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• From web page 

WE MUST DO BETTER  



Overview of talk 

Evidence informed policy and practice – What evidence?
1. Causal pathways
2. Consequences
3. What works

Change mechanisms 
§ Redirect funds – State and Commonwealth 
§ Practice change 

© Organisation level     © Practitioner level



Evidence to inform policy & practice 
1. Understanding causal pathways into poor infant mental

heath 
Central to disrupting this process

Weight of evidence – Trauma is the primary culprit

1. Early family environment – incl. in-utero
§ Child abuse and neglect / relational trauma  
§ Family-based adversities: extreme poverty, parental mental illness / drug addiction, 

parental intellectual disability, homelessness, death of family member, parental 
separation, young parents, parental incarceration, no family/community support

§ Poor nutrition, deprived sleep



IMPACT OF HIGH TRAUMA LOAD – ESPECIALLY 
RELATIONAL TRAUMA (CHILD MALTREATMENT)

Ø Poor impulse control - difficulty with emotional regulation 

Ø Low Cognitive functioning 

Ø Poor Ability to focus or plan 

Ø Lack of Compassion - people as object not subject

Ø Dominance/submissive hierarchy relationship patterning 

Ø Hypervigilance / over-alert to threat / easily triggered

Ø Poorly developed sense of self, lack of agency, 

Ø Shame-based / low self esteem

Poor mental health / High distress





Shonkoff JP, Garner AS, et al. The lifelong effects 
of early childhood adversity and toxic stress. 
Pediatrics. 2012;129(1):e232-e246. 



Child Welfare Information Gateway. 
Understanding the effects of maltreatment on 
brain development. Washington, DC: U.S. 
Department of Health and Human Services, 
Children's Bureau;2015



Evidence to inform policy & practice 
Understanding causal pathways into poor infant mental

heath 
Weight of evidence 

2. Non-supportive or Toxic community environment 
§ Shaming, judging, lack of services,  mental health not a priority
§ War, racism, dispossession, community violence, lack of food  

3. Wider Socio-economic determinants
§ Not evenly distributed

Adversity tends to compound in some families 



% Children under 15 years in jobless families

Uneven distribution of vulnerabilities across SA communities 

Aust. Early Develop. Census, 2015  % vulnerable 2+ Domains

Social Atlas -http:// 
phidu.torrens.edu.au
/current/maps/sha-
aust/lga-single-
map/sa/atlas.html



Death of persons 15 to 24 years, 2011 to 2015 – Rate Ratio
(100 = Australian mean) 

Social Atlas
http://phidu.torrens.edu.au/current/maps/sha-
aust/lga-single-map/sa/atlas.html



Distribution of Risk factors/Adversities across childhood – Australian 
children (LSAC) Guy et al Aust NZ J Psychiatry 2016;50(12):1146–1160
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Central Aust. Aboriginal Families w. substantiated Neglect  
n serious child protection concerns  68% ≥5
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Consequences:

Harms accumulate harms
Adversity Attracts Adversity



In-utero              Infancy            Childhood              Adolescence                Youth / Adulthood

Accumulation of harms 

Negative family-based exposures 
Abuse, Neglect, Parental mental illness, Substance use, Parental Separation, Poor 

housing/living conditions 

Negative Consequences
Cognitive, Emotional, Behavioural (anti-social, self-harming), 

Poor physical health, Poor educational/employment 
outcomes 

Psychopathology in childhood & 
adolescence

+ Negative exposures in 
adolescence, youth

ADULT MENTAL 
ILLNESS

SOCIAL & 
ECONOMIC 

DISADVANTAGE
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Implications 

• Infant and child distress is almost always accompanied by 
a highly complex family situation of multiple adversity

ØAn inter-disciplinary and 

Ø x-portfolio response is needed 

AND

ØBut infant mental distress is preventable / containable

ØSo are the consequences 



2. Critical Evidence – Consequences
Highlight the importance  

Immediate
Ø Behavioural disruptions /distressed infant, child and parent 
Medium and long term 
Ø Educational engagement and outcomes

Ø unemployment / welfare dependency 
Ø Impaired capacity for successful Relationships à marriage breakdown 

Ø Child/Adolescent/Adult Mental illness, Drug/Alcohol addiction
Ø Physical health 
Ø Criminal justice involvement



Mean cumulative count hospital admissions by lifetime 
child protection system involvement  

• Data removed – in submitted manuscript  





2. Critical Evidence – Consequences
Highlight the importance  

Ø Intergenerational Child maltreatment and adversity 

Ø Impacts others - individual, family, other members of society, economy 

Cost of failure is Huge and on-going

$$$  



Wider (clinical) community not acknowledge 
pathway from adversity in infancy to Adult 

Mental illness, Social, Economic failure
and

Preventability of many of the serious  
consequences

so
Downplay early life mental wellbeing



3. What works / What is good value?

Infant home visiting??

Therapeutic family-based trauma work (eg PPACT, Amos et al)√

Protocolised programs √ - Circle of Security, Incredible Years, ABC, PCIT-T, for 
baby’s sake, therapeutic foster care, early childhood education 

1. Understand target population – high complexity, high distress – know 
how to target and engage the most vulnerable mums, dads, teens

2. Get the program logic right

3. Family-based – work with parents AND their infants / children 



3. What works / What is good value?   

4. Workforce - highly skilled + well-supported 
§ Deep understanding of trauma work, 
§ Ability to deliver compassion-based care 
§ Adequate training and supervision
§ Resources to engage for as long as needed 
§ Inter-disciplinary team – right skill mix (eg

social work + mental health)
5. Delivery Settings – Accessible & welcoming, 

Outreach eg Children’s Centres, Maternity 
Services, Prisons,  Schools

6. Likely C-E - Programs in infancy/early childhood 
and targeted at high risk

Fund RCTs



Segal, Amos, Why pregnancy and the post-natal period pose an elevated 
risk of mental illness, but also a unique opportunity to intervene, Aust. 
Midwifery News, 2018(Winter):23–24

The perinatal period/infancy is critical  

https://search.ror.unisa.edu.au/record/UNISA_ALMA51165389830001831
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Ffigure

Segal, Doidge, Amos, ‘Determining the determinants: 
Is child abuse & neglect the underlying cause of the
socio-economic gradient in health?’ Ch 13, Determining 
the Future: A Fair Go & Health for All, 
Eds Laverty & Callaghan, Connor Court Publishing, Vic. 2011.

The Child as Pivot into a +ve or 
–ve Entrapping cycle 



Where do we allocate most resources now?



Where are ‘family’ dollars now going – widen the pool

1. Universal services / income support (>20billion) – pensions, 
pre-school, child support payments, Paid Parental Leave 

2. Taxes forgone eg Negative gearing, Tax avoidance 
3. Picking up the pieces – Child protection, Criminal justice, 

Housing, Hospitals 
NOT
1. Infant Child and family community mental health
2. Family friendly restorative holistic approaches



Commonwealth mental health payments 2012-13
Disability Support Pension ($4700m)

Hospital in-patients ($1000m)

Carer payments ($1000m)

MBS ($900m)

PBS ($800m)

DVA ($192m)

PHI ($105m)

Mental health initiatives (eg perinatal depression,
suicide prevention) (payments to states) ($169m)

Headspace ($69.4m)

Beyond Blue ($29.5m)

Other Payments to NGOs  (64 programs to 542
organisations) ($505m)



State ‘mental health’ payments 2012-13 

In-patient psych services ($2,000m)

Community adult psych services ($1,200m)

CAMHS ($346m)

Residential mental health ($261m)

Grants to NGOs ($321m)

Other ($227m)

Corrections ($3,059m)

Child protection ($3,323m)

IFFF & FSS ($677m)

Source:  ROGS, 2015, Mental Health Commission Report 2015



Segal L, Guy S, Leach M, Turnbull C, Groves A, Furber G, 
A needs-based workforce model to deliver tertiary-level 
community mental health care for distressed infants, 
children and adolescents in South Australia: a mixed-
methods study, Lancet Public Health 2018 
Jun;3(6):e296–e303

http://researchoutputs.unisa.edu.au/11541.2/132471


Change mechanisms – Redirect monies   
Get ministerial support /State and Commonwealth – Lobby 

Ensure causal pathways understood 
Size of consequences and that they are preventable (in part).
There Are E and $/E evidence-based programs
Generate more published evaluations 

Get the public on-side – What is the story? 
How proceed without blaming parents, when failure of nurturing and 
disrupted brain development is the story

Create a community of interest – create alliances across the public 
sector - child protection, prisons, housing, social security



Barriers to changing funding allocation   

Sector very competitive
§ Adult/adolescent services dismissive of infant mental health

Punitive societal attitudes – it’s their fault
§ ‘disturbed behaviour’ even in infants needs to be punished, it’s 

naughty/bad, not brain damage / stress / adversity

‘Demystify mental illness’ campaign - suggests mental illness not serious 

Power of drug companies – a preventive model threatens their markets

Struggling / chaotic families can’t advocate for themselves – don’t 
generate sympathy (vs cancer patients/families) 

Budgets always scarce – but money can always be found if this is a  priority 



Practice change  - organisational level
1. Create a supportive environment for staff so they can offer compassion-

based care
§ Model a cooperative non-judging open culture, where staff feel heard
§ Provide adequate supervision/mentoring, training opportunities

2. Ensure all environments are welcoming and accessible
3. Promote flexibility in service delivery – not just 9-5 M-F 
4. Support out-reach into pertinent agencies, client’s homes, the community

5. Ensure required skill mix and skill level

6. Don’t compromise quality / skill / components / eligibility to win contracts 

7. Advocate for client group to government, join other stake-holders
8. Promote workplace gender equity – employ more men 



Practice change  - practitioner/clinician led

Ensure all contacts trauma informed/non-judging/non-shaming

– Be self-reflective

Seek training/upskilling

Understand your clients – their issues  

Know the literature on pathways into mental illness, what works  

Advocate for your clients to your organisation 

Participate in professional associations 



Thank You

Leonie.segal@unisa.edu.au 08 83022473

So much to gain from getting 
this right 

So much to lose if  we don’t

mailto:Leonie.segal@unisa.edu.au


PROMISING ‘INNOVATIVE’ MODELS 

qPre-school: Multi-D Child & Family Centres/NGO + Outreach + 
mental health expertise – Congress pre-school reediness 

qJustice reinvestment / support for troubled youth (they will soon be 
parents) eg Collingwood Neighbourhood Justice Centre, Bourke JR, 

qPerth Boronia women’s facility 

q Intensive employment lead / schooling / community partnership 

qTherapeutic community / community healing



Boronia Pre-release Centre for Women
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• Amos J, Segal L, ‘Disrupting intergenerational maternal maltreatment in middle childhood: Therapeutic objectives and clinical translation’, Frontiers in Psychiatry, in press
• Nguyen H, Zarnowiecki D, Gent D, Boffa J, Segal L, ‘Feasibility of implementing infant home visiting in a Central Australian Aboriginal community’, Prevention Science, 2018 
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