The underlying factors affecting
; . child health and development and
il family functioning

for young children and their families

“Pre-Reading: The Early Years in Context”

This “pre-reading” material describes the social context and circumstances in which
families are raising young children. In the following materials, three principal
reasons why early childhood and family support services need to reconsider how
they can best support young children and their families is explored.

When considered together, these three factors present a compelling argument for
reviewing the way that we provide services to young children and their families.

1. Changes in families and in family circumstances
Changes in families — structural and cultural diversity
Changes in family circumstances — employment
Changes in family circumstances — social / emotional
Summation

Further readings

moowz»

2. Challenges currently facing services for children and families
A. Service difficulties
B. Systemic issues
C. Summation
D. Further readings

3. Concerns about worsening developmental outcomes
A. Introduction
B. Examples of poor developmental outcomes
C. Developmental pathways
D. The costs of poor developmental outcomes
E. Further readings

4. Conclusions

During the workshop, a fourth factor will be introduced. Participants will be given the
opportunity to explore what recent research has told us about the factors that
influence young children’s health, development and wellbeing.
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1. Changes in families and family circumstances
A. Changes in families — structural and cultural diversity

Over the past two or three decades, there have been major changes in the structure
and diversity of families in Australia. Families have always been diverse, but there
has been an increase in the proportion and variety of “non-standard” families.

In terms of structural changes in families, the main changes are:

e Families have become smaller. The fertility rate in Australia has dropped to
below 1.7 babies per woman, down from an average of 3.5 in 1961. (There are
some exceptions to this, such as Aboriginal families where the trend is to have
larger families.)

e Childlessness is increasing. More couples are deciding not to have children. On
current rates, it is projected that about a quarter of young women will not have
children.

e Mother’s age at first birth is increasing. This has risen from 22 years or so to
around 29 years. In 2001, 48% of babies were born to women over the age of 30,
compared with 30% in 1961. (Again, the trend in Aboriginal families is the
opposite — Aboriginal mothers are having their first children younger than ever.)

e There are more single parents. This is not due to marriage break-ups and
divorce, but to an increase in the number of mothers without partners who are
having children. Only 3 per cent of children born between 1963 and 1975 were
born to a single mother, and by 2001 this had grown to 11.4 per cent.

e There are more blended families. Nearly 9% of families are blended or step
families. Remarriages between parents with children from previous marriages can
create difficulties in terms of new attachments and shared responsibilities.

e There are more shared custody arrangements. The nature of shared custody
arrangements is currently a subject of debate, with fathers’ lobby groups pushing
for an initial presumption that fathers and mothers should share custody of the
children equally, rather than mothers having custody in most cases.

e There are more same sex couple families. Both male and female same sex
couples are now raising children.

In terms of cultural and ethnic diversity, there continues to be significant influxes of
immigrant and refugee groups from an increasingly diverse range of countries,
cultures and religions. Nearly a quarter of Australians have come from culturally and
linguistically diverse backgrounds, speaking a total of 180 languages.
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B. Changes in family circumstances — employment

Besides the changes in the structure and diversity of families, there have also been
significant changes in the circumstances in which families are raising young children.
These include the following:

More parents are working. The changing financial climate and rising cost of living
has meant that both parents need to work to cover costs.

More mothers with babies are working. The lack of paid maternity leave provision
means that many mothers are forced back into the workforce soon after the birth
of their babies. This is likely to interfere with their ability to breastfeed and places
greater strain on the parent / child relationship.

More parents are doing shift work and working non-standard hours. The needs of
business have driven the demand for a flexible workforce and the casualisation of
employment. It is not yet standard practice to provide working conditions that are
compatible with employees parenting responsibilities.

More parents are working longer hours. Society is becoming increasingly divided
into those who are working longer than they want to and those who cannot get
work at all.

More families are jobless. Some children are growing up in families where no one
— not the parents or the grandparents — has ever worked. Obviously, this means
that the parents are likely to have less money for child rearing needs, but it also
means that the children grow up without models of working parents.

More children are being raised in poverty. There is some debate about whether
this is true. Some argue that, while the gap between the rich and the poor may
have grown, the poor are still better off (or at least not worse off) than they were.
Others (eg. ACOSS) maintain that as many as one in every seven children in
Australia is living in poverty. Even if this percentage has not altered, it is
unacceptably high given the relative prosperity of our nation and the adverse
consequences of sustained exposure to poverty in early childhood.
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Changes in family circumstances — social / emotional

The wider social conditions in which families are raising children have changed in
other ways as well:

D.

There has been a partial erosion of traditional family and neighbourhood support
networks, due to factors such as increased family mobility and the search for
affordable housing. This does not apply to all families with young children — many
are well supported and are doing well. However, for all the reasons already noted,
a greater proportion of parents of young children have relatively poor social
support networks and are therefore more vulnerable.

There has been an increase in the number of parents whose own experiences of
being parented were compromised, and who therefore have difficulty parenting
their own children. Our ability to parent well is at least partly based on our
experiences of having been parented well ourselves. An increasing percentage of
parents have not had good parenting for a whole range of reasons — family break-
ups, parental mental health problems, parental drug or alcohol abuse, child abuse
and neglect, foster placements etc.

The most dramatic example in Australia of disrupted early parenting is the Stolen
Generation of aboriginal children (Burns, Burns and Menzies, 1999), whose
capacity to act as effective parents for their own children was compromised from
early removal from their own parents and communities. However, there are many
others within the community whose early lives were disrupted by other factors.

All these factors have contributed to an increase in the number of families with
complex needs. Many services report that they are dealing with a higher
percentage of families with multiple needs — eg. problems with finances and
employment, housing, mental health, drug abuse, parenting skills, health, social
support, and any combination of the above.

These social changes have also contributed to an undermining of confidence
among parents in their ability to raise their children well. Again, there are many
families that are perfectly confident in their child rearing, but there is an increasing
percentage who are unsure and anxious. Child rearing has become more
problematic for such parents, and they are subjected to a variety of professional
opinions and research evidence that often only compounds rather than allays
their anxieties.

There is no longer a social consensus about the right way to bring up children, or

even that there is a single right way. As our society has become more diverse
and multicultural, child rearing beliefs and practices have also diversified.

Summation

To sum up, over the past several decades, there have been major changes in
families and in the circumstances under which they raise young children. Families
have become more diverse in their structure and background, and there are more
families with multiple needs. One result of this is that parenting young children has
become a more complex and more stressful business for many families.
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E. Further readings

See Australian Institute of Family Studies websites:
http://lwww.aifs.gov.au/institute/info/charts/menu.htmi
http://www.aifs.gov.au/institute/info/trends.html#families
http://www.aifs.gov.au/institute/info/trends.html#marriage

Australian Institute of Health and Welfare (2003). Australia's Welfare 2003.
Canberra, ACT: Australian Institute of Health and Welfare. — see ch. 6 on children’s
and family services

Burns, A., Burns, K. and Menzies, K. (1999). Strong state intervention: The stolen
generations. In J.M. Bowes and A. Hayes, A. (Eds.). Children, Families, and
Communities: Contexts and Consequences. South Melbourne, Victoria: Oxford
University Press.

de Vaus, D.A. and Gray, M. (2004). The changing living arrangements of children,
1946-2001. Journal of Family Studies, 10 (1), 9-19.

Edgar, D. (2001). The Patchwork Nation: Re-thinking Government — Re-building
Community. Sydney, NSW: HarperCollins Publishers.

Giddens, A. (1999). BBC Reith Lectures. London, UK. British Broadcasting
Commission.

Gilding, M. (2001). Changing families in Australia 1901-2001. Family Matters, No.
60 (Spring/Summer), 6-11.

Hayes, A., Neilsen-Hewett, C. and Warton, P. (1999). From home to the world
beyond: The interconnections among family, care and educational contexts. In J.M.
Bowes and A. Hayes, A. (Eds.). Children, Families, and Communities: Contexts
and Consequences. South Melbourne, Victoria: Oxford University Press.

McKay, H. (1993). Reinventing Australia: The Mind and Mood of Australiain the
90s. Sydney, NSW: Angus and Robertson.

Shonkoff, J.P. and Phillips, D.A. (Eds.). From Neurons to Neighborhoods: The
Science of Early Childhood Development. Committee on Integrating the Science
of Early Childhood Development, National Research Council and Institute of
Medicine. Washington, DC: National Academy Press.
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2. Challenges currently facing services for children and families

As a result of changes in families and family circumstances (as well as other
economic, demographic and social factors), early childhood and family support
services are having increasing difficulty meeting the needs of all young children and
the families effectively.

A. Service difficulties

The difficulties they are experiencing include the following:

The service system is having difficulty providing support to all families who are
eligible. Many services, both mainstream and specialist, have waiting lists and are
unable to provide help when the need is first identified.

Services cannot meet all the needs of families that they do serve. No single
service is capable of meeting the complex needs of many families. These unmet
needs may loom larger in the lives of parents than the needs of the child with a
developmental or mental health problem.

Even when families are receiving service from a particular program or agency, the
help they receive will be restricted to the services that the agency is funded to
provide. If the family has other needs, they will have to find another service to
address these. What often happens is that the agency focuses exclusively or
principally on the problems that it is set up to address, and ignores any other
problems. Yet those other problems may be far more salient and pressing for the
family and are therefore likely to draw the family’s energies away from the needs
of the particular child. When this happens, the needs of the child are not as well
addressed and the effectiveness of the service is undermined.

Families have difficulty finding out about and accessing the services they need.
There is no single source of information for parents about the services that are
available to meet the myriad of needs that families have — not only needs around
parenting, child health and development issues, but also needs regarding
parental physical and mental health, marital relations, social support, housing,
transport, employment, finances, and citizenship. As a result, families sometimes
do not find out about services that they need and are entitled to until well after the
need arose, by which time the problem is likely to have become entrenched and
more difficult to change. Families who are unassertive or just unskilled in
negotiating with services are particularly disadvantaged.

Services are often not well integrated with one another and are therefore unable
to provide cohesive support to families. There is no mechanism for agencies
providing complementary services to children and families to work together. This
means that families have to deal with each agency separately, which is time-
consuming and demands organisational skills that some families do not possess.
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Services have difficulty tailoring their services to meet the diverse needs of
families. Services are still usually delivered at times and in places that suit the
needs of the professionals involved than those of the families themselves. Family
needs and circumstances vary so greatly that it would be impossible for individual
services to provide individually tailored services for them all, but as a system we
could do better.

Services are typically treatment-oriented rather than prevention- or promotion-
focused, and therefore cannot respond promptly to emerging child and family
needs. Many services are funded to provide services to children or families who
meet specific criteria (eg. child with a known developmental disability), and they
are unable to offer help until those criteria are met, ie. until the initial concern has
become a full-blown problem. This treatment focus prevents such services from
responding to emerging problems, thereby helping prevent the difficulties from
escalating.

The service system does not maintain continuous contact with families of young
children during the early years. While our services do a good job of supporting
families with very young babies, the service system as a whole does not reliably
maintain ongoing contact with all families as children get older. This means that
emerging problems in the child and family may go undetected until the child
reaches kindergarten or even school. By then, the problems may have become
entrenched and be increasingly difficult to remedy.

Many families are isolated and lack supportive personal networks — extended
family, friends or other families of young children. Families who are socially
isolated and poorly supported are at greater risk of having parenting and other
family difficulties. The increasing mobility and complexity of society has resulted
in many young families having to move away from their natural support networks
for work and affordable accommodation, leaving them more vulnerable during the
early parenting stages.

The early childhood field is undervalued and underfunded, and has difficulty
attracting and retaining staff. Early childhood workers are often paid significantly
less than their counterparts who work with school age children, even though their
training may be the same. As a result, many early childhood services (especially
in rural areas) are finding it increasingly difficult to attract qualified staff, and even
more difficulty in retaining them in the field.

Many people working with children and families have not had opportunities to
learn about recent early childhood research findings. The professional
development opportunities for many early childhood and family support workers
are limited and poorly coordinated. As a result, such staff have few opportunities
to update their knowledge, and therefore to familiarise themselves with recent
research findings and their implications.

Many people working with children and families have not been trained in ways of
working with families. Increasingly, early childhood staff are being encouraged or
required to work with parents as partners, but little or no training or ongoing
support for such work is provided.
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B. Systemic issues

In addition to these service delivery difficulties, there are wider systemic issues in
providing effective services to children and families. These include the following:

e Government departments, research disciplines and service sectors tend to work
in “silos” — that is, they plan, fund and deliver services independently of one
another. This results in much wasteful duplication in service provision and staff
training. As a consequence, services are more costly and less able to provide
support to families in an integrated way.

e The early childhood sector does not present a united front in presenting a case to
government. There is a tendency for particular service types to seek their own
preservation at the expense of working collectively towards better outcomes for
children and families through improvements in the overall system.

e Responsibility for provision of services to young children and their families is
spread across three levels of government — federal, state, and local — with
different planning processes and funding priorities. This makes it difficult to
develop coherent policies regarding funding and service delivery. It also makes it
harder to coordinate services so as to simplify service delivery to families.

e Governments spend a disproportionate amount on services for adults and the
aged, in comparison to the very young, despite the greater developmental
importance of the early years and the greater likelihood of young children living in
poverty. In Australia, expenditure on health services for children and adolescents
amounts to 3% of Gross Domestic Product, while the corresponding figure for old
age health services is 18%.

C. Summation

To sum up, the current system of early childhood and family support services is
having increasing difficulty meeting all the needs of all young children and their
families. This system served families well in the past when society was more
homogeneous and less complex, but is proving to be less effective in today’s more
diverse and complex society. It is clear that, to serve young children and families
more effectively, early childhood and family support services will need to rethink how
they deliver services.
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D. Further readings

Edgar, D. (2001). The Patchwork Nation: Re-thinking Government — Re-building
Community. Sydney, NSW: HarperCollins Publishers.

Halfon, N., Tullis, E., Kuo, A., Uyeda, K., Eisenstadt, N. and Oberklaid, F. (2003).
Report of the International Meeting on Developing Comprehensive Community-
Based Early Childhood Systems. Los Angeles, California: UCLA Centre for
Healthier Children, Families and Communities.

http://healthychild.ucla.edu/ICECS

Hertzman, C. (2000). The case for an early childhood development strategy. Isuma:
The Canadian Journal of Policy Research, 1 (2), Autumn

Howe, J. (1999). Early Childhood, Family and Society: A Reassessment.
Katoomba, NSW: Social Sciences Press.

McCain, M. N. and Mustard J. F. (1999). Early Years Study, Toronto: Publications
Ontario.

McCain, M. N. and Mustard J. F. (2002). The early years study three years later:

From early child development to human development. Toronto: The Founders
Network.
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3. Concern about worsening developmental outcomes
A. Introduction

The third reason why early childhood and family support services need to reconsider
how they can best support young children and their families is that there are real
concerns about worsening developmental outcomes for young people in our society.

The distinguished epidemiologist Fiona Stanley, Australian of the Year in 2003,
reports that:

“Rising rates are being observed for low birth weight, neurodevelopmental
disorders, asthma, type 1 diabetes, inflammatory bowel disease, autism,
mental health morbidities, child abuse and neglect, adolescent suicide,
obesity, eating disorders, learning disabilities, behavioural disorders,
aggressive behaviours and violence, school drop out and truancy, juvenile
crime, illicit drug and alcohol use, teenage births.” (Stanley, 2001)

Thus, across a wide range health and well-being indicators, the rates of poor
developmental outcomes for adolescents and young adults have risen or are
unacceptably high.

This is not a phenomenon unique to Australia, but is found in all developed nations,
and has been dubbed “Modernity’s paradox”:

“A puzzling paradox confronts observers of modern society. We are witnesses
to a dramatic expansion of market-based economies whose capacity for
wealth generation is awesome in comparison to both the distant and the
recent past. At the same time, there is a growing perception of substantial
threats to the health and well-being of today's children and youth in the very
societies that benefit most from this abundance.” (Keating and Hertzman,
1999)

B. Examples of poor developmental outcomes
Mental health

According to the Australian Institute of Health and Welfare figures (Moon, Meyer and
Grau, 1999), mental health problems are much more prevalent in children and
adolescents than is commonly recognised. Children and young people are actually
more prone to mental health problems than adults. There is a steady increase in
rates of clinical mental disorders as children get older: 16% of 4-11 year olds, 20% of
12-16 year olds, and 27% of 18-24 year olds (after which the rate begins to fall). The
18-24 year old group has the highest rates of both drug dependence and suicide.

The suicide rates for male youth have increased by 71% since 1979. It is now the

second cause of death for those aged 13 to19 after motor vehicle accidents
(Australian Bureau of Statistics, 2002).
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These are very disturbing figures. They are also very puzzling, given the increasing
prosperity of society. The eminent British psychiatrist Sir Michael Rutter (2002) has
commented on this phenomenon:

“Over the course of the last 50 years, there have been tremendous
improvements in the physical health of children and in the life expectancy of
adults. It is chastening to realise that there have not been parallel
improvements in psychological functioning or mental health ...On the contrary,
psychosocial disorders in young people have tended to increase in frequency
over the last half century.

Why has this been so? | would argue that this has to be an answerable
question. If we had a proper understanding of why society has been so
spectacularly successful in making things psychologically worse for children
and young people, we might have a better idea as to how we can make things
better in the future.”

Crime

Youth are disproportionately represented as victims and as perpetrators of crime,
numbers increasing in recent years. The rates of juvenile crime, especially violent
juvenile crime, increased dramatically between the mid-1970s and the mid-1990s
(National Crime Prevention, 1999). Although juveniles aged 12 to 17 comprise only
8.5% of the population, they commit 29% of crime.

Young people are also more likely to be victims of specific crimes, especially sexual
assault and robbery. Children under 14 are sexually assaulted at twice the rate of the
general population (Australian Bureau of Statistics, 2000).

C. Developmental pathways

The developmental pathways that lead to each of poor developmental outcomes can
be traced back to early childhood. Thus, we can see the precursors of all
developmental outcomes — in mental and physical health, social and behavioural
adjustment, academic achievement — in early childhood.

This is a very important finding, but one which we should be careful not to
misunderstand.

“A fundamental paradox exists and is unavoidable: development in the early
years is both highly robust and highly vulnerable. Although there have been
long-standing debates about how much the early years really matter in the
larger scheme of lifelong development, our conclusion is unequivocal: what
happens during the first months and years of life matter a lot, not because this
period of development provides an indelible blueprint for adult well-being, but
because it sets either a sturdy or a fragile stage for what follows.” (Shonkoff
and Phillips, 2000)
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Thus, what happens in early childhood does not determine what happens later, but
does place children on developmental pathways that become increasingly difficult to
alter as time passes.

D. The costs of poor developmental outcomes

All the poor developmental outcomes identified have associated social and financial
costs that cumulatively represent a considerable drain on societal resources.

To give a single example, a report by the Kids First Foundation (2003) estimated the
costs of child abuse in Australia during the 2000 / 2001 financial year as $4,929m.
This is made up of:

e direct human costs of those abused (including fatal child abuse, suicide related to
child abuse, medical costs, injury requiring treatment, additional medical service
usage arising from abuse and neglect, psychological trauma, educational support
and pain and suffering),

¢ long-term human and social costs (including mental disability, increased medical
service usage, chronic health problems, lost productivity, juvenile delinquency,
adult criminality, homelessness, substance abuse and intergenerational
transmission of abuse),

¢ public sector interventions (such as child protection services, out-of-home care,
child abuse prevention programs, assessment and treatment of abused children,
law enforcement, judicial system, incarceration of abuse offenders, treatment of
perpetrators and victim support), and

e community sector services (such as services provided by charities, services
provided by volunteers and community contributions to out-of-home care).

If we conducted similar calculations for all other developmental outcomes, we would
find that the cumulative costs to society were enormous. Anything we can do to
reduce the incidence of poor developmental outcomes will therefore have financial
benefits for the whole society.

E. Further readings

Australian Bureau of Statistics (2000). Health: Special article: Suicide. Year Book
2000. Canberra, ACT: Australian Bureau of Statistics.

Australian Bureau of Statistics (2002). Selected risk factors facing teenagers.
Australian Social Trends 2002. Canberra, ACT: Australian Bureau of Statistics.

Australian Institute of Health and Welfare (2003). Australia’s Young People: Their
Health and Wellbeing 2003. AIHW Cat. No. PHE 50. Canberra, ACT: AIHW.

National Crime Prevention (1999). Pathways to Prevention: Developmental and

Early Intervention Approaches to Crime in Australia. Canberra, ACT: National
Crime Prevention, Commonwealth Attorney-General’'s Department.
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Keating, D. P. and Hertzman, C. (Eds.).(1999) Developmental Health and the
Wealth of Nations: Social, Biological and Educational Dynamics. New York: The
Guilford Press.

Kids First Foundation (2003). Report into the Cost of Child Abuse and Neglect in
Australia. Albion, Queensland: Kids First Foundation.

Mathers, C., Voss, T. and Stevenson, C. (1999). The Burden of Disease and Injury
in Australia. Australian Institute of Health and Welfare. Cat. No. PHE 18. Canberra:
AIHW.

Moon, L., Meyer, P. and Grau, J. (1999). Australia’s young people: their health
and well-being. AIHW Cat.No. PHE 19. Canberra, ACT: Australian Institute of
Health and Welfare.

Rutter, M. (2002). Nature, nurture, and development: From evangelism through
science toward policy and practice. Child Development, 73 (1), 1-21.

Saunders, P. (2002). The Ends and Means of Welfare: Coping with Economic
and Social Change in Australia. Cambridge, UK: Cambridge University Press.

Shonkoff, J.P. and Phillips, D.A. (Eds.). From Neurons to Neighborhoods: The
Science of Early Childhood Development. Committee on Integrating the Science
of Early Childhood Development, National Research Council and Institute of
Medicine. Washington, DC: National Academy Press.

Stanley, F. (2001). Towards a national partnership for developmental health and
wellbeing. Family Matters, No. 58 (Autumn), 30-33.

Stanley, F. (2003). Before the bough breaks: Doing more for our children in the 21st
century. ASSA Occasional Paper 1/2003. Canberra, ACT: Academy of Social
Sciences in Australia. http://www.assa.edu.au/publications/op/op12003.pdf

4. Conclusions

We have considered three factors that have major implications for early childhood
and family support services. Together, these factors — changes in families and in
family circumstances, the problems these create for early childhood services, and the
worsening developmental outcomes that are evident — add up to a compelling
argument for reviewing the way that we provide services to young children and their
families.

These materials will be expanded upon during the workshop: “The underlying factors
affecting child health and development and family functioning”.

This is the first is a series of professional development modules designed to give

service providers the information and skills they need to begin making the changes
necessary to achieve better outcomes for all young children and families.
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