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A population-based longitudinal study conducted via waves of record linkage

The NSW Child Development Study





This work uses AEDC teacher-ratings on 16 subdomains (together, these form the 5 AEDC domains)

Disclaimer: Psychometric analyses have demonstrated that the AEDC domains are reliable and valid 

indicators of child development for Australian children. However, there is far less known about the 
reliability and validity of the subdomain measures when used alone or in other combinations.
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AEDC Subdomains

Class 1: No risk
(77.3%; n=64,097)

Class 2: Mild
generalised risk
(11.5%; n=9,542)

Class 3: Misconduct
risk (7.0%; n=5,773)

Class 4: Pervasive
risk (4.2%; n=3,479)

SOCIAL COMPETENCE EMOTIONAL MATURITY PHYSICAL HEALTH
AND WELLBEING

LANGUAGE & COGNITIVE
SKILLS

COMMUNICATION

4 distinct early childhood developmental risk profiles (N=82,891)



Early life risk exposures among AEDC risk classes
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Maternal pregnancy complications

Low birth weight (<2,500g)

Smoking during pregnancy

Mother <26 years at child's birth

Parental offending

Parental mental illness

Socioeconomic disadvantage

Child maltreatment

Male child

Odds Ratio

Pervasive risk Misconduct risk Mild generalised risk

Green, M.J., et al. (2018). Australian and New Zealand Journal of Psychiatry



Children in the Pervasive and 
Misconduct Risk groups show 
higher rates of mental disorders 
and contact with the Police, 
relative to the no-risk group.

Children in the Pervasive Risk and 
Mild Generalised Risk groups 
show poor academic 
achievement in later childhood 
relative to the no-risk group

Outcomes of children in each of the early childhood risk groups



Early Intervention in Psychiatry



No CP record
76%

non ROSH
4%

non-substantiated ROSH
14%

substantiated 
ROSH

4%
OOHC

2%

21,825 children (24% of the child cohort) had at least 
one record of child protection contact by age 13 years 

Prevalence of child protection contacts 

in the Wave 2 linkage data 

When placed into a hierachy according to the highest level 

of child protection response:

• 2,187 were placed in Out of Home Care (OOHC; 2.4%) 

• 3,336 had a substantiated ROSH report (3.6%)

• 13,051 had a non-substantiated ROSH report (14.2%)
• 3,251 had a non-ROSH report (3.5%)



Childhood mental disorder
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Odds of any mental disorder according to the highest level of child protection service 

received, relative to non-maltreated peers (Unadjusted model)

0 2 4 6 8 10

OOHC

Substantiated ROSH

Unsubstantiated ROSH

Non-ROSH

Green et al., (2019) Medical Journal of Australia, 2020.

Any mental illness recorded in health records up to age 13 years



Odds of particular mental illness diagnoses among children known to child protection services, relative to non-maltreated peers 

(*Adjusted models)

0 2 4 6 8 10 12 14 16 18 20

Any mental disorder

Phobias and Anxiety

Emotional Disorders

Stress Reactions

Hyperkinetic Disorders

Conduct Disorders

Developmental Disorders

OOHC Substantiated ROSH Unsubstantiated ROSH

Green et al., (2019) Medical Journal of Australia, 2020.

Specific diagnoses recorded in health records up to age 13 years





Per capita costs of admitted patients for mental health 
care according to child protection status
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This study included 26,960 children who completed the Middle Childhood 

Survey in 2015 (in Grade 6 primary school, age 11 years)



Educational under-achievement and school absences

See publications:
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reported to child protection services: A population record linkage study controlling for other 

adversities. Child Abuse & Neglect, 101, 104326. doi:10.1016/j.chiabu.2019.104326
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Carr, V.J., Green, M.J. (2021) Early childhood predictors of suspensions from primary school: An 
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101343. doi: 10.1016/j.appdev.2021.101343





Child protection contacts among children with Grade 3 and 

Grade 5 NAPLAN data



Factors associated with below average 5th-grade reading and numeracy





This study analysed data from 34,855 children from the NSW Child Development Study.

We examined the associations between early childhood risk factors before the end of 2nd grade 
(approximately 8 years of age) and suspension from primary school during the 3rd-6th grades. 







Resilience among children known to child 
protection services

See publication:

Green, M.J., et al. (2021). Profiles of Resilience from Early to Middle Childhood among 

Children Known to Child Protection Services, Journal of Clinical Child & Adolescent 

Psychology, doi: 10.1080/15374416.2021.1969652



This study used data for a subset of 4,716 children known to child protection services to examine profiles of 

resilience across early and middle childhood.

Social-emotional and cognitive resilience was measured at age 5 years using the AEDC and age 10-11 years 

using the Grade 5 NAPLAN (Literacy and Numeracy) and selected items from the Middle Childhood Survey

We used Latent Profile Transition Analyses to determine patterns of scores on these domains across early 

and middle childhood, revealing groups of children showing ‘emergent resilience’ or ‘stress-resistance’



How was resilience determined?
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3. cognitively 

vulnerable 

(n=531) 

1. typically 

developing 

(n=3,595)

1. Stress resistant 

n=2,558

1. Control group 

n=1,037 

2. vulnerable 
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1. typically developing 
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2. emotionally 
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Key Findings from the NSW-CDS

- Children showing high-risk patterns of early childhood vulnerability are more likely to have been in 

contact with child protection services before age 5 years

- Child protection contact is a marker of risk for later childhood 

- mental illness, 

- educational under-achievement; and, 

- interruptions to school attendance (suspensions/expulsions)

- The increased mental health costs associated with child maltreatment are evident at an early age 

of development

- 65% of children known to child protection services (by age 13 years) demonstrate resilience 

across early to middle childhood 



Policy Implications

Our findings can inform the delivery of cross-agency 

service provision to vulnerable families from the 

earliest stages of development.

Mental Health Services for children experiencing early 

life trauma must span the early childhood period

School-based mental health programs could aim to 

promote various childhood competencies 

associated with resilience 

Understanding where children with early childhood risk 

profiles are located across the state could assist 

with state-wide program planning 



Strengths & Limitations  

• Retrospective analyses of prospectively convened population data avoids 

sampling bias, and recall bias for risk factors of interest

• Follow-up of this cohort into adulthood will allow us to determine long-term 

outcomes

• Parental data linkage for this cohort is limited to those with birth records 

registered in NSW

• Many other potential contributors to health, education, and social adversity 

cannot be gleaned from linked administrative data – e.g., quality of peer 

relationships, home environment, carer relationships, etc.



http://nsw-cds.com.au/
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