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Trends in reports of child maltreatment in
the Northern Territory, 1999–2010
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Abstract
Objective: To examine trends in reports of child maltreatment to the Northern
Territory Department of Children and Families among Aboriginal and nonAboriginal children.
Design, setting and subjects: A historical cohort study using administrative
data collections of notifications and substantiated cases of maltreatment
among children aged from 0 to 17 years.
Main outcome measures: Annual rates of notification and substantiation
of different types of child maltreatment.
Results: From 1999 to 2010, the overall annual rates of notification for
maltreatment of Aboriginal children showed an average increase of 21%
(incidence rate ratio [IRR], 1.21; 95% CI, 1.19–1.24). The greatest increases were
in notifications for neglect and emotional abuse. There were parallel increases
in rates of substantiated cases of maltreatment. Among non-Aboriginal
children, the overall annual rates of notification also increased (IRR, 1.10;
95% CI, 1.07–1.14); however, changes in annual rates of substantiated cases
for all types of maltreatment were not statistically significant.
Conclusion: There have been considerable increases in both notifications and
substantiated cases of child maltreatment, most prominently among Aboriginal
children. It is possible that the observed increases reflect increasing incidence
of maltreatment; however, they are also consistent with a mix of increased
surveillance, improved service access, changes in policy and a shift in public
attitudes.

service overwhelmed by demand,
understaffed, underresourced and
demoralised by both actions and inaction.13 The shortcomings of responses
by government services to Aboriginal
child maltreatment have not been
confined to the NT, and inquiries,
including those in Western Australia,
South Australia and New South
Wales, have all drawn attention to the
inadequacies of agency responses.4-6
We used NT Government child
protection information to examine
trends and characteristics of child

maltreatment notifications and substantiated cases between 1999 and
2010, in the context of extensive
reform and expansion of services.

Methods
Administrative information on child
protection has been collected in the
NT since 1982. The information is
used for managing services and is also
the source of selected data items that
are published annually in national
reports.7 A new data record is initiated

1 Definitions, legislation and reporting practices related to child protection
in Australia

•

Child maltreatment refers to non-accidental behaviour towards a child, outside the
norms of conduct, that entails a risk of physical or emotional harm. Behaviour
may be intentional or unintentional and includes acts of omission (neglect) or
commission (abuse). Child maltreatment is commonly separated into four types:
neglect, physical abuse, sexual abuse (including sexual exploitation) and emotional
abuse. Neglect refers to failure to provide for a child’s basic needs including food,
shelter, medical treatment and supervision. Emotional abuse includes witnessing
family violence.14

•

There is some variation between Australian jurisdictions in child protection
legislation and related reporting practices.14,15 Northern Territory legislation
recognises that a child is in need of care and protection if the child has suffered
or is likely to suffer harm or exploitation. In the NT, all adults are mandated to
report any child that they suspect, on reasonable grounds, has been or is likely
to be maltreated. These reports are recorded by the NT child protection
agency as “notifications” and then reviewed. If the notification is consistent
with maltreatment, it is referred for investigation. One possible outcome of an
investigation is the substantiation that there is reasonable cause to believe that
a child has been or is likely to be harmed.15
◆
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2 Number and rate of notifications, investigations and substantiated cases of child maltreatment,* by Aboriginality and time
period (1999–2002, 2003–2006 and 2007–2010), Northern Territory
Notifications (n = 35 112)†
Number
Aboriginal children

‡

Rate (95% CI)

n = 23 146

Investigations
§

Number (% )
n = 14 054

Substantiated cases
Number (%¶ )

Rate‡ (95% CI)

n = 6447

1999–2002

2 918

29.4 (28.4–30.5)

1 778 (60.9%)

926 (52.1%)

9.3 (8.7–9.6)

2003–2006

5 689

54.8 (53.3–56.2)

3 692 (64.9%)

1 814 (49.1%)

17.5 (16.7–18.3)

14 539

134.2 (132.0–136.4)

8 584 (59.0%)

3 707 (43.2%)

34.2 (33.1–35.3)

n = 5619

n = 1962

2007–2010
Non-Aboriginal children

n = 11 966

1999–2002

2 802

20.0 (19.3–20.8)

1 380 (49.3%)

564 (40.9%)

4.0 (3.7–4.4)

2003–2006

3 236

23.6 (22.8–24.4)

1 595 (49.3%)

623 (39.1%)

4.5 (4.2–4.9)

2007–2010

5 928

41.9 (40.8–43.0)

2 644 (44.6%)

775 (29.3%)

5.4 (5.1–5.9)

* Estimates based on primary type of maltreatment for each record. † Three of 35 115 notiﬁcations were missing data for primary type of notification.
‡ Annualised rate per 1000 children in the population. § Proportion of notiﬁcations. ¶ Proportion of investigations.

by a notification to the NT Department of Children and Families of an
incident of suspected maltreatment.
Each record includes demographic
and incident details, and information
on any subsequent investigation and
substantiation. The type of maltreatment is recorded separately for notific a ti on s a nd a ny s ub s e q ue nt
substantiation as one or more of four
standard categories: emotional abuse,
physical abuse, sexual abuse and
neglect (Box 1). Several types of maltreatment may be recorded for a single notification and any subsequent
substantiation. The type of maltreatment considered to be the most
immediate risk is recorded as the primary type. If the same incident is
reported from more than one source it
is recorded as a single notification.
Over time, a child may have multiple
notifications and substantiations from
different incidents.
We estimated population-based
rates for notifications and substantiated
cases, by Indigenous status, for three 4year time periods: 1999–2002, 2003–
2006 and 2007–2010. We also calculated the proportions of notifications
referred for investigation and the proportion of investigations that were substantiated. Annual rates of notifications
and substantiated cases for each type of
maltreatment and all types combined,
by Indigenous status, were also calculated. We used Poisson regression to
estimate the average annual increase in
rate, expressed as incidence rate ratio
(IRR). The number of children in notifications and in substantiations in each
calendar year was calculated, along with
the time trend for the ratio of notifications or substantiations per child.
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The sources of notifications were
aggregated to seven reporter groups.
The relative contribution of each
group was calculated for the 4-year
time periods, by Indigenous status.
Population tables based on 2006
Australian Bureau of Statistics census
estimates16 were provided by the
Health Gains Planning branch of the
NT Department of Health. The study
protocol was approved by the Human
Research Ethics Committee of the NT
Department of Health and Menzies
School of Health Research (HREC 111501) and the Human Research Ethics
Committee of the University of
Adelaide (H-028-2011).

Results
Number of notifications and
substantiated cases

During the study period, there were
35 750 notifications for children aged
from 0 to 17 years. Of these, 635
reports (1.8%) were excluded from
further analysis because of missing
information on Indigenous status or
sex. Of 35 115 eligible notifications,
23 147 (66%) related to 10 782 Aboriginal children and the remaining
11 968 notifications (34%) to 6322
non-Aboriginal children. Mean age at
the time of the first notification was
5.8 years (95% CI, 5.7–5.8 years)
among Aboriginal children and 7.4
years (95% CI, 7.3–7.6 years) among
non-Aboriginal children. The notification rate was higher for girls than
boys among both Aboriginal and
non-Aboriginal children. Girls comprised 48% of notifications in the 0–
12-years age group among both

◆

Aboriginal (9390/19 520) and nonAboriginal children (4549/9480), but
in the 13–17-years age group most
notifications for both Aboriginal and
non-Aboriginal children were among
girls (66% [2404/3627] and 62%
[1533/2488], respectively).
Among Aboriginal children, there
was a substantial increase in the numbers of notifications and substantiations across all three time periods
(Box 2). For all maltreatment types
combined, the notification rate in
2007–2010 was 4.6 times the rate in
1999–2002, and the substantiation
rate increased to 3.7 times the rate in
1999–2002. The proportion of notifications referred for investigation
remained broadly stable, while the
proportion of investigations that were
subsequently substantiated declined
from 52.1% to 43.2%. Among nonAboriginal children, the notification
and substantiation rates increased
between the first and third time periods,
but to a lesser extent than for Aboriginal children, to 2.1 times and 1.4
times, respectively. The proportion of
notifications referred for investigation
decreased from 49.3% in the first two
time periods to 44.6%. The proportion
of investigations that were substantiated declined markedly across the
time periods (from 40.9% to 29.3%)
(Box 2).
Changes in annual rates of notification and substantiation, by Aboriginality, are shown in Box 3. Among
Aboriginal children, the rate of notification of children at risk of maltreatment increased from 29.7 notifications per 1000 children in 1999 to
155.5 per 1000 in 2010, an average
increase of 21% per year. The rate for
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Aboriginal children
Emotional abuse

1.30 (1.23–1.38)

1.30 (1.18–1.43)

Neglect

1.24‡ (1.20–1.28)

1.22‡ (1.15–1.30)

1.12 (1.07–1.16)

Sexual abuse

1.27 (1.20–1.35)

1.15 (1.01–1.32)

Total

1.21 (1.19–1.24)

1.18 (1.13–1.23)

1.16 (1.07–1.26)

1.10 (0.93–1.29)§

Non-Aboriginal children
Emotional abuse
Neglect

1.10 (1.03–1.16)

Physical abuse

1.06 (1.01–1.12)

1.05 (0.90–1.20)§
0.99 (0.88–1.11)§

Sexual abuse

1.16 (1.07–1.25)

1.07 (0.86–1.33)§

Total

1.10 (1.07–1.14)

1.04 (0.96–1.12)§

IRR = incidence rate ratio. * Estimates based on primary type of
maltreatment. †IRR indicates average annual change in notification/
substantiation rate. ‡ Summary figure conceals acceleration in notification/
substantiation rates for neglect, 2008–2010 (see Box 4). § Change not
significant.
◆

4 Trends in annual rate of substantiated cases of child
maltreatment by primary type of maltreatment, Northern
Territory Aboriginal children, 1999–2010
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5 Trends in annual rate of substantiated cases of child
maltreatment by primary type of maltreatment, Northern
Territory non-Aboriginal children, 1999–2010
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Our study highlights large increases
in both notifications and substantiated cases of child maltreatment in
the NT over the 12-year period from
1999 to 2010.
Th es e inc reas es co mmen ce d
around 2002 when national attention
became focused on the maltreatment
of Aboriginal children, precipitated by
the Gordon Inquiry in WA and rein-

1.06 (0.99–1.14)§

Physical abuse

3

Discussion

Notifications, IRR† Substantiated cases,
(95% CI)
IRR† (95% CI)

Maltreatment type

19

Notifications by source varied
through time (Box 6). For Aboriginal
children, reports by police increased
11-fold between 1999–2002 and
2007–2010, and increased as a proportion of all notifications from 12.5%
to 27.9%. In contrast, the twofold
increase in notifications by community members was less than the gene ra l increas e an d th e relative
contribution fell from 35.0% to 15.8%
of all notifications. There were also
shifts in the relative contributions of
notification source for non-Aboriginal children. In both populations, the
larger increases in notifications by
professional groups including police,
health professionals and school personnel were in contrast to more
modest increases in reporting by
community members.
In the most recent period (2007–
2010), the leading reporter groups by
maltreatment type for Aboriginal
children were police for emotional
(59.1%) and physical (26.2%) abuse
and health professionals for sexual
abuse (34.3%) and neglect (27.5%).
For non-Aboriginal children, police
were again the leading source of notifications for emotional abuse (35.4%),
community members for neglect
(25.8%) and school personnel for sexual abuse (23.7%) and physical abuse
(28.4%).

Annual change in rate

Number of cases per 1000 population

During the 12-year study period, the
number of Aboriginal children per
ye ar inv o lve d i n n ot ifi ca tio n s
increased to 5.8 times the 1999 level
(from 561 to 3242 in 2010). The ratio
of notifications to the number of children involved in notifications showed
no significant change between 1999
(1.29) and 2010 (1.31). The number of
Aboriginal children in substantiated
cases each year increased to 5.5 times
the 1999 level (from 204 to 1125 in
2010). Again, there was no significant
change in the ratio of substantiated
cases to the number of children
involved in cases (1.14 in 1999 and
1.15 in 2010).
Among non-Aboriginal children,
the number per year involved in notifications increased from 611 in 1999 to

Source of notifications

3 Trends in annual rate of notifications and substantiated
cases of maltreatment,* Northern Territory children,
1999–2010

99

Number of children reported
each year

1135 in 2010, and the ratios of notifications per child for these years
were 1.20 and 1.33 respectively (IRR,
1.01; 95% CI, 0.87–1.17 for all years).
The number of non-Aboriginal children in substantiated cases increased
from 139 in 1999 to 215 in 2010, while
the ratio of substantiated cases per
child remained little changed, at 1.09
and 1.12, respectively (IRR, 1.01; 95%
CI, 0.86–1.18).
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substantiated cases increased from 9.6
per 1000 to 47.3 per 1000 (18% per
year). By type of maltreatment, the
greatest proportional increases were in
notifications for emotional abuse (30%
per year) and sexual abuse (27% per
year). For substantiated cases, the
greatest proportional increase among
Aboriginal children was for emotional
abuse, which increased from 0.5 to 10.9
cases per 1000 (30% per year). Substantiated sexual abuse cases remained
relatively uncommon, increasing from
0.7 to 1.8 cases per 1000 (15% per
year). The increase in substantiated
physical abuse cases was not statistically significan t. Neglect cases
increased in number, particularly in
2009 and 2010, to be the dominant
type of substantiated maltreatment
among Aboriginal children (Box 4).
Among non-Aboriginal children,
there was also an increase in the notification rate, from 19.7 per 1000 children in 1999 to 41.8 per 1000 in 2010
(10% per year) (Box 3). Again, the
greatest proportional increases in
notification rates were for emotional
abuse and sexual abuse (both 16% per
year) (Box 3). Neither the increase
over 12 years in the rate of substantiated cases from 4.3 to 6.7 per 1000 nor
changes in annual rates for the four
types of maltreatment were statistically significant. Physical abuse was
the dominant type of substantiated
maltreatment among non-Aboriginal
children (Box 5).

Year of notiﬁcation
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6 Distribution of notifications of suspected child maltreatment, Northern Territory, by reporter group for
three time periods: 1999–2002, 2003–2006 and 2007–2010
Number of notifications* (%)
1999–2002

2003–2006

2007–2010

Total

Aboriginal children
Health professionals

684 (23.4%)

1 177 (20.7%)

School personnel

232 (8.0%)

306 (5.4%)

Police

365 (12.5%)

1 607 (28.2%)

4 054 (27.9%)

6 026 (26.0%)

Social workers and departmental staff

219 (7.5%)

370 (6.5%)

1 397 (9.6%)

1 986 (8.6%)

Other organisations

215 (7.4%)

444 (7.8%)

914 (6.3%)

1 573 (6.8%)

1 022 (35.0%)

1 489 (26.2%)

2 290 (15.8%)

4 801 (20.7%)

Community members
Others
Total

181 (6.2%)

297 (5.2%)

2 918 (100%)

5 690 (100%)

3 392 (23.3%)

5 253 (22.7%)

1 516 (10.4%)

2 054 (8.9%)

976 (6.7%)
14 539 (100%)

1 454 (6.3%)
23 147 (100%)

Non-Aboriginal children
Health professionals

150 (5.4%)

160 (4.9%)

506 (8.5%)

School personnel

519 (18.5%)

539 (16.7%)

1 202 (20.3%)

Police

263 (9.4%)

673 (20.8%)

1 203 (20.3%)

2 139 (17.9%)

Social workers and departmental staff

267 (9.5%)

302 (9.3%)

466 (7.9%)

1 035 (8.6%)

Other organisations
Community members
Others
Total

193 (6.9%)

225 (7.0%)

400 (6.7%)

1 175 (41.9%)

1 130 (34.9%)

1 532 (25.8%)

818 (6.8%)
3 837 (32.1%)

236 (8.4%)

207 (6.4%)

620 (10.5%)

1 063 (8.9%)

2 803 (100%)

3 236 (100%)

5 929 (100%)

11 968 (100%)

* Record of the primary type of maltreatment was missing for three notifications.

forced in the following year by
Pocock’s report of NT services.4,17
Pocock reported that, despite mandatory obligations, health providers
were reluctant to notify child protection agencies of their concerns, for
fear of doing greater harm to children.
Other events also provided early
momentum for increased NT notifications, including the Bansemer Report
in 2003 that recommended increased
attention by government services to
statutory and moral child protection
obligations.18 The recommendation
was effected through the Building
healthier communities reforms begun
in 2004.19
The release of the Little children are
sacred report8 in June 2007 precipitated the Australian Government’s
Northern Territory National Emergency Response of July 2007. Through
this period, there was also legislative
reform in the NT that strengthened
mandatory reporting obligations in
circumstances of both family violence
(Domestic and Family Violence Act
2007) and child maltreatment (Care
and Protection of Children Act 2007).
The new legislation accelerated
changes in service response and provided clear guidance for interagency
cooperation. The timing of these
changes was consistent with the surge
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816 (6.8%)
2 260 (18.9%)
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in notifications by many of the
reporter groups, including health professionals, school personnel and
police. The obligations for notification
were reinforced during the second NT
Inquiry, which during its course called
regularly on government services to
explain past actions in which children
known to services were not protected.
Legislation that underpins mandatory reporting is inconsistent across
Australian states and territories, and
there are arguments against the rigorous reporting obligations in the
NT.20,21 One argument is that it leads
to increased reports by the public of
less serious incidents and, consequently, a reduction in resources for
those children most in need of protection. Another is that mandatory
reporting leads to more notifications
of the same children. Both of these
perceptions are challenged by the
results in our study. The greatest
increase in notifications was not by
the public, but by professional groups
(police, health workers, school personnel) and this increase led to more
investigations and more cases being
identified. The reinforcement of mandatory reporting obligations has contributed to the expos ure of a
previously unrecorded level of need.
This is particularly the case for Abori-

ginal children, for whom, as described
in the Growing them strong, together
report, there had been a culture of
“normalising the abnormal”.13 The
appropr iate respo ns e to the se
changes must not be an attempt to
reduce identification, but to provide a
sufficient and tailored response to
meet the varied needs of vulnerable
children. In keeping with the social
model outlined in the National framework for protecting Australia’s children,22 child protection responses in
the NT extend to improved housing,
income security and health care
access.12
What is also clear from our results is
that there were important differences
in the patterns of increase across the
types of maltreatment. Among Aboriginal children, the increase in emotional abuse was from a low base and
is consistent with new obligations for
police to report children exposed to
family violence. The pattern of substantiated cases of neglect demonstrates a recent surge, which is
consistent with a change in reporting
practice for conditions such as malnutrition and for children with inadequate parental supervision. Malnutrition in NT Aboriginal children is not
new — “epidemic” levels were documented in the early 1990s23 — however, it is now being recorded as not
only a medical condition but also a
child protection concern. For physical
abuse, the rate of substantiated cases
appears to be stabilising, and the rate
for sexual abuse in 2010 was the lowest for several years. Notifications
have also increased among the nonAboriginal population, but for all
types of maltreatment the ratio of
notifications to confirmed cases has
been falling, and changes in rates of
substantiated cases were not statistically significant.
The analysis of these separate
trends in types of maltreatment is
important in informin g service
responses. In the non-Aboriginal
population, the stable rate of substantiated cases allows for planning at a
more predictable level. By contrast,
the rapid increases in both notifications and substantiated cases of maltreatment in the Aborigin al
population suggest a need for further
expansion of services to address both
immediate safety and the wider deter-

Research
minants of maltreatment, while prevent in g servi ces from bei ng
continually overwhelmed.
Child protection data have well recognised limitations. In particular they
are not a measure of child maltreatment incidence.24 An analysis is
entirely dependent on what is
recorded, and as an administrative
dataset this will vary between jurisdictions and through time with the policies, practices and resources of the
responsible agency. Child maltreatment is loosely defined, and community expectations are changing on
what constitutes adequate parenting
and the responsibility of government
agencies to intervene on a child’s
behalf.15 Nonetheless, child protection data are an emerging source for
research in Australia, and one that
offers the opportunity for a better
understanding of the trends and characteristics of maltreatment.25,26 It is
information that can assist an understanding of the implications of past
policies and services and improve
planning for ongoing services for vulnerable children and their families.
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