needing one attachment figure (for example the work of Bronfenbrenner), however the importance of ability to attach to significant consistent adults has not been abandoned..
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Recent research into the impact of separation of brothers and sisters, which frequently happened during this period and remains relatively common, indicates that this is damaging practice. Sibling relationships are the longest personal relationship in most people’s lives. They are important in social and psychological development, they provide strong attachments, and identity and belonging in childhood and throughout life.. (O’Neil 2002). Evidence suggests that sibling bonds may be more significant than normal to children who enter care. Research shows that siblings provide considerable support to each other in families where there is inadequate parenting…although siblings in these families appear more likely to have aggressive relationships with each other”.(O’Neill 2002)

Bank and Kahn (The sibling Bond. Basic Books, USA 1982) point out that the significance of sibling bonds is higher in situations  where there is 

· High access between siblings ( that is common experiences like coming into care)

· Need for meaningful personal identity (such as lack of family identity)

· And insufficient parental influence (such as in neglect and abuse situations bringing children into care)

Sibling integrity is a major factor in placement stability. Jackson and Thomas 1999 state;

“When two or more siblings are separated from their principle attachment figure the distress of each may be diminished  interaction with the other (Heinicke and Westheimer 1965). The protective caregiving role played by the older sibling may actually help her to feel more secure herself. Even a child of preschool age may serve as an attachment figure to a younger sibling. This may explain why placements with siblings are more stable than when brothers and sisters are not separated.”p101

We know today that up to 64% of children in long-term care are separated from their siblings (Wards Leaving Care”1996

Accounts of growing up in care are usually clear that there was a sense of being difference and in some sense inferior, they were “home kids” and not wanted (A.Gill “Growing up with Barnardos. Hale and Ironmonger. Sydney 1990?). This was noted in the Ford Inquiry (1999).

We know today that education attainment of children growing up in care is poor. The Wards Leaving Care study showed that as late as 1996 23.4% finished school below year 10.Whilst such poor educational outcomes have life long impact, it is possible that the period of study had different needs for formal qualifications, and that there was a greater pool of un or semi skilled jobs. 

ABUSE IN CARE WAS A REALITY FOR MANY CHILDREN

There is evidence that physical and sexual abuse of children in institutions was prevalent in children’s homes of this period. The wards leaving care study in NSW in 1996 after considerable political prominence has been given to countering sexual abuse, showed that
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34% had suffered abuse while in care. The Ford Inquiry and recent legal cases (eg. Victor Holyoake trial) and public revelations involving the church.

Chris Goddard  (1994)
  discusses the largest child abuse inquiry ever held in Britain - the sexual and physical abuse of hundreds of children in residential care in North Wales from 1970-1990. Many of the stories correspond with experiences of children in Australian children’s homes during the same period. …since experiencing the abuse, at least ten of the victims are reported to have committed suicide.
Dunne and Legosz (2000)
outline studies related to the consequences of child sexual abuse. These include: sexually transmitted disease, pregnancy, risk of suicide and serious harm, impact on general physical health, anxiety disorder, post traumatic stress disorder, dissociation disorders, depression and low self esteem, sexual dysfunction, difficulties with interpersonal relations. The authors conclude:

Childhood sexual abuse is fundamentally important predictor of poor health and social functioning…The evidence is strongest that CSA increases risk of suicide ideation and actions. Precocious and risky adolescent sexual activity and drug abuse, mood disorders such as depression, and serious damage to personality, including dissociative mental states. There is also “dose effect” relationship, where very severe intrusion leads to poor outcomes. Further, despite some disagreement over specific issues, there is remarkable consistency across studies drawn from quite different populations and samples that use very different research methods.



CONCLUSION

Despite individual difference based on the child, institution and care history Australians who were in care between 1910 and the 1970s are likely to deeply effected by their care experience and require support to come to terms with that experience. Most in large institutions would have been victims of institutional abuse, and numbers were subject to physical and sexual abuse. Most had damaged relationships with their families and siblings particularly suffered. The impact of care may have been from greatly increased likelihood of criminal activity, difficulties with mental health and ongoing social relationships.
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