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THE ISSUE
Mental ill-health of infants and children is one of the greatest
public health challenges of our time with life-long impacts for
individuals, families and communities. It results in an
enormous economic burden for Australia’s health, education
and social systems. Early intervention for child mental health
concerns has been shown to be highly effective in reducing
risks and costs, however access to quality psychological
services for children and their families is poor across Australia.

STATISTICS
The total cost of mental ill-health in
Australia is estimated at $50bn $60bn p.a. i

3 in 4 adult mental health conditions
emerge by age 24 and half by age 14. iii

Children with mental health needs
are 2.2. times more costly in terms of
receipt of public services over their
lifetime than those without a mental
illness. ii

1 in 7 Aust. children are exposed to toxic
levels of stress. Triggers of childhood stress
such as domestic violence, divorce,
bullying & developmental conditions
contribute to 54% of Australian children
exhibiting psychological distress. iv

ADVERSE CHILDHOOD EXPERIENCES
Adverse childhood experiences (ACEs) are
traumatic events occurring before age 18.
ACEs include all types of abuse and neglect as well
as parental mental illness, substance use, divorce,
incarceration, and domestic violence. A landmark
study in the 1990s found a significant relationship
between the number of ACEs a person experienced
and a variety of negative outcomes in adulthood,
including poor physical and mental health,
substance abuse, and risky behaviors. v
The more ACEs experienced, the greater the risk for
these outcomes. One in five Australian children
have been exposed to three or more ACEs. vi
A recent study in South Western Sydney identified
more than a quarter of children attending
community paediatric clinics have a significant
burden of ACEs (i.e. score ≥4). vii

ACES

Click here to
see the
ACEs test
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ACEs - continued
The long-term impact of Adverse Childhood Experiences includes greater risk of mental illness, heart
disease, dependency on alcohol and other drugs and suicidality. Compared to a person with an ACEs
viii
score of zero, for a person with an ACEs score of four or more:
Their relative risk of heart
disease & hepatitis is:

x 2.5 times higher
than someone with an ACE
score of zero

Their relative risk of
depression is:

x 4.5 times higher
than someone with an ACE
score of zero

Their relative risk of
suicidality is:

x 12 times higher
than someone with an ACE
score of zero

How adversity in childhood affects future health
Trauma resulting from childhood adversity isn’t
something you just get over as you grow up. In this
popular TED talk, USA-based paediatrician Nadine
Burke Harris explains that the repeated stress of abuse,
neglect and parents struggling with mental health or
substance abuse issues has real, tangible effects on the
development of the brain. In her talk she makes an
impassioned plea for paediatric medicine to confront
the prevention and treatment of trauma and toxic stress
head-on.
Click on the image left to watch the video. An active internet connection is required.

It's not all bad news...
Research shows that prompt and effective early
intervention can improve long-term outcomes for
children with significant ACEs. ix Mental health services
for children such as those offered by KidsXpress have
been proven to positively impact on the life trajectories
of vulnerable children. x Apart from its centre-based
program, KidsXpress also delivers its accredited
trauma-focused therapy and education services
directly in high-need schools. Learn more about how to
become involved in this School Partnership Program.
Click on the image right to watch the video. Active internet connection is required.

i. Productivity Commission 2019, Mental Health, Draft Report, Canberra
ii. Stronger Communities Investment Unit (2018) Forecasting future Outcomes
iii. Kessler RC, Berglund P, Demler O, Jin R, Merikangas KR & Walters EE (2005).
Archives of General Psychiatry, 62, p 593.
iv. Department of Health, Canberra, 2015, D. Lawrence et al
v. Felitti, Vincent J et al. (1998), Relationship of Childhood Abuse and Household
Dysfunction to Many of the Leading Causes of Death in Adults Volume 14, p245

vi. Olesen et al, Children’s exposure to parental & family adversities: findings from a
population survey of Australians. Family Matters, 2010. 84: p. 43-52.
vii. Wickramasinghe YM et al, (2019) Burden of adverse childhood experiences in
children attending paediatric clinics in South Western Sydney, Australia:
viii. Dube et al 2003, The impact of adverse childhood experiences on health
problems: evidence from four birth cohorts dating back to 1900.
ix. Fraser JG, et al. 2013 Jun; 34 (5):353-68. / x. Deloitte Access Economics, 2015 p.46

