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FOREWORD

| feel hugely privileged to have visited Addi each year since the
late nineties and have seen firsthand the amazgingces which are being
developed — services which really support childaex their families in
the 2" century.

Conceptualising and developing integrated isesv that are truly
responsive to the needs of children and families bacome a global
project. Politicians, policy makers and practitimacross the developed
world are driving this agenda forward. We all wankseriously divided
societies where the most vulnerable communities stite not able to
access the resources that more affluent familiks far granted. It is
essential that we prioritise the needs of our yeshgitizens — they only
get one shot at being two and three and four aag Have no time to
waste.

This book makes a major contribution to thbate about how we can
make services available to the families that mestdnthem. It also
addresses the critical issue of co-producing seswitth children, families
and communities so that they feel powerfully engage the process.
Families don’t want to be passive recipients offarel handouts. They
want to be treated as citizens with voice and @heicequal and active
partners in developing public services.

History makes it clear that unless early yesarsices are conceptualised
as having transformational possibilities they amdikely to achieve
emancipatory outcomes. Karl Brettig and MargaiietsShave gathered
together authors with strong vision, passionatermagment and extensive
experience of community work. The projects andgpms that they
describe show that it ipossible to restore hope back into communities,
and bring about change for every child.

Margy Whalley
July 2011
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INTRODUCTION

KARL BRETTIG

Recently in South Australia an eminent UK liver cpést delivered a
public lecture on the subject of ‘Alcohol — The WKlncreasingly
Problematic Relationship with its Favorite Drug’e lHegan by saying that
a while ago he decided to work with a new paradignstead of
continuously rescuing drowning people from the riitemight be a good
idea to have a look upstream and find out how these getting in there in
the first place. He went on to inform the audietitat he was not at all
qualified to speak about his subject for the evgras he was neither a
sociologist nor a social researcher nor a pop psggist! What he had to
say however did make a lot of sense to those whweged at University of
Adelaide Medical School to hear him speak. It isdjto specialize and it
is also good to develop a holistic integrated apphoto working with
vulnerable families.

In much of the western world we are seeing somgtbina meltdown
in terms of the capacity of statutory services ¢aldwvith the number of
child maltreatment cases that are being reporteér @e last 5 years in
Australia the number of children on care and pititec orders has
increased by 47% from 24,075 (from 4.8 to 7.0 p@0Q children)
(AIHW, 2010). The time involved in processing escalating nottfmas is
enormous and often comes at the expense of pravatitual support for
the families involved. The Australian Centre foril@HProtection in recent
times has advocated addressing this issue througimgting a public
health model of child protection (Scott, 2006) whrecognizes that child
protection is everybody's business and not simplynatter for the
statutory child protection authorities. We needidentify and support
children at risk and their families before the treuof abuse begins.

The 2009-2020 Australian Child Protection Framewiadorporated a
strategic plan which endorsed a number of initegivOne of these was to
expand the Communities for Children program byigeahg existing sites
to enhance integration, target the most disadvedtagpmmunities and
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establish new sites to test models of integratedicee delivery. One
initial outcome of this initiative has been theaddishment of the adult
specialist, family sensitive Communities for Chddr Plus model of
service delivery with workforce development tramibeing provided by
the Australian Centre for Child Protection.

Other initiatives include the implementation of Begrated and co-
located Aboriginal Child and Family Centres andpsup for existing state
children and family centre developments. Key sgie® included
investigating options for improving information simy between NGO's
and government agencies through a common appraacksdessment,
referral and support.

In South Australia we had the privilege of havingMdaser Mustard as
a Thinker in Residence during 2007-2008 with afboielooking at the
development of integrated early childhood servidds. described the
mosaic pattern of funding arrangements for eariyjdbbod services as
chaotic and outlined some of the challenges we (flslesstard, 2008, p38).

Rationalizing the range of programs and serviaagerk of tradition, and
the mosaic of funding patterns of the governmeantstlie support of a
variety of activities in early child developmentliwbe difficult and

requires legislation and specific funding for théildren’s centres.
Different South Australian government departmefederal government,
community organizations and non-government orgéoiza support
diverse non-integrated programs in early child dgweent. Establishing
integrated programs for early child developmenirfrihis mixture will be
difficult and slow.

South Australia is by no means unique in this régdrhe United
States government began investing in early childhttwough the Head
Start initiative in 1965 aiming to improve schoehdiness by enhancing
social, emotional and intellectual growth. A receaport (Haskings &
Barnett, 2010, p95) concluded that:

The United States has a complex array of early atéhre and childcare
systems. It would be nice to believe that thesgnamms are woven into a
cohesive fabric, where strengths of one system ammbined with

strengths of another and where resources can béigedthto reach the
individual needs of the families being served. Unibately we are far
from this level of coordination of effort and resoes, with the result
being a confusing array of services and programgaimilies to navigate
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and the constant potential for unnecessary dupicatf effort and gaps in
availability.

Fraser Mustard went on to identify some of the issyes facing those
engaged in the process of developing effectivegnatied service delivery
in his 2008 report, p38:

In my discussions with Professor Philip Gammage,early childhood

education research fellow to DECS, he outlined sofée issues that
have to be addressed to establish integrated edild development
programs.

» There needs to be integration of policies atl¢ivel of the ministers and
the chief executives.

e There needs to be excellent communication betwien different

ministries and within the ministries.

« There needs to be an approach to ensure qudlggati and parity of

status for people working in early child developtnen

* There has to be a willingness to avoid disputes any putative levels of
professional superiority, or notions that no pdreducation, care, health,
or family support is intrinsically more importafhian another

In attempting to develop a sustainable funding rhdde effective
integrated child and family centres, policy makarsl practitioners are
encountering significant challenges in terms of htmwnegotiate this
mosaic (Anning et al., 2006, Brettig, 2009). Fete&eammunities for
Children sites developing Child and Family Centeiad State Department
of Education and Children’s Services Children’s tBesm continue to
grapple with the issues involved. Allocation oftstand commonwealth
responsibilities in terms of co-ordination and r@®ing remains a
significant challenge. Other challenges includerutauy disputes between
agencies, changes in staff roles and respongisiliaind information
sharing protocols.

Parents and caregivers are the first and often nsogificant
contributors to better early childhood developmautcomes based on the
evidence of the significance of the first 3-4 yeafrtife. The 2007 Federal
Government partitioning of early childhood and fimsupport into
separate departments added difficulty to the chgéeof developing a way
forward for funding child and family centres thatve a strong focus on
both of these areas. The Toronto First Duty (20@6) UK Sure Start
(NESS, 2008, 2010, Melhuish et al., 2010) expesgehas begun the
process of establishing their validity as a sigaifit initiative in
prevention, early intervention, social inclusiordarhild protection.
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In 2009 the Australian federal Department of FaesiliHousing
Community Services and Indigenous Affairs refundieel Communities
for Children initiative for three years and in 20é&dtended for a further
two years until 2014. However, this extension oferan a culture of
siloed services in education, health and commuaityily support
services despite significant rhetoric about integgfaservices. Each
discipline has its own peculiar inherent biases tardtorial tendencies.
Health is becoming more psycho-social in its apghognd FaHCSIA and
the Department of Education Employment and WorkplRelations more
holistic, however much cultural change is still deg. There still seems to
be a perception in the community that significamteistment in early
childhood means the provision of more childcare tresn while the
development of child and family integrated earljldiftood service centres
is yet to be given priority in the manner of intational evidence-based
developments such as the UK Sure Start initiatiith its roll out of 3,000
children’s centres in recent times.

In implementing a National Early Childhood Develagrh Workforce
Framework the complex issues encountered in mg#iray and trans-
disciplinary service delivery need to be address#tile an integrated
approach is highly beneficial, in many cases isfa deliver because of a
lack of understanding, motivation and skills witegard to what is
required to work together in delivering integrathdlistic services.

At Salisbury in South Australia through the Comntiesi for Children
initiative we have had the opportunity in recenangeto develop several
communities that support children and their farsilduring the critical
early years. One of these is an integrated eailgitddod services hub we
call FamilyZone at Ingle Farm Primary School whielgularly supports 3-
400 families and provides a range of predominaadylt focused services
with professional and volunteer support for youagilies. Another is a
‘continuous’ playgroup which also facilitates mysimovement and
literacy groups activities for 2-300 families basgdhe Salvation Army.
A third community gathers at Para Hills Primary daadargely run by
volunteers and facilitates similar activities fan®e one hundred children
and their families. Training for volunteers is pided through a 6 x 2
days/wk early childhood leadership training counshich includes
sessions on child development, parenting issuesipgdynamics, conflict
resolution cultural awareness, communication aatugiry requirements
including child safe environments and first aid.
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Other Communities for Children sites in South Aaksér have
developed similar initiatives though they are affedent as diversity is
intrinsic to the adoption of a community capacitylting approach

This publication brings together a range of polisgkers, researchers
and practitioners including contributors from a ren of federal
Communities for Children initiatives, state Childi® Centres and the
Australian Centre for Child Protection. It has acus on developing
effective integrated, place-based support for chiid their families and
communities.

In part one we look at some of the key foundatitimest underpin
effective integrated support. We begin with somethaf latest research
findings in the field of neuroscience which havel ll|amajor impact on
policy and service delivery in recent years. Thisfallowed by recent
ethnographic research that has led to the developofean innovative
family support model by the Australian Centre faci&l Innovation. It is
a family mentoring model that has been co-desigarati co-produced in
genuine partnership with families. A look at thénpiples of community
development in supporting families and childrefoitowed by some new
research into the effectiveness of child and farhilyps. Centres such as
these really function as communities, as the ttl¢he following chapter
on developing integrated child and family commwstsuggests. We then
look at a vision for integrated early childhoodviées delivery and the
kind of training that is needed to optimise outcerfa families.

In part two we look at a broad range of promisingplementation
strategies that are being developed in the field.ddhclude by looking at
some key areas identified by researchers and poaetis for future policy
and practice development. It is our hope that phislication will make a
worthwhile contribution to improved provision offeftive integrated and
holistic support for children and their families.
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CHAPTERONE

WHAT IS NEUROSCIENCETELLING Us
ABOUT SUPPORTINGFAMILIES ?

MARGARET SIMS

There is clear evidence that what happens to @nildr the early years
of life can shape their lives forever (Irwin, Sidgi& Hertzman, 2007, p.
67; United Nations Educational Scientific and CrdtuOrganisation,
2010). Children growing up in disadvantaged farsilend communities
have poorer outcomes across all health, developraedt wellbeing
indicators. We can see this with indigenous Augtnal (Steering
Committee for the Review of Government Service Riom, 2009).
Indigenous teenagers are 4 times more likely toolmec pregnant than
non-indigenous teenagers. The rate of notificatifmrschild abuse has
increased 4-6 times faster for Indigenous families for non-Indigenous
families over the past 10 years. Indigenous aduksl3 times more likely
to be in prison than non-Indigenous adults, andgembus juveniles 28
times more likely than non-Indigenous juveniles.

Differences in outcomes are identifiable when aieild start school.
Children living in the most remote parts of Austxand children living in
the most disadvantaged communities are much mdeelylito be
developmentally vulnerable on all dimensions of thestralian Early
Developmental Index at school entry (Centre for @amity Child Health
& Telethon Institute for Child Health Research, 2D0Developmental
vulnerability on one or more domains is eviden2#4% of all Australian
children, 31.8% of children from the most disadegeid communities and
47.3% of Indigenous children.

Heckman (2006) argues that gaps in outcomes betalgikiven from
advantaged and disadvantaged backgrounds becomenewn the early
years of life and that these gaps in outcomes oatio widen until about
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age 8. After that age the gap remains relativehstant: not narrowing but
not widening further.

The importance of early intervention

For decades, early intervention programs have bageting the early
years of children’s lives in an attempt to narrdvede gaps. Ongoing
evaluations of these interventions show they hasggaificant long-term
impact (Penn, 2009; Sims, 2002), indicating thaprioning learning
opportunities in the early years can make a lifieetiof difference. For
example, the Perry High/Scope program offered whabw considered to
be a late form of intervention given that it proad quality preschool
education in the year before starting school toldokin who were
significantly disadvantaged (Schweinhart, Barnes, \eikart, 1993;
Schweinhart et al., 2005; Schweinhart & Weikart93:9 Schweinhart,
Weikart, & Larner, 1986). The children showed litgains in 1Q that
faded after several years at school. However, teefging no different in
IQ from children from similarly disadvantaged bagkgnds who had not
received the intervention, the Perry High/Scopedgates grew up to
demonstrate significantly better educational outesnimore completed
secondary school and gained a tertiary qualificatiess needed special
education services), and better health and welipeiricomes (more likely
to have a job, more likely to own a home, physicahd mentally
healthier, less likely to have a teenage pregnancto be involved in
juvenile delinquency, less likely to offend and ibgolved in the justice
system). Other intervention programs demonstratelteginning earlier in
children’s lives (from birth or even during the grancy) is likely to result
in better outcomes (Karoly, Kilburn, & Cannon, 20@8ds, Eckenrode, &
Henderson, 1997; Reynolds, Temple, Robertson, &riviaa01).

Environmental impact on brain development

So how does what is going on in the world arounittedn impact on
their outcomes so significantly? Several classiiergs are now available
of some of the earlier work in this area (GunnarQuevedo, 2007;
McCain, Mustard, & Shanker, 2007; Shonkoff & Phpdj 2000).
Basically, we now know that stimulation prompts tieurons in the brain
to connect and create pathways which transmitrtbeming information.
Growing up in an enriched environment with a varief stimulation,
enables the young child’'s brain to become wirechwjiteat complexity.
The formation of brain connections proceeds thraihghfirst years of life
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and the child’'s brain becomes so complex that age® of pruning then
occurs (roughly from about the ages of 3 to 12}hifse connections are
not sufficiently stimulated (used again and agé#e)y will disappear. We
see this in a child who has not heard particulagleage sounds in the
early years of life (for example a child growing up a monolingual
home). The child will lose the ability to hear gmaduce the sounds that
have not been heard. Later in life when attemptmdearn a second
language, the child (adult) will find certain sosngroblematic as the ear
and tongue cannot hear or produce them.

The research suggests that we need to providecaurgychildren with
a variety of stimulation, and regular stimulatiémensure that their brains
wire up appropriately. However, we need to considewhat ways that
stimulation is offered. We know that when childrane chronically
stressed outcomes are not good (Evans & SchamBe@g; Gunnar &
Quevedo, 2008; Luby, Belden, & Spitznagel, 2006tidfel Scientific
Council on the Developing Child, 2010; Paradie€)&0/an lItallie, 2002;
Yashmin, Karten, & Cameron, 2005). Living with fayviolence and/or
child abuse and neglect, for example, results areiased risk of poor
outcomes for children (Caspi et al., 2003; Taylbalk, 2008; Tomison,
2002). We are now beginning to understand the giolsmderpinning this
impact (Anda et al., 2006; Carter, 2005; Gunnar i&er, 2006; Perry,
2000; Twardosz & Lutyzker, 2010).

What becomes clear from this work is that chrortiess impacts on
the physiology and neurology of developing childrawreasing the risk
of poor outcomes. However, attachment appears ¢wvige protection
from the risks associated with chronic stress. Wery early study Gunnar
and colleagues (Gunnar, Larson, Hertsgaard, HairBrodersen, 1992)
showed that infants who were cuddled when transiim into childcare
showed lower stress reactions (lower cortisol dlexma) than infants who
were not, even when those who were not cuddledndidshow visible
signs of distress or appear to need comfortingceSthis work there have
been many studies demonstrating the importancewifid relationships
between children and their carers in moderatingsst(cortisol) reactivity
(Balbernie, 2001; Gunnar, 2005; Nachmias, Gunnamdélsdorf, Parritz,
& Buss, 1996; Sims, Guilfoyle, & Parry, 2006). Iryrmwn work, (Sims,
2007; Sims, Guilfoyle, & Parry, 2005) | argue tleatablishing secure and
loving relationships with children is an essentiamponent of quality
child care and it is in the context of these relaghips that children’s
stress levels reduce and they are open to learning.
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Nature vs nurture

For many years researchers have argued aboutl#tizeeémportance
of nature versus nurture in shaping the adult @Rug006). We now know
that both are important. Nature (the genetic cadeates the plans and
lays the foundations which shape our outcomes. Mewehe experiences
we have (nurture) shape the way that genetic meseagresses itself.
This interaction of genetics and environment islechl epigenetics.
Epigenetic research is helping us understand héatigeships impact on
long term outcomes (Sweatt, 2009). In his earlykwoeith rats, Meaney
showed that the “...behavior of the mother towards dispring can
‘program’ stable changes in gene expression thet gerve as the basis
for individual differences in behavioural and neemdocrine responses to
stress in adulthood” (Meaney, 2010a,p.56). Thechagument is outlined
in Figure 1:

Figure 1:1: The epigenetic picture

Parental care — (licking and grooming in
rats; nurturing, secure relationships in

humans) produces chemicals in the baby

These chemicals attach . 1 th
to segments of the DNA (via a complex pathway)

that program for stress
reactivity (DNA is -
. Mylinated DNA creates

mylinated) .
more receptors which
‘catch’ the stress

/ chemicals

There are less stress (glucocorticoids or

activating chemicals in cortisol depending on

the body so stress the species)

reactivity is lower

Lower risk for chronic stress
therefore better long term outcomes

Plasticity of the brain

These epigenetic changes are passed on from genet@tgeneration
(Bales & Carter, 2009; DiLalla, Elam, & Smolen, 20&aufman et al.,
2004; Meaney, 2010b; Swain, Leckman, Mayes, Feldn8arschultz,
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2005). Meaney (2001) showed that rat pups fostatduirth to a poor rat
foster mother grew up to demonstrate excessivessstreactivity, poor
health and wellbeing, and themselves, were lestuning to their pups,
who subsequently produced further generations df maith poor

outcomes. In contrast, rat pups fostered at birith @ good rat foster
mother demonstrated better outcomes and theser lmiteomes were
inherited by subsequent generations. The impacthef fostering was
diluted when it occurred later in the life of that pup. We see similar
trends in human society. For example, we now knbat indigenous
children who have a parent or grandparent who wasoken child are
more likely to have poorer physical and mental the@utcomes than
Indigenous children who do not have a stolen childtheir ancestry
(Silburn et al., 2006; Silburn et al., 1996; Zukrit al., 1995; Zubrick et
al., 1997; Zubrick et al., 2005). In addition, thés evidence from a large
study in Queensland that the socioeconomic stdtgeandfathers impacts
on grandchildren’s cognitive outcomes (Najman £tZ4104).

There is some evidence that epigenetic effectgarersible, so that
inheriting a particular DNA sequence that is notlingted does not
sentence an individual to a life-time of high stresactivity and poor
outcomes. Meaney (2010a, p. 64) argues: “parerntplals over the
perinatal period serve as an important catalysefigenetic remodeling of
the genome.” To help unpack this, researchers fantsed on attempting
to identify the underpinning biology of secure doging relationships.
Ultimately the aim of this research is to use thadwledge to help shape
appropriate supports for those children and famiiliehere there are
significant risks for poor outcomes (exactly therkvbeing undertaken in
Australia by initiatives such as Communities foil@ten).

Our chromosomes have small caps on the end, rbitkethe caps on
the end of shoelaces (Greider & Blackburn, 2009)esge are called
telomeres. Telomeres normally shorten as we agelulynshortened
telomeres are associated with a range of poor mégsdncluding cancer
and premature mortality. Undue shortening of tel@mseseems to be
associated with chronic stress. Epel and colleaglesl et al., 2004)
found that women who were caring for a child wiidpnsficant disabilities
had shorter telomeres in comparison to women cdong child who was
not disabled; the shortening was equivalent to&s/ef ageing for every
year of chronic stress. More interestingly, sucbrning appears to be
reversible when social support is provided (Bartt&€10). Ornish and
colleagues (Ornish et al., 2008) indicate thatstifee changes such as
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better nutrition, exercise, and stress managemenpled with social
support can have a significant impact on telomength. This improvement
seems to arise through an increase in the celbmzyme telomerase.

Researchers have identified that oxytocin (OT), europeptide
hormone, is associated with the establishment aaidtenance of caring
relationships (bonding): “... early social experiesicesuch as those
between the infant and its caregiver, may also havg lasting effects on
the neural systems responsible for later sociakty: example, parental
caregiving style, crucial to the formation of sexupr insecure
attachments, could directly exert long-term effemtissocial bonding via
changes in peptides such as OT...” (Bales & CaP@d9, p. 255). Stanley
& Siever (2010) found higher levels of oxytocin éouples with strong,
loving relationships, and lower levels in childrand adults who had a
history of abuse. An increase in oxytocin levels t&ad to an increase in
trust in humans (Bartz & Hollander, 2006). It appgedhat early
experiences of abuse or neglect reduce the ahilitind oxytocin which
impacts on future ability to share loving relatibips and grow
sociallinterpersonal trust.

In summary what we are seeing is that licking amabming in rats
changes the mylination of the stress receptor geyseling to a reduced
stress response. Similar changes in the mylinatidhe estrogen receptor
genes leads to a change in oxytocin functioningctvhis linked to
increased maternal caregiving behavior in femaléspoing. Parallel
changes in dopamine genes results in greater is@ysitand
responsiveness to infant cues, enhancing careginghgviours. In humans
we see similar reactions (Meaney, 2010a). Secuatiyched mothers
showed a higher oxytocin elevation when interactivith their infants.
Securely attached mothers show increased doparasedbactivation in
the reward part of the brain in response to infargs (either a smiling
infant or a crying infant). Insecurely attached hest only show this
dopamine-based brain activation in response to iingninfant cue but
not to a crying infant cue, suggesting that inselguattached mothers find
negative signals from their infants more distregsind do not experience
feelings of satisfaction when attending to infaetepressing negative
affect.



14 Chapter One

The attachment relationship

Developing the attachment relationship begins frihe moment of
birth and the development of biochemical/neurolabgelf regulation is
dependent on the outcome of this relationship @dge, 2009a, 2009b; J.
Schore & Schore, 2008). Infants make eye contach foirth and this eye
contact increases their physiological arousal E\gla the sympathetic
nervous system). This leads to discomfort and isfaeed to disengage to
allow the parasympathetic nervous system to deeraamsisal levels. After
a brief period of dis-engagement infants will tremek to re-engage. It is
essential that adults are ‘in-tune’ with the infArdance of engagement/
dis-engagement. An ‘in-tune’ dyad, co-regulatingusal levels, supports
the development of regulation skills, and ultimate¢lf-regulation, which
is reflected in the organisation of the right frntortex, in levels of
neuropeptides such as oxytocin and levels of néemmids such as
cortisol, all essential for brain development amtial bonding. Many
researchers now see emotional regulation as admpanent underpinning
good outcomes for children (Andrews Espy, SheffisMebe, Clark, &
Moehr, 2011; Graziano, Reavis, Keane, & Calkin§70

Crittenden (2008) argues that the form of attachtmeeveloped
between an infant and adult is reflective of theimmment/context in
which they are functioning. In her dynamic-matwa#l model (DMM)
she suggests insecure attachments reflect theadidepdf each member of
the dyad to the context in which they are placed, actually function to
reduce the risk of harm. Infant behaviours represeategies for eliciting
caregiving behaviours from their parents. For exXampvhen parents
respond contingently to their infants’ cries, inkatearn to associate their
behaviour with the parental response — that isngrgesults in comforting.
Infants are biologically aroused when they arergpyand the comfort they
receive lowers their arousal levels. Ultimatelyaints learn to anticipate
comfort will arrive and may stop crying when thegra enters the room.
However, when parents fail to respond to infaniighals, or alternatively
respond punitively or non-congruently (for examfalaghing at a crying
child) infants learn to hide their distress andntabit displays of negative
affect. Thus the likelihood of punitive parentalhbeiour is reduced.
When parents respond unpredictably (that is they coanfort some of the
time but ignore the crying at other times), infalgarn to increase the
level and duration of their cries in the hope thais will result in
comforting. However, they may display mixed feeingppearing to be
seeking comfort but rejecting it when it is offerdéarents are often
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confused by these mixed signals and this tendsi¢oeése their non-
contingent responses.

Meaney (2010b) concurs. He argues the increasedssteactivity
resulting from living in an adverse environmentastually adaptive.
Haapasaloa and Tremblay (1994) showed that shye iimid youth (a
trait associated with increased stress reactigtgwing up in poverty in
high-crime areas were less likely to be involvediiminal activities than
their more outgoing peers. However, whilst increlasteess reactivity may
be found to function as a protective factor in tpirticular stressful
environment, it does not provide blanket protectibimese youth are more
likely to experience mood disorders in later lifeé(ez-Edgar & Fox
2005). Meaney (2010b, p. 67) concludes: “Moreovader such adverse
circumstances a parental rearing style that fawbtiie development of a
greater level of stress reactivity to threat cobkdviewed as adaptive. If
indeed there is no single ideal phenotype, thehdtuld followthat there
is no single ideal form of parentirfgalics in the original]”.

Implications for integrated early childhood services

What does all this mean for those working in intgd early
childhood services? | argue the implications aim$S Hutchins, 2011):

« Children need to live in environments where they @ared for and
cared about (and there is no rule that require$ thaing to be
delivered solely by one person, ie the mother);

» We can support families to build a network of layircaring people
around children who together will ensure that aleild do not
experience chronic stress, and that unavoidablkessstis buffered
through high quality relationships;

* We remember that there are many different waysui@ Hoving
caring relationships.

» Even apparently negative behaviours are likely écaldaptive and
we should not focus on changing these until we tsided the purpose
they serve and can ensure that purpose is attaireedifferent way.

The new field of developmental social neuroscieffPeHaan &
Gunnar, 2009, p. iX) brings together a range ofigimes to look at the
“...neural mechanisms underlying the development axfiad processes,
ranging from the perception of social signals ® éxpression of complex
forms of social behavior. A basic assumption of tgpproach is that a full



16 Chapter One

understanding of social development requires a ilewdi analysis,
wherein both biological and social levels of analysd their relations are
considered”. However, such work is only usefut i€an be translated into
practice. We are only beginning to take that ne.s
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