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Introduction  

 

The Survey  

 

The CLAN Survey was initially conducted in the first half of 2006, yielding a sample of 291 respondents 

out of a possible total of 501, the number of care leavers who were members of CLAN at June 30, 2006.   

This was a 58% return rate, unusual for such a survey, indicating a high degree of interest, amongst mem-

bers, in participating. Subsequently, in response to member interest, CLAN continued to send out the sur-

vey and the figures in this paper represent the initial sample of 291, plus a further a sample of 91 CLAN 

members who completed the survey in the period ending 30 September 2007. 

 

Survey respondents were asked to answer a series of questions in a 16-page questionnaire, by ticking 

boxes.  Many questions also had an óotherô box which gave respondents space to describe experiences or 

outcomes not named.  The final page of the survey had a space for óany other commentsô.   

 

The Respondents  

 

Survey respondents had been in care in all states of Australia. 

 

People had been in Childrenôs Homes run by orders of the Catholic Church, the Church of England (now 

the Anglican Church), other Protestant churches (Methodist, Presbyterian, Baptist etc), by state govern-

ments; and by charitable organisations such as the Salvation Army, the Sydney and Melbourne City Mis-

sions, Barnardos, the NSW United Protestant Association, the Red Cross, and in some cases, like that of 

Ballarat Orphanage, by committees charged specifically with the task of running an orphanage (fig. 1). 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

170 respondents were male and 212 were female (Fig. 2 p.3)). 

201 people (52.6%) had been state wards (Fig. 3 p.3)) and 

164  (43%) had been óvoluntaryô placements (Fig. 3 p.3).  This term describes people who as chil 

  dren were placed in institutional care through non-government intervention, usually by a parent or  

  other  family members.  These people were not state wards, at least initially. 

The remainder either did not know what their status in care had been, or left the question blank.  

óDonôt knowô reflects a relatively common experience of care leavers, many of whom have little knowledge 

of their own history, including why they went into ócareô. Often also there is confusion about their status:  

Figure 1: Types of Institutions or placements 



 3 

 

 

 

 

 

 

 

some assume that since they were in a Home, they must have been a state ward.  This is a common pub-

lic perception also, but in fact around half of all children who were in care in the 20th century in Australia 

were not state wards, but had been placed by kin, including a parent or parents with no other options, or 

by other people associated in some way with the childôs family of origin.   Until the 1970s there was little 

state or community support for families that were in crisis, or indeed, that were experiencing any of the 

normal vicissitudes of life such as illness including mental illness, unemployment, desertion or death of a 

parent. One of the most startling findings  when we look at why children entered care is that almost 15% 

did so as the result of their parentsô separation or divorce. Institutional care was one of the few options 

available for any type of family crisis, whether short or long term, which partly accounts for the huge num-

ber of Childrenôs Homes in Australia over the 20th century ï at least 500, catering for at least half a million 

children.  The majority of the respondents to the survey were in care in the decades from the 1930s to the 

1960s and another telling statistic is that just over 43% were the children of parents (mostly fathers) who 

had served in the armed forces.  These men received no support on their return from combat and some of 

these children could perhaps be seen as unrecognised casualties of war, bearing the brunt of their fathersô 

inability to return to civilian life and the consequent breakdown of family life and the inevitable entry of the 

children into ócareô. 

The CLAN Survey collected information on family background of respondents and the reasons for entering 

care, the location of care, their experiences in the institutional care environment, and the outcomes and 

enduring effects of the care experience in their adult lives.   

  

In this document we present initially some information on the care context and the experiences of survey 

respondents, and in the second half present findings on some of the outcomes of the institutional care ex-

perience. Forgotten Australians, in its executive summary, said that the stories they heard throughout the 

inquiry 

outlined a litany of emotional, physical and sexual abuse, and often criminal physical 

and sexual assault. Their stories also told of neglect, humiliation and deprivation of 

food, education and healthcare. Such abuse and assault was widespread across institu-

tions, across States and across the government, religious and other care providers. 

 
Nevertheless, outcomes have been little researched and therefore little documented and the CLAN survey 

is one of the first attempts to quantify the types of experiences which Forgotten Australians reported on, 

and their consequences for the adults who were  the subject, as children, of institutional care policies 

across Australia. 

 

Figure 3: placement of respondents in care Figure 2: Gender of respondents 
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Some general findings about experiences in ócareô 

Era of care  

Almost 67% had entered care after 1950, with the remainder entering care previous to that, most of them 

in the 1940s and continuing in care throughout the 1950s and often into the 1960s. 

 

Only 10 had entered care pre-1930s, and only 21 people after 1970. 

 

The bulk of the sample had gone into care, then, in the post-warô baby boomerô period (Fig. 4) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Reasons for going into care (Fig 5 p.5) 

15% of the sample went into care simply because their parents divorced or separated. 

Only 1.6% were actual orphans 

There are 71 reportedly alcoholic fathers, that is, over 18% of the sample had an alcoholic father.  Of 

 these 71 fathers, 26 had been in the armed forces (probably in WW2).  So of the reportedly alcoholic 

 fathers, 36.6% were war veterans ï their alcoholism possibly an outcome of their traumatic war  

 experience, for which there was no post-war support. There are a possible further 9 fathers in this 

 category, since in 9 cases where the respondents said their father was alcoholic, they did not know 

 whether or not he had been in the armed forces. 

 Of the 34 ómentally illô mothers, there was further information from 4 respondents saying that one 

 had Post Natal Depression, one had depression, one had óeventually suicidedô and that one had at

 tempted suicide, which was the reason her child (the respondent) went into care. 

Figure 4: Decade respondents entered care 
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Police involvement in removal into care by óthe Welfareô  

For 123 people - 32% of the entire sample - the police had been involved in their removal from the family 

home. Most were state wards (84%): 103 of the 123 (Fig 3) .  

 

Since there are a total of 201 state wards in this sample, this means that just over half of all state wards 

(51%) were removed by police ï a government policy which ensured a traumatic beginning to the loss of 

everything familiar and entry into an institution full of strangers. 

 

Age of entry, length of stay and age at departure from care  

19.1% of the people in the sample were aged between 1 and 3 years old when they went into care, 59% 

were six years or under and if we raise the age to 8 or under, the figure is over 77%  So most people went 

into care as little children (Fig 6). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 5:  Reasons for respondents placement  in care 

Figure 6: Age of respondents when entered care 


