EARLY CHILD CARE
INFANTS AND NATIONS AT RISK
 PETER S. COOK 
M.B., Ch.B. (NZ), F.R.A.N.Z.C.P.,
M.R.C. Psych. (Lond.), D.C.H
Foreword by Professor Jay Belsky Ph.D.
 NEWS WEEKLY BOOKS
MELBOURNE
Creativity, Women and Parenting
For most of the 20th Century, concepts of intelligence have been dominated by the attributes which psychologists identify and measure in tests. However this view ignored the very different and crucial qualities involved in the “personal intelligences” (Gardner 1983) or “emotional intelligence” (Goleman 1995). These are important in parenting and can be actively developed by the parenting experience. 

The dormant creativity of many adults is awakened through imaginative interaction with their children. Many characteristics typical of creative people are readily evoked in parenting - for example, humour, playfulness, curiosity, flexibility, high intrinsic motivation, sensitivity, spontaneity, tolerance of incongruity, and experiencing deep emotion. Life with young children provides continuous opportunities for identifying problems and solving them creatively. Since young children are often unable to indicate their purposes or problems clearly, the parent’s challenge is to clarify the problems experienced by the child and negotiate solutions.

The value of love and dedication in parenting is universally recognised. If we also placed a high value on the emotional intelligence and creativity involved in sensitive parenting, the social status accorded this role would rise. The insight and skills required for managing emotions and relationships are increasingly valued in the workplace. Men and women who use their interpersonal skills in the public arena are applauded. Yet those who use such skills in the private world of parenting are so lacking in status that they may wonder how to explain this period of their lives in their CV’s.

Parenting is currently in a state of flux in which, more than ever before, each individual chooses whether to become a parent, and then what sort of parent to become. It is a special opportunity for personal development where you can become a creative artist, choreographing your own dance in partnership with your child.
Jenny Cullen
FOREWORDtc  \l 1 "FOREWORD"
It remains indisputable that the early experiences of infants and young children in the western industrialized world have changed dramatically over the past several decades. Whereas it was once normative for mothers to remain at home to care for their children through the infant and toddler years, particularly if the family was not poor, it is no longer unusual to find mothers of children of under one year of age in the work force. In the United States, in fact, more than 50 % of infants under one year of age have a working mother, and almost 70% of mothers with college educations who have infants are employed. 

What has changed most dramatically in North America, then, and perhaps in Australia as well, is the timing of mothers’ return to work following the birth of a child. Whereas it was once the case that mothers remained at home caring for their children until the children were school age or two or three years of age, it is now the case in the U.S. that most mothers who will return to work do so before their child is 6 months old!

Needless to say, this change in maternal work patterns, stimulated by both economic needs and changing views of the role of women in society, has radically altered the world of the young child. Increasing numbers of babies who just a few decades ago were cared for almost exclusively by their mothers are now cared for in a variety of nonmaternal care arrangements ranging from baby-sitters, to family daycare providers, to child care centres. Individuals who raise concern about these rapid changes in the world of infancy and early childhood, either on the basis of theory or research evidence, are routinely accused of being anti-women (but never pro-child) or of being ignorant of the historical experience of children and families. Both of these accusations, which will surely be wielded against the author of this volume, deserve comment.

It seems a shame that western culture has come to the point where raising concerns about the development of young children being cared for in modern child care arrangements is equated with being anti-women. Indeed, it is a wonder that those who make such accusations fail to recognize that much of their rhetoric is itself inherently anti-women, at least in terms of those women who choose to rear their offspring more “traditionally”, by remaining the child’s primary, if not exclusive caregiver. Moreover, it seems unfair to presume that one who adopts the posture that children come first is against women, especially as at least half of the children whom such “anti-women” pro-child advocates speak on behalf of are themselves female. The time has certainly come, then, to reject the proposition that raising concerns about the current world of child rearing makes one anti-women. The plain and simple fact is that neither advocates of child care nor proponents of maternal care have monopoly on wisdom or justice. It is well past time for individuals who claim such high ground to realize that there is more than one mountain on the landscape and that the act of claiming the high ground is probably more a reflection of doubt and uncertainty than any true insight.

It is also high time to acknowledge the fundamental bankruptcy of arguments asserting that those who raise concerns about infant day care have succumbed to outdated fantasies about child rearing. While it is most certainly true that throughout the course of human evolutionary history, as well as in many aboriginal societies today, child care is often shared among adults and even children, and thus not the exclusive province of mothers, it is also most certainly the case that those who have employed such historical realities to discredit those who raise concerns about child care are themselves seriously misinformed about human childrearing history. 

Indeed, they are so uninformed that one has to wonder whether seemingly thoughtful historical critiques of those raising concerns about contemporary infant care arrangements are anything more than a political smokescreen intended to confuse their adversaries. I say this because one of the key — and totally unacknowledged — differences between the multiple caretaking systems that one witnesses among aboriginal peoples today, which likely reflect the experiences of our human ancestors, and so much contemporary child care concerns who is providing care. 

Whereas today children beginning in the opening days, weeks and months of life are likely to find themselves in the care of people who only days, weeks and months ago were perfect strangers to their parents, and who they will lose contact with in a few months if not weeks, such people were certainly not those with whom ancestral or aboriginal parents shared their rearing responsibilities. They relied upon relatives and kinsmen with whom they had enduring relationships and with whom the child would have long lasting relations. Thus, it is simply misleading to contend as so many have that the normative human condition is for parents to share rearing responsibilities without simultaneously acknowledging how different current multiple-caretaker systems are from this historical practice.

Fortunately not all have been intimidated by accusations of anti-women bias or of historical ignorance which has greeted those of us who are willing to raise concerns about the contemporary child care scene, especially with regard to infants. Dr. Peter S. Cook is one of those professionals who has come to the conclusion that there are risks in keeping quiet or being intimidated by the scourge of political correctness. As one who has raised concerns in America about developmental risks associated with early day care as we know it and have it — in contrast to some idealized form that simply does not exist to any great extent — I welcome Dr. Cook into the ranks of those few of us who seem willing to publicly raise concerns. Even though I do not agree with everything that he has to say in this volume, there is much of it I do agree with. And having read some of the Ochiltree (1994) volume that, in part, motivated him to prepare this treatise, I think it is unarguable that any limits of his analysis are no greater than those of the more politically correct Ochiltree book. Most significantly, while this volume may reflect the acknowledged theoretical orientation of its author, it does not misrepresent the views of scholars like myself nor create “intellectual straw men” to dismiss as a primary strategy of advancing its argument. This volume thus deserves at least the same hearing in Australia that Ochiltree’s volume has received.

For those who are open-minded, to say nothing of concerned about potentially disconcerting effects of infant day care, I can strongly recommend this volume. Dr. Cook brings to this work decades of thinking about early childhood, as well as years of work as a practising child psychiatrist. While he has taken a keen interest in the empirical evidence, correctly I think, he is not a slave to the data. He recognizes its limits as well as its utility and generally succeeds in according it the importance it merits. For those who remain convinced, a priori, that all concerns raised about infant day care reflect an anti-women bias or sheer historical ignorance, there is no reason to recommend this volume, data are not important and alternative world views are simply wrong. The wonderful thing about ignorance and certainty is how simple they make life.

Jay Belsky Ph.D.,

Distinguished Professor of Human Development,

Department of Human Development and Family Studies,

College of Health and Human Development,

The Pennsylvania State University

SYNOPSIStc  \l 1 "SYNOPSIS"
This book is written for concerned parents, students and policy-makers who wish to understand some of the issues involved in early child care from the point of view of what is best for infants, young children, their mothers and families, in order to promote optimum emotional health and well-being.

In recent times universally available and affordable non-parental child care, from an increasingly early age, has been advocated as part of an agenda to redress the inequalities experienced by women, by enabling them to participate in the paid workforce. However, non-maternal care in early childhood, by unrelated women having no lasting commitment to the child, is without successful precedent in the history of our species. A child can spend 12,500 hours in day care by the age of five. This is more than the 12,000 hours that he or she would spend at school during the next 12 years.

Concerns about the impact of this on infants and young children were countered by assurances that there was no evidence of harm from quality child care and in some cases it could be beneficial. In fact, there is accumulating robust evidence to suggest that risks of a variety of serious and probably lasting undesirable outcomes are associated with early group child care as it exists in reality, even in “high quality” child care. The many infants who are already disadvantaged in our society appear to be among those who are most at risk of further disadvantage when deprived of mothering in early group child care. Infants’ actual experiences in real-life day care situations are often very different from the ideal picture.

This book presents some of the relevant child care research findings and their interpretation, in the light of the developmental needs of infants and their parents, while considering “baby’s point of view” and the expressed wishes of many mothers. The evidence confirms that there are grounds for serious concerns about the direction of policies which effectively pressure mothers to separate from their babies and very young children by placing them in childcare, and policies which subsidise them to do this rather than caring for their infants and young children themselves.

The many contributions that home-caring mothers or fathers make to society are currently undervalued. Society offers them little in return, but they are penalised and handicapped on seeking to re-enter the work-force. Some remedial measures are suggested. The book calls for community recognition of infants and their parents as a discrete and vulnerable group, with special needs during a limited period, and suggests an examination of the most cost-effective ways of helping to meet the needs of parents in caring for their infants and young children.

The precautionary principle - first and foremost do no harm - should apply. There is good evidence to suggest that “there are many professionals in infant mental health who believe that children’s best interests would be served by patterns of child care diametrically opposed to those politicians promise, policy-makers aspire to provide and parents strive to find” (Leach 1996b).

INTRODUCTIONtc  \l 1 "INTRODUCTION"
Unchanging fundamentals in a complicated debatetc  \l 1 "Unchanging fundamentals in a complicated debate"
In recent years the debate about day care in early childhood has become complicated and confusing. This book aims to help those who wish to think about it carefully to develop some touchstones from which to make their own judgements. It considers some of the emotional and mental health implications of placing children under three in child care centres, in the light of what is best for them and their families. The viewpoint is that of a child psychiatrist with a professional concern for preventive mental health, and for the conditions which help mothers to give their children the best start in life while bringing deep satisfaction to their parents. 

There is much that we do not know, and new research is being published all the time. But the fundamentals which are grounded in human biology, and which determine the basic nature and needs of human infants and their mothers, are effectively unchanging. In seeking to work with nature rather than against it, we now have the knowledge to encourage much more satisfying results in childrearing than many parents in Western societies have enjoyed in the past.

Mothercare is normally besttc  \l 1 "Mothercare is normally best"
At first sight, it seems obvious that it goes against nature, and what used to be called “maternal instincts”, for mothers to be under pressure to hand over their infants and toddlers to unrelated strangers for most of their waking hours. You would expect some undesirable consequences, even if you could not spell them out. We shall see that the weight of expert opinion on infant mental health holds that, unless a mother is emotionally or otherwise handicapped in ways that seriously disturb her mothering, the best care available to her infant is that which she herself can give - preferably with the help of the child’s father and other suitable help, and not in splendid isolation. Some discerning mothers realise this after searching in vain for the “high quality care” which is now recommended. 

It is regrettable that most Western societies don’t acknowledge this, and seek to ensure that mothers and fathers are supported in their complementary roles as homecaring parents during their children’s early years, and then facilitate parents' re-entry to the workforce, if that is their wish. 

An unprecedented experimenttc  \l 1 "An unprecedented experiment"
In Western societies social changes and economic theories which place no value on good mothering have obliged increasing numbers of mothers to work outside the home. In the United States the majority of mothers of infants are in the workforce (Clarke-Stewart 1995, p.152). Billions of dollars are spent each year on non-familial institutional child care. Large resources in universities and bureaucracies are used to support the view - which has come to be politically correct - that day-centre care for very young children is a good thing, and that more of it is desirable. Mothers are being encouraged to place their infants, even very young babies, into child care centres, and to believe that “professional” or “trained” carers can do as well as, or better than, new mothers in rearing their children. Non-parental child care has become the powerful Child Care Industry.

Yet surveys repeatedly show that many mothers working outside the home would prefer to care for their babies and young children themselves if they could afford to do so (Leach 1994, p.72), and the evidence indicates that this is generally better for their infants.

“Putting Children First” is a leading manual for accrediting the quality of child care. On the first page it points out that “A child can spend up to 12,500 hours in childcare before starting school: that’s only 500 hours less than the child will spend in lessons during the whole 13 years of schooling”. The arithmetic is simple. “Childcare: 50(weeks) x 50(hours) x 5(years) = 12,500 hours. Schooling: 40(weeks) x 25(hours) x 13(years) = 13,000 hours” (National Childcare Accreditation Council 1993). The next step is to argue that therefore child care must be of “quality” or “high quality”. The “culmination of the quality improvement process” will be the recognition of centres that have “adopted a well-considered, integrated and professional approach to providing one of our society’s most valuable services...”.

The fact remains that for children under three years of age non-familial child care involves a massive experiment in raising infants and young children in day care centres in the absence of any adults who are related or have a continuing commitment to them. This occurs in the years when infants are learning more rapidly than in any other period of their lives, and important foundations of emotional life are being laid. 

Children have given no consent, and this procedure has no successful precedent in the history of our species. It involves two types of change. Firstly, by withdrawing the mother and extended family experiences for most of the child’s waking hours, it subtracts many ingredients which have been part of the normal human heritage or continuum. Secondly, it adds the day care experience, which means that the child is continuously and unavoidably exposed to other infants and young children who are also undergoing similar deprivations. It involves the manipulation of many risk factors in interaction with very immature humans, and the net effects are likely to be complex. The vulnerability of children varies. We know some, but not all, of the factors which make them more vulnerable to such experiences. Just being a boy is one relevant example.

The burden of proof that such major changes are free of harmful effects - in other words safe - should be on those who advocate them, as it is with new medicines or additives to foodstuffs, and not with those who point out the risks. Phillip Kitcher has written: “The true political problem with socially relevant science is that the grave consequences of error enforce the need for higher standards of evidence.” (Kitcher cited in Gould 1988, p.29). This has not occurred. There are those who assert that there is no proof that day care has harmful effects. Consider the following. 

Nations at risktc  \l 1 "Nations at risk"
Dr Jay Belsky, Professor of Human Development at Pennsylvania State University, is a leading researcher into outcomes following nonparental child care. In a 1992 review he wrote: “Consider the fact, then, that it is infant day care that has been associated with attachment insecurity, aggression, and noncompliance; that more and more children are beginning nonparental care in their first year of life; that it is likely to be poor quality of care that is most problematic; and that it is care of limited quality that is probably widely relied on by families that live in a society that has no parental leave policy, and has few flexible employment policies. On the basis of this developmental and social ecology of daycare in America, I conclude that we have a nation at risk” (Belsky 1992, p.90. Italics inserted). This is expanded in chapter 4.

In 1995 the conclusions of a major report by researchers from four universities, in Connecticut, Colorado, North Carolina and California, essentially supported Belsky’s conclusion. After surveying 400 randomly chosen child care centres, they concluded: “In brief the study found that while child care varies widely within and between states and sectors of this industry, most child care is mediocre in quality, sufficiently poor to interfere with children’s emotional and intellectual development. Market forces constrain the cost of child care and at the same time depress the quality of care provided to children.” They found that “only 1 in 7 centres provides a level of child care quality that promotes healthy development and learning and that quality of child care affects children across all levels of maternal education...Our results indicate that care for infants and toddlers may be even lower quality than previously thought" (Helburn et al. 1995). 

The findings of a major and authoritative US study in 1996 add much significant detail to this picture (NICHD Early Child Care Research Network 1996). They identify some factors in nonmaternal care which are associated with insecure attachment of infants to their mothers, an important and undesirable outcome. For example, it shows that boys are more at risk, and how nonmaternal day care of more than 10 hours a week can further disadvantage those 25% or more of the infants who are already most vulnerable and disadvantaged. 

Do these findings apply in other countries and in other areas of child development? In a meta-analysis of the relevant research from all countries on the effects and outcomes of nonmaternal care on child development, Violato and Russell (1994) examined the results of all the 88 studies published between 1957 and 1993 which contained enough details to meet the inclusion criteria. The studies involved 22,072 children. The results indicated that there was significant and robust evidence of negative (i.e. undesirable) outcomes associated with non-maternal care in socio-emotional outcomes, behavioural outcomes, and in attachment to mother. No support was found for the belief that high quality day care is an acceptable substitute for parental care. These and other findings in their study give no grounds for complacency in countries beyond the United States. 

The scope of this booktc  \l 1 "The scope of this book"
This book dissents from the movement to put young children into day care and argues for a different view - including, perhaps, baby’s point of view. Few countries have young children’s ombudsmen or children’s advocates. Children have no vote and their interests are not directly represented in the democratic process. 

Perhaps, in years to come, the placement of babies and older infants in long day care will be regarded with the dismay and incredulity with which we now perceive some well-meaning customs of the recent past. Some examples which were accepted practice are: the full-time placement of infants in institutions (Bowlby 1951); the intense pressure on single mothers to give up their babies for adoption and never see them again; the forbidding of parents to visit their young children in hospital more than once a week, for fear that they would be “upset” when their parents left (Robertson J & J 1989; Karen 1994); separating mothers from their babies in maternity hospital, and forbidding their young toddlers to visit them for up to two weeks during “lying-in” after having the baby (Cook 1962). 
The discussion here is mostly focused on the non-parental and non-familial care of infants and young children under two and a half to three years of age in institutional long day care. Part-time child care and other forms of non-parental and non-familial care, such as “family day care” (meaning home care with other children by a woman who is not a relative), are outside the main scope of this book. However, some of the evidence cited applies also to part-time child care of more than 20 or even just 10 hours a week. 

Young children who are ready and willing to attend part-time nursery school or pre-school kindergarten are also outside our agenda here, though they may be included in some of the studies referred to. This does not mean that infants in part-time child care, or children aged 3 to 5 years in full-time or part-time day care escape concern. 

When the words he or she are used in referring to the child, the other sex should be regarded as included. For reasons that will become clear, the focus is on mothers or mother-substitutes as primary caretakers rather than on parents. The role of fathers is of great value, as well as that of grandparents and other relatives, and they should be regarded as included whenever appropriate. Their role is complementary, important and different. It is agreed that in many ways they can do what mothers do, and it seems desirable for them to complement and at times take over the mother’s role. The roles of fathers as well as mothers include functioning as partner, parent, playmate, protector, and provider. The only one of these from which business and governments make a direct profit is the role of provider. It is unbalanced and unhealthy when providing takes so much time and energy that the other functions are squeezed out. 

This book does not attempt to cover all aspects of the subject, but it offers a critique of some ideas and arguments underpinning the movement to put young children into day centre child care. It examines these in the light of: i) the special needs of infants, toddlers and their mothers, taking into account an evolutionary and cross-cultural perspective; ii) some problems in the methods and interpretation of the research into the outcomes and risks associated with daycare; and iii) the expressed wishes of many mothers, and perhaps the babies' point of view as shown in their non-verbal communications; iv) the opinions of infant mental health professionals; v) recent research evidence into outcomes following early day care. Some guidelines for more family-centred policies are suggested. 

Chapter 1  looks at some aspects of our biological pedigree for parenting, together with the experiences of infants in pre-industrial societies and their relevance for parents today. Newer understandings of attachment, especially infant-mother attachment and attunement, have played an important part in some research into possible effects of early child care.

Chapter 2  discusses the needs of infants and their mothers, and why these are seldom met in child care centres. It also points to some results from a large recent survey of infant mental health professionals in which they were asked to indicate (anonymously) what kind of care they consider best for babies and children, from the child’s point of view, during their first three and a half years. The findings show that there are very many professionals in infant mental health who believe that children’s best interests would be served by patterns of early child care diametrically opposed to those which politicians promise, policy-makers aspire to provide and parents strive to find.

Chapter 3  describes the basic ingredients of research into the outcomes of early day care. It looks at how these are put together in research studies, with illustrations of the complexities involved and some pitfalls in interpreting what the results really mean. This chapter can be skimmed and referred to later, as its contents apply to most studies.

Chapter 4  introduces a sample of the debate about the outcomes of day care, in an important critique by Dr Jay Belsky, noting his significant conclusions and the way that he reaches them. The measurement and significance of infant-parent attachment security, its origins and consequences are outlined. Belsky’s reading of the evidence in 1992 led him to the opinion that in the United States, non-parental child care, initiated in the first year of life, has repeatedly been shown to be a risk factor for attachment insecurity, and later aggression and non-compliance. Linking this with the quality of child care generally available, he concluded that the US is “a nation at risk”. 

Chapter 5  outlines six later studies, which largely support or amplify Belsky’s earlier conclusions. They are: 

(1) a survey of quality and outcomes in 400 American day care centres; 

(2) a meta-analysis of all relevant research studies into day care outcomes since 1957, showing “robust evidence” of undesirable outcomes associated with non-maternal child care in the areas of socio-emotional development, behaviour, and in security of attachment to the mother; 

(3) a study which claims to show that insecure bonding to parents prior to age 10 is a direct cause of emotional and behavioural problems in adolescence, and youth crime; 

(4) the initial findings of the major study by the US National Institute of Child Health and Human Development Early Child Care Research Network (1996). These showed the variables associated with secure or insecure attachment to their mothers, in 15 month-old children following various child-care experiences. 

(5) evidence of an increased risk of infections in children attending group child care; 

(6) Dr Ingrid Harsman’s (possibly unique) research from Stockholm reporting systematic detailed observations of babies’ reactions before, and for five months after, entering day care at the ages of 6-12 months. She compared them with infants of the same age, sex and social class who were cared for by their mothers at home, recording their reactions and measuring their developmental progress.

Chapter 6  is a critique of three main conclusions in a 1994 narrative review of research into the effects of child care by Dr Gay Ochiltree. These conclusions appeared to be of dubious validity when they were published, and I suggest the evidence now demonstrates that they are largely invalid. This chapter, with the evidence outlined in chapters 3, 4, 5 and 7, shows why. It also touches on some related issues, such as child care quality.

Chapter 7  discusses some implications of two Swedish studies into early child care outcomes. One is Dr Andersson’s long-running follow-up study, often quoted as supporting early day care. Reasons are given for doubting Andersson’s interpretation of his results. These doubts are reinforced when seen in the light of Harsman’s findings. There is also information about class differences in the utilisation of child care centres, some official concerns about children’s mental health and emotional well-being in Sweden, and information about the Swedish system of “open pre-schools”. 

Chapter 8  is an outline of some of the work by Dr. James W. Prescott at the US National Institute of Child Health and Human Development. His evidence shows the importance of carrying and affectional body contact for fully normal brain development in infants and healthy emotional maturation through childhood. He says this is the “best behavioural vaccine against alienation, violence, addiction and depression.”

Chapter 9  touches on some child care issues and risks not covered so far. These include the emotional risks to mothers, risks of emotional poverty for children, the parents’ right to be informed, and possible future implications for the care of the elderly. There is also an outline of the experience of Dr Elliott Barker, a forensic psychiatrist, on the lack of two-part empathy in partial and criminal sociopaths or psychopaths, and the dangers of apparently normal people who are unrecognised partial sociopaths. He urges the importance of empathic childrearing experiences in the first three years of life. Finally, a note on “emotional intelligence”, and resilience. 

Chapter 10  suggests some practical policies for re-orienting society to support and place a high value on quality parenting and the conditions which promote it, so as better to meet the needs of homecaring parents during the crucial early years of our next generation of citizens.

Chapter 11  presents a summary and conclusions.

Appendix I  outlines some aspects of changing modes of childrearing, suggesting approaches likely to promote sensitive, empathic parenting. 

Appendix II  gives a glimpse of the child care situation in Australia. It quotes some eyewitness reports by child development professionals expressing concern, dismay and frustration about the poor quality of child care in many day care centres which they had visited. 

1tc  \l 1 "1"
THE SPECIES-NORMAL EXPERIENCE FOR HUMAN INFANTS - A BIOLOGICAL AND CROSS-CULTURAL PERSPECTIVEtc  \l 1 "THE SPECIES-NORMAL EXPERIENCE FOR HUMAN INFANTS - A BIOLOGICAL AND CROSS-CULTURAL PERSPECTIVE"
Our pedigree for successful motheringtc  \l 1 "Our pedigree for successful mothering"
In seeking the best way to rear infants and meet their needs, it is instructive to consider our ancestral pedigree to gain some understanding of the common biological givens which we all inherit as human beings. Breastfeeding mammals have been on earth for at least 100 million years. Those who were recognisably human extend back about 5 million years, and apes have been on earth for about 15-20 million years. 

To glimpse the amazing scale of your own pedigree, you may imagine a procession, starting with your own mother and grandmother; they are followed in order by all your direct maternal ancestors. Each embraces her daughter, so that four generations - covering one hundred years - are in each metre. Twenty metres will take you back 2000 years. In a hundred metres you can review the line of your direct maternal ancestors for the past 10,000 years. But to go back 5 million years you would travel 50 kilometres, past an unbroken line of your own mothers’ mothers! 

It is safe to assume that, over the millennia, some 99% of all these mothers each successfully breastfed and nurtured her own daughter, who successfully grew up and did the same thing. All their sisters who failed to reach maturity and reproduce dropped out of the picture. It follows that, over millions of years, this pedigree selectively and efficiently bred for success and survival in all the essential aspects of healthy mothering. 

We could imagine a similar line of paternal ancestors. We know that they all had sexual drives but their contributions to childrearing are less clearly discernible. However, it is likely that they were selected to have some satisfaction in supporting the care of their offspring, since human infants are so vulnerable. It seems biologically reasonable that those fathers who best helped their infants’ mothers to rear them to maturity would have had an advantage in natural selection to be represented in the next generation. There was no biological advantage in being a mighty hunter unless you also ensured the protection and survival of your own young children and their mothers.


We may note in passing that a chimpanzee mother will surrender her infant to the care of another (related) female only as a favour to that female, and for a brief period. Our genes are 98.4% the same as those of chimpanzees and it is unlikely that the 1.6% that are different have significantly changed an activity as successfully tested as mothering.

Nature’s rewards and satisfactionstc  \l 1 "Nature’s rewards and satisfactions"
I suggest it follows from the above that:

1. There is arguably no occupation available today for which a woman of child-bearing age is more specifically prepared by her pedigree than that of breastfeeding, nurturing and rearing her own infant. 

2. There is arguably also a genetic basis for a man to derive basic satisfactions from being a father to his children, and from participating in parenting, or at least in providing security for the mother of his young children to do so.

3. Nature provides pleasure, and often deep satisfaction, in doing things which are essential for survival of the species. Of these, breastfeeding and nurturing the young are, like mating, fundamental. If these satisfactions are missing, the fault is much more likely to be in the (earlier or present) environment of the mother than in her inherited biology.

4. It is a logical corollary that nature - or natural selection - has, over the millions of years, favoured the survival of those infants and young children who gave their mothers (primarily), and related adults in the group, enough joy and satisfaction as “rewards” to outweigh the burdens and survival handicaps involved in rearing them. Otherwise, in those conditions, they would not have done it. In a “marathon” over this length of time an inherited shortcoming in this respect would sooner or later prejudice survival, and so be eliminated. 

5. It further follows that if such satisfactions are lacking, then this is a matter for diagnosis and treatment. A New Zealand survey (Ritchie J & J 1970, p.43) found that as many as 40% of mothers felt that the burden of having young children outweighed or only just balanced the satisfactions and enjoyment they received. What had gone wrong? The problem probably lay in both the individual parents  and  in the childrearing tenets and culture of the society (See Ritchie J & J 1970; Cook 1978; see Appendix I). For example, Dr Penelope Leach argued that "our society is inimical to children" (Leach 1994, p.xiii).

6.  This perspective has interesting implications for the opinion that: “the idea that mothering is ‘both natural and a pleasure’ is a ‘myth’”. This view is expressed in a book Children in Australian Families for secondary school students (Duffy 1995, citing Ochiltree 1990). But if mothering is not natural - then what is?

A carrying speciestc  \l 1 "A carrying species"
Dr N. Blurton Jones studied the question of whether humans evolved as, or are by nature, one of the species of mammals that caches (i.e. hides) the infants in a safe place, returning periodically to feed them, or whether they are one of the carrying species like monkeys and apes, in which the mothers carry their infants wherever they go and feed them frequently. 

He compared humans with members of caching species of mammals on the one hand, and with higher primates which are carrying species on the other. He concluded from a number of anatomical, behavioural and physiological comparisons, including the composition of the milk, that humans are indeed pre-adapted to be a carrying species. Such species breast feed their young frequently. He said that “if the implications of my comparative study are correct then the situation in which babies develop has been exceptionally constant throughout our evolution, right back into our earliest hominid phase some twenty-five million years ago and beyond throughout our entire higher primate ancestry of some forty million years.” (Blurton Jones 1972). 

Experiences common to infants in all of fifty diverse pre-industrial societiestc  \l 1 "Experiences common to infants in all of fifty diverse pre-industrial societies"
What is the species-normal experience for human infants? Despite the cultural transformations which have occurred in some countries in recent millennia, and especially in recent centuries, anthropological studies of pre-industrial societies have suggested a remarkably unanimous answer. 

The following emerged as universals in a large sample of tropical and semi-tropical societies. Dr Emmy Werner (1972) compared the findings of fifty cross-cultural studies of psychomotor development, from birth to two years, of contemporary groups of infants on five continents. African, Asian, Latin American and Caucasian groups were compared, and within each ethnic group “traditionally” reared rural infants showed greater motor acceleration than “Westernised” urban infants in the first six to twelve months. Moreover she found that: “In spite of a great deal of cultural and geographical diversity, all of the infants drawn from pre-industrial communities shared certain common experiences during the first year:

1. membership in an extended family system with many caretakers; 

2. breastfeeding on demand, day and night; 

3. constant tactile stimulation by the body of the adult caretaker who carried the infant on her back or side, and slept with him; 

4. participation in all adult activities, with frequent sensori-motor stimulation; 

5. lack of set routines for feeding, sleeping and toileting; and 

6. lack of restrictive clothing in a (semi) tropical climate.” 

It is clear from the context of breastfeeding, carrying and sleeping that the principal caretaker is normally the mother, but there are many caretakers sharing the caring. (Bold and numerals inserted.) 

The fact that these experiences were universal in this group of 50 pre-industrial societies, despite great cultural and geographical diversity over five continents, gives confidence that they are a guide to the normal, appropriate and presumably healthy, early experiences for infants of our species and the adult behaviour which provides such experiences. Since it is in accord with the behaviour of our nearest primate relatives, it shows some essentials of the early inter-personal environment in which human infants and their mothers have evolved, and which are most likely to meet their respective and mutually-complementary needs in ways which promote emotional health. 

The mothers in those pre-industrial societies all had traditions and personal experiences which led them to follow these patterns, probably without consciously deliberating about what their infants’ needs were. Their customs and observations of mothering were in harmony with their own intuition and their infants’ promptings. Werner’s observations offer a well-grounded basic guide to the needs of all human infants, since we are all the one species.

These observations were all in societies living in a tropical or semi-tropical climate and it is believed that humans evolved in warm areas of Africa. Some differences developed over more recent millennia as humans migrated to colder regions, but it seems that they continued to offer their infants most of these experiences. We may note here that Dr James Prescott analysed a different series of studies of 49 “primitive” societies. I do not know the extent of overlap between the two series. He found that those societies in which the infant was not carried or provided with pleasurable body contact showed more violent characteristics in a number of ways. Prescott’s work is outlined in chapter 8. 

Relevance today?tc  \l 1 "Relevance today?"
Some may object that all this is not relevant today because our life situations are very different. I suggest that it is reasonable, in evaluating deviations from conditions like those of our evolutionary environment, to distinguish whether or not they cut across essential, genetically-based survival mechanisms. For example, for a mother to take her child in a motor car and go to the supermarket, while being bizarre behaviour in species terms, does not cut across any known survival mechanisms. It is compatible with the above pattern of infant care, in many ways that early long daycare is not.

By the standards of childrearing in many Western societies until recent decades, these patterns of infant experience may seem irrelevant, impossible, or even absurd. But they would not seem so to millions of parents in Africa and Asia, nor to the increasing numbers of mothers and fathers in Western societies, who are finding that they can, with deep satisfaction, provide many of these experiences for their own infants today. They are discovering that they can happily follow such patterns to a remarkable extent, learning that babies’ wants are much the same as their needs. Examples are seen in attention to parent-baby bonding, mother-infant attunement, more flexible feeding, sleeping and toileting regimes, the increasing use of baby-carrying slings which allow body contact, and “night-time parenting” (Thevenin 1976; Cook 1978; Sears 1987). It is possible that a majority of babies in the world still have experiences like those described in pre-industrial societies.

Some advocates of early child care try to make human infant biology fit into policies which are shaped by some feminist values and economic “rationalism”. For example, “Non-parental child care for preschool children is here to stay and is a form of care suited to the conditions in modern society” (Ochiltree 1994, p.116); and “In this version it is accepted that humans are still evolving and different but viable attachment patterns will emerge adapted to new pressures in the environment.” (van IJzendoorn and Tavecchio 1987, cited in Ochiltree, p.69). 

But humans don’t evolve like that. Unless Lamarck was right in his discredited belief in the genetic inheritance of acquired characteristics, this evolution could only occur through the selective survival of such infants and a higher rate of failure to survive and reproduce among those infants less well-adapted to these “new pressures in the environment”. This is a startling proposition from those concerned for infant well-being! Even if such fundamental changes were possible at all (and there are powerful reasons for doubting it) they would take many, many generations of selective breeding to achieve, with the likelihood of other (unforeseeable) consequences. Children are adaptable but within limits set by our biology. If stretched too far in ways that matter, disorders appear, first in those more vulnerable and then on a larger scale. 

The ways in which Western societies have progressively departed from tribal patterns of group and social support for mothers are now well studied, together with the injustices and inequalities which have been suffered by women in many patriarchal societies. In addition, some beliefs and related attitudes and customs in Western societies have all too often been inimical to the needs of infants and young children (Cook 1978).

It is sad and perverse that many who have worked to right the wrongs done to women, have also sought to relieve women’s burdens by devaluing their role as mothers and relieving them semi-permanently of their infants and young children. Child care advocates sometimes argue that the infants are being properly returned to group care with multiple carers, as in a tribe. But they ignore the fact that, uniquely in the history of our species, it is a group in a enclosed institution which does not include mother, relatives or anyone with a continuing bond or any enduring emotional commitment to that child. The consequent reduction in the possibilities for personal contact, mother-infant attunement, continuing secure attachments and tender loving care are, in practice, mostly ignored.

There is a need to study what qualities of the environment and social settings promote healthy and mutually satisfying parent-child relationships. It appears that the natural setting in which mothering behaviour flourishes includes access to other supportive adults and children, some relationship to adult activities, access to the world of nature in some form, and protection from excessive stress. (Some relevant dimensions are suggested in Cook 1978, p.9). 
Attachment, separation and mother-infant attunementtc  \l 1 "Attachment, separation and mother-infant attunement"
John Bowlby’s 1951 monographtc  \l 1 "John Bowlby’s 1951 monograph"
Until recently Western society did not clearly recognise the emotional importance of the early mother-child relationship, but in 1951 the World Health Organisation published Maternal Care and Mental Health by Dr John Bowlby. This landmark review of the seriously damaging consequences which maternal and social deprivation can have on the development of infants and young children was an important milestone. It triggered much debate, research, social change and revision of child development theory. 

Since 1951 the world has been on notice that total early separation and deprivation of the care which mothers normally provide can have serious consequences. Bowlby went on, through ethological, cross-cultural and psychological studies, to develop his major contributions in his three-volume work Attachment and Loss (Bowlby 1969; 1973; 1981). Yet some advocates of early day care have sought to dismiss any relevance of this work to long day care, describing it as “Bowlbyism” (Oakley 1981, cited in Ochiltree 1984, p 8).

Bowlby studied natural sciences and psychology at Cambridge and worked in a school for maladjusted children during his medical training before becoming a psychoanalyst in 1937. He realised that major separations from parents were significant early experiences that could be positively verified, and so give a solid basis for research into the importance of early experiences in psychological development. He concluded that the first task for theory was to understand the nature of the child’s tie to his mother (Bowlby 1980, p.7).

Learning from animal behaviour: attachment tc  \l 1 "Learning from animal behaviour: attachment "
In 1951 Bowlby learned that in some animal species such as ducks and geese “a strong bond to an individual mother-figure could develop rapidly during a sensitive phase of early life and that it tended to endure” (Bowlby 1980, p. 8). He learned of such patterns in other species, and heard that young monkeys being raised without their mothers in depriving circumstances showed many behaviour patterns like those of young children raised in institutions. He realised that ethology, which is the scientific study of the behaviour of animals (including humans), might shed light on the emotional and behavioural disturbances which he had reviewed in his 1951 monograph and seen in his work with disturbed children. 

This involved understanding that the genetic inheritance with which each living creature begins life is the outcome of a long process of natural selection. Those characteristics which bring an advantage for surviving in the environment at the time are more likely to be passed on to later generations. The survival of mammals, as animals which breastfeed their young, depends on keeping the mother and her young together, both for protection and for nourishment. Grazing animals must, from birth, be able to follow their mothers, as they move on. This requires inherited and automatic mechanisms since the matter is too urgent to be left to the uncertainties of learning. But the babies of higher primates, such as chimpanzees and humans, for some time after their births are too immature to follow their mothers and must be held and carried. Baby monkeys and apes hang on in front, and when older they ride on their mothers’ backs. Bowlby used the term attachment for this tie or bond, and attachment behaviour for those behaviours that keep the young near the mother. 

Mother-infant attachmenttc  \l 1 "Mother-infant attachment"
Owing to the size and rapid growth of the human brain, babies must be born at a stage of maturity when other mammals would remain safely in the uterus, in an environment that is normally secure. There are reasons for suggesting that for as long as nine months humans can be regarded as continuing the period of gestation, but outside the womb - as “exterogestates” undergoing exterior gestation (Bostock 1958). This pattern is seen in marsupials, such as kangaroos and koalas, but they have the convenience of a pouch supplied with a nipple.

Because of this human helplessness mother-infant attachment is needed from birth, long before the baby develops true infant-to-mother attachment. During this time babies like to be held and carried, and Liedloff (1975) described this as the “in-arms” stage of human development. A baby can do little to overcome a potentially dangerous separation except cry, and then reward the parents by showing appreciation, and later affection, when they respond. 

Mother-infant attunementtc  \l 1 "Mother-infant attunement"
It is now known that from the time of birth there is much more going on between new babies and their mothers than was imagined until the 1970s. While the mother-infant attachment or bonding side of this interaction has become familiar, the active role of the baby in this two-way process is less well known. 

Research since the 1970’s has supported Bowlby’s view that the new baby has innate social capacities. Studies have shown that an (unsedated) newborn baby can see, hear and move in rhythm to his mother’s voice “in the first minutes and hours of life resulting in a beautiful linking of the reactions of the two and a synchronised dance between mother and infant” (Klaus & Kennell 1976). From soon after birth babies show a preference for their own mother’s voice and the smell of her milk. They prefer a human face to other shapes and can distinguish certain emotions. 

Thus a baby is innately equipped to encourage a communicating relationship, and encourage her mother to fall in love with, or become crazy about her baby, though this does not always happen. Many fathers, too, have been surprised by how thrilled they feel when their new baby gazes into their eyes, and the excitement of caring for this real little person seizes them and they become “engrossed”.

Frame-by-frame analysis of film and video-recordings, pioneered since 1971 by Dr Daniel N. Stern, have shown that a kind of micro-world of intricate behavioural communication develops as a mother and baby get to know each other. Mothers too, appear to be innately equipped to sense these cues, and sensitive, responsive mothering is normally rewarded by a remarkable “attunement” of playful two-way synchronised interactions which have been described as a “dance”, each responding to the cues of the other. Positive interactions bring joy and delight, but the details of less positive reactions to mis-match and disharmony, such as turning away, are also clearly shown by babies (Stern 1985). This “astonishing attunement” in the healthy mother-infant relationship is a facet of nature’s health-promoting processes. 

Thus the infant “is given both an innate general repertoire of these behaviours to perform and the mechanisms to decode their performance in others” (Stern 1995, p.65). These “micro-events” which last split-seconds, are “the basic steps of an interactive regulatory process” to regulate the level of feeling and activity occurring between mother and infant. Through them the infant gives cues to her mother to guide her to match the infant’s developmental needs, and these processes occur in feeding and other activities. Soon the infant not only responds to, but actively seeks to modify, the adult’s behaviour. As the mother communes with her baby she appears to be giving her infant “a sense of being appreciated, validated, and approved, which seems to be such a vital need at this time of life” (Karen 1994, p.351; see also Thoman & Browder 1988).

Research has shown that well-synchronised mother-infant interactions predict secure infant-mother attachment and this is important (Isabella & Belsky 1991). It seems that maternal sensitivity does "promote security by fostering trust. That trust, then, forms the foundation for the babies secure attachment to the mother." (Steinberg & Meyer 1988).

This process may develop in less healthy ways. If the mother is insensitive to the baby’s cues, perhaps being over-controlling, or too stimulating, the baby may after a time develop protective ways to avoid such stresses. If mother is unwell or depressed she may be unable to respond and such situations may need help (see Stern 1995), but our purpose here is to understand the healthy pattern. It is not surprising that, as shown in chapter 5, long day child care may have a disruptive influence on infant-mother attunement.

The balance between exploration and attachmenttc  \l 1 "The balance between exploration and attachment"
As they become mobile, human infants explore the world from the secure base of the mother or some familiar adult, keeping an eye on where mother is, so that they can scurry back to her as a haven of safety if they sense a threat of danger. In this way the healthy drive to exploration behaviour which might lead a toddler into danger is normally held in balance by attachment behaviour. The child’s perception of any risks, or their absence, will determine which urge prevails (see Ainsworth & Bowlby 1991). An enterprising researcher wrote a neat paper describing such behaviour by toddlers in a London park, and it is easy to observe (Anderson 1972). 

If the toddler is unable to locate mother this is cause for alarm, and other activities are suspended until she is found. Failure to locate mother is valid grounds for fear, and the separation now activates in-built behavioural systems which are part of nature’s survival equipment, “designed” to bring mother and child safely together again.

If an infant is afraid that mother will disappear he may try to prevent this by clinging behaviour. If a mother tries to stop this clinging by punishment or by pushing the infant away this may add to his reasons for anxiety. The child’s in-built response to fear is to cling more closely, and this can lead to a vicious circle of rejection by the mother, leading to more clinging by the infant.

Multiple attachment figurestc  \l 1 "Multiple attachment figures"
Though he is sometimes misrepresented, Bowlby specifically denied ever saying that mothering should always be provided by the natural mother or that mothering cannot safely be distributed among several figures (Bowlby 1969, p.303). As the first year progresses into the second, infants may have several attachment figures, usually including father, siblings and grandparents, depending on who has cared for them. In nonparental child care they develop attachments to care-givers if the care is sensitive and favourable. However there is an hierarchy of preferences, and mother is usually the preferred and principal attachment figure, if she is available.
Infants’ reactions to major separationstc  \l 1 "Infants’ reactions to major separations"
Bowlby worked with James Robertson who, with his wife Joyce, played a major role in reforming the care of children in hospitals throughout the world (Robertson J & J 1989). By observing and filming children in the second and early third year of life while they were undergoing complete separation from their mothers and other attachment figures, Robertson saw that, unless young children were receiving responsive substitute mothering, they typically went through three successive stages which he termed protest, despair, and finally detachment. 

Bowlby described how it was found that if a child between the ages of about twelve months and three years is removed from his mother-figure to whom he is attached and placed with strangers in a strange place, “his initial response ... is one of protest and of urgent effort to recover his lost mother. ‘He will often cry loudly, shake his cot, throw himself about, and look eagerly towards any sight or sound which might prove to be his missing mother.’ This may with ups and downs continue for a week or more. Throughout it the child seems buoyed up in his efforts by the hope and expectation that his mother will return.

“Sooner or later, however, despair sets in. The longing for mother does not diminish, but the hope of its being realised fades. Ultimately the restless noisy demands cease: he becomes apathetic and withdrawn, a despair broken only perhaps by an intermittent and monotonous wail. He is in a state of unutterable misery.” (Bowlby 1981, p.9). Bowlby termed this a state of grief and described how, although the child is quieter and less explicit in his communications, his behaviour and words show an orientation to the lost mother which may become disguised but it is persistent. This longing for the mother “is often suffused with intense, generalised hostility” (Ibid p.13). 

After discussing the relationship of this to mourning, Bowlby described how, after a week or more out of his mother’s care and without being specially cared for by an assigned substitute, the phase of detachment develops, with “an almost complete absence of attachment behaviour when he first meets his mother again.” (1981, p.20). At this stage the child can be superficially cheerful and friendly to almost anyone, except to his mother if she reappears. Staff in hospitals and residential nurseries used to look forward to this stage, saying that the child had “settled”, so parental visits were sometimes discouraged to avoid “upsetting” the child by reactivating his overt protests. 

Earlier this stage was called one of denial, since it appeared that the child could no longer bear the anguish of loss of the one he loved most, and a psychological mechanism of denial had supervened as a protection against continuing emotional pain. Clearly, this is a disordered and unhealthy state to develop in an infant’s love life. The basic trust which a healthy infant normally develops in his mother seems to have been blocked. Smaller elements of blocking of attachment longings can be seen following much briefer separations than those leading to the fully developed state of detachment (for example, see Harsman’s study in chapter 5). 

Children vary and the longer-term consequences of separation are also influenced by what happens subsequently. Bowlby regarded detachment as a psychological defensive exclusion process, and it occurs in mourning. An important matter for future mental health was whether this process was reversible, but he said that “In infants and children, it appears, defensive processes once set in motion are apt to stabilise and persist” (1981, p.21). He described how these defensive processes may be seen in adult patients who have suffered early separations. “As a result the desires, thoughts and feelings that are part and parcel of attachment behaviour become absent from awareness” despite the patient’s wishes to the contrary (Bowlby 1980, p.19). It seemed that the behavioural systems governing attachment behaviour had become de-activated and remained so. 

The significance of attachment experiences for human personality developmenttc  \l 1 "The significance of attachment experiences for human personality development"
Unravelling the relationship of attachment experiences to personality development was a major part of Bowlby’s life work. Much research has been done using the theories that he developed and some of this is discussed in chapter 4.

The last eleven chapters of Bowlby’s trilogy were concerned with the mourning of children. He concluded the Epilogue to the last volume of Attachment and Loss by saying: “Intimate attachments to other human beings are the hub around which a person’s life revolves, not only when he is an infant or a toddler or a schoolchild but throughout his adolescence and his years of maturity as well, and on into old age. From these intimate attachments a person draws his strength and enjoyment of life and, through what he contributes, he gives strength and enjoyment to others. These are matters about which current science and traditional wisdom are at one.” (Bowlby 1981, p. 442).

Relevance to child care?tc  \l 1 "Relevance to child care?"
The big question for long day care for infants and young children is: to what extent does this knowledge about attachment reactions to major separations apply to those separations which occur for most of the waking hours during most days of the week? To what extent are “caregivers” adequate secondary attachment figures or adequate substitutes for the principle attachment figure, ideally or in practice? 

Are the reactions documented by Harsman (1994), and described in chapter 5, less dramatic, “micro” examples of similar processes, and if so what consequences do they have for optimal human development? Observing Swedish children for five months after starting day care at ages of 6 to 12 months, she reported that “52% showed a negative change in mood during the initial period and they were assessed as sad and depressed in the day-care setting.” Two or three of these infants “reacted in line with the classical phases of ‘protest and despair’ “(Italics inserted). In the history of medicine the fully developed forms of a disorder are described first. After this classical picture has become familiar then milder forms and variations start to be recognised. 
Dr Mary Ainsworth built upon Bowlby’s work in her studies of mother-infant relationships, and she developed a method for assessing the quality of the infant-mother side of the attachment relationship. This Strange Situation assessment, carried out sometime between 12 and 20 months and taking only 20 to 25 minutes, is based on detailed observation of how an infant reacts when re-united with his mother after two brief experimental separations under controlled conditions. It has proved a remarkable instrument which has led to much productive research, particularly in studying outcomes of early day care. It is described in chapter four.

In his book Becoming Attached: Unfolding the Mystery of the Infant-Mother Bond and its Impact on Later Life, Robert Karen (1994) gives an authoritative, readable account of the development of the theories, research and controversies arising out of the pioneering work of John Bowlby, James Robertson, Mary Ainsworth and many others involved in this crucial area of child development. Many of these pioneers were interviewed by Karen in preparing his book. Academic reviews of theory and evidence relating to attachment may be found in Belsky & Cassidy (1994) and Rutter (1995).

2tc  \l 1 "2"
MEETING THE OPTIMUM NEEDS OF INFANTS AND THEIR MOTHERStc  \l 1 "MEETING THE OPTIMUM NEEDS OF INFANTS AND THEIR MOTHERS"
Child care is being widely promoted without a critical examination of what is best for the mothers and the infants whose needs it claims to meet. Although it may solve some problems it is creating others. What is best for the needs of parents and their infants is likely to also be best for society as a whole, and even in the longer term for its “economy” as well - in so far as this serves the needs of people, and not the other way round. There are diverse needs in society, but they may not be as much in conflict as at first appears.

Dr Penelope Leach’s (1994) book Children first - what society must do- and is not doing - for children today gives a perceptive and valuable account of numerous issues involved in her thesis that in many ways our society is inimical to children, failing both them and their parents. She points the way to many areas of reform. One of these issues is institutional long day care, and the reader is referred to this book and its chapter entitled Daycare: dreams and nightmares. Quotations from it are included in this chapter, with Dr Leach’s permission.

She reminds us that we were all children first, and before that we were babies and toddlers, with important feelings. In the rush to daycare for economic and ideological reasons, the feelings of those most intimately involved - the mothers and their young children - have been neglected.

What do parents need?tc  \l 1 "What do parents need?"
Recognition of the value of homecaring mothers and fatherstc  \l 1 "Recognition of the value of homecaring mothers and fathers"
Homecaring parents need society to value their contribution, and to recognise that infants, young children and their parents are a special, discrete, vulnerable group, with special needs for a limited period, but for at least the first three years of childhood. Though historically the treatment of women has been in many ways shameful and in need of remedy, it is a tragedy for human progress that in the late 20th century much-needed reforms have been coupled with a subtle, determined denigration of the maternal role. 

The many contributions that home-caring mothers or fathers make to society are seriously undervalued and unrewarded. There has been a deterioration in their status in society, and the various costs of parenting can be heavy. While at home, they may be foregoing advancement in their career experience, qualifications and wealth creation which they never make up later. Yet they are handicapped on seeking to re-enter the work-force, and society offers little in return for their essential contributions, despite the fact that society benefits both directly and indirectly from their home-caring role. 

Homecaring mothers or fathers benefit society directly

1. Homecaring parents may help to maintain a strong family and community structure by providing practical and emotional support for their partners, children, and others such as relatives, neighbours and friends. They may be involved in voluntary community work at pre-schools, schools and other community organisations.

2. Unless home circumstances are seriously disturbed, inadequate or abusing, home-caring parents are more able to provide society with children who have a secure emotional foundation, and who are less likely to present behavioural and related learning problems at school, or later. If the mother's relationship with her infant is disturbed it is almost always better to help the parent to a more creative relationship than to delegate the parenting role to a day care institution.

3. Homecaring parents make a major contribution to the economy, though their contribution is not recognised in conventional estimates of the "gross domestic (!) product". The economic value of unpaid work done at home and in the community is slowly being recognised. In Australia the annual value of this unpaid work was estimated in 1994 at A$228 billion, or U.S $170 billion, in a population of 18 million people. This was equivalent to about 58% of the official gross domestic product. (Bureau of Statistics 1994).

4. The skills, experience and maturity they acquire as parents and home-makers are of value when applied later in a wider arena.

Homecaring mothers or fathers benefit society indirectly

1. Homecaring parents are not occupying a recognised paid job in the work force, which is therefore available to someone else. This saves the government (that is, the community) the costs of the unemployment of this other person, both financially and in the consequences of long term unemployment.

2. Homecaring parents are not collecting any unemployment or social security benefit, unless they are provided with this as sole parents.

3. They are not costing society to establish and run child care centres or provide fee-relief subsidies, or child care income-tax deductions.

4. They do not take sick leave to look after their children, as most working mothers need to do.

Opportunities to be parents rather than economic conscripts needing child caretc  \l 1 "Opportunities to be parents rather than economic conscripts needing child care"
Leach(1994) said: “Wherever extensive surveys have been carried out amongst mothers who are seeking or using daycare in order to go out to work, the results show that many would prefer to remain at home during their children’s first years if they could afford to do so. In Britain, for example a 1990 report by Social Planning Research showed that 64% of the exclusively female sample thought that women should be at home with children until they reached school age, while in a 1992 Gallup Poll, two-thirds of mothers said that only economic necessity prevented them from being so. In surveys published in 1989 and 1992 almost 80% of American women said that they wished it were possible for them to care full-time at home for their very young children.” 

Even in Sweden, where daycare provisions are probably the best in the world, “70% of women and 30% of men care for babies at home for the first 18 months”, because they are helped to do so. Parenting the very young is recognised as a valuable activity. A Swedish government-sponsored national poll in 1987 showed that “more than 80 per cent regard it as ideal to care for children at home until they reach the age of three” (Leach 1994, p.72), though many in fact go to work before their children are three. In an Australian study, Ochiltree (1994, p.3) reported that of 591 mothers with preschool children who worked, approximately two thirds said that they worked for the money. 

Thus, in some of the wealthiest countries in the world, in times of allegedly unprecedented affluence, mothers of infants and young children have become economic conscripts - many afraid to leave work for fear they may never get back into the work force. There is even a risk of losing their homes through the impact of rising interest rates on mortgage repayments. While they long to be at home caring for their infants, other women are subsidised at public expense to do it for them “professionally”, though in many cases these women are untrained and overworked. Meanwhile the mothers reluctantly occupy jobs that could be filled by the many unemployed young women who have not yet had their children. How can this paradoxical effect be called women’s “liberation”? 

Access to suitable settingstc  \l 1 "Access to suitable settings"
Social supports and companionship

Leach neatly pointed out that “one adult can fulfil all of a baby’s needs for companionship and stimulation but one baby cannot fulfil the far more complex needs of an adult - nor is it her role to do so. Caring for one or two children in a modern home is certainly not easy or stress-free ... neither is it sufficiently satisfying or stimulating for long” (1994, p.13).

As humans are social beings, it is normal for mothering to be carried out with other mothers and young children, supported by fathers, relatives or friends somewhere nearby. Even in the slums of the industrialised West some approximation to this was often possible, with the street as a common area, until the takeover by motor vehicles. Nowadays, the isolation in which many mothers live is part of the problem for which out-of-home work and child care are offered as the solution. 

Many parents need a break from full-time childrearing. Grandparents, relatives or a close friend are usually the first choice for this. Occasional very part-time child care may be the next choice. Facilities such as “open pre-schools” or “child-places” (see chapters 7,10) could help greatly. But the full-day removal of mothers and infants both from home and from each other is a bizarre remedy which goes against most of what we know about healthy early child development. 

Stern (1995, p.177) described the need of many mothers in Western societies to have a “supporting matrix” - to replace the relative disappearance of the functional extended family, so as to aid the mother and help to meet her “needs to feel surrounded and supported, accompanied, valued, appreciated, instructed, and aided - each to a different degree for different mothers”. Fathers have an important fathering role, but for the husband and the couple alone to provide this supporting matrix may be a difficult, sometimes almost impossible, task.

A safe, interesting environment and some contact with nature

There is a need for homecaring parents to have access to environments which are safe and interesting for children and access to some form of contact with the world of nature, such as sky, trees, grass, flowers and perhaps animals. Play centres and the Swedish “open preschools” can be examples of this provision, where parents should have the opportunity to socialise and be helped with their children. Leach’s (1994) proposals of “child places” expand this function.

An approach to early childrearing that promotes trusting, co-operative and enjoyable relationshipstc  \l 1 "An approach to early childrearing that promotes trusting, co-operative and enjoyable relationships"
The knowledge and understandings which are available today make it possible for parents to enjoy qualities of relationships with their children which are much more satisfying than those which were usual in Western societies in earlier generations. There is no shortage of advice for parents on how they should behave to their children, but misinformation from past beliefs and attitudes remains. An example is the belief that answering a baby’s cries, by picking her up and cuddling her, will “spoil” her and make her more demanding later on. Bell and Ainsworth’s (1972) research in Baltimore showed that in fact, by 12 months the opposite was true, since infants of responsive mothers were more securely attached, cried less, and were less demanding. So parents can trust their normal impulses to respond to their baby’s cry.

I suggest that if homecaring parents are to achieve the results that they hope for, and enjoy the satisfactions that are their due, they need an approach to childrearing which works in a trusting way with nature, and aims to satisfy the needs of the infant and young child, developing co-operative, mutually satisfying and enjoyable relationships, in which the potentialities of both the child and the parents unfold, blossom and gradually mature. The child’s capacities for self-regulation are respected and supported. The parents teach avoidance of common dangers and gradually encourage empathy, and a disposition in their children to consider and respect the needs and feelings of others through experiencing this themselves within the family. This is the essence of good socialisation. Given the basics of such an approach, parents can work out much of the practice for themselves without detailed instructions.

Such modes or approaches to childrearing have been variously termed, but unfortunately have no generally accepted designation. Lloyd de Mause, in The History of Childhood (1974, p53) refers to the “helping mode”; the paediatrician Dr William Sears speaks of “creative parenting” (1982) or “attachment parenting” as contrasted with “restraint parenting” (1991, p.116); Dr Penelope Leach writes of “positive parenting”, while Dr Elliott Barker, of the Canadian Society for Prevention of Cruelty to Children, calls it “empathic parenting” - which literally means parents who “feel with”, or enter into the feelings of, their children. Empathic Parenting is the title of a quarterly digest in which he reprints articles from many sources. I describe it as “trusting, cooperative” childrearing- as contrasted with “distrustful childrearing” - because I think that the crucial difference is whether we trust that nature has given us a young human being who is basically well-designed, with an inherent capacity to socialise and cooperate with the group, provided his or her early needs are met, or whether we distrust what nature has given us, and hold beliefs which bring us into many areas of conflict with the infant and young child. These two approaches are contrasted in Appendix I (Cook 1973, 1978). Empathic parenting is consistent with modern understandings from a variety of disciplines. The term maternal “Sensitivity” embodies qualities which can be assessed in research. It is used in the NICHD Study of Early Child Care (1996) for a composite rating of qualities in mothers or caregivers which have been shown to be significant in child development. Perhaps “sensitive parenting” is another possible term.

What do infants need?tc  \l 1 "What do infants need?"
Basic emotional needstc  \l 1 "Basic emotional needs"
A healthy pregnancy, a birth free of preventable trauma, successful early bonding and breast feeding lay a good foundation for responsive, sensitive childrearing. A baby’s wants are much the same as its needs, and many are covered by four A’s: affection, attachment, acceptance and appreciation. More simply, one may say the child must feel loved, preferably unconditionally, within a responsive, empathic approach to parenting. The importance of touching and body movement through carrying the infant are described in chapter 8. Recent evidence indicates that qualities summarised as maternal “Sensitivity” may be one of the most significant determinants of outcomes for infants in early nonmaternal child care (NICHD Study of Early Child Care 1996, see chapter 5).

Mothers’ natural advantagetc  \l 1 "Mothers’ natural advantage"
Mothers’ most obvious natural advantage is that they can breast feed. “Breast milk has evolved to meet ideally the needs of babies and can provide their total nutritional requirements up to about six months of age. It has important protective effects against various diseases ... No form of artificial milk is as nutritious as breast milk nor as effective against infections.” (National Health and Medical Research Council 1977). Breastfeeding may with benefit continue as long as mutually desired by the nursing couple and this often extends into the second year of life. Non-nutritional sucking, - that is the suckling additional to that required to obtain milk - appears to be an integral part of attachment behaviour and has a comforting function. For the infant, breastfeeding is not simply a matter of filling the stomach, but naturally involves skin-to skin contact and mutual sensuous satisfaction in a love relationship which is of basic and primary importance. If bottle feeding is used, this should be borne in mind, and skin contact is often possible.

Discussing what infants need in more detail, Leach points out that the day care debate conveniently forgets “that infants are not children and nor are toddlers - quite. The spiralling strands of development that transform helpless newborns into sociable and socialised small people are plaited into their relationships with known, loved and loving adults. Those adults do not have to be parents or relations but, unfashionable and unpalatable though the fact may be, it is much easier if they are. Mothers start out with an irreplaceable biological advantage in relating to their infants and fathers start out with a lesser one that still puts them ahead of any outsider. That does not make every natural mother or father a ‘good parent’ nor handicap every infant raised otherwise, but it does stack the odds and should inform the debate. Whoever it is cares for infants, they need to have permanence, continuity, passion and a parent-like commitment that is difficult to find or meet outside the vested interests and social expectations of family roles and cannot be adequately replaced by professionalism.”(1994, p.84).

A continuing, responsive relationship matters to babiestc  \l 1 "A continuing, responsive relationship matters to babies"
A new baby uses other people to reflect her own behaviour back to her. “Responsive and overtly affectionate adults are crucial to all aspects of infants’ development. Every time a baby’s very existence is celebrated in another spontaneous hug; every time her sounds, expressions and body language are noticed and answered; every time somebody does something just because she seems to want or enjoy it, a tiny piece is added to the foundations of that baby’s future self-esteem, self-confidence and social competence. The more of that sensitive, tuned-in experience a baby gets (and the less of its opposite), the better. We cannot measure out ‘enough’ but we know the consequences of strict rationing.” Bowlby’s early studies, and more recently the children of institutions in Romania show the effects of deprivation of individualised, responsive sociable care. “Any personal indifference is damaging to infants...” (Leach 1994, p.84).

“By around three months or so, infants realise that they are separate from the mothers and others on whom they are totally dependent, and then only sensitive and consistent responses can protect them from the lonely fear of being abandoned and from anxiety about their needs being met. ... It is only by being allowed, even helped, to find reliable ways of controlling some aspects of adult behaviour that a baby can build vital competence and confidence in her own powers of communication. Whether they are six or sixteen months old, most babies try to keep a beloved adult with them all the time and, while they are awake, many are successful. ... When she awakens - she needs to know, from repeated experience, that she can get a parent or accepted substitute (not someone unexpected or strange) back again with a cry or call. All babies are physically helpless, but the babies who feel damagingly helpless in the longer term are the ones who cannot trust their special adults to be there and to respond to them” (Ibid p.85).

A baby can “cope with an individual stranger for a while, but not with an unbroken succession of strangers...Only adults who know, have known and will go on knowing an individual baby can provide that vital sense of trust and growing empowerment” (Ibid p.86).

“Every baby needs at least one special person to attach herself to. It is through that first love relationship that she will learn about herself, and other people and the world; experience emotions and learn to cope with them; move through egocentric baby love into trust, and eventually towards empathy and then the altruism that will one day enable her to give for another person what she needs for herself now. At least one person. More is better, safer. Babies do not have a fixed quota of devotion: if there are several adults around and available to an infant, she will usually select one for her primary, passionate attachment (and, even today, that will probably be her mother), but each and all of them will be special to her and any one can serve as a life-raft when the mother’s absence would otherwise leave her drowning in a sea of deserted despair. Every baby sometimes needs a life-raft. The grieving of a baby who loses her one and only special person - her lone mother who dies, for example, or the lifelong foster mother from whom she is removed - is agonising to see because we know we are looking at genuine tragedy. But the pain of the separations we arrange and connive at every time we change caregivers or leave a baby in the daycare centre that has new staff - again - or with an agency baby-sitter she has never seen, may not be as different as we assume. In her first six, nine or even twelve months, that baby has no way of knowing that the parent who leaves her will come back; no way of measuring the passage of time; no way of holding the parent’s image in her mind so as to anticipate her or his return. Only another known and beloved adult can keep her happily afloat” (Leach 1994, p.87-88).
Unconditional lovetc  \l 1 "Unconditional love"
Again, “If children are to develop the self-esteem and self-respect that will maximise their fulfilment of their potential, their resilience and their ability to esteem and respect other people, they need to feel loved, respected, even celebrated, for what they are rather than for what they do. That means that they need to be as sure that extra achievement could not earn them extra love as that failure could not deprive them of the love they have. Unconditional love in infancy and early childhood, from at least one adult who is both consistently available and emotionally involved, seems a mondial prerequisite of mental health throughout life.” (Ibid pp.113-4). 

Day care in the light of these needstc  \l 1 "Day care in the light of these needs"
What day care does for women who work outside the hometc  \l 1 "What day care does for women who work outside the home"
Leach pointed out that “Daycare frees mothers to earn - and thus lessens their economic dependency on partners and states - but that does not mean that it gives women-who-are-mothers real equality of opportunity in the marketplace either with men or with non-mothering women. Their children, and their feelings for their children, still exist; paying for daycare takes most of their earnings; finding time for loving them limits their availability for advancement and never having enough time for anything puts the mother/worker at the top of the stress table. Daycare does not give the women-who-are-mothers equality at home either, even when they are in a marriage or partnership.” In fact, “they do indeed shoulder a double burden”, since the evidence suggests that contrary to feminist aspirations, husbands take up a minimal extra share of the housework (Leach 1994, p.69).

Why day care centres seldom meet infants’ needstc  \l 1 "Why day care centres seldom meet infants’ needs"
Child care was invented for the convenience of adults not the needs or wishes of children. (Biddulph 1994). Research has consistently shown that infants of working mothers prefer their mothers to their day-care providers (Clarke-Stewart et al. 1985, pp. 152,162; Clarke-Stewart & Fein 1983; Rutter 1982), so if a baby’s wants are indeed much the same as its needs, it follows that babies don’t need day centre care. It is self-evident that the quality of care which a mother can provide for her baby and infant, as described above, cannot be dependably available from carers in a day care centre. 

Talking of long-day group care only, Leach said “While they are babies or young toddlers, even the very best daycare seldom gives them anything they positively need, and being there all day and every day, often deprives them of what they need from mothers.” (1994, p.70). The “vital continuous one-to-one attention can rarely be achieved in group care, however excellent the facility may be. Babies in their first year need one primary adult each, and while that may be inconvenient, it is not very surprising. Human beings do not give birth to litters but almost always to single babies. Women can only just feed two at a time (ask any mother of twins) and cannot single-handedly care for more (ask any mother of triplets). No amount of ‘training’ enables a nursery worker to do better.”

And later “A comparative licensing study of American states showed that recommended ratios for infants ranged from 1:3 in three states to 1:8 in four states. And as all researchers acknowledge, even these figures may overestimate the adult attention available to each baby; as for example, when two adults have charge of six infants, one will often stay with them while the other cleans up.” (Ibid p. 88.)

The work is poorly paid and undervalued and there is staff turnover of 42% per year in North America, and aides come and go more frequently. “It is not uncommon for a group of children to have three ‘mother figures’ in a year. If each baby is not fully attached to each successive caregiver, she will spend many days in limbo; if she is fully attached, she will spend many days in grief.” (Ibid p.89.)

Unsuitable for infants and toddlers

Leach pointed out that while most children of around three years of age enjoy and benefit from some nursery school or play-group kind of experience “Babies and toddlers are not waiting for groups to join”. “What is good for most children of three years is not necessarily appropriate for children of thirty months and may be downright harmful to any child of thirteen, let alone three, months. The educational tradition that legitimises pre-school centres has no relevance to infants, and their corporate nature - so desirable to policy-makers and reassuring to parents - is developmentally inappropriate for them.” (1994, p.82.)

“The toddler will not be ready for a classroom (or even a ‘toddler room’) until he has crossed that bridge of trust into early childhood...The fact that a toddler is bored with a caregiver (whether or not she or he is his mother or father) does not mean that he is bored of being adult centred but only that he is ready for new activities. He finds other children fascinating and will enjoy spending time playing near and alongside them, but that does not mean that he is ready to make real friends and be their classmate...Everyone who lives or works with toddlers knows that they are not well adapted to group life.” (Ibid pp.91-92).

“A new design would certainly include some kinds and degrees of daycare to replace, both for children and parents, some of the companionship, support and social education once offered by siblings, relatives and neighbours, but that does not mean that daycare is the right starting point or the ultimate aspiration” (p.69). Leach went on to outline new designs to help meet the needs of children and parents.

What is missing in the child-care debate?tc  \l 1 "What is missing in the child-care debate?"
Missing words in the child-care debate include mother and father who are usually replaced by parent, as if there is no difference. Love, affection, joy, delight, mothering and mother love have similarly disappeared from the child-care vocabulary, to be replaced by care, parenting, stimulation and even day centre “educare”, which one American professorial day care advocate regards as a need (!) of every young child for optimal development (Ebbeck 1993). The disappearance of “mothering” is official, and the Publications Manual of the American Psychological Association (1995, p.55) lists it under the section on Bias as a “problematic” word to be avoided in the many journals published by the APA.

Baby’s point of view and that of infants is missing from the language of day care advocacy. 

Men are missing. The notion that fathers and mothers are interchangeable has the corollary that the gender of the carer is supposed to be of no consequence. Yet ironically, concern about improper behaviour has led to the virtual exclusion of men from work with infants and pre-school children, so that it could become an exclusively female industry. In a situation where many children in day care are with single mothers, the exclusion of men from young children’s experience must be a matter of concern. In an open pre-school situation, as occurs in Sweden, where mothers or fathers can be present at any time the objection to a man on the staff would presumably not apply (see chapter 7).

Everyday experiences with mother or father are missing. This aspect of day care is not often mentioned. Infants or young children in long day care are, for the most part, confined to one area. If they are with their mothers they may observe and join in whatever their mothers are doing, whether in housework or with friends, gain their admiration, go to the park, playground, or supermarket, play with the dog, or meet other children in a playgroup or open pre-school. In other words they are likely to have a more interesting time, full of learning opportunities which are restricted for children spending up to 12,500 hours in long day centre care by the age of five.

Unintended consequences of early child caretc  \l 1 "Unintended consequences of early child care"
“High quality” or often just “quality” care is supposed to be sufficient for up to 10 hours of the infant’s day, five days a week for up to five years by the age of five. If this is “educare”, what is an infant boy or girl learning about the world, its people and his or her place in it? A professional relationship cannot require attachment, intimacy, kissing, cuddling and love, nor even much carrying, let alone the comfort of breastfeeding. We touched on the requirement that for optimum emotionally healthy development the child must feel loved. In the first three years, when a child is learning more rapidly than at any other time, the foundations of the love life are being laid, both for the child and for the future adult. It follows that preparation for marriage begins at birth. So does preparation for being a lover and a parent. 

How is this to be reconciled with daily handing over an infant to unrelated professionals, to share a number of carers with numerous other infants and young children? What does the infant really learn in long day care? What example has been set? Are there unintended consequences? Would a child with this experience have a disposition to care for the feelings of others? Would such childhood experiences have any influence on later willingness to care for parents in their old age? In chapter 9 there is a discussion of empathy and partial psychopaths, and comments on some of these questions by child psychoanalyst Dr Selma Fraiberg.

Emotional pain and serious hurts at this time can be repressed and the effects not manifested until perhaps marriage or parenthood creates a situation which exposes the emotional problem, deficit or failure to mature, as many wives, husbands and partners have painfully discovered. 

Effects on the emotional sensitivity of child-care stafftc  \l 1 "Effects on the emotional sensitivity of child-care staff"
What are the emotional effects on young women staffing day care centres if, through pressures of work and numbers, they are unable to respond to infants’ distress as they see fit? This question is seldom discussed. The history of reform in the care of children in hospital shows that nurses and doctors, to an extraordinary extent, coped emotionally by psychological denial of the preventable emotional suffering which they were witnessing. The series of films by James Robertson documented this so clearly that, after much resistance, hostility and even weeping during staff discussions, the reality of the young children’s suffering could no longer be denied. Their eyes were opened and children’s hospitals began to be transformed. In particular this occurred by parents being allowed and then even encouraged to be with their children and help in their care at any time. Formerly the staff had been afraid to let parents see what really went on. A dramatic account of this historic struggle and transformation is given by Karen (1994, ch. 6). 

James and Joyce Robertson in Separation and the Very Young (1989) discussed the problem of professional anxiety in young staff and how their natural empathy can become blunted, with diminished ability to support the younger children. Institutional long day care for infants and young children has not yet had its James Robertson. 

When child care is unavoidabletc  \l 1 "When child care is unavoidable"
There may be cases where careful evaluation of the situation would lead to placement with a non-family day carer ​-​ for example, if mother is unwell or emotionally disturbed - but this should only be as part of a programme to remedy the situation. Few would disagree that there are situations where a longer period of substitute child-care may be a necessity. For example, when a family cannot raise its own children - where alcohol, drug abuse or some other debilitating condition afflicts parents to such a degree that childrearing is a casualty - the only hope may be removal of the child to foster care placement. Or it may be that the family just does not want the job. This may be a psychological problem, and some substitute arrangement may be preferable. Expert assessment is clearly required in such cases (White 1995). 

For those who have no choice, Dr Burton L. White, a researcher and parent-educator, offered his rating of types of substitute care in descending order of preference: 

1. A warm, intelligent and experienced person caring for the child in the child’s own home;

2. A warm, intelligent and experienced person caring for the child in that person’s own home;

3. Family day-care, with the same kind of person caring for no more than two children under 18 months or no more than three from 18 to 36 months in her own home;

4. Non-profit centre-based care: carefully selected, where there are no more than two children under 18 months per staff member, and no more than three children aged 18 to 36 months per staff member, and the total number of children should preferably be less than 10;

5. Profit-oriented centre-based care: a very carefully selected centre that meets all the above requirements. (White 1995, pp. 270-2.)

In some cases parents who have to work may increase their attachment opportunities and contact with their infant by “night-time parenting” (Sears 1987) in “the family bed” (Thevenin 1976). Plenty of width in the sleeping area is required and if the working parents’ sleep is disrupted by this, then the losses may outweigh the gains. For a baby to sleep in the same bed or room as her parents was taboo in Western societies until recently. However, this has been another aberration of Western culture which it appears was not shared by most of humanity for most of our species’ history (Cook 1978).

Infant mental health professionals favour care by mothertc  \l 1 "Infant mental health professionals favour care by mother"
Dr Penelope Leach, has pointed out the need to focus not just on whether day care is harmful, but on what may be positively desirable for children. With the support of Dr Mary Ainsworth, and Dr Elliott Barker and the Canadian Society for the Prevention of Cruelty to Children, she sought in a postal survey through the impartial Gallup organisation, the anonymous views of infant mental health professionals as to the kinds of care they considered likely to be best for infants and young children up to three years of age. Leach described the study to a professional audience in London (Leach 1996a).

Of 902 listed members of the World Association for Infant Psychiatry and Allied Disciplines, 450 in 56 countries responded. They were asked “to imagine that all the kinds of care we specified were of excellent quality by their community’s standards, and equally available and affordable to all”. They were asked to say “on the basis of their experience of normal infants, what kinds of care, in sequence from birth to three and a half years would be likely to be best from the child’s point of view.”

Reporting the results Leach said: “Taking infants’ viewpoint, these respondents do not think more day care is a priority, and they certainly do not support demands for more places for babies because however excellent that day care might be, they think it’s best if they are cared for by their mothers.
“Asked for how long, if at all, they considered it ‘very important’ for infants to have their mothers available to them ‘through most of each 24 hours’, most said more than a year (the mean is 15 months). Asked whether there is a further period during which it is ‘ideal’ for infants to be cared for ‘principally by mothers’, most said more than 2 years (the mean is 27 months).

“Asked to select kinds of care ‘likely to be best’ after the expiry of the period during which they judged care principally by mothers to be ideal, amazingly few respondents of either sex endorsed care by fathers, either jointly with mothers or in their own right, for any age group. This is especially surprising as apart from the genuine opinions of individuals taking trouble over answering the questionnaire, ‘care shared between parents’ would seem an uncontroversial, even politically correct category of care to select for most age groups.” (Leach 1996a, bold inserted).
After drawing attention to questions raised by these unexpected results, she continued: “While these respondents do see group day care as something that can be positive for a child, all believe that a very little of it goes a very long way. Only 2% of respondents select full day, and 3% half day, group attendance as their care-arrangement of choice at 18 months and that rises only to 6% and 30% respectively at 30 months.

“When non-familial day care while the custodial parent worked outside the home was presented more realistically as a necessity rather than a choice, individual care by a childminder was preferred by over 95% in the first year, by 85% at 18 months and by 55% at 30 months. Thereafter 62% thought group care the better option.

“Finally respondents clearly regarded half day and full day group care as dramatically different from children’s viewpoint. Although over 95% considered that part time group attendance would be a positive experience for children over three years, 25% considered that full time attendance would be too much.

“These 450 individuals all hold professional positions in the field of infant mental health - some of them senior academics, some of them at the sharp end of child health or child care.” 

In concluding her report Leach (1996b) said: “This study focuses on infant care and deals with day care but it has nothing to say about whether day care is harmful to infants, and therefore has no place in the ongoing day care debate. An international postal opinion survey, of limited scope and intent and intentionally simple design, the study asks only what kinds of care members of a worldwide professional organisation concerned with infant mental health, think are best for children in their first three years. The study’s sample is inevitably unrepresentative so it’s results are not suitable for, and have not been subjected to, sophisticated statistical manipulation. But those simple calculations map endorsements of the nine offered care-options on the nine offered age groups to produce results that are so internally consistent that even though the findings cannot be validated, they cannot be dismissed..

“Those findings suggest that there are many professionals in infant mental health who believe that children’s best interests would be served by patterns of early child care diametrically opposed to those politicians promise, policy-makers aspire to provide and parents strive to find. 
“Are we making child care policy and developing its practices without listening to concerned professionals? Or are professionals unable or unwilling to make themselves heard?” (Leach 1996b, bold inserted). 

3tc  \l 1 "3"
THE DESIGN AND INTERPRETATION OF RESEARCH STUDIEStc  \l 1 "THE DESIGN AND INTERPRETATION OF RESEARCH STUDIES"
Some general issues in health researchtc  \l 1 "Some general issues in health research"
Introductiontc  \l 1 "Introduction"
This chapter examines some aspects of experimental research into consequences of nonparental child care. White (1995) believes that most child care research is misconceived, because it asks "Are we finding anything wrong?" rather than "What is the best way to raise a child?" Nevertheless, the research exists and it is influential.

Discovering the truth about whether something has harmful or beneficial effects on human well-being is not as simple as it sounds. Many factors make the design and interpretation of research into the effects of early non-parental child care inherently complex. This chapter outlines the basic building blocks of day care research studies and covers some questions to use in evaluating information about outcomes or “effects” of early child care. 

Apart from the statistics, the principles are not difficult, and they are outlined here for those less familiar with research and its traps. They may appear unexciting when set out systematically and the reader may prefer to skim this chapter and refer back to it as necessary. On the other hand you could think of these principles as clues or tools to use in a detective story. They are things to bear in mind when you want to check whether the evidence and conclusions that a witness is offering are solid, or whether there is some flaw in the argument. So they become more interesting when applied in debate, and in subsequent chapters examples are given of how some of these principles are used. The opinions of recognised authorities are not necessarily final. 

Dependent and independent variables, samples and controlstc  \l 1 "Dependent and independent variables, samples and controls"
In research the possible effects which the researcher is measuring are called the dependent variables, because they are thought to depend on something else. For example, IQ scores, or ratings of aggressiveness from 1 to 10, could be the dependent variables in a study trying to find out whether they depend on, or are affected by, early day care. As day-care, which is the suspected influence or cause, does not depend on the other, it is called the independent variable. 

The independent variable could be stated more specifically: for example, attendance at a day care centre for two or more years, for more than 20 hours per week, starting before the age of 12 months. The aim is to keep this independent variable as uncomplicated and steady as possible (despite its being called a variable). If many different kinds and lengths of day care experience are lumped together this may obscure what is going on, adding to the difficulties of interpreting the results. This is one basis of the disagreements between experts sampled in chapter 4. 

It is hard to avoid the use of these terms without being inaccurate. Researchers cannot use the word “effect” throughout the research to describe what they suspect may be an effect, because this is assuming what they are trying to prove, and it may turn out not to be an effect after all. The term “dependent variable” does not prejudge anything. 

In a study, a sample of subjects who have been exposed to the suspected cause or independent variable (such as a group who have been to day care as infants) - is compared with another group, the controls, who are as similar as possible, but have not been exposed to this independent variable (e.g. infants who have been cared for at home). The results of the measures of the dependent variables are analysed by statistical methods to see if the scores show differences between the two groups. For example, does early attendance at child care correlate with a higher or lower IQ score at some later age, in comparison with the control group who were in home care? 

If differences are found, are they significant? If there are only five children in each group the results could be due to chance and mean nothing. So statistical analysis is used to show what is the likelihood that these differences are due to chance. Is there a 1 in 20, or 1 in 100, or 1 in 1000 chance that these results have happened by chance variation and do not really correlate with the independent variable? In other words how significant are they? 
A simple research design: does smoking cause lung cancer?tc  \l 1 "A simple research design: does smoking cause lung cancer?"
Let us look at the comparatively simple research design involved in investigating whether tobacco smoking (the independent variable) can cause lung cancer (the dependent variable). Both these variables are single, homogeneous, objective and indisputably quantifiable. Large numbers of smokers are available for the sample, and non-smokers are clearly-differentiated controls. You can count cigarettes (the independent variable) and see lung cancer (the dependent variable) so complicated measures and tests are not needed. The researcher can compare a sample of heavy smokers (say, defined as smoking at least 20 cigarettes a day for 20 years) with controls who have never smoked.

The first question is: do more smokers get lung cancer (the dependent variable) than non-smokers? Large surveys have shown repeatedly that they do. Heavy smoking has a strong positive correlation with future lung cancer. But this does not prove that the smoking caused it. The evidence for causation is strengthened if the results are repeated by other investigators, with suitable controls, and if the intervening mechanisms linking the two things can be demonstrated. Can they show how tobacco smoking can lead to lung cancer? In this case the answer is yes, and repeated evidence is very strong that smoking is a potent cause of lung cancer. But if there are other possible causes of lung cancer, this still does not prove that smoking caused lung cancer in any particular case.

Confounding variablestc  \l 1 "Confounding variables"
Confounding variables are very important in day care research. Sometimes the correlation between two variables may be because they both correlate with a third (perhaps causal) factor. For example, the parents who put their children into early day care generally differ in many ways from those who do not. Then if earlier entry into day care during infancy is later found to correlate with higher IQ scores, or attainment ratings, at (say) age 8, this does not prove that the earlier day care caused the higher IQ scores. 

If highly educated parents in highly paid jobs (who are more likely to have high IQs and to have children who gain high scores on IQ tests) are found to be the ones who also put their children into day care earlier, while the less educated mothers in a lower socio-economic group are the ones who care for their children at home (as is known to be the case in Sweden), then this has to be taken into account. This is a confounding variable, which might lead to a false conclusion if ignored, because the higher IQ scores may be a consequence of having parents with higher IQs, and not a consequence of early entry to day care, though the research would show it as an outcome. The researcher might be tempted to call the higher IQ an “effect” of early day care (see chapter 7).

Researchers try to eliminate the effects caused in this way by carefully matching samples, but this is a crude process. Even when you have matched each infant in your sample with a control infant who has the same age, sex and family socio-economic status there are still other variables that have not been matched, - for example the temperament, or the vulnerability, of the child. The results are also analysed by complicated statistical analyses, trying to cancel out, or control for, this confoundment, but this process is not necessarily successful in eliminating all effects of confounding variables. An example of these problems in Andersson’s studies is discussed in chapter 7. When researchers have dealt with all the confounding selection variables that they think may be relevant, this does not mean there can be no others.

Belsky (1986, p.1) pointed out “Families that use daycare and those that do not may differ from each other in a myriad of ways, as families that use one type of care may differ from families using another type. Thus, the very concept of ‘effects of daycare’ appears misplaced, as between-group comparisons are plagued with a host of confounds that cannot be teased apart by most statistical or control designs.”

An effect or just an outcome?tc  \l 1 "An effect or just an outcome?"
Correlation does not prove causation. After doing their best to control for such differences between the day care sample and the home care controls, researchers may have demonstrated a statistical association or correlation between the independent variable (early day care attendance) and the dependent variable (say higher IQ or teacher’s rating at age 8). The researcher may refer to this as an effect of early child care. But since the causal connection has not been established, it should be referred to as an outcome not an effect. The word outcome leaves open the question of whether or not there is a causal connection. In some cases the causal connection seems obvious, as with the immediate reactions seen in Harsman’s studies (chapter 5). If previously studied infants react differently, cry significantly more than controls and even appear depressed for days, weeks or months immediately after being put into a day care centre, it seems obvious that this is an effect.

Does lead in petrol harm children’s development?tc  \l 1 "Does lead in petrol harm children’s development?"
Now consider a harmful effect on the intellectual development of children that is considered proven. With lead added to petrol, there is a single factor. Lead has long been known to be an insidious, cumulative poison with toxic effects in children, including hyperactivity and mental retardation. Children living near busy traffic provide a sample who have been exposed to the lead in fumes and dust, while a clearly differentiated control group is available in children living away from such traffic. Lead levels can be accurately measured in the blood and hair of young children, so we have an easy, reliable and valid measure of exposure to lead - the independent variable. In IQ tests we have a better-understood measure of some cognitive abilities than is available for any socio-emotional variable in children’s development, so we have a good measure of the dependent variable. Large numbers of children are available, so any obvious confounding variables can be controlled. Results have shown that children living near heavy traffic which uses leaded petrol gain lower IQ scores than matched controls living away from such traffic. We know the mechanism of the effect because lead is a known toxic substance. 

However, without good tests both for blood lead and for intelligence as measured by IQ tests, the harm to children’s cognitive development would have remained likely but unproven. We may note that, despite much evidence of harm, both from smoking and from lead in petrol, the industries with vested interests in denying these connections insisted for years that there was no evidence that harm resulted from using their products. 

Research into outcomes of child caretc  \l 1 "Research into outcomes of child care"
Child care research is more complicatedtc  \l 1 "Child care research is more complicated"
In studying the effects of child care all the ingredients are more complicated. In an ideal research design the samples (i.e. infants or young children in day-care), would be identical (i.e. matched case for case) with the controls (infants not in day-care). The research would measure in the sample the possible effects or outcomes (the dependent variables) of the day care experience (the independent variable). These would be compared with the results from the same measures used in the controls who had not attended day care, or had started later. Identical twins are ideal as sample and control because they are genetically the same. So if one twin went to day care and the other didn’t the differences would be presumed to be due to the day care experience. 

In actual day care research, sample and control children differ genetically and in their home experiences and backgrounds. Attempts may be made to match them and to use statistical techniques to eliminate the consequences of any differences (confounding variables) in order to prevent them from contaminating the results and invalidating the findings or conclusions. There are also great variations within the independent variable of the day care experiences of different infants, both within and between centres in any one study, and more so when comparisons are made between studies. There are also many problems with the outcome measures or dependent variables, and last but not least with the interpretation of the results.

Questions that arise in evaluating the results of child care researchtc  \l 1 "Questions that arise in evaluating the results of child care research"
Questions arise in the following areas:

1. The sample and the controls: what are the variations in the sample - in the infants or young children who attended day care - and in the controls who started later or stayed at home?

2. The independent variable: what are the variations in the day care experiences?

3. The dependent variable: what effects are measured? Are the measuring methods adequate and what are their shortcomings?

4. Are possible important effects not measured by these tests? Do the necessary tests exist?

5. Interpretation: what is actually being claimed? Is the interpretation of the results justifiable, and what is influencing the interpretation?

These issues may be expanded as follows:

The sample and the controlstc  \l 1 "The sample and the controls"
What are the different variations in the sample - in the infants or young children who attended day care - and in the controls who stayed at home? Babies are not all the same to start with. There are variations: i) in sex, temperament and vulnerability (e.g. “high needs” babies); ii) in the infants’ previous experiences and child-parent relationships; iii) in the family backgrounds (e.g. parents’ social class, childrearing attitudes, intelligence, education, personalities, occupation). 

The age at which the sample is enrolled in the research is important. As Belsky (1992) describes in the next chapter, “Studies that enroll families into the research process well into the child’s first year, especially if they are billed as studies into the effects of maternal employment and day care - as they often are - may systematically, though inadvertently, chase away many of the families responsible for the association between insecurity and infant day care, which emerges in studies that enroll families so much earlier in the child’s life.” This biases the results to show a more favourable outcome following day care. In measuring (sometime between 12 and 20 months) the security of attachment of infants to their full-time-working mothers, it was found that when the mothers were not recruited until the infant was 12 months old the insecurity rate was 17%. However, when the mothers had been recruited to the study before the birth, their infants had an insecurity rate of 60% - a highly significant difference (Belsky & Rovine 1988; and see chapter 4).

Emotional disturbance is present in both the sample and the controls. If the dependent variable or outcome is measured at school age or later, many of the controls, being from the general population of children, are likely to be emotionally disturbed. The controls may represent a statistical norm, but not necessarily a healthy norm. Still less do they represent the developmental optimum that home-caring parents and their children may, with suitable help, achieve and which is the alleged goal. 

Emotional disturbance present in both the controls and the sample, and due to factors other than day care, will tend to obscure the emotional impacts of child care. For example, the prevalence rate of “behaviour problems” based on clinical diagnosis in a study of 320 children aged two and a half to five years in New Zealand was 22.5% (Pavuluri et al. 1995). The authors pointed out that these are comparable with figures of 23.2% obtained in Hong Kong (Luk et al. 1991) and 22.3% in the UK (Richman et al. 1975). They added “Follow-up studies have shown that behaviour disorders in pre-school children tend not remit spontaneously” (sic) ... “Rather, these children are at high risk of developing emotional and conduct disorders in later childhood.”

At a later age in New Zealand matters appear worse. Feehan and colleagues (1994) reported that, in a sample of 930 eighteen year-olds 36.6% had a psychiatric disorder, using the official Diagnostic and Statistical Manual criteria (DSM-III), and 46% of those with disorder had two or more disorders. Perhaps most of these people did not go to early day care, but they would not be healthy controls against which to show any effects of an early day care experience. As elsewhere, many other factors have contributed to emotional disturbance in New Zealand (e.g. Ritchie J & J 1970; and see Appendix I). A powerful negative influence from day care would presumably be required to emerge as additional to such a high baseline level of emotional disturbance.

Yet this level of adolescent psychiatric disorder probably represents what is in store, in 9 years' time, for the 8 to 9-year-olds who were used as controls in the New Zealand study by Smith et al (1991), cited in a review arguing for evidence of no harm from early day care (Ochiltree 1994, p.88. See chapter 6). 

The independent variable: what are the variations in the day care experience?tc  \l 1 "The independent variable: what are the variations in the day care experience?"
The age of entry into child care, the time spent there each day and the total months or years spent in day care are not always reported. Variations in the quality of care exist, both within child care centres and between centres. Such factors as ratio of staff to children, their training, personality, warmth, experience, freshness or burn-out and rate of turnover all affect the experiences of infants and young children in care and their response to such care. The staff turnover rate is 42% per year in the United States and 85% over 2 years in Australia (Ochiltree 1994, p.33). 

There are uncontrollable variations in the childrearing approaches of parents and staff, and the quality of staff-infant relationships. Do the staff see themselves as childminders, surrogate or supplementary parents, or as professional practitioners of “educare”? Quality accreditation measures can encourage or require certain basic and global indicators of quality, but they cannot ensure that the child actually receives “high quality care” (National Childcare Accreditation Council 1993). Comparative research has to make assumptions about quality. Many of the variables are heterogeneous, complex, and hard to specify, let alone to measure and control. 

When is day care part-time? Sometimes the figure of 20 hours is used to separate part-time from long day care, while in other research the figure of 30 hours may be used. This is discussed in chapter 5.

The dependent variable and its measurementtc  \l 1 "The dependent variable and its measurement"
Desirable characteristics of tests

Tests used to measure effects of infant day care (and many other things) must be appropriately reliable, valid, specific, sensitive, and relevant:

How reliable is it? Does it give the same result on re-testing or on use by another tester? Few instruments are 100% reliable, but if it is not sufficiently reliable it is useless. 

How valid is it? Does it actually measure what it purports to measure? Is it meaningfully related to something else? 

How sensitive is it? What proportion of true cases does it detect? If it misses some, these are false negatives.

How specific is it? Does it detect only what it is supposed to detect? How often does it include what it should not include? - i.e. give false positives?

How relevant are the tests to any effects which actually are occurring.

In national planning for infants, in an area where there are known to be important risks to emotional wellbeing and health, we should not assume that the tests used in studies purporting to measure the “effects” of day care all have the necessary reliability, validity, sensitivity, specificity, and relevance. For well-established tests their ratings on the first four characteristics are more or less known, but they all have their shortcomings. 

The measuring methods and their limitations

Cognitive outcomes at preschool and school age are the most commonly and easily measured. Cognitive tests are concerned with mental processes such as obtaining and processing knowledge and information, and include intelligence and attainment tests. At preschool and school age, cognitive tests such as IQ tests and teachers’ ratings are the main sources of data from which far reaching conclusions and generalisations are sometimes drawn. But when cognitive advantages from early education do occur these early differences generally fade by the end of first grade at school (Clarke-Stewart et al 1995a, p.65).

Socio-emotional and mental health outcomes are more subtle and more important. Unfortunately they are not easily tested. The usual school-age measures of socio-emotional outcomes, such as teachers’ ratings, are behavioural. Teachers’ ratings can sometimes detect emotional disturbance, but they cannot exclude it (that is to say, they may not be very sensitive). It is therefore hazardous to rely on such ratings in assessing harmful effects of early day care, especially if they involve forced-choice items in a questionnaire. However, such ratings are inexpensive and have been relied on to assess possible harmful effects of early day care (e.g. Andersson, 1989; Ochiltree 1994, p.90). The parents are only sometimes interviewed, and children themselves are less often listened to.

In evaluating research into outcomes of early day care it is important to recognise that academic psychology, in seeking scientific respectability and rigour, has in the past thought it necessary to attend only to what could be reliably measured. Only behaviours that could be counted might be part of the research. In the present state of knowledge we cannot measure or quantify the most important feelings in life. The corollary has been that feelings have been excluded from research unless they were expressed through countable behaviours. The next step has been to assume that if they cannot be measured they don’t matter.

Even with adults it is not easy to know what they are feeling unless they tell you. Important negative feelings such as hunger for a loved one, grief, despair, anger, resentment, guilt, depression, boredom, emotional emptiness, desire for revenge, may be inferred from observations, but they are hard to study without verbal communication. The fact that infants cannot describe their feelings does not mean that they do not have them.

During infancy and in the following years, the measures available to detect and quantify emotional disturbance or early psychological disorder appear crude and insensitive in relation to the delicacy of the task, and the subtleties of the human mind. Probably the most sensitive is the Strange Situation Procedure, considered in the next chapter. It uses transient fine details of behavioural reactions to assess one (only one) aspect of the infant-parent relationship. It is given between 12 and 20 months and classifies the attachment patterns of infants, as judged from the infant’s reactions in the moments following reunion with mother after each of two brief periods of separation during the test. The results correlate with outcomes into middle childhood (Belsky 1992, 1994) and perhaps beyond (Genuis 1994). But its scope is limited, and it could conceivably be given to a chimpanzee, since it scores behavioural reactions on reunion with mother, and no speech is required. 

We lack tests to elucidate what is being tapped in the child’s mind, though the techniques developed by Main and others, looking at six-year-old children and their parents, and correlating results with the attachment patterns in infancy, shed some light on these questions (Main et al. 1985; Main & Cassidy 1988). Karen (1994) gives an account of what may be going on in this inner world of infancy and early childhood as attachments are made and broken, whether at home or in early long day care.

However, comparison of infants’ behaviour and reactions before and following placement in child care gives direct and immediate information, which appears to have a cogency lacking in long-term follow-up observations years later. Infants’ communications give non-verbal, powerful and poignant clues to their underlying feelings. The immediacy of their reactions when compared with the behaviour of controls gives them a claim to be accepted as genuine effects of the day care placement. Such a study by Harsman (1994) is outlined later.

Have the most appropriate tests been chosen? Do the tests tap the areas of likely disorder or pathology?

If one crucial item on an airliner is faulty but not tested, it is not much comfort after it crashes to know that all the other tests showed no evidence of damage. In medicine, child development, or any other discipline, tests reported as normal, showing no evidence of disorder, do not mean that everything is all right, if you fail to test the area where the disorder lies, because then the correct diagnosis is missed. It’s no good saying “there’s nothing wrong - the blood tests are normal” if you’ve done a dozen blood tests, but no test was done for HIV, or hepatitis C, or syphilis, when one of these is the correct diagnosis. 

Thalidomide had routine testing showing no harmful effects, even in mild overdose. But its effects on pregnancy were not tested. Advertisements in medical journals proclaimed that it was safe for children, and even showed toddlers reaching for the medicine cupboard - until Dr McBride in Australia connected it with the fact that some babies had no arms or legs. For children it came in a strawberry-flavoured elixir. Rachel Carson, the author of Silent Spring, who alerted the world to the dangers of chemical pollution in the environment, did not have evidence that thalidomide actually did cause harm to humans, but she was suspicious, and thought there was not enough evidence that it was safe. She blocked its release in America, which was thus spared the tragedy. 

How does the timing of the test influence the results?

The timing of the testing is an important variable. A test may be given before the disorder is detectable, giving a false negative - as occurs during the latent period with HIV infection. “Sleeper effects” can occur. Some serious harmful effects can take many years or decades to manifest. For example, after 20 or more years in which no harm is detectable, asbestos can cause mesothelioma cancer in the lung and almost certain death; tobacco smoking can cause lung and other cancers. Sunlight in childhood and adolescence takes years to cause premature ageing of the skin and skin cancers; and X-rays to the foetus in pregnancy can cause later leukaemia. In all these we know that serious harm occurred long ago, but during the latent period there is no test to show the damage. Psychiatrists believe that something similar can occur with some emotional disorders, when stressful new challenges such as adolescent crises, marital discord, unemployment or bereavement can make manifest latent psychological problems which originated earlier, probably starting in infancy or early child hood. 

Are there important effects which are not yet measurable by any tests?tc  \l 1 "Are there important effects which are not yet measurable by any tests?"
The necessary test may not yet exist. Before the tests for Hepatitis C or HIV antibodies were developed, patients with these conditions could be told that all tests were normal, and conclude that no harm had been done; but that did not make it true, nor a safe basis for an action such as donating blood. It is believed that emotional disturbance, immaturity, personality disorders and mental ill-health can have many causes, and that much of this trouble originates in early childhood, but the same trauma can lead, in different children, to different symptoms or none, depending on many variables.

Desirable long-term socio-emotional outcomes of good early nurture include:

i. Mental health, which has been variously defined, but it is not simply the absence of mental or emotional disorder. Dr J.A. Hadfield (1950, p.14-15), who was Director of Studies at the Tavistock Clinic in London, offered this dynamic definition: “Mental health is the full and free expression of all our innate and acquired potentialities, in harmony with one another by being directed towards a common end or aim of the personality as a whole”.

ii. An age-appropriate capacity to be sensitive to the needs and feelings of others, and a disposition to take these into account in one’s actions. This is achievable and recognisable, but not easily quantifiable. These are essentials for good socialisation (Cook 1978). Given these, other matters will tend to fit into place. Without them, conforming behaviour may be obtained, as by coercion, threat or behaviour modification, but the resulting socialisation is often brittle. 

 iii. A capacity to make enduring, loving relationships and to become a mature and loving parent. 

Some people can sense these qualities intuitively, but they are not readily measurable in advance. Frequent disruption of early attachments and relationships can put their development at risk. In a large survey of 12-13 year-olds in Sydney, a “feeling that they were not loved ‘a lot’ by their parents” proved to be the item that best predicted the use of marijuana (Rob et al., 1990). But how do you validly measure something as simple as the feeling of being rejected or not loved a lot, in a baby or a toddler? 

We have seen that the lack of a good test to demonstrate early or latent emotional psychopathology does not mean that no harm is occurring. It may be said that someone has a “broken heart”, which means a serious affliction of the emotional life through one or more broken love relationships or bereavements. It can occur in infants and young children, and the Robertsons’ films clearly portrayed it (Robertson J & J 1989). But how do we measure it? If we can’t measure it validly and reliably, does that mean that it does not exist - that no “harm” has occurred? 

Incidentally, it has seemed to me paradoxical that, whereas for adults it is sufficient to demonstrate that preventable suffering or misery is occurring in order to initiate calls for reform, in the case of young children, a higher standard is demanded. In the struggle to reform the care of young children in hospital, evidence was requested to show that distress or emotional disturbance continued well after hospitalisation had ended, establishing that “harm” had been done. Clarke-Stewart (1992b, p.122) pointed out that “long-term effects should not be the only concern of a humane citizenry. Life should be minimally acceptable for children before they get to any long term consequences.” 

I sometimes think that our society tends to regard life in childhood as being something that does not have real value for its own sake, but rather that it’s a regrettably inconvenient necessity for obtaining adults. But since some people die early, childhood may be the only life they ever have. A father, discussing the way he related to his children, once said to me after a thoughtful pause: “I suppose I don’t regard them as people”.

Anne Manne, in a general critique of the Ochiltree (1994) Review, said “The first thing I learned on reading this material was that almost all the things I valued or thought important - the importance of giving children a love of the world, a sense of trust or faith which might come from the faithfulness of adults, a way of seeing and illuminating the world, a sense of being, the unruly anarchy and spontaneity of a childhood unbounded by industrial time - all these things were resolutely outside the frame of social science. ... By the time you arrive at the ‘research’ all that matters has been collapsed into those few things which are measurable and quantifiable; particularly the things of performance. ...” (Manne 1996, p.12).

Questions of interpretationtc  \l 1 "Questions of interpretation"
Five general questions which it can be useful to ask about any proposition are: 1. What is actually being said? 2. Who says so? 3. How do they know? 4. Does it make sense? 5. Is there a catch somewhere? These are derived from a book called How to lie with statistics (Huff 1973).

What is actually being said or claimed?

Negative and positive effects. The words “negative” and “positive” are used with two opposite meanings, which can be confusing. They can refer to outcomes, using positive outcomes to mean beneficial and negative to mean the opposite. But positive findings can also mean that significant differences of a negative or harmful kind were found. And vice versa. For example “A positive effect size in this analysis indicates that the nonmaternal group had deleterious or negative outcomes, while a negative d (the dependent variable measure) indicates that this group had positive consequences”. Careful reading of the context should make it clear. 

Are there half-truths, vague ambiguities, straw persons, or over-generalisations? Such techniques or loose constructions invite the reader to accept conclusions which are not justified by the evidence presented. It is intriguing to watch for them in the literature. Half-truths are very common.

Vague words such as “may”, “seems”, “suggest” have a legitimate place, but they can be used to avoid clearly stating a position. “May” has the advantage of conveying the impression of laudable caution, but it is sometimes used ambiguously in conclusions of research papers. It has at least two meanings. It can mean that in some cases this definitely does occur, or it can mean that it is uncertain whether this ever actually does occur. Both uses may (i.e. actually do!) occur in the day care literature.

The straw person technique (formerly the straw man) involves refuting what your opponent never claimed. Straw people are common, and again have the advantage of suggesting non-committal academic rigour. They aim to demolish a proposition, usually in three condensed steps: firstly, by distorting, extending, or stating it in more extreme or absolute terms than its proponent ever claimed; secondly by demonstrating that this extended or absolute statement is untrue, or not always or necessarily true; and finally by claiming or suggesting that therefore there was no truth in the original proposition, which is now treated as if it had been demolished. They often seem to invite the reader to accept a conclusion beyond that which is justified by the evidence offered. A good start in dealing with a straw man is to ask a question such as “Who ever said it was?”

For example, I think there are four straw persons in seven lines of this conclusion: “Thus, social trends toward increased maternal employment and increased use of nonmaternal care cannot be shown to be uniformly deleterious to child outcomes. ... Also deserving closer scrutiny is the notion that the sheer duration of time parents spend with children is crucial for developmental outcomes. If that were the case, we would expect that more limited work hours would be uniformly advantageous to children’s development” (Parcel & Menaghan 1994, p.1003, italics inserted). As Bowlby was careful to point out from the very first in his 1951 monograph about the consequences of maternal deprivation and institutional childrearing: “The fact that some children seem to escape is of no consequence. The same is true of the consumption of tubercular-infected milk or exposure to the virus of infantile paralysis.” (1951, p.47). Even these potential killers are not uniformly deleterious to children.

I suggest that Ochiltree’s (1994) critique of the Strange Situation test contains eight straw men statements in five consecutive paragraphs, key words being italicised in the following extracts: “These data do not support the hypothesis that experiences during an early formative period in the first year necessarily have long term implications....”, “... research does not support the view that attachment alone can have a major effect on child outcomes”, “... do not necessarily predict the child’s later behaviour”, ... “Quality and consistency of care are predictive rather than child care alone,” ... “Thus, insecure attachment in the first year does not always presage problems...” and “A secure or insecure attachment in infancy by itself does not lead inevitably to certain psychosocial outcomes for children” (Ochiltree 1994 pp. 65-66, italics inserted). Now who actually said any of these things?

Is the interpretation of the results justifiable? What is influencing the interpretation?

All the points discussed so far can be important in interpreting results. Comparative research has to make assumptions about the quality of child care, and all the relevant variables cannot be identified or quantified, let alone controlled. The statistics may be complicated and require expert assessment. For example, see the discussion of Andersson’s studies in chapter 7. As Belsky (1992) demonstrates in the next chapter, “not all data are created equal”, and “the very orchestration of evidence leads to very different interpretations of it”; “... seemingly authoritative, yet quite indiscriminate tabulation of the evidence may well obfuscate as much as it illuminates.” 

The interpretation of the results may be influenced by political rhetoric. In a sense many writers orchestrate their evidence. This book is no exception, and the perspective is stated in the Introduction. But does an author appear to claim academic objectivity and yet have an unstated agenda (perhaps unconscious) which is not made explicit?

What weight should we give to studies finding no evidence of harm?

You cannot prove a negative, because not finding something does not prove that it does not exist. No amount of negative findings can prove there is no life on other planets. Absence of evidence is not the same as evidence of absence. No amount of negative evidence about day care outcomes can prove that there are no harmful effects - in other words that it is (100%) “safe”. 

Even if researchers had good tests for important dependent variables and repeatedly found no evidence of undesirable outcomes for those variables in day care outcomes, this would not finally establish that no harmful effects occur. It might just mean that the search had not been in the right area. The fact that decades of research failed to find oil in Australia did not mean that there was none; it was just that no-one had yet looked in the right place or with the right instruments. In fact, there was lots of oil. 

Further, because something cannot yet be validly expressed in numbers does not mean that it does not exist. It is not good enough to say “When you have no data - assume no impact”. Likewise, a negative outcome finding does not mean that the same would occur in different conditions. Researchers often caution that their results may not be generalisable to other situations.

What weight should we give to studies that do find deleterious outcomes?

Though you cannot prove a negative, one solidly established positive finding outweighs any number of negatives. One confirmed finding of life on other planets will outweigh all the studies which find nothing. 

I suggest that significant findings of possible harmful effects in well-designed studies that can be replicated outweigh in importance other studies which may find none. If eight tests or studies found no evidence of harm, but two indicated an undesirable effect or risk of harm, you would not be justified in saying “Let’s take a balanced view, - there’s an 80% chance that no harm has occurred”.

Despite the complexities of research into outcomes of day care, clear evidence of undesirable outcomes of early non-parental day care has been found in controlled studies. Some is described in the following chapters, including that discussed by Belsky (1990b, 1992), Violato and Russell (1994), Harsman (1994), and the NICHD Early Child Care Research Network (1996) study. The problems are serious. 

As we shall see in the following chapters, undesirable outcomes associated with early day care have been found repeatedly. There is clearly a possibility that these research outcomes are indeed effects, since they accord with what our knowledge of early emotional development leads us to expect. The causal path analysis by Genuis (1994) strengthens this possibility (see chapter 5). A clear risk of harmful effects is therefore established until these findings are shown to be irrelevant. It follows that the present state of knowledge establishes that early nonparental long day care for infants carries significant risks of harmful effects which appear likely to be of long-term importance. The direct observations of infants’ reactions to day care placement by Harsman in Sweden, lend weight to this view.

When is an infant no longer an infant?tc  \l 1 "When is an infant no longer an infant?"
There is a flexibility in the meaning of the term infant which can be convenient but could be hazardous. In child development literature infancy has been variously defined and there does not appear to be uniform usage. A long-standing definition (Rheingold 1968) calls infancy the pre-verbal period of human development. This means that it lasts until the child can not only understand what is said, but can also speak well enough to have a meaningful conversation about what is happening to her. In this book, where not otherwise specified, this definition of “infant” is generally meant, being used to cover the period until the child is clearly verbal.

However a recent text defines the end of infancy as the stage by which “children can experience the world by thinking about it” when representational thinking and the ability to use symbols first appear (Steinberg & Meyer 1995, p. 140). By this definition, infancy may be thought to end a good deal earlier. A still further curtailing of the duration of infancy is sometimes used, as when children under one year are considered infants, while children between one and about three years are considered toddlers. Or the first tentative attempts at walking on one’s own may be taken as the developmental marker used to separate infants from toddlers.

 It is important to note that reports, statistics and conclusions often fail to recognise the differences between babies, toddlers and 3 to 5 year-old preschool children. The needs of these groups are very different and the ages of the children under consideration should always be specified.

4tc  \l 1 "4"
DEBATING THE OUTCOMES AND RISKS OF EARLY CHILD CAREtc  \l 1 "DEBATING THE OUTCOMES AND RISKS OF EARLY CHILD CARE"
Professor Jay Belsky’s 1990 reading of research into outcomes of early day care tc  \l 1 "Professor Jay Belsky’s 1990 reading of research into outcomes of early day care "
Professor Jay Belsky, of Pennsylvania USA, is a central figure in the debate about the effects of non-parental day care, especially that starting in infancy. He says he has never been either a supporter or an opponent of day care, but a scientist reading the evidence as he sees it. He is the principal author of the review Attachment: theory and evidence in Development through life: a handbook for clinicians edited by Sir Michael Rutter and D. Hay (Belsky & Cassidy 1994). 

Belsky’s conclusions differ from those in a review entitled Effects of Child Care on Young Children: Forty Years of Research by Dr Gay Ochiltree (1994). On page 117 she states “much is made of any minimal negative findings such as those of Belsky (Belsky and Rovine 1988)....” and she dismisses their relevance to countries which claim higher standards of day care, such as Australia. Ochiltree’s main conclusions are examined in chapter 6, but it is worth looking at the debate about these so-called “minimal negative findings” and the question of whether they have wider relevance. Several of the issues raised by Belsky in 1990 and 1992 and outlined in this chapter, have a bearing on the validity of Ochiltree’s (1994) conclusions. 

The following extracts from Belsky’s writings are, with permission, quoted at some length, because they give a glimpse of the debate in the United States in the early 1990s, and they also raise a number of issues likely to be of continuing importance. 

In a 1990 paper, Developmental risks associated with infant day care: attachment insecurity, noncompliance, and aggression?, Belsky concluded: “Open-minded consideration of all the research evidence summarized in this chapter indicates that a variety of behavioural patterns - which, when collectively considered, would seem to be a cause of concern - have all too persistently been found to be associated with extensive nonparental care initiated in the first year of life. Evidence seems to support the conclusion that, on average, extensive nonparental care initiated in the first year is a risk factor for developments such as insecure attachment to the mother, noncompliance, aggressiveness, and possibly withdrawn behaviour. Nevertheless, by no means has every investigation that has focused on day care experience in the first year revealed such findings.

“To conclude that such early child care experience is a risk factor does not mean - nor should it be read to imply - that each child with such a rearing history will develop an insecure attachment relationship or be disobedient and aggressive. Nor does it mean that infant day care experience is the necessary or sole cause of these patterns of behaviour. Rather, it means that extensive nonparental care initiated in the first year is, to a statistically significant extent, probabalistically associated with insecure attachment, aggression, and noncompliance. What remains strikingly unclear at present are the reasons why the associations discerned in this review emerge so persistently in the research literature.” Belsky then suggested a “theoretically plausible” mechanism whereby repeated daily separations could lead to doubt, mistrust, insecure attachment relationships, and hence to subsequent non-compliance and aggression (Belksy 1990, pp.59-60).

We may note in passing that Dr James Prescott, whose work is outlined in chapter 8, disputes that there is so much uncertainty about the causal connection between day care and these outcomes. He claims that his researches, and others referred to in his publications, provide evidence of important differences in brain maturation through which the circumstances of infant day care, by reducing body contact and infant movement, could well cause such disquieting patterns of behaviour.

The Strange Situation Proceduretc  \l 1 "The Strange Situation Procedure"
The insecure attachment referred to above, refers to an infant’s behaviour in the Strange Situation Procedure. A large literature has developed using this test which is the primary method used for assessing the quality of an infant’s attachment to caregivers. It was developed by Ainsworth and Wittig (1969) for studying infants aged 12-20 months. The test and its place in attachment research were reviewed in Belsky and Cassidy (1994). That review was complemented by the Report of the NICHD Early Child Care Research Network (1996) on infant child care and attachment security.

The procedure takes 20-25 minutes, and involves the infant and parent (usually the mother) in two separations and two reunions which occur in a comfortable laboratory room with toys, and also an unfamiliar female. It is designed to elicit the operation of the infant’s attachment behavioural system, as it has become organised by the time the infant is somewhere between 12 and 20 months of age. It does this by encouraging the infant to explore the playroom, and “then through a series of mildly stressful events, to shift the infant’s attention to the maintenance of proximity and contact with the attachment figure” (Main & Solomon 1986).

There are eight episodes of three minutes each, except the first which is shorter. First mother and infant enter the playroom alone. Next, she puts the infant down between two chairs and sits on one of them. She is responsive, but does not actively join in the infant’s exploration of the toys. Next the unfamiliar woman comes in, talks to mother and approaches the child. In episode four mother quietly leaves the room and the infant is alone with the stranger. After three minutes mother returns in episode five, pauses in the doorway giving the infant time to react and then she comforts the child (the first reunion). Then the stranger leaves, and when the child is settled mother also goes out, leaving the infant alone. If the child is too distressed in the separation episodes they are shortened. In episode seven the stranger returns and attends to the infant. Finally, in episode eight mother returns for the second reunion, pauses to give the infant time to respond and then she comforts the child.

Thus, in this sequence the child has been exposed to “a series of progressive stressors: an unfamiliar place, an unfamiliar person, a parental separation, and the experience of being alone. The behaviour of the parent in the Strange Situation is purposefully controlled (via directions to her) and it is only the behaviour of the child that is used to make attachment classifications” (Belsky & Cassidy 1994).

Classification of attachment security

From detailed observation (with video recording) of the infant’s behaviour during the separation and specifically towards the mother on reunion after each of the two brief separations, infants may be classified as having a secure, or an insecure, attachment to the mother or other attachment figure. The securely attached are upset at the separation but show pleasure on mother’s return, seek comfort which is effective, and they return to play. This is considered the healthiest pattern of attachment, based on studying the mother-infant relationship of a sample of these children and their mothers during the first year, before the test, and also on many studies following-up children who have been tested as infants. The insecurely attached are classified as “insecure-avoidant” if they show little overt distress, and turn away from or ignore mother on her return. They are classified as “insecure-resistant” if they are distressed and angry, but ambivalent about contact with mother on reunion, being clingy but resistant, and her efforts do not effectively comfort them and allow them to return to play. (Belsky & Cassidy 1994; NICHD Early Child Care Research Network 1996). Later a fourth pattern, “insecure-disorganised”, was described, comprising various other described reactions (Main & Solomon 1986). A small percentage are “unclassifiable” (3.5%, NICHD, ECCRN 1996). 

The significance of the Strange Situation resultstc  \l 1 "The significance of the Strange Situation results"
Belsky (1990) argued: “Evidence of the validity of these distinctions comes from a large number of follow-up studies, conducted by a variety of investigators across the country, which indicate that infants who avoid and/or resist the mother to such an extent that they can be classified as anxiously attached generally appear less competent as they grow older. Such infants have been found as toddlers and preschoolers to be less empathic, less compliant, and less cooperative, and to exhibit more negative affect and less self control (e.g.., Egeland 1983; Joffee 1981; La Freniere and Sroufe 1985; Londerville and Main 1981; Main 1973; Main and Weston 1981; Maslin and Bates 1982). These infants have also been found, as 5-and 6-year-olds, to be more at risk for developing behaviour problems (for boys only see Erickson et al. 1985 and Lewis et al. 1984; for failure to replicate, see Bates et al. 1985). 

“The point here is that not every study indicates that reunion behaviours in the Strange Situation (Ainsworth et al. 1978) and the attachment classifications derived from them discriminate children’s subsequent functioning in other settings. Rather, the point is that incontestable patterns are evident in the literature regarding the functioning of children with secure versus insecure infant attachment relationships.” (Belsky 1990, p.45). 

While attachment insecurity is not generally regarded as equivalent to displaying a “behaviour problem”, it increases the risk of such problems, and is less than optimal development from the point of view of subsequent emotional health. Whether a clinical behaviour problem develops appears to depend to some extent on the continuing circumstances which the child encounters. Rutter (1995, p.558) concluded that “significant associations have been found between insecure attachment and various forms of psychopathology in both childhood and adult life (Belsky and Cassidy 1994) but the associations are only of moderate strength ...”. He added: “There are good reasons for supposing that abnormalities in the development of attachment relationships play a role in these adverse outcomes” but the possible role of other processes remains to be tested.

Reviewing a large body of evidence Belsky and Cassidy (1994) concluded that “a foundation of a secure attachment history appears to be an asset which a child brings into the classroom”. In relations with their peers such children score more highly on assessments of empathy, popularity, inclusion in group activities, low victimisation and conflict in play. “In sum there is repeated indication that security provides a foundation upon which subsequent harmonious relations with adults and peers are built”. At home they have less conflict in play with younger brothers and sisters and are more inclined to comfort them when they are distressed. They are also more cooperative, responsive and compliant with their mothers’ directives. Clearly, the corollary is that the converse applies to those with an insecure attachment history. 

Theoretically, the desirable later characteristics associated with a secure attachment history, could be due to the direct effects either of (1) the secure early attachment, or (2) the continuing effect of the warm, responsive parenting, or (3) an easy and equable inherited temperament. 

With respect to the ongoing environment it has been shown repeatedly that “mothers of secure infants continue to be more sensitive and supportive as their children develop” (Belsky & Cassidy 1994). Thus it is likely that the quality of this continuing parenting as well as their secure early attachment both contribute to their later favourable progress. Yet there is also evidence that when allowance is made for these maternal factors “attachment or attachment-important features of early experience exert an influence on later development that cannot be explained in terms of continuity of environment” (Belsky & Cassidy 1994). This evidence is strengthened by the causal path analysis of Genuis (1994), noted in the next chapter.

The origins of individual differences in attachment securitytc  \l 1 "The origins of individual differences in attachment security"
With respect to the origins of individual differences in attachment security, Belsky and Cassidy (1994) cite an “abundance of correlational evidence” showing that attachment security at age 12-18 months is related to ratings of maternal warmth, involvement, and sensitivity, such as in the timing and appropriateness of stimulation and responsiveness to distress. 

Some have suggested that these correlations between attachment quality in infancy and the subsequent behaviours and relationships may be because both are related to innate temperamental differences in the babies. Van den Boom (1994) in Holland provided remarkable evidence against the temperament theory. From mothers who had low incomes and little education she selected 100 babies diagnosed as being highly irritable at birth. Such babies are more likely to develop insecure attachments. Observation at home showed no differences in the caregiving, but between the time when the babies were 6 and 8 months of age, 50 of the mothers, randomly chosen, were given three counselling sessions of about two hours each at home, to help them to find the best ways to handle and be responsive to their irritable infants’ signals and behaviours. At 12 months 68% of these infants were classified as secure compared with only 28% in the control group who had received no intervention. 

If these remarkable findings are replicated there would appear to be important practical implications for the early prevention of emotional disturbance. It would suggest that the obstacles to warm, responsive and sensitive mothering are more amenable to some form of parent “education” in the best sense, and they are less anchored in unconscious problems and resistances than conventional wisdom has supposed. 

Main and co-workers found that when children were aged 6, attachment patterns could be identified which largely correlated with the attachment classifications of these same children when they were 12- 18 months old (Main & Cassidy 1988). They also developed an Adult Attachment Interview (AAI) to study adults’ attachment relationships with their own parents. Both in adults and in adolescents these could be classified into groups described as secure-autonomous, insecure-dismissing and insecure-preoccupied. These correspond to the patterns which have been identified in infants, and similar psychological mechanisms were seen to be operating. “Common to both the Strange Situation and the AAI approaches to measurement is the notion, after all, that one can deny, limit or repress the expression of attachment feelings and behaviours (avoidance, dismissing), exaggerate them (resistance, preoccupation), or express them in an open and balanced way involving appropriate dependency and confidence in the partner (secure, autonomous).” (Belsky & Cassidy 1994). 

There is replicated evidence that mother’s own attachment patterns, whether identified during the child’s first year, or even before the baby’s birth, can predict the subsequent attachment of the infant as assessed on the Strange Situation Procedure (Fonagy et al. 1991). Thus there appear to be links between the mother’s own attachment relationships and the quality of care that she provides (Belsky & Cassidy 1994).

The Strange Situation has been subject to a variety of criticisms, which are dealt with in Belsky and Cassidy (1994) and in Belsky (1992) in this chapter. They have been largely refuted by findings of the 1996 NICHD Study of Early Child Care reported later.

Review by Professor Alison Clarke-Stewarttc  \l 1 "Review by Professor Alison Clarke-Stewart"
Belsky’s research findings and his conclusions from his reading of the literature brought him into conflicts with advocates of early day care. He sometimes referred to these as “the day care wars” and they are outlined in a chapter called A Rage in the Nursery: the Infant Day Care Wars in Karen (1994). 

Professor Alison Clarke-Stewart has been a critic of Belsky’s work and is cited in Ochiltree’s review to counter Belsky’s findings (e.g. Ochiltree 1994, pp. 55-58). In her 1992 paper Consequences of child care for children’s development Clarke-Stewart (1992a) referred to her own 1989 review in which she tabulated the results of 16 studies involving 1200 children. Adding them all together she found that 29% who were not in full-time day care were insecurely attached, while 36% (i.e. 7% more) of those in full-time day care were insecurely attached. She questioned whether this 7% was enough to be of concern. Nevertheless, 36 is 24% more than 29, giving a percentage increase of 24%.

Belsky (1992) argued that Clarke-Stewart’s analysis obscured important differences. The statistical details of the debate are beyond our purpose, and the following extracts do not do justice to the papers, which should be consulted to get the full flavour. But the way Belsky proceeds is noteworthy, leading to an important conclusion which is increasingly accepted in America. I shall argue that it is relevant in other countries.

Belsky’s 1992 critique of Clarke-Stewart’s papertc  \l 1 "Belsky’s 1992 critique of Clarke-Stewart’s paper"
The orchestration and interpretation of evidencetc  \l 1 "The orchestration and interpretation of evidence"
Belsky (1992) presented a critique of Clarke-Stewart’s analysis, which he entitled “Consequences of Child Care for Children’s Development: a Deconstructionist View”. He wrote: “In her analysis of the effects of daycare on child development, Professor Clarke-Stewart underscores the fact that her conclusions reflect her interpretation of the available evidence. What this means, of course, is that other interpretations of the very same evidence are possible. Those familiar with my previous writings on the topic of the so-called ‘effects’ of day care, especially infant day care as we know it and have it in this country today, will not be surprised to learn that my reading of the evidence is different from Clarke-Stewart’s. .... I, too, believe that honest differences of opinion can - and perhaps even should - exist between well-meaning and open-minded developmentalists about how the available data can be interpreted. If there is one thing that is a threat to both science and social policy concerned with child care, it is the kind of hegemony of opinion that emerges when only politically correct points of view are tolerated.

“Having noted this point of agreement, that we both recognize the legitimacy of varied opinions regarding what conclusions can be drawn from the available evidence, I now deconstruct Clarke-Stewart’s analysis, in order to offer a dramatically different interpretation of much of the very same evidence. One of my major goals in critiquing this analysis is to provide not only a different point of view, but in so doing, to demonstrate how the very orchestration of the evidence leads to very different interpretations of it. After documenting this point, I show that dramatically different political rhetoric regarding child care policy emanates from different orchestration of the evidence” (Ibid p.83). 

Later he said: “The first thing to note in any discussion of the effects of day care - infant or otherwise - is that the data do not permit unqualified assessment of causal processes. What we are dealing with, given the current state of the evidence, is correlational data in which confounding selection factors have not been fully taken into account, if they have been considered at all”...“Basic to my deconstruction of Clarke-Stewart’s analysis is the view that her interpretation of the evidence rests on her own organization of the research.” (Ibid p.85). 

Belsky then pin-pointed what he regarded as efforts by Clarke-Stewart “to minimise the magnitude of the association between early and extensive nonparental care - as we know it and have it in this country - and attachment insecurity.” (Ibid p.87). He pointed out that Clarke-Stewart, on the basis of her analysis of 16 studies involving some 1200 cases, was led to conclude that the relation between attachment insecurity and infant day care is quite small and that this difference may be a methodological artefact; but she continued to disregard an analysis of five studies of non-impoverished children (Belsky & Rovine 1988) in which the insecure attachment rate for children with less than 20 hours per week of non-maternal care, or none at all, was 26%, while for children with 20 or more hours of nonparental care per week the rate of insecure attachment was 43%. This difference of 17% represents an increase of 65% in the rate of insecurity of attachment in day care infants, whereas Clarke-Stewart’s corresponding global figures were 29% and 36% respectively, giving her a difference of 7%. Though she doubted this was meaningful it was still an increase of 24%. Belsky cited a 1990 analysis on 701 cases from 16 studies in which the respective figures were 23% and 42% - a difference of 19%, giving an increase of 82% in attachment insecurity in day care infants compared with the low or non-day care sample (Lamb, Sternberg, & Prodromidis 1990). 

Age on recruitment to the study affects the results: not all data are created equaltc  \l 1 "Age on recruitment to the study affects the results: not all data are created equal"
Two additional findings added to Belsky’s (1992) questioning of Clarke-Stewart’s analysis. The first was that his data indicated that the raised rate of attachment insecurity was associated with early and extensive non-parental care, but not with non-maternal care by the father. 

Second “... there was statistically significant evidence that the timing of family participation in research affects the results obtained. When families were enrolled in the research process after the child’s first year, no association between infant day care and attachment insecurity was discerned, yet when families were enrolled before they knew how day care and family relationships were developing, rates of insecurity were found to be significantly higher among children exposed to more than 20 hours per week of nonparental care in their first year (Chase-Lansdale & Owen 1987; Belsky and Rovine 1988). 

“These data strongly suggest that not all data are created equal and, thus, that research designs have to be scrutinized carefully when one is evaluating day care findings. In fact, studies that enroll families into the research process well into the child’s first year, especially if they are billed as studies of the effects of maternal employment and day care - as they often are - may systematically, though inadvertently, chase away many of the families responsible for the association between insecurity and infant day care, which emerges in studies that enroll families so much earlier in the child’s life. In sum, what the evidence indicates to me is that not only do we have to distinguish nonparental from nonmaternal care, but we need to be alert to the very real possibility that some ways in which day care and maternal employment research is carried out may affect the results obtained. 

“It is as a direct result of these empirically based lessons that I have serious problems with Clarke-Stewart’s (1989) analysis of 16 studies yielding an insecurity rate of just 36%. In her analysis of quality of care, Clarke Stewart insightfully observed that more is not always better. Simply because her analysis included more studies and more subjects does not make her estimate more accurate. ...  Thus, her seemingly authoritative, yet quite indiscriminate tabulation of the evidence may well obfuscate as much as it illuminates. ..... In any event the sad truth is that whatever meaning one breathes into these or any other figures, no one has any idea how big a difference has to be in order to be societally important.” (Belsky 1992, p.87.)

Is the Strange Situation test valid for day care children?tc  \l 1 "Is the Strange Situation test valid for day care children?"
Belsky then dealt with the suggestion of Clarke-Stewart (and others) that children accustomed to separations by day care may be less stressed by the Strange Situation separations and hence appear more independent, so that their elevated scores of insecurity following early and extensive day care experience may be an artefact of the separation-based measurement procedure used for assessing attachment. He refuted this, referring to his study to elucidate this specific point, which found that “Rather than finding that insecure infants with early and extensive day-care experience were less stressed and more independent in the Strange Situation than insecure infants without such child-care history, we found (Belsky & Braungart 1991) exactly the opposite. Thus, concerns that children who are independent may be mistakenly classified as insecure remain unsubstantiated, however logically possible and ideologically attractive they may be.”

Belsky continued: “Not only is it disconcerting to see these data ignored as a case is made against the Strange Situation, but it is especially disconcerting to see patently inaccurate statements about this widely employed methodology...Perhaps the best evidence of the utility and, in fact, the sensitivity of the Strange Situation procedure is its well-chronicled ability to distinguish among children with varying rearing experiences.” He cited a series of studies and said “In other words, as we move from samples with little or no day-care experience, to those with extensive day-care experience, to those with depressed mothers, to those of children who are abused and neglected, rates of insecurity, as discerned using the much-maligned Strange Situation procedure, increase from about 25% to about 40% to more than 60%! Thus, rather than arguing as Clarke-Stewart seems to, that the Strange Situation is a problematic methodology for studying the developmental correlates of early and extensive nonparental care, it is my contention that this is the best methodology we currently have for examining how variation in rearing experience relates to infant socioemotional development.” (1992, pp. 88-89).

Conclusions depend on the orchestration of datatc  \l 1 "Conclusions depend on the orchestration of data"
After describing ways in which “Clarke-Stewart maintains a now rather well-established tradition of failing to evaluate the data in developmental context”, Belsky (1992 p.89) said “One consequence of this approach is that it allows her to minimise the attachment data and interpret the social development data in terms of enhanced social competence. Although I would be among the first to defend Clarke-Stewart’s right to her own orchestration and, thereby, her own interpretation of the evidence, I am also among the first, and perhaps the only, to take a different approach, which leads to dramatically different conclusions. 

“The minute one realises that the overwhelming majority of studies that have found linkages between day-care experience and heightened aggression and non-compliance are studies of children whose full- or near full-time care began in their first year of life, one is forced to regard all of the data differently. A pattern clearly emerges in which early and extensive nonparental care, at least as it is routinely experienced in this country, is systematically associated with elevated rates of insecure attachment in infancy and with increased levels of aggression and noncompliance in the preschool and early elementary school years. This should not be taken to mean that we are talking about psychopathology, that these findings have been discerned in each and every study, or that every child is affected. Nevertheless, these results have emerged with sufficient frequency that it is very hard for me to reconcile these data with Clarke-Stewart’s conclusion that maturation is being facilitated because day care promotes social competence. 

“How can this interpretation be maintained, much less entertained, when at least one study she cites chronicles greater hitting, kicking, and pushing in the first three years of public school, as well as greater difficulties avoiding conflicts, among children whose centre-based day care was initiated in their first year of life (Haskins 1985)?” (Belsky 1992, pp. 89-90.) 

A nation at risktc  \l 1 "A nation at risk"
Later, having discussed the deficiencies in information of certain studies, he said: “Even more unfortunate, though, are the aforementioned findings from the National Child Care Staffing Study which lead me to suspect that it (poor quality child care) was the rule. Consider the fact, then, that it is infant day care that has been associated with attachment insecurity, aggression, and noncompliance; that more and more children are beginning nonparental care in their first year of life; that it is likely to be poor quality of care that is most problematic; and that it is care of limited quality that is probably widely relied on by families that live in a society that has no parental leave policy, and has few flexible employment policies. On the basis of this developmental and social ecology of daycare in America, I conclude that we have a nation at risk.” (Belsky 1992, p.90, Italics inserted.)

Why is this disconcerting evidence minimised?tc  \l 1 "Why is this disconcerting evidence minimised?"
Belsky (1992 p.91) continued: “Needless to say, this is a provocative conclusion, but what I am struck by more than anything, having gone through what I refer to as the day care wars these last five years, is how conservative child developmentalists have been in considering so much of the day-care evidence. The recent National Research Council Report on day care (Hayes, Palmer and Zaslow 1990) is a case in point. Consider the structure of its logical argument: (a) many children are in day care; (b) good day care is good for children; and, thus, (c) programs to support quality day care are required. To me this is thoughtful, but weak, political rhetoric.” Belsky compared this rhetoric with the logic of the report on American education, A Nation at Risk, and applied the same logic to daycare: 


“1. Poor day care is bad for children, especially in the early years of life; 


 2. ever-increasing numbers of America’s supposedly most valuable resource - its children- are experiencing extensive nonparental care in their early years of life;


 3. recent evidence indicates that the quality of care available to all too many children is quite limited; 


 4. the nation is still at risk; and 


 5. therefore, something must be done.

“Why has this argument not been made? Why have my motives been questioned and the ‘messenger’ been shot at when I have called attention to disconcerting evidence linking attachment insecurity, aggression, and non-compliance with early and extensive infant day care that some are all too willing to minimise, explain away, or disregard entirely? As far as I can tell, there are three reasons, one acceptable and the other two not. The first, and respectable one, is scientific: A more conservative reading of the data is called for because the findings are mixed and the interpretations given to them - actually all interpretations - are suspect. 

“A second and totally unacceptable reason why so many are unwilling to acknowledge, much less speak about or have others speak about, the bad news regarding day care is fear of what the New Right, which by this time is the Old Right, will do with it. ...”

“The third reason, I believe, why the disconcerting evidence has been minimised is out of an understandable, but unacceptable, humanistic fear: With so many mothers forced to work, messages to the public about developmental risks will create anxiety. Again and again, I have heard, in reviews I and others have received by journal referees, and by laymen, that because the kind of analysis I have offered will make mothers feel guilty, we should not offer it. 

“I contend that a sad day has come to science when only some interpretations are regarded as permissible because others will make someone feel guilty.”(Belsky 1992, pp.92-93).

Clarke-Stewart’s responsetc  \l 1 "Clarke-Stewart’s response"
Clarke-Stewart (1992b) responded to some of these comments in the same publication, saying that she would deconstruct Belsky’s deconstruction. She denied that she had “orchestrated” the data to play up the day care pluses and play down the minuses. She said there was not then enough evidence to reach conclusions about the effects of day care (though Belsky did not say there was - he spoke of outcomes), and that we should keep our minds open as we collect more data. She doubted that there was evidence to prove that available infant care was inadequate, and said there was evidence that aggressiveness and non-compliance followed day care starting at other periods in the preschool years. She gave reasons for thinking day care is not as psychologically troublesome as Belsky claims. She argued that although day-care children are more aggressive on the playground, they are not always considered by their teachers unlikeable or difficult to manage. (Who said they were? This appears to be a straw man - see chapter 3.) Readers must consult the full papers to see whether they think that she replied effectively to Belsky’s critique. In 1995 she repeated, without modification, the figures which Belsky had critiqued in 1992, as above, together with the same comments on the Strange Situation. Though Belsky (1992) is a reference, there appears to be no acknowledgment of the content of his critique (Clarke-Stewart et al. 1995 p.162). 

The next chapter shows how more recent studies support the validity of the Strange Situation and Belsky’s earlier reading of the evidence, refuting Clarke-Stewart’s argument. Readers will note that Clarke-Stewart is a participant in the NICHD Study of Early Child Care, where the findings and conclusions have to be agreed on by all 25 participants.

5tc  \l 1 "5"
SIX SUBSEQUENT STUDIES SHOWING RISKStc  \l 1 "SIX SUBSEQUENT STUDIES SHOWING RISKS"
The findings of six subsequent studies are outlined here. The sixth, by Harsman (1994) in Sweden, may be compared with Andersson’s studies, also from Sweden, and they are both discussed in chapter 7.

Part-time work may require full-time childcare tc  \l 1 "Part-time work may require full-time childcare "
In reading the following findings it should be borne in mind that while the subject of part-time day care is generally outside the scope of this book, the figure of 20 hours of non-parental care per week has been used in much child care research as a dividing point between part-time and long-day non-parental day care (following the precedent set by Belsky). 

In the meta-analysis by Violato and Russell, below, part-time non-parental care is defined as less than 20 hours per week, and full-time care as 20 or more hours per week. This is equivalent to only four hours daily in a five day week. While a job of such hours is part-time, the corresponding period in child care would usually be more than 20 hours. Therefore the results of research relating to “full-time” or “longer” day care are applicable to the day care required for such part-time work. Thus, part-time work may require “full-time” day care. The NICHD Study of Early Child Care reported below recorded the amounts of care per week as (i) less than 10 hours, (ii) 10 - 30 hours, or (iii) more than 30 hours.

1  A survey of 400 US child-care centrestc  \l 1 "1  A survey of 400 US child-care centres"
In January 1995, Cost, Quality, and Child Outcomes in Child Care Centres, the Executive Summary of a survey of 400 representative US child care centres was released. In 1993 the study teams from four major universities visited 50 non-profit and 50 for-profit randomly chosen centres in each of four states. The findings supported the main thrust of Belsky’s conclusions. They concluded that “while child care varies widely ... most child care is mediocre in quality, sufficiently poor to interfere with children’s emotional and intellectual development. Market forces constrain the cost of child care and at the same time depress the quality of care provided to children.” They found that “only 1 in 7 centres provides a level of child care quality that promotes healthy development and learning and that quality of child care affects children across all levels of maternal education...Our results indicate that care for infants and toddlers may be even lower quality than previously thought” (Helburn et al. 1995).

They also found that “wages of women working in child care are low, even compared to women’s wages that are already lower than men’s wages”.

2  Outcome findings in a meta-analysis of all published research 1957-1993tc  \l 1 "2  Outcome findings in a meta-analysis of all published research 1957-1993"
In the Introduction there was reference to the meta-analysis by Professor Claudio Violato and Ms. C. Russell (1994) of Calgary, Alberta. They analysed the findings of all the research studies from all countries, which were published in the scientific literature between 1957 and 1993, on the effects of non-maternal care on child development. Eighty-eight studies which contained enough data to meet the inclusion criteria were found, involving 22,062 children. Unlike a narrative review, a meta-analysis is a study which combines and standardises the findings from other studies and then analyses them objectively as one large data set. Non-parental care was analysed for any influences on childhood attachment to parents, socio-emotional development, behavioural adjustment and cognitive development.

Also analysed for their influences in these four areas were variables indicating the quality of day care, age of entry into non-parental care, family structure, and socio- economic status.

The results indicated a minor negative influence in the cognitive area, but there was significant and robust evidence of negative (i.e. undesirable) outcomes associated with non-maternal care in socio-emotional outcomes, behavioural outcomes, and in attachment to mother.
It was found that “nonmaternal care increases the risk for insecure attachment by 66% over the baseline prevalence rate” (taken as 30% in the population as a whole). They say “This is a remarkable effect which should be of concern. If this were a disease or illness due to environmental effects, this effect size and increased risk would be considered extremely serious among medical people. ... Moreover, this effect on attachment is consistent with the direction of increase in socio-emotional (11%) and behavioural problems (16%), suggesting at least correlated multivariate effects resulting in social maladjustment. While it does not necessarily follow that maladjustment is a causal outcome of insecure attachment, the pattern shows a clear relationship in the present results. There is substantial evidence that attachment patterns formed in infancy and early childhood are likely to remain stable into late childhood, adolescence and perhaps beyond (Ainsworth & Bowlby 1991; Harris & Bifulco 1991; Sroufe 1988). Moreover, there is also empirical evidence indicating that psychological adjustment in childhood and adolescence is related to early attachment patterns (Ainsworth & Bowlby 1991; de Jong 1992; Greenberg, Speltz & DeKlyen 1993; Koback, Sudler & Gamble 1991; Kwakman, Zuiker, Scheppers & Wuffell 1988; Parkes 1991).”

It was also found that "males tended to fare more poorly with nonmaternal care than did females in all domains." They concluded that "The results of the present study indicate that children who experience substantial nonmaternal care during infancy and childhood are at risk for attachment, socio-emotional and behavioural problems. Accordingly, full-time nonmaternal care for infants and young children is contraindicated as this would put a substantial proportion of the population at risk for psychological maladaptation. The present findings give no support for the belief that high quality day care is an acceptable substitute for parental care. Further research may well clarify this matter. Meanwhile, the present meta-analysis provides compelling evidence for the negative impact of full-time nonmaternal care on the development of children." (Bold inserted.) Some studies published since 1993 have now been included and the meta-analysis will be published in the scientific literature. The fail safe number, being the number of studies with opposing results required to negate the main findings of the meta-analysis, is calculated to be in excess of 150.

3  Causal relationships between attachment security and mental health outcomestc  \l 1 "3  Causal relationships between attachment security and mental health outcomes"
Dr Mark L. Genuis, in a presentation by the (Canadian) National Foundation for Family Research and Education (1995) to the Canadian Standing Committee on Finance said: 

“There have been numerous studies conducted in many areas of the world examining the role of attachment or secure bonding versus insecure bonding of children to parents. The results have been consistent in their demonstration that secure attachment in childhood is a determining factor in the development of healthy, happy, and productive adolescents and adults. 

“In 1994 we conducted a study using procedures that enable us to discuss causal relationships. The influence of various childhood experiences on the security of children’s bonding to parents was examined, as were the long-term implications of secure and insecure bonding (Genuis & Violato 1994). “The results from this study were that insecure bonding to parents prior to the age of 10 years is a direct cause of emotional and behavioural problems in adolescence, including youth crime. The childhood experiences had an important influence on the security of the bond, and the bond determined the outcome. The childhood experiences were funnelled through the bonding process. This bond is a central element within our emotions which directs much of our behaviour. Regular nonparental care prior to the age of 5 years was one of the significant predictors of insecure attachment” (bold inserted).

If Genuis’ and Violato’s conclusions about causal relationships are accepted this study has important implications for policies in the child care debate.

4  Infant child care and attachment security: findings of the NICHD Study of Early Child Caretc  \l 1 "4  Infant child care and attachment security: findings of the NICHD Study of Early Child Care"
At a symposium in April 1996 the initial results of a major US study became available. The NICHD Early Child Care Research Network (1996), organised through the National Institute of Child Health and Human Development, released its Report Infant Child Care and Attachment Security: Results of the NICHD Study of Early Child Care. The findings have settled some of the controversies outlined earlier. Ten teams of distinguished investigators were coordinated as a group to study the development from birth of infants selected from 31 hospitals throughout 1991 at 10 locations around the country. (Among 25 participating investigators only 5 were men.) 

These results relate to factors affecting the outcomes in different types of child care in 1153 infants, using the Strange Situation assessment at 15 months of age as the only outcome measure. It should be noted that all types of care were included, but only 9% (103) of these infants were in day centre care by 5 months and 12.1% (139) at 14 months. All collaborators agreed on the Report. Results using other dependent variables during the children’s first seven years of life will follow. 

Previous research had shown higher rates of insecure attachment among infants with early and extensive child care (defined as more than 20 hours per week), but had also found that the majority - somewhere about 60% - nevertheless did develop secure attachments to their mothers. The NICHD study was designed to see whether factors which influence the outcome could be identified. These factors might be in the infant, in the family or in the child care. Ten such variables, as described below, were studied. 

The procedure

The sample: At the time of the birth the mothers’ child-care plans were: full time nonmaternal care 53%, part-time child care 23%, and exclusive maternal care 24%. Only 8.4% of mothers had less than 12 years of education, while 71% had some college (34.2%), graduate (21.9%), or postgraduate (15.3%) education. They varied in race, socio-economic status and family structure. It was recognised that “a major challenge to all studies of child care is the fact that child care experience is not randomly assigned”, in other words, those mothers who work and place their children in nonmaternal care are different from those who do not. The research and its analysis were designed to avoid as many sources of bias as possible and to reduce the risk of generating spurious findings.

The Types of Care experienced by the 1153 infants were as follows, the figures in brackets showing the percentage in each type of care at 5 and 14 months respectively: Mother (36.9% - 29.6%); Father (11.7% - 14.7%); other Relative (15.8% - 14.0%); In-Home, non-relative (7.9% - 8.9%); Child-Care Home, non-relative (18.6% - 20.7%); Child-Care Centre (9.0% - 12.1%). Thus a majority of these children were cared for in their own homes or that of a relative (64.4% at 5 months and 58.3% at 14 months). Note that only 103 (9%) infants at 5 months and 139 (12.1%) at 14 months comprise the day care centre group, so that by the time the different day care variables of quality, stability, amount, and age of entry are teased apart the numbers for each category are not large. The results given are global for each type of child care.

The measures

The Strange Situation procedures and scoring were rigorously supervised and controlled, recording distress during each mother-absent episode and behaviour on reunion. No other dependent variable or outcome measure was mentioned in this particular Report.

To investigate what factors (operating singly or in interaction with each other) might influence this outcome, ten composite scales were devised from various instruments and observations. 

Three variables related to the mother. These were described as assessing (1) the mother’s Psychological Adjustment; (2) the mother’s Sensitivity in Play; and (3) the mother’s Sensitivity in the Home. 

Two variables related to the child: (4) the infant’s Temperament (assessed by questionnaire at 1 and 6 months); and (5) the child’s Sex. 

Five variables related to the child care: (6) Age of Entry; (7) Amount of Care - in mean hours per week between 4 and 15 months; (8) Frequency of Starts - the number of different arrangements the child had experienced by 15 months; and two measures of child care quality. The (9) ORCE Positive Care Frequency, derived from the Observational Record of the Caregiving Environment procedures at 6 and 15 months, recorded the occurrence of specific behaviours directed to the infant under study during four 44-minute cycles (each broken into four 10-minute periods and spread over two days) to score Positive Behaviour, Responsivity, and Stimulation; and (10) The ORCE Positive Care Rating was created by summing the scores at both 6 and 15 months for sensitivity to non-distress, stimulation of cognitive development, positive regard, and the reflection of detachment and flatness of affect. 

Findings and conclusions

The major findings and conclusions, as presented, were agreed to by the entire group (which included Professor Clarke-Stewart and Professor Belsky). (All bold type in quotations below is inserted.) 

The validity of the Strange Situation procedure

1. The internal validity of the Strange Situation procedure was examined, and it was concluded that “the Strange Situation was equally valid for children with early and extensive child care, and for those without.” Thus the argument by Clarke-Stewart and others that it was not valid for children having many separations through day care was refuted.

2. It is important to be able to show that the Strange Situation has a real meaning beyond the test itself - that it is related to something else agreed to be important - in other words, that it has external validity. It was found that those mothers who were in the lowest 25% of scorers in Sensitivity in Play, or Sensitivity in the Home, or in Psychological Adjustment were more likely to have insecurely attached children, compared with mothers in the highest 25%. The group commented that “These findings are consistent with a substantial theoretical and empirical literature linking infants’ attachment security to their mothers’ psychological adjustment and sensitive caregiving.” They “concluded that the attachment classifications in this study were related in expectable ways to external correlates,” and there was therefore evidence in support of the external validity of the Strange Situation procedure.

Maternal variables
Two maternal variables which were found to be related both to attachment security and to child care parameters, had to be allowed for throughout the analysis to reduce the risk of spurious findings.
3. Poverty was linked to attachment insecurity. As an index of economic prosperity, an income-to-needs ratio was assessed. Income was divided by the poverty threshold appropriate for that family to give an income-to-needs ratio. Higher income-to needs ratios were associated with higher quality child care, with earlier entry, for more hours, and with more changes. Mothers who had lower average income-to-needs ratios - that is the poorer mothers - were more likely have an infant who was insecurely attached at 15 months, compared with mothers who were more prosperous, regardless of other mother/child or child care variables.

4. Mothers with strong beliefs about the benefits to their children of maternal employment were more likely to have insecure infants. Mothers who, when the baby was one month old, believed more strongly that maternal employment was beneficial for their children began day care earlier and for more hours. But at 15 months they were more likely to have insecurely attached infants than mothers who had weaker beliefs about such benefits, regardless of other mother/child or child care variables.

Mother and child variables

5. Mother and child variables were analysed singly. Mothers who showed less sensitivity to their infants and had poorer psychological adjustment were more likely to have infants who were insecurely attached, regardless of the child’s sex or temperament and apart from any aspect of day care. 
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6. These were next analysed one by one. The results appear to bring joyful tidings until examined more closely. They were announced on the front-page of The Age, Melbourne (22 April 1996), under the misleading headline “No maternal risk in day care: study”. This was a reference to the consistent findings that when each one of the five child-care variables was entered into the analysis “none of the five child-care variables, entered after the mother/child variables, significantly predicted attachment security. That is, variations in the observed quality of care, the amount of care, the age of entry, and frequency of day care starts did not, in and of themselves, increase or decrease a child’s chance of being securely- or insecurely attached to mother.” 

This seems to be great news for those with good psychological adjustment, who are prosperous, sensitive and have weak beliefs about the benefits of maternal employment. That is until you realise that this applies to the observed influence of the day care variables, singly applied to the whole sample of both boys and girls. However, if your infant happens to be either a boy or a girl, the results show that this finding unfortunately does not apply, as stated, to your child, regardless of any other maternal or child care variables!
Interactions between any two of the ten mother/child and day care variables 

So far, only the effects of single variables on the whole sample have been considered. In matters of child development, as in health and other areas, two or more risk factors may interact to produce a bad outcome which would not result from either risk factor acting singly. Six such interactions were found, between a single mother or child variable on one side and a child care variable on the other. On examining these interactions a less rosy picture emerged.

7. The sex of the child made an important difference. It is the only “variable” that cannot be altered, and in ordinary language it is not a variable at all. When boys and girls were considered separately a quite different picture emerged. The report concluded “Extensive care for boys and limited care for girls were associated with somewhat elevated levels of insecurity”. Boys in more than 30 hours of any form of nonmaternal care per week had the highest proportion of insecurity. Insecurity was equally high in girls who had less than 10 hours of daycare per week, but the insecurity rate was less with more than 10 hours. These findings were regardless of how favourable were the other child care variables (such as quality, age of entry to day care, or stability) and regardless of the infant’s temperament or favourable maternal qualities. Just by virtue of being a boy or a girl. The group commented that this is consistent with evidence in the child development literature that “boys tend to be more vulnerable to psychosocial stress”! Only time will tell whether the apparently anomalous finding in girls is meaningful.

In other words, on this measure of attachment, the evidence suggested that long day care of more than 30 hours is a risk for boys, regardless of all other factors. Since the quality of day care makes no difference here, this finding alone renders invalid Ochiltree’s (1994) claim that “no evidence has been found that good quality day care harms children”. 

8, 9, 10. Another group of interactions was summarised as follows “Low quality child care, unstable care, and more than minimal hours in care were each related to increased rates of insecurity when mothers were relatively insensitive.” 

8. Quality of care: When the maternal Sensitivity was relatively low (i.e. in the lowest 25% or quartile) and the quality of child care was relatively poor, the rate of insecure attachment was increased. “Children who received insensitive, poor quality caregiving in child care, and insensitive, poor quality care from their mothers had the highest rates of insecurity, ranging from .49 to .56 depending on the analysis.” (ie from 49 - 56%.)

9. Stability of care: Likewise, when maternal Sensitivity was low and the child care was relatively unstable (i.e. more than one start of day care) these children had among the highest rates of insecure attachment.

10. Hours in care: For both boys and girls whose mothers’ Sensitivity in the Home scores rated in the lowest 25%, and whose nonmaternal day care was more than 10 hours per week, insecurity rates were significantly increased, regardless of the type, quality, stability, or age of entry to nonmaternal day care. (This finding also would by itself appear to invalidate Ochiltree’s main 1994 conclusion that there is no evidence of harm from high quality day care. Day care quality is irrelevant to this finding.)

11. The group concluded that “there was consistent evidence that poor quality, unstable, or more than minimal amounts of child care added to the risks already inherent in maternal insensitivity. In other words, the combined effects of these child care variables and maternal insensitivity were worse than those of maternal insensitivity alone.” They said “The results each support a cumulative risk model of development”.

So, the evidence indicates that when risk factors interact in non-maternal child care - the psychologically poor get poorer. For the 25% of children whose mothers rated lowest in Sensitivity (by definition), three factors were “each related to increased rates of insecurity”: (i) quality of child care, if low, (ii) stability of care, if more than one start, and (iii) amount of care, if more than 10 hours per week. These findings show that the children who are already most disadvantaged in society are the ones most at risk to be further disadvantaged by early day care. Moreover, day care carries most risk of insecurity for boys and girls having a mother who is in the lowest income-to needs ratio, and being a boy adds to the vulnerability. 

Although Belsky encountered sustained hostility for suggesting that the evidence indicated more than 20 hours could be harmful, these figures suggest that he was being conservative! The figure here is that more than 10 hours increased the risk for those who were already vulnerable, regardless of quality and other child care variables.

12. Is there a compensatory effect of quality day care? It has been suggested that good quality child care may sometimes have a compensatory effect to make up for low quality maternal care at home. For children of the least sensitive mothers there was some evidence that attachment security was higher as the quality of the child care increased, for a duration of 10-30 hours, but with more than this the effect was less. The group report that this effect was quite limited and there was also evidence that “the less time children of insensitive mothers spent apart from them the more likely they were to be securely attached.”...“In sum, data on compensatory effects were mixed and not as consistent as those pertaining to dual risks.” 

The Type of Care variables, as such, showed no significant differences between attachment security or insecurity when the above factors were allowed for in the results of the final set of analyses. 

Further reports will follow and the group emphasise that the ultimate importance of these findings, and their relevance for parents, policy makers and child developmentalists will depend on the longer term outcomes and the “broader variety of socio-emotional, cognitive and health outcomes the study was designed to assess.” ... “The full meaning of the findings reported here will not become clear until more is known about the development of the children participating in the NICHD Study of Early Child Care.” (See Postcript on pages 213-215 for a summary of the findings in the Second  Report of the NICHD  Study presented in April 1997.)
Some comments on the NICHD Study

1. This is a major study, longitudinal (in time) and prospective (from birth). It has enhanced the standing of the Strange Situation as a valid procedure for child care and other research. While the full meaning of these studies must await further results, and though the conclusions and interpretation may be preliminary, these results for influences on the security of infant-mother attachment as assessed by the Strange Situation are final, so far as this study is concerned. 

Nevertheless it may be unfortunate that in the Amount of Care variable, attendances ranging from 10-30 hours are grouped together. In many other studies a 20 hours dividing point has been used. These have shown that 20-30 hours of child are associated with more attachment insecurity than 10-19 hours. If this is the case, similar results within the pooled 10-30 hours group would tend to cancel each other, thus reducing the figures for insecurity in the total 10 - 30 hours group, but underestimating the insecurity in those children having 20-30 hours of child care per week.

2. Meanwhile there is already much evidence suggesting that insecurity of attachment at 15 months is associated with a variety of later undesirable outcomes. Moreover, it is possible that those children who have shown up as insecure at this stage are like the “canaries in the coal mine” - being the first to show adverse effects. As the variables in the study accumulate, others with “maladaptive child outcomes” may show up later - or they may not. Results with other measures, both at 15 months and later, will be awaited with keen interest. These results are from but one single valid measure based on expert, standardised observations lasting for a few crucial minutes during two reunions in a 25 minute procedure. As with a plain X-ray of the skull after a knock on the head, the results are important but no one imagines that it shows everything. Greenberg et al. (1993, p.191) point out that “attachment is not the only or necessarily most important risk factor in the prediction of behaviour problems ...“.

3. The finding that not one of the five nonmaternal child care variables was significant across the whole sample of infants is of theoretical interest only, if this finding does not actually apply to either boys or girls, and moreover, within that sample of infants there are many with vulnerabilities or risk factors which interact with the child care variables to produce adverse outcomes. This is how risk factors operate - in combination with other vulnerabilities - perhaps cumulatively. It is seen throughout medicine, and in other spheres such as in engineering and accident analysis. Many road casualties occur even in high quality cars on high quality roads through combinations of other risk factors. The risks are increased if the road, and/or the car and/or the driver is of poor quality.

4. Since my concern is with the promotion of emotional well-being and the prevention of ill-health, I have presented the findings from the study in terms of its evidence of risks for those who are more vulnerable, in this sample representing the diversity of the American population. For example, the report is often couched in terms of rates (i.e. percentages) of secure attachment. But if 54% are securely attached then 46% must be insecurely attached, and I have sometimes worded the group’s findings or interpretations in terms which tell the down-side of the same evidence. 

5. If it were found that some germ, such as TB, was selectively infecting this disadvantaged group of children in society the response would be very different. Yet there is already sufficient evidence about the longer term implications of increased insecure attachment for Violato and Russell (1994) to say that this increase in insecurity of infants in child care would cause an outcry if it were a medical epidemic.

6. There are many children who become emotionally disturbed in maternal care. If limited hours of high quality day care without mother have some compensatory effects, opportunities to include the mother as in “open play schools” are likely to be still more beneficial. It is tempting to think what might be achieved by more early intervention of the kind described in Van den Boom’s (1994) study. These findings strengthen the case for supporting mothers in their child caring role to encourage high quality maternal care. Like the infant mental health professionals’ opinions reported by Leach (1996a,b), the findings do not support a policy of extending nonmaternal day care, particularly as a remedy for mother-child difficulties, except perhaps for very limited hours. 
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There is good evidence of an increased risk of infections, some of which are not trivial. Parents are not told of this risk, which is perhaps one of the most clearly demonstrated effects of group child care, since at least part of the causal connection lies in the group day care conditions which help infections to spread. In a paper about the control of infections in child care, Ferson (1994) said “Recent reports have documented increased risks of infectious illness among children in group care, their family contacts and the staff caring for them. Children who attend group care have more episodes of upper respiratory and middle ear infections, pneumonia and gastroenteritis than children cared for at home. They are also at increased risk of life-threatening infection by Haemophilus influenzae type b. Conditions which commonly affect adult contacts include upper respiratory tract infections, hepatitis A, cytomegalovirus (CMV), enteric infections such as giardia, rotavirus and shigella, and skin infections and infestations.”

6  A Swedish study of infants’ reactions in child care.tc  \l 1 "6  A Swedish study of infants’ reactions in child care."
Despite the academic rigour of the NICHD Study of Early Child Care, its findings told us nothing at all about the behaviour or reactions of the infants when they were actually experiencing nonparental care. It focused on the behaviour of the mothers and the carers in the child care situation on two assessments, before a brief observation of the infants’ reactions at 15 months. The study outlined below is based on systematic, repeated, analysable observations of the infants themselves and gives an inkling of how much information the Strange Situation procedure does not cover.

The procedure

Dr Ingrid Harsman (1984, 1994) studied the reactions of infants before and after placement in day care centres in Stockholm. Her study is important because it may be unique in its scope and qualities and it was done in the capital of the country with the world’s best day care (Kamerman 1989). Her study as reported in 1994 is in Swedish, but there is a lengthy summary in English. She focused on (i) the infants’ socio-emotional reactions and the caregiver-infant interactions both at home and in the centre setting during the first five months of day care attendance, and (ii) the way individual and environmental factors (especially factors referring to the quality of mother-infant interaction and quality of care) influenced the infants’ more immediate reactions and the process of adjustment to the day care centre. 

Twenty six infants, aged 6-12 months on entering 18 different day care centres, were compared with a group of 26 infants cared for exclusively by their mothers. They were matched pair-wise according to age, sex and socio-economic background. The sample infants were studied before, and repeatedly after, they entered day care which lasted at least 8 hours each day. There were four infants to one carer. 

The study focused on the infants’ mood, activity and anxiety levels, as well as on their signals of attachment behaviour, or affiliative behaviours such as looking, smiling, babbling, verbal communications and other behaviours in interaction with the caregiver. The quality of care, both by mothers and caregivers, was assessed by observing their responsive sensitivity to the infants’ signals as in face-to-face interaction, close physical contact, and reciprocal interplay.

The infants’ reactions in the day care setting

In the initial phase of 3-4 weeks, two thirds of the infants “reacted with a significant negative change in mood and often showed sadness, a low activity level as well as a low tolerance for frustration in the center setting. In addition the day-care infants rejected face-to-face contact with the staff and showed a low sociability (towards a stranger). (All differences between the baseline observation at home and the first and sometimes the second observation in the day-care setting were significant.) 

"From about four days of attendance onwards, the day-care infants on average showed a significantly lower amount of face-to face interaction as well as initiatives to close physical contact towards the staff than in the interaction with the mother at home.” (p 389.) 

From about seven weeks the day care infants entered a phase Harsman described as “adaptation”. She said “the day-care infants on average can be said to have recovered in many ways”. In the “adaptation” phase Harsman found that the infants no longer showed sadness and the activity level was higher. They took more frequent initiatives to get close physical contact with the staff. “From that time, however, the process of adjustment to the day-care centre has also some special characteristics: for example a very low level of crying and the amount of face-to-face interaction and initiative to close physical contact with the caregivers are still on a low level (and significantly lower than the corresponding behaviour towards the mother at home)”. [In a personal communication (1995) Harsman said “the infants’ interaction with the caregiver in the centre during the ‘adaptation’ period can be characterised as responsive and positive but emotionally restrained, - especially with regard to negative feelings”]. “At the end of the research period the day-care infants showed significantly more ambivalence and rejection towards the mother than towards the day-care staff with regard to close physical contact” (bold inserted, here and below).

Comment. These last observations suggest an unhealthy emotional conflict as the infant’s expression of natural longings for closeness and contact with the mother are somewhat repressed, or interfered with, by discordant feelings such as emotional hurt or pain, anxiety, anger, rage, grief, or feelings of rejection or depression. Many child psychiatrists or psychologists may regard this “adaptation/recovery” after seven weeks with some suspicion, preceded as it was by such signs of separation distress. It is arguable that this “adaptation” is a step towards infant emotional ill-health or early psychopathology. These day care centre infants appear to show some features of detachment with its emotional blocking of their real feelings, although they were still living at home. Has the earlier distress quite gone or is it masked in some way? As described in chapter 1, detachment shows up in behaviour to the mother, or principal attachment figure.

The day care infants when at home

Harsman reported that no ‘simple’, clear-cut differences (on a group level) were found between the day-care infants and the home-reared infants with regard to infant-mother interactions. But more complex and subtle differences were found. During the initial phase, there was a general pattern implying an intensified mother-infant interaction, especially with regard to the reciprocity and the amount of face-to-face contact between mother and infant .... During the period of adaptation after seven weeks of day-care attendance this intensified face-to-face interaction faded out. Instead, non-significant intercorrelations indicated that the day-care infants’ amount of signals to face-to-face interaction have become quite independent of their mothers’ corresponding behaviour (and in comparison with the mother-infant dyads in the home group) .... There was a slight tendency for the day-care infants to be somewhat more ambivalent towards close physical contact with the mother (vs the home group) after five months in day care” (1994, p.390).
Comment. Comparison with the sensitive, mutually reinforcing mother-infant attunement, with its “dance” of interactions and delight, as revealed by slow motion videos of normal mother-baby interactions, gives some insight into the quality of what is going wrong here, and supports the earlier suspicions. The mutuality of relationship and responsiveness is disrupted, and the infant’s signals are “quite independent of their mothers’ corresponding behaviour.” This is not optimal development. Some people see early “independence” as an asset, but there are many reasons for believing that it is abnormal and is achieved at a considerable emotional cost. It seems healthiest to allow attachment feelings and the needs for body contact to be experienced and enjoyed to the full at the appropriate stages in early childhood, allowing the child to mature to the next stage when she is ready.

Individual differences

"Analyses of individual differences demonstrated that 52 per cent of the day-care infants (11 out of 25) showed a negative change in their mood during the initial period and they were assessed as sad and depressed in the day-care setting (A-infants). Two more infants were assessed as sad in the centre setting, but these did not show any change since they were also assessed as sad at home before the entry (B-infants). Others (12%) showed a clear-cut negative change in mood but no sadness (C-infants). And a notable proportion (36%) of the infants did not demonstrate any sadness or a negative change in their mood at all during the first weeks in the centre setting (D-infants)."..."Since the infants' mood was associated with other behavioural changes, indicating separation distress (i.e. amount of crying, low activity level, rejection of staff-infant interaction), this variable was used as a basis for further analyses." Two or three of the infants who were sad during the initial period "reacted in line with the classical phases of 'protest and despair'. For the other children the sadness was mainly a one-phase phenomenon, which could be either silent with no tears or an open protest with tears" (Harsman 1994, p.391).

On the basis of the total research period three main different patterns of adjustment to the centre setting were identified: 28% of the infants had a "difficult adjustment", showing prolonged sadness and related behaviours, 40% had an "average adjustment", and 32% had an "easy adjustment." A few remained somewhat depressed at the end of the five months' observation period (Harsman 1984, as cited in Andersson 1989, p.858). But who can predict into which group any particular infant will fall?

Day care infants’ development scores declined

The infants were tested on five subscales of the Griffiths’ Mental Development Scale, and also a Development Quotient (DQ) was obtained. No significant differences were found between the groups in tests before starting day care, but “after seven weeks of day-care attendance, the day-care infants showed a significant drop in speech development (the Hearing and Speech Scale; a drop which for some infants was associated with the observed preceding initial phase of sadness and distress)”. 

“After about 5 months of center attendance ... the day care infants showed significantly lower scores on the Personal-Social Scale as well as on the Hearing and Speech Scale if sensitive measures were used (i.e. Development Quotient)." A clear-cut decline in test performance on these scales was associated with prolonged daily separations (30-40 hours per week), low to moderately low quality in maternal and/or day care quality, as assessed by sensitivity to the infant’s signals of face-to face interaction and close physical contact. The negative change in the Hearing and Speech Scale appeared mainly in boys. [There are striking similarities between these findings and those reported later in the NICHD Study of Early Child Care (1996), using a quite different measure - the Strange Situation.]

Harsman’s conclusions

In her conclusion Harsman says “Infants aged 6-12 months reacted with sadness and other associated reactions during the first three to four weeks at a day-care center. This finding supports the implicit hypothesis within the attachment theory, in the sense that these reactions can be interpreted as separation distress and micro-expressions of sorrow as a consequence of the introduced daily maternal separations in a non-familiar day-care setting.

“During the period of adaptation, from 7 weeks of day care attendance and onward, the day-care infants on average had recovered. But during the whole research period, the day-care infants’ amount of interaction with the mother was significantly higher than the corresponding behaviour towards the staff which indicates that mother was the preferred attachment figure, clearly differentiated from the substitute caregivers. This may also explain why the infants showed more negative feelings toward the mother. In the day-care setting, the children were instead accepting and responsive toward the staff. But at the same time they did not demand very much attention or close physical contact and they cried very little. These findings indicate probably (at least in part) an adaptation to the ecological niche or culture of the day-care centres.” 

Differences between high quality and low or moderate quality child care, and also the quality of the home care, are considered and had effects which are discussed. The author concluded that “the results also indicate that prolonged maternal separations may negatively influence the infants’ cognitive development and the process of adjustment. Taken together the results imply that many of the infants in this study were vulnerable during the first five months in day care”. 

Since the study concluded after five months there is no reason to assume that this “vulnerability” ceased after that period. This study is discussed in chapter 7 in the context of studies from Sweden by Andersson.
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The Reviewtc  \l 1 "The Review"
Effects of child care on young children: forty years of research is a narrative review by Dr Gay Ochiltree (1994), published by the Australian Institute of Family Studies. It did not claim to cover the literature completely. There is a conclusion at the end of each chapter and the following comments are largely confined to three of these statements. The significance of these conclusions, which were the author’s interpretations, lies in their apparently authoritative nature, far-reaching policy implications, and the readiness with which they are quoted or misquoted without the necessary analysis or qualifications. They are therefore considered here in some detail. 

The validity of most of these conclusions was arguably dubious in 1994, and the evidence in the six studies outlined in chapter 5 largely refutes the validity of Ochiltree’s main conclusions. Some of the matters discussed in this chapter have a wider relevance and apply in other contexts. For an eloquent general critique of Ochiltree’s (1994) review from another perspective, see Electing a New Child by Anne Manne (1996).

Three major conclusion statementstc  \l 1 "Three major conclusion statements"
These conclusions are numbered for convenience here and are not as in the Review.

Conclusion 1

The chapter of the book entitled “Does non-maternal care harm infants?” included Ochiltree’s account of some of the issues discussed in chapter 4. Her full conclusion was (italics inserted) : 

“Much of this wave of research is based implicitly on the notion of the special and exclusive quality of children’s relationship with mother, although there is occasional recognition that father may also have a role. Overall, the difference in the proportion of insecure infants in non-maternal care compared with maternal care is very small and there is questioning of what it actually means. 

“Evidence of some ‘risk’ factor associated with increased incidence of insecure attachment in children in extensive substitute care is slight and there is heavy reliance on the Strange Situation and attachment theory to infer that insecure attachments may lead to later socio-emotional problems in these children.

“There is considerable doubt about the validity of the Strange Situation technique, particularly with children in substitute care, and there are significant queries about predicting developmental outcomes based on attachment classifications only. There is evidence also that what counts in terms of child developmental outcomes is the ongoing quality of care and the current care circumstances” (Ochiltree 1994, p.67).

Comment on conclusion 1

The words exclusive and only are probably straw men (see chapter 3). With respect to the second paragraph of this conclusion, Belsky, at least, did not “infer that insecure attachments may lead to later socio-emotional problems”. He stated that, in examining the evidence, “a pattern clearly emerges in which early and extensive non-parental care, at least as it is routinely experienced in this country, is systematically associated with elevated rates of insecure attachment in infancy and with increased levels of aggression and non-compliance in the preschool and elementary years” (Belsky 1992, p.89). This is not an inference but a statement of statistical association, without implication of a causal connection as implied by Ochiltree’s word “lead”. We have seen that Belsky then suggested a possible causal mechanism for exploration in further research. 

This conclusion 1, including doubt about the validity of the Strange Situation technique and the significance of research based on it, relied heavily on the analysis by Clarke-Stewart (1988). Though Belsky was referred to extensively in Ochiltree’s chapter to which this is the conclusion, there is no mention of Belsky’s 1990 or 1992 papers, nor of his critique of Clarke-Stewart’s analysis, as outlined in chapter 4. Nor was the author’s conclusion informed by Belsky and Cassidy’s (1994) authoritative review in which these criticisms were again dealt with. 

Only by ignoring Belsky’s critique and the evidence he cited was Ochiltree able to minimise the validity of the Strange Situation test and the size of the differences found, in order to describe them as “very small”, “slight” and later as “minimal” (p.117). Apart from its last sentence, the validity of this conclusion is essentially refuted by the findings of the NICHD Early Child Care Research Network (1996) study, and other evidence presented in chapter 5. This is important because this conclusion itself formed a basis for Ochiltree’s final conclusion (p.116-7), which is number 3 below. 

The material from conclusion 1 led Ochiltree to argue in conclusions 2 and 3, cited below, that in effect:  i) the differences in US studies indicating increased risk were minimal;  ii) anyway, they were attributable to the generally poor quality of day care there;  iii) countries other than the US, for example Australia, have better quality care - though this has not been demonstrated (see Appendix II for another view of day care quality in Australia);  iv) therefore these findings are of no concern - at any rate outside the US - though at no point is any evidence given that there is a level of quality with definable and useable criteria at which these risks are eliminated. I have not been able to find that any such evidence exists.

Conclusion 2

The first paragraph in the conclusion of the chapter Effects of different contexts of child care (Ochiltree 1994, p.90), reads: “Research from countries other than the United States found no evidence that non-maternal child care was harmful to children who entered as infants (Andersson 1989, 1990, Hennessy et al 1990), or in the preschool years (Smith et al 1991), and that it can have positive outcomes (Andersson 1989, 1990). There was evidence that qualities of the home environment and the child care environment interact to affect child outcomes ( Sternberg et al 1990; and Hennessy et al 1990; Goelman and Pence 1987) and that the gender of the child may also be related to outcomes (Andersson 1989; Hennessy et al 1990; Sternberg et al 1990).”

The central paragraph cites the mixed results from US studies and a suggestion that they are not generalisable to the population. 

The final paragraph reads: “Thus there is evidence that the cultural setting in which studies are carried out play a significant part in the ecology of child care. However, with the exception of the United States, where there is evidence that low quality child care has long term negative effects, there is no evidence that child care has negative affects (sic) on child social-emotional outcomes, and there is some evidence that high quality child care can have positive affects (sic) on cognitive outcomes.”

Comment on conclusion 2 

If we look at the evidence cited to support the first paragraph of conclusion 2 (p.90) the Swedish study by Andersson (1989) was the only published reference. Ochiltree here relied on it both to support the alleged absence of harmful effects from (good quality) day care and also as evidence of positive (cognitive) outcomes, with the clear implication that these are effects. This interpretation of Andersson’s studies on which Ochiltree depended presents serious difficulties. They are discussed in the next chapter.

The remaining studies cited were papers presented at conferences without published references or addresses. From Britain there is one study (Hennessy et al. 1990) which found that “There was no evidence that the behaviour of children who had been in child care as infants was more aggressive, more anxious and dependent, or that they had poor self-esteem” (cited in Ochiltree 1994, p.87). 

From New Zealand there is one unpublished reference (Smith et al 1991). At ages 8-9 “The social behaviour of the children was observed in the classroom and playground, and teachers rated the child’s social behaviour with adults and peers, their level of physical and verbal aggression, and their academic progress”. Actually, the kindergarten children rated more favourably, higher than the day care group, but “these differences, however, became insignificant when analysis controlled for the effects of socio-economic status and parents’ education.” (cited in Ochiltree 1994, p.88). This study was mentioned in chapter 3 in relation to the likely high prevalence of emotional disturbance in the controls, which in New Zealand is reported to range from 22.5% in two and a half year olds up to 36% in adolescents. 

Published or not, these seem slender foundations on which to develop the child care industry. No doubt there will be other studies, but we may ask, with such references what weight can we attach to Ochiltree’s global assertion that “Research from other countries than the United States found no evidence that non-maternal child care was harmful to children who entered as infants (Andersson 1989, 1990; Hennessy et al, 1990), or in the preschool years (Smith et al 1991).” 

As seen in chapter 3, a claim of “no evidence”, as in the last paragraph, is refuted as soon as any valid evidence is produced. Most of this conclusion too, appears untenable and refuted by the evidence cited in chapters 4, 5 and 7. The conclusions that “qualities of the home environment and the child care environment interact to affect child outcomes”, and “the gender of the child may also be related to outcomes”, is supported by the NICHD Early Child Care Research network (1996) findings.

Conclusion 3

The final conclusion begins (p.116): “Non-parental child care is here to stay and is a form of care suited to conditions in modern society.” It concludes: “...One parent should have the opportunity to stay home with infants, not because non-maternal care may be harmful to the child or attachment may be affected, but because it is easier to get to know the new family member, to breast feed - which is so good for the health of the child, and to develop a routine for infant and family before returning to the work force.

“Research findings from the United States have dominated, and although child care in that country is generally of low quality compared with Australia, much is made of any minimal negative findings, such as those of Belsky (Belsky and Rovine 1988), and little is made of positive findings. Despite endless research to find negative effects of non-parental care, no evidence has been found that good quality child care harms children, and the evidence from Head Start and some of the early intervention projects suggests that non-parental care can have cognitive and socio-emotional advantages for children from disadvantaged families. 

“Children are entitled to child care which will not only enhance their future development but which gives them a sense of well-being. Research needs to move from the seemingly endless quest for negative effects of non-maternal and/or non-parental care to questions that are more relevant to the current situation of families and young children” (p.117). 

Comment on conclusion 3 

This closure of the debate and research was certainly premature. In 1995 Clarke-Stewart, a leading advocate of quality day care, wrote that the effects of non-familial care on infants are “controversial” and “the jury is still out” (1995, pp. 162-3). We have seen that it is an error to describe the United States negative findings as “minimal”. Belsky’s (1992) conclusions are clearly supported by the four universities study (Helburn et al 1995) cited in chapter 5. 

The findings of the 1996 NICHD Study of Early Child Care further invalidate Ochiltree’s conclusion 3, which depended on her interpretations in conclusion 1, most of which the NICHD study also invalidated. We have seen that the risk of insecure attachment at 15 months is significantly increased (i) for the 25% or more of girls and boys with less sensitive mothers, having more than 10 hours of nonmaternal child care, and (ii) for all boys having more than 30 hours of child care, regardless of child care quality and all other variables (NICHD Early Child Care Research Network 1996). Therefore, the oft-quoted conclusion that “... no evidence has been found that good quality day care harms children ...” is now demonstrably untrue, and it should no longer be quoted as a basis for policy. 
The opinion that “With the exception of the United States, where there is evidence that low quality child care has long term negative effects, there is no evidence that child care has negative affects...” was effectively self-contradictory. If there was evidence from the United States, where most of the research has been done, of undesirable outcomes associated with early day care, it is not acceptable to deny it, or dismiss the findings, without presenting evidence that it is irrelevant. Evidence was not presented for this opinion, which appeared to be based on the view that the quality of day care in other countries, such as Australia, is so much better that the American findings are irrelevant. So far as Australia is concerned, the 1995 witness of expert and experienced observers revealed an appalling situation (as outlined in Appendix II). The quality of child care that infants really experience in Australia has not been systematically documented as it has been in the USA.

Even in 1994 it was misleading to ignore Belsky’s 1992 presentation of the strength, significance and replicated nature of the American evidence of the risks of undesirable outcomes for infants commencing day care in the first year. The failure to take this evidence into account was reflected in the wording of the conclusions, with far-reaching implications for public awareness and social policy. To dismiss the infant day care findings presented by Belsky as “minimal” was also misleading, and should have called into question the reliability of Ochiltree’s review. The implication that the United States’ findings of undesirable outcomes associated with early day care are not relevant outside that country was an assertion involving major assumptions, for which the evidence was not presented, and I have not found that such evidence exists, even in the case of Sweden (see chapter 7). 

General commentstc  \l 1 "General comments"
General orientation of the reviewtc  \l 1 "General orientation of the review"
A somewhat impatient tone is conveyed in the words: “Despite endless research to find negative effects, no evidence has been found ...” and again in “Research needs to move from the seemingly endless quest for negative effects of non-maternal and/or non-parental care to questions that are more relevant to the current situation of families and young children” (p.117). Yet in 1995 Clarke-Stewart (1995, p.169) an advocate of child care said the jury was still out. These words of Ochiltree reflect the general direction of the review, underlined by the conclusion: “Non-parental child care for pre-school children is here to stay and is a form of care suited to the conditions in modern society” (p.116). 

Instead of considering to what extent day care meets the emotional needs of infants, toddlers and their mothers (and fathers), and whether day care or some alternative offers the best chance of meeting these needs, the review throughout was oriented towards the final opinion that day care is required, that it escapes criticism if it is called “quality” or “high quality”. The policy implication is that we must get on with providing high quality care for all who want it. Frequent use of the straw man technique in drawing conclusions was illustrated in chapter 3.

Failure to distinguish infants, toddlers and 3-5 year-old childrentc  \l 1 "Failure to distinguish infants, toddlers and 3-5 year-old children"
These conclusions, like so much of this literature and the available statistics, largely fail to distinguish between babies, older infants, toddlers, and 3 to 5 year-olds. In many published statements and figures relating to day care and working mothers, infants and other young children are lumped together as if their needs were all the same. In some reports it leads to serious confusion and uncertainty. Infants and young children mature at different rates, and the level of emotional maturity displayed by any one child fluctuates from time to time. The boundaries here are not clear cut. One definition of infancy is that it is the pre-verbal stage of human development (Rheingold 1968), which therefore lasts until the child understands language and can speak adequately as well. 

No particular vulnerability of infants was acknowledged in Ochiltree’s conclusions. Conclusion 3 said “One parent should have the opportunity to stay home with infants, not because non-maternal care may be harmful to the child or attachment may be affected, but because it is easier to get to know the new family member, to breast feed - which is so good for the health of the child , and to develop a routine for infant and family before returning to the work force” (p.117). Ochiltree seemed reluctant to acknowledge that the beneficial breastfeeding cannot actually be done by “one parent” unless she is the mother. She implied that the benefits of breastfeeding are limited to physical ones, and within the same sentence urged that this parent should stay at home, not because mother-care might be best, or non-maternal care might be harmful to the child, or even because his or her attachment might be affected, but because it is easier to get to know each other and develop a routine before getting back to the workforce! The possibility of risk to the infant if the day care is of less than “high quality” is denied, early return to work is assumed, and there is little acknowledgment that the infant might react adversely to day care placement, as is clearly shown in the work of Harsman (1984, 1994), though this work was actually mentioned in one of Ochiltree’s chief references, where Andersson (1989 p.858) says that some of the children observed by Harsman (1984) “remained somewhat depressed” at the end of 5 month observation period. What does it mean to be depressed for 5 months before you can even talk? Michael Leunig’s poignant depiction entitled Thoughts of a Baby Lying in a Child Care Centre displays something of the tragedy in this situation, but it brought Leunig much criticism and abuse when printed in the The Age, Melbourne, July 26 1995 (see p.116).

Neglect of mother-infant attunement as a need of infantstc  \l 1 "Neglect of mother-infant attunement as a need of infants"
The mutual and natural processes of mother-infant attunement, which are one of Nature’s ways of encouraging health-promoting mothering, were outlined at the end of chapter 1. Nowadays, many parents deliberately seek conditions of early togetherness which facilitate parent-baby bonding in ways that were precluded by earlier ways of managing childbirth and the new-born period. It is paradoxical that while such trustful, sensitive, infant-parent relationships have been encouraged, there seems to be a taboo on pointing out what must be the baby’s perception of the inexplicable sudden disruption caused by placing the infant in long day care. Although research showing the “astonishing attunement” and the sensitivity of interpersonal responses which occur in normal mother-infant relationships is well known to child developmentalists and probably forms the basis for developing empathy, it does not appear to exist for the purposes of Ochiltree’s conclusions. 

The child’s point of view on quality rarely consideredtc  \l 1 "The child’s point of view on quality rarely considered"
The Review did say “Children are entitled to child care which gives them a sense of well-being” (p.170) and it acknowledges that “From the child perspective, quality is concerned with children’s perceptions of the child care setting - whether they like or dislike the experience. This perspective has rarely been considered by researchers.” (Farquhar 1990, cited in Ochiltree 1994 p.22. Italics inserted.) These references highlight the crucial aspect of the quality, - the infant’s point of view on institutional day care - without which the other factors seem pointless. Harsman’s (1994) study showed direct observations of how infants reacted before, and for 5 months after, entering Swedish quality long day care. These reactions, being immediate, were almost certainly due to, and effects of, such placement.

Implicit values underlying the conclusionstc  \l 1 "Implicit values underlying the conclusions"
There appears to be an implicit value system underlying Ochiltree’s conclusions. A glimpse of the ideas and feelings underlying her opinions and interpretations in the 1994 review was given in her book for secondary school students, Children in Australian Families, in which she informed her teenage readers that the idea that mothering is “both natural and a pleasure” is a “myth” (Duffy 1995). 

She suggested that “quality day care” is as good as or better than parental care at home, for under three’s as well as 3 to 5 year-olds. These views are both an example and an outcome of the situation which led Leach, introducing Children First, to say “This book argues that our society is inimical to children and has therefore devalued parents...” (Leach 1994, p.xiii). We have seen that these ideas are seriously at variance with the confidentially expressed professional opinions of a large proportion of the 450 members of the World Association for Infant Psychiatry and Mental Health who responded to the survey by Leach and her associates (1996a,b. See chapter 2). They are also refuted by the NICHD Child Care Research Networks (1996) findings.

Quality time or an irretrievable loss?tc  \l 1 "Quality time or an irretrievable loss?"
The idea that nurturing her baby might be for a mother (and a father) a unique, irreplaceable and deeply satisfying experience, of which they should not be unnecessarily deprived, and that the infant might actually be missing something, seems alien to Ochiltree’s review. The knowledge that parents and small human beings can, now and then, bring each other supreme delight, and that 12,500 hours spent in day care might be an irretrievable loss for all of them, is not acknowledged in the review nor in its policy implications (e.g.. National Childcare Accreditation Council 1993, cited in the Introduction to this book). 

Leach stated bluntly: “The concept of quality time is absurd. The younger the child, the more impossible it is to schedule togetherness times. You cannot make a tired baby stay awake for a day’s worth of cuddling, and trying may be a selfish attempt to salve adult consciences and conflicts at the expense of over-stimulated infants...Magic moments happen when they happen and the painful truth is that the ones that are missed are gone forever.”(1994 p.78). The Melbourne philosopher/cartoonist, Michael Leunig (1995) neatly said “Some things can only be done slowly. You can’t love your children at speed”. 

Evidence from the Head Start program not relevant to non-parental day caretc  \l 1 "Evidence from the Head Start program not relevant to non-parental day care"
Evidence from the American Head Start programme is not directly applicable to the early day care context. Its mention in the conclusion 3 as supporting non-parental day care is misleading. Head Start is a prescription for disadvantaged families. These early intervention programs “were not intended to be an alternative to mother care...” (Ochiltree 1994, p.92). “There has been no concern about the effects of separation from mother on children, probably because parent participation is part of the program, because the programs have mostly been aimed at children aged three or four, and partly because mother care in these disadvantaged families is not seen as optimal until mothers receive further education in parenting“ (Ibid p.107). In supporting the inclusion of parents, Head Start is like the “open preschools” in Sweden, described in chapter 7.

Correlational associations sometimes assumed to mean cause and effecttc  \l 1 "Correlational associations sometimes assumed to mean cause and effect"
Ochiltree quoted Sroufe (1988) who “argued that research is largely correlational and causal connections cannot easily be drawn”, as Belsky (1990) also has emphasised. But sometimes she seemed to forget that causal connections were not established, and used words implying that they are - as in the title of her review. She claimed (p.114) “Andersson’s research in Sweden has indicated that in the long term children can benefit from and are not harmed by the process of dual socialisation in good quality child care”. The words benefit from and are not harmed by clearly mean a causal connection or effect, and were her principal basis for giving the green light for more early day care. We shall examine difficulties with this interpretation of Andersson’s studies in the next chapter. Again, the studies cited in chapter 5, including Harsman’s study, on present evidence, appear to invalidate this opinion. Results still to come in the NICHD Study of Early Child Care will provide more evidence on these matters.

While it is possible that nonparental caregivers, who offer an enduring relationship, might be of such excellent quality that some fortunate infants effectively have two or more mother figures, this cannot be depended on in child care centre practice in the real world (see Appendix II).

Assumption that high quality eliminates risktc  \l 1 "Assumption that high quality eliminates risk"
Ochiltree's assumption that any risk of harmful effects can be discounted if the child care is of "high quality" appears to have depended on a series of other assumptions..

1. It was assumed that, because a few cited studies (some unpublished) from centres stated to be of "high quality", did not report statistically significant evidence of undesirable outcomes, this was sufficient evidence to establish that day care is, for policy purposes, harmless for all ages and durations, provided that it is called "high quality care". This assumption was unwarranted. American evidence of undesirable outcomes was discounted with the argument that this did not apply in other countries because much of U.S child care was of poor quality. When compared with findings of the meta-analysis of all studies from all countries by Violato and Russell (1994), Ochiltree's opinion appears to have been based on a selective reading of the evidence.

2. It was assumed that the methods used to test outcomes in any such studies were valid, reliable, sensitive and relevant measures of emotional risk or damage, and that the absence of statistically significant differences in such a study was good evidence that no harm had occurred. Some pitfalls in such assumptions were described in chapter 3.

3. The conclusions further assumed that there is a  known level, with useable criteria, at which child care is of high enough quality to eliminate risks of the harmful outcomes which occur with poor quality care. There appears to be no scientific evidence to establish such a level, even on a group statistical basis. The evidence invalidates this assumption. Chapters 4 and 5 outlined evidence of some undesirable outcomes which occur regardless of the quality of child care. No one can be sure that there are not others which have not yet been measured. We do not know what emotions, learnings and dispositions lie behind these outcomes. The Violato and Russell (1994) meta-analysis of all relevant published research since 1957 found "no support for the belief that high quality day care is an acceptable substitute for parental care." The NICHD Early Child Care Study (1996) found that in the presence of a number of mother, child, and child care variables there is an increased risk of insecure attachment in day care infants, regardless of the high quality of the care.

4. The conclusions assumed that at the individual level also, the risk of any harmful effects can be discounted if the global rating of the child care is called "high quality". Even if the first three assumptions were well-founded (and they were not), this now assumed that such a level of quality care could be delivered for each child. The evidence does not support this assumption either.

The assessment of quality of care, so far as the significant effects on infant outcomes were concerned, was seen in both Harsman's and the NICHD (1996) Study to depend on personal, sensitive, responsive and playful contact and interactions between the infant and the caregiver. Judged by these criteria, there were variations of quality which affected the infant outcome in Harsman's study, despite the alleged overall "high quality" of Swedish child care. As seen below, women caregivers have been observed to be less affectionate, sensitive, responsive and stimulating to boys than to girls (see later this chapter), and there is much evidence that infant boys are more vulnerable than girls (see chapter 5). How do we know that care available to any particular infant is of sufficiently high quality to avoid harmful consequences? The answer appears to be that we don't. Many factors in the day care experience of an infant or young child are beyond control in most centres - for example, the movements of staff to whom infants may have become attached.

Positive evidence of risk should carry more weight than negative findingstc  \l 1 "Positive evidence of risk should carry more weight than negative findings"
In chapter 3 it was argued that, provided the studies are well-designed, clear findings of difference indicating possible harm should carry more weight than findings of no difference. Ochiltree’s interpretation was the reverse. She urged that the matter was closed and the negative conclusions she presented gave the imprimatur to a continuing expansion of early long day care services. 

Problems in achieving “high quality”tc  \l 1 "Problems in achieving “high quality”"
Quality accreditationtc  \l 1 "Quality accreditation"
The term “high quality” is an adult-given label. But so far as the infant is concerned the use of these words prejudge what is requiring to be proved - that the care labelled in this way does in fact deliver a high quality experience for the infant. Quality assurance cannot be achieved in early day care with the same certainty as in industry. The Australian Government’s Quality Improvement Accreditation Scheme Handbook claims to be a world leader in the field. It sets out the criteria for various levels of quality, but there appears to be no information about the relationship between these and the adverse outcomes of early long day care which Belsky described. Even with its criteria, the factors concerned are acknowledged to be inaccessible to government regulation and quality control. There is no way of ensuring that financial incentives through accreditation to various levels will achieve high quality care, so far as the experience of any particular infant is concerned. In this Handbook staffing levels and turnover are matters left for determination at individual state levels (National Childcare Accreditation Council 1993).

Attachment and the commitment of stafftc  \l 1 "Attachment and the commitment of staff"
The caregiver herself is the most important factor in determining the quality of the infant’s day care experience (Clarke-Stewart 1995). Women caregivers have been observed to be less affectionate (Botkin and Twardosz 1988), sensitive, responsive and stimulating to boys than to girls (Allhusen & Cochran 1991). High quality infant care is inseparable from some sustainable attachment and continuing commitment, which institutional day care cannot reliably provide. Governments cannot ensure this by regulation. It is also questionable whether there is, or will continue to be, a sufficient supply of women who are able to provide infants and young children with substitute quality mothering, if all their real mothers are away doing something else. It is also an important question whether staff who are more sensitive to young children’s distress are more likely to leave to seek other employment. “The loss of an attachment figure can be very painful to a young child” (Cited in Ochiltree 1994, p.33). We have touched on possible effects on the feelings of staff in chapter 2.

The high cost of high quality tc  \l 1 "The high cost of high quality "
Ochiltree cited the US National Day Care Supply Study finding that “the caregiver/child ratio was the key determinant of cost and small changes in ratio could lead to large differences in cost” (Ochiltree 1994, p.41). The four universities study ( Helburn et al 1995) said “Centre child care, even mediocre care is costly to provide”...”The additional cost to produce good-quality services compared to mediocre-quality care was about 10%. The cost of increasing quality increases, however, at higher levels of quality”. 

It seems that, except perhaps in Sweden, many child care workers are not well paid and there is a view that their pay should increase. But if one tries to improve quality by increasing staff pay, and by increasing staff-child ratios to provide care comparable with that which an ordinary devoted parent would give, any economies of scale are reversed as salaries and staff ratios are improved and it ceases to be cost-effective. Yet this was the economic rationale for day care in the first place. Leach said “The more economies of scale a daycare institution offers, the worse that care will be for the children.” (Leach 1994, p.80). 

Manne pointed out that “few of those proposing quality of care arguments really face the reality of the likely pressures on the welfare state in the foreseeable future. This means we are in a sense talking about an abstraction, for the very things which improve the possibility of high quality care - decent wages and conditions, good staff-child ratios, incentives for stability of tenure - cost money, and a great deal of it. If we are to increase funding, why fund centres and not parental leave?” ( Manne 1996, p.12, bold inserted).

7tc  \l 1 "7"
CHILD CARE IN SWEDEN: Two studiestc  \l 1 "CHILD CARE IN SWEDEN: Two studies"
Swedish child care is reported to be the best in the worldtc  \l 1 "Swedish child care is reported to be the best in the world"
Over the years unparalleled resources have been devoted to the nonparental childcare services which have been developed in Sweden (Andersson 1994), and they are regarded as the best in the world. If institutional early child care is not a resounding success in Sweden, it is probably a fictive goal for the rest of the world. This chapter explores that possibility. 

Kamerman concluded in a comparison among 18 countries that child care services in Sweden offered “the highest quality of out-of-home care available anywhere. Quality is stressed far more extensively than in most countries. Standards of group size, staff/child ratios, and caregiver qualifications are based on extensive research and are rigorously set and enforced” (Kamerman 1989, p.102). If this conclusion remains valid then it follows that in all other countries the day care services must generally be of a lower standard than in Sweden.

Moreover, the studies of Professor B-E Andersson in Sweden are quoted as evidence for the absence of harmful effects and the potential benefits of quality early day care. His conclusions are also used to promote early day care in quite different situations, despite his caution that “our data cannot be translated without consideration of the ecological contexts, especially the national family and child policies, which prevail in the two countries” (1992, p.35). 

Throughout his papers Andersson emphasised the consistently high quality of Swedish day care (1989, p.858), and he described its special qualities (1992, p.21) though the staff/child ratio of 1 to 4 which he cited for infants is not ideal. Despite these advantages, in 1992 Andersson wrote that no other Swedish study had found differences in favour of day care, between children in various types of day care and home care. He attributed his finding of many differences to his inclusion of children entering day care as early as during infancy (i.e. 6-12 months), "without which we would not have found many differences either” (1992, p.21). 

In 1994 he wrote that he had been embarrassed that no other study had shown positive outcomes of Swedish early day care “since it is easy to suspect there is something wrong with my data or my sample.” He therefore reported “with great satisfaction” that two other studies supported his findings (Andersson 1994, p.31). He cited one reference which is in Swedish, showing less aggressiveness and more competency in peer interaction in children who started day care earlier. The other was a conference presentation showing higher verbal ability scores in such children. The details given are insufficient to assess these studies, but it is open to doubt whether Andersson’s own long-running studies justify the conclusions that he and others have drawn from them about the effects and values of early day care. This chapter aims to show why.

Professor Andersson’s long-term follow-up studytc  \l 1 "Professor Andersson’s long-term follow-up study"
Outline of the study and its resultstc  \l 1 "Outline of the study and its results"
Procedure

Andersson (1989, 1992) selected children when they were three or four years old, who had been born during 1975 and 1976. He followed them up to the age of at least 16 (1994). They lived in eight neighbourhoods in Stockholm and Goteborg and he divided them into four groups, depending on whether they entered day care at (i) 6-12 months, (ii) 12-24 months, (iii) 2-6 years, or (iv) not at all. Day care was mostly centre-based and full-time or almost full-time, lasting at least 5-6 hours per day, usually more. The analyses were based on a total of approximately 110 subjects at age 8, and 100 at age 13, so the numbers in each group were not large (Andersson 1992, p.26). Their outcomes were assessed by cognitive (IQ-type) tests at age 8 and questionnaires completed by their teachers at ages 8 and 13. From these questionnaires school adjustment and socio-emotional competence were assessed. At 16 only school achievement was assessed, with no socio-emotional assessment. The pupils themselves were not interviewed (Andersson 1994, p.27). 

Results

Andersson reported the most favourable cognitive and socio-emotional outcomes in the group who entered day care earliest, with intermediate outcomes in the second group and least favourable in the third and fourth. He found that “those children who started very early - between 6 and 12 months of age - developed as a group more positively on all measured aspects of development than those who started at a later time or did not have any public day care at all” (1994, p.19).

With respect to possible adverse outcomes, he reported that at age 8 (1992, p.20) “no measures indicated negative effects of day care during infancy” (meaning beginning during the second six months of life), and at age 13 “in no instances were any signs of adverse effects found”. Since the children were not selected for Andersson’s study until aged 3 or 4, the most sensitive instrument in early childhood - the Strange Situation procedure - was not available. 

In 1994 (p.31) he reported that by age 16 less happy outcomes were emerging: Two “negative trajectories” were found, “one with increasingly more negative outcomes over time and the other with somewhat decreasingly negative results. Very few early starters belonged to these groups while late starters or home children were more frequent.” Andersson commented that the finding that those who started day care between age 1-2 years could have both a very positive and a very negative development was interesting, since it gave “support to those who maintain that during this age period it could be more problematic for at least some children to start in day care.” This rating at 16 appears to have been made only on the basis of school achievement.

Andersson’s interpretationtc  \l 1 "Andersson’s interpretation"
In the titles of the 1989 and 1992 papers Andersson referred to the outcomes as showing the “effects” of early day care, and throughout the texts he appeared to believe that he had demonstrated beneficial effects of day care and the absence of any harmful effects, especially if started between 6 and 12 months of age.
In 1994 he claimed that these beneficial effects continued through to age 16, but modified his claims that they were altogether due to the day care experience and suggested that Swedish day care may contribute to the positive development of children not through direct effects but indirectly as “day care is part of a greater system of family support and it may very well be that the reason why day care shows positive relations with children’s development is due to the fact that the system as a whole makes parents better parents” (1994, p.31).

But meanwhile, day care advocates had taken him at his word as having found effects, and cited his study as supporting early quality day care elsewhere (e.g. Ochiltree 1994, p.114; McGurk et al. 1993, pp.5-6). 

Difficulties with Andersson’s interpretationtc  \l 1 "Difficulties with Andersson’s interpretation"
There are at least six areas of difficulty in accepting Andersson’s outcomes as effects of early day care. These are: 1) Sample bias due to late recruitment to the study; 2) Dependence on teachers’ ratings to exclude emotional harm; 3) The influences of confounding variables; 4) The evidence for the transience of early cognitive gains due to day care, as reported in other studies; 5) The strength of family influences on cognitive gains, language and social development; 6) Apparent inconsistency with Harsman’s direct observations (as outlined in chapter 5). 

1. Sample bias due to late recruitment to the study

The families were contacted in a random order when the children were 3 to 4 years old, and asked to participate in a longitudinal study, and we do not know how many declined the invitation. It must require high parental confidence and morale to agree to such long-term follow-up, and self-selection at this age can “systematically, though inadvertently, chase away many of the families responsible for the association between insecurity and infant day care, which emerges in studies that enrol families so much earlier in the child’s life” (Belksy 1992; Belsky & Rovine 1988; see chapters 3, 4). Thus this method is likely to select children with unrepresentatively favourable day care outcomes and this could have a significant influence on the outcomes found in Andersson’s studies.

2. Dependence on teachers’ ratings to exclude emotional harm

To assess socio-emotional outcomes at age 8 Andersson (1989) used a 52-item questionnaire for teachers, who rated on a five-point scale how well a statement did, or did not, fit each child. It was designed “to give a picture of the child’s persistence and independence in the school situation, capacity to adjust to and handle various social situations, ability to interact and cooperate with others, and similar social skills” (p.860). By grouping these ratings in the statistical analysis, various “factors” were determined. The factor which was labelled “anxiety” appears to be the one most closely linked to emotional disturbance (p.862). The other factors were persistence and independence, social confidence, short temper and impulsivity, peer contacts, verbal facility, attentiveness versus distractibility, assertiveness, and ease of transition to school from pre-school. There was no measure of aggressiveness, which was not covered under “assertiveness” (p.860). 

These ratings involved some areas of emotional health, but while teachers’ ratings can detect some cases of emotional disturbance, it is unsafe to accept teachers’ ratings of social behaviours at school at age 8 (Andersson 1989) or 13 (Andersson 1992) as being sufficiently sensitive (i.e. free of false negatives) to exclude any undesirable emotional outcomes from early child care (see chapter 3). Emotional outcomes at age 16 were not investigated, and we do not know what were the emotional concomitants of the “negative trajectories” described above. For these and other reasons discussed in chapter 3 it is unsafe to accept the differences emerging following statistical treatment of these forced-category teachers’ ratings as excluding harmful emotional effects, especially in the light of Harsman’s observations.

3. The influences of confounding variables

Despite Andersson’s use of the term “effects” his results were in fact outcomes which may be effects of the day care experiences or they may be related to other (confounding) variables. At least some of these are clearly stated. Andersson said: “All background variables except ‘change in family type’ significantly related to the age-at-entry variable. The correlations imply that children with highly educated mothers and children from white-collar families tend to enter day-care at an earlier age than other children ... Thus, day-care is confounded with mother’s education, family’s occupational status and family type, and these variables are included, with sex of child, as covariates in the statistical analyses for that reason.” (Andersson 1989, pp. 860-1). Change in family type means any change in the number of parents in the family.

Andersson’s results and his interpretations relied on assuming that the statistical procedure of hierarchical regression analysis, as he used it, had cancelled out all the influences of such confoundments. But whether it did so appears to be a legitimate doubt. 

The confoundment encountered by Andersson reflected a general situation in Sweden. “Several different surveys show a clear connection between parents’ educational/professional level and their tendency to place children in child care facilities. The higher the parents’ education and social status, the earlier they place their children in child care outside the home...” (Broberg 1988).

Looking at the characteristics by which the early day care children gained their high scores at age 8 we read “Children entering daycare as infants were rated by their teachers as more persistent and independent and more socially confident than other children. They were less anxious and exhibited better verbal facility, and made an easier transition from school to preschool, according to their teachers” (Andersson 1989, p.863). But are these differences really an effect of these infants having day care experiences in the second six months of life, rather than in the next twelve months, or after the age of two, or (worst of all) not at all, - or are they due to other confounding factors which have escaped control by the statistical process? 

These qualities of persistence, independence, social confidence, and verbal facility are the same qualities which, in their parents, would be associated with higher levels of educational and occupational achievement. They are also characteristics which such parents are likely to pass on to their children, by both heredity and by numerous home and other environmental influences. The children who started day care earliest gained their high ratings for having those very characteristics which, in their parents, would lead to the highly paid jobs to which they soon sought to return by putting their infants into early day care. 

Andersson’s report (1992) that similar differences were seen in the same children at age 13 and again even at 16 (Andersson 1994) adds to doubt about the validity of the conclusion that these differences were caused by the fact of entry to day care at 6-12 months instead of 12-18 months, or later or not at all. He acknowledges that “one may always question whether we have been able to exclude all confounding effects”, and says “other variables that we have not directly assessed include the parents’ attitudes and values toward child rearing and their children as well as their behaviour toward them” (1992, pp.33-4).

4. The reported transience of early cognitive gains from day care

It is not easy to believe that such advantages, persisting at age 16, were due to having started day care at, say, 8 months instead of 18 months. The causal connection remains unestablished. Doubt that beneficial cognitive gains from day care before 12 months would last through to ages 8, 13 and 16 is strengthened by Clarke-Stewart’s reading of the relevant research, that even where children have made gains in day care, “by the time they have gone through first grade the children who did not have experience in a preschool program have generally caught up to those who did” (1992a p.65).

5. The strength of family influences on cognitive gains, language and social development

The case for attributing these gains to differences in the family influences rather than the early day care is further strengthened by Clarke-Stewart’s report that while both family and day care variables can each make separate and significant contributions to children’s development, a number of studies found that “family variables were more predictive of children’s cognitive, language, and social development than whether or not the child attended day care, the type of day care attended, or the quality of the day-care program” (Clarke-Stewart et al 1995, pp.168-9).

6. Apparent inconsistency with Harsman’s direct observations

When Andersson’s interpretation is seen in the light of Harsman’s (1984, 1994) direct observations and follow-up of infants starting day care aged 6-12 months, with matched controls, further difficulties emerge in accepting that long-term benefits from early entry into day care have been demonstrated.

Having it both ways?

One could say “Supposing Andersson’s results had shown that early entrants to day care fared worse, would one show the same doubts in accepting his results and interpretation?” No doubt some similar criticisms could apply, but the findings would then be consistent with the other findings as reported by Belsky (1992a,b), Clarke-Stewart et al. (1995, cited above), Harsman (1994), Violato and Russell (1994), and so far, the NICHD Early Child Care Research Network’s (1996) findings. Leach’s (1996a, b) survey, cited in chapter 2, strongly suggested that most professionals concerned with infant mental health would find it more believable that the experience of full day centre-care through the first and second years of life can have lasting untoward effects, than to believe it can have enduring beneficial effects which are not available to the home-cared child who attends an open pre-school or kindergarten. If the evidence really proves otherwise, then so be it - but so far, it hasn’t.

Implications of Harsman’s study for the quality of Swedish child caretc  \l 1 "Implications of Harsman’s study for the quality of Swedish child care"
Harsman’s (1984, 1994) study of infants’ reactions before and for five months after placement in various long day care centres in Stockholm was outlined in chapter 5 in the context of other recently published studies. Now some of its implications will be examined.

Harsman found that there were variations in the quality of care between centres, and moreover that these were significantly associated with the infants’ outcomes, taking the quality of the staff’s observed sensitivity, responsiveness to the infant’s signals, playful interactions, eye-contact and close physical contact as indicators of quality. 

Although Swedish child care may generally be the best in the world, even this best appears to be not good enough for many infants. This is indicated by Harsman’s observations of negative day care outcomes in significant numbers of infants, - for example, the disruption of infant-mother attunement, prolonged distress and even depression in infancy, and demonstrated poorer scores on a standardised scale of infant development in comparison with matched controls who were at home with their mothers. Such direct observations give an important window on what are likely to be the actual experiences of infants in the real world of child care, even when it is labelled “high quality”. These are quite different from the pictures usually conjured up by the words high quality child care. While the attempt can be of high quality, the infant’s experiences can be quite otherwise.

It bears repeating that the term high quality to describe child care is an adult-given label. But so far as the infant is concerned the use of these words prejudge what is requiring to be proved - that the care labelled in this way does in fact deliver a high quality experience for the infant. If the Swedes, with their best endeavours have not been able reliably to ensure high quality experiences for their infants, then the chances for infants in countries where the expenditure and effort are less must give grounds for concern.

All this begins to explain why it is that many who know about the needs of infants share the view of White, when he said in The First Three Years of Life: “To put it bluntly, after more than twenty-five years of research on how children develop well, I would not think of putting a child of my own in any substitute-care program on a full-time basis during the first few years of life - especially a center-based program.” (White 1995, p.270).

A paradox: is Andersson’s interpretation of his results tenable?tc  \l 1 "A paradox: is Andersson’s interpretation of his results tenable?"
There is a further corollary of Harsman’s findings. If valid, they suggest implications for the interpretation of Andersson’s study. His sample attended day care centres (and also family day care) in Stockholm and Goteborg, which represented “a cross-section of normal Swedish center care”. 

If Andersson’s results can be generalised at all it seems reasonable to assume that, when the children (whom he recruited when aged 3-4 years) actually had their early day care experiences, beginning at ages 7-12 months in the first group, they had similar experiences in their first 5 months to those which Harsman describes, unless the quality of day care declined significantly between the studies, or the possible hour or two daily differences in length of day care experiences in some cases made a major difference.

For Andersson’s interpretation to be accepted we face a paradox. During the first five months in child care his earliest entrants were presumably undergoing similar experiences to those in Harsman’s study, displaying reactions which included prolonged distress, disruption of infant-mother attunement, depression, and developmental delay which could then have been demonstrated on the standardised scales of infant development which were used by Harsman. Andersson’s interpretation requires us to believe that, at the same time, some cognitive and socio-emotional benefit was being received by his infants (in comparison with controls at home with their mothers), despite the behavioural appearances to the contrary at that time. 

According to Andersson’s interpretation, this alleged and concealed benefit later enabled them to overtake all other groups, including the second group who had to wait until they were aged 12-24 months to receive these alleged benefits of early day care. Andersson’s third and fourth groups, who entered day care later, never caught up with the second group who never caught up with the first group.

If Andersson’s interpretation were accepted it would logically be a matter of some urgency that, to maximise this alleged concealed benefit for best later performance, entry to non-parental day care should begin no later than the second six months of life!

Thus, if the Harsman results are applicable to the Andersson subjects then there is a complexity here that we do not understand. His interpretation would require us to embrace a kind of “steeling” effect whereby early stress and the initially compromised functioning it fostered eventually gets compensated for and becomes a developmental advantage. While some might embrace that kind of developmental logic, there does not seem much empirical evidence for it, though the possibility can not be discounted entirely. More work is clearly needed, especially in the light of the possibility that the control variables employed by Andersson did not adequately equate what are clearly distinct groups of subjects - those exposed to early day care and those not. 

Conclusion

Harsman’s findings further increase the difficulties of accepting that the higher scores gained by the early entrants to long day care, as reported by Andersson, are effects of this day care in the first year of life, and strengthen the case for regarding them as due to confounding variables and other factors. Meanwhile the evidence indicates that Andersson’s results and his interpretation of his study do not provide any valid argument in favour of early non-parental child care in other countries.

Important social class differences in the use of Swedish day caretc  \l 1 "Important social class differences in the use of Swedish day care"
It is worth noting that the confounding variables which Andersson encountered appear to reflect the general situation in the use of early day care in Sweden. A University of Goteborg Psychological Report The Swedish Child Care System (Broberg 1988) discusses the concern that “Several different surveys show a clear connection between parents’ educational/professional level and their tendency to place children in child care facilities. The higher the parents’ education and social status, the earlier they place their children in child care outside the home ... This variation has been a subject of much discussion and is a source of great anxiety within the Swedish labour movement, which has always strongly advocated the expansion of municipal child care ... Parents from different social classes differ, not only with respect to the actual child care arrangements, but also in their evaluation of child care arrangements ... The relative unwillingness of working-class parents to place their children in municipal care has nothing to do with the public sector coordination. Instead the emphasis on the value of parenthood, a desire to be close to one’s child and mould its development, and doubt about the quality of collective child care are most decisive ... Class differences in recruitment to municipal child care that are, at least in part, determined by differences in attitudes towards out-of-home care are becoming a major political question in Sweden ...”. 

If these class differences involve different modes or approaches to childrearing, along dimensions such as those outlined in Appendix I, then this type of confoundment could have an important bearing on Andersson’s findings. We have seen that “the parents’ attitudes and values toward child rearing and their children as well as their behaviour toward their children” were not assessed (Andersson 1992, p.34).

Children’s mental health and wellbeing in Swedentc  \l 1 "Children’s mental health and wellbeing in Sweden"
Andersson’s papers conveyed a remarkably sunny impression of the wellbeing of Swedish children, and his 1994 paper outlined the qualities of the comprehensive Swedish family support system, which is directed not only to children but to their parents. However, a candid official Public Health Report Children’s Health in Sweden from the Swedish National Board of Health and Welfare offered both “a gloomy picture” and “another picture” (Kohler & Jacobsson 1991) . 

The gloomy picture said “few people would disagree that children’s health status has improved substantially over the past fifty years and that children today are perhaps the healthiest part of our population. ... One exception, however, is the mental health and formative psychological environment of children and young adults. Many people express profound concern at children being in poor mental shape and not achieving optimum development, at the progressively more crass priorities of society, the exigencies of working life and the disintegration of the family having led to a growth of unrest, alienation, drink and drug abuse, criminal behaviour and social rejection. The media image is unambiguous, the general public are convinced and many professional practitioners in health and social services and in schools are profoundly worried about the developments which they are witnessing in the course of their everyday work" (p.87).

The Report said (p.94) “Marklund and Strandell have also made a closer analysis of the Swedish material (1987), finding that about 20% of the children, regardless of age, profess poor mental health, i.e. a number of mental and psychosomatic problems occurring ‘about once a week or more often’." It concluded “In several respects, then, we are confronted here with two different pictures of Swedish children’s mental health. A gloomy, uneasy threat scenario, presented in alarming reports and characterised by infantile depressions, by children who hate the world, who do not identify with adults, who are unliked, by alienated children, by an almost inexhaustible need of psychiatric attention. By contrast, we have a bright, sunny picture of Swedish children and youngsters as well-brought-up, secure, accessible and happy, amply prepared for entering adult life. Both pictures are true in their various ways”.

The use of the Swedish research for other nations’ child care policiestc  \l 1 "The use of the Swedish research for other nations’ child care policies"
Though Andersson cautioned against generalising his results to other contexts, his study has been cited (e.g. Ochiltree 1994, p.114; McGurk et al. 1993, pp. 5-6) in support of day care, even for young babies, though there were no babies under 6-7 months in this study. Most Swedish parents now accept the 12 months' paid leave for one parent for home care, with the option of shorter working days until the youngest child is 8.

From the evidence discussed in previous chapters and in this chapter, it appears that Andersson’s studies do not establish that young infants are benefited and not harmed by “quality” early day care. His research is unsuitable as evidence on which to base a national child care policy in other countries, nor does he claim that it is. It certainly does not justify placing an infant for “up to 12,500 hours in childcare before starting school” (Australian National Childcare Accreditation Council, 1993). Andersson’s findings in no way justify complacency about infants and young children in child care in other contexts, and perhaps not even in Sweden. His interpretations conflict directly with the “robust” findings of the Violato and Russell (1994) meta-analysis, as well as other studies cited in chapters 4 and 5.

Open Pre-schools in Swedentc  \l 1 "Open Pre-schools in Sweden"
Since 1972 in Sweden a system of open preschools has been developed as a drop-in facility for home-caring parents and family day care mothers. They can go to the open pre-school where their children can meet and play with other children. The parents can meet with other parents and receive social and educational stimulus and get advice or support in their caring role. Centres may be open from one to five days a week, and for a few hours or up to a full day. 

By 1992 there were some 1500 such open pre-schools. They are usually staffed by a pre-school teacher and a child care attendant. A social welfare officer may also be available at times. One object is to help parents develop educational activities for the children. “Very often the open-preschool is a hub of social contact for young families in the area. This can mean a very great deal to parents who are at home full-time or on parental leave” (Swedish Institute 1994).

Many mothers and fathers in other countries might gladly provide a better, richer and more loving experience for their infants and toddlers if there were such open preschool opportunities, with parent education, support and short periods of day care as needed. The resources spent on, and available through, day care centres could facilitate this. If we are concerned to put children first and achieve the best, then this model from Sweden certainly merits consideration as an option in other societies. Leach (1994) described an extension of this concept in the form of “child places” to serve wider community needs, including after-school care of older children (see chapter 10). 

8tc  \l 1 "8"
SOME ORIGINS OF LOVE, VIOLENCE AND ANTISOCIAL TENDENCIES: THE RESEARCH OF DR JAMES PRESCOTTtc  \l 1 "SOME ORIGINS OF LOVE, VIOLENCE AND ANTISOCIAL TENDENCIES: THE RESEARCH OF DR JAMES PRESCOTT"
An epidemic of violencetc  \l 1 "An epidemic of violence"
The US Surgeon General described violence as “one of the most extensive and chronic epidemics in the public health of this country” (Koop 1982). Many factors are involved in causing violence. Violence is involved in some of the “undesirable behavioural outcomes” following early non-parental care as described in chapter 3. On being spelled out, these become items such as “fights with other children, destroys, kicks/bites/hits other children, blames others, disobedient and soils self” (Park & Honig 1991, p.93). Most of us have done these things at some stage, but beyond an appropriate age and degree they suggest abnormal behaviour and emotional development.

The importance of carrying babies and affectional touch for healthy developmenttc  \l 1 "The importance of carrying babies and affectional touch for healthy development"
Bowlby in 1951 drew the world’s attention to the serious problems in emotional development which may follow maternal deprivation (see chapter 1). Soon it was recognised that some of these outcomes were due to general social deprivation and the concept was enlarged to maternal-social deprivation. Later Prescott re-defined this as somatosensory affectional deprivation (SAD). Specifically this covers the deprivation of the two sensations of touch and body movement.

Dr James W Prescott is a developmental neuropsychologist and cross-cultural psychologist. From 1966 to 1980 he was Health Scientist Administrator, Developmental Behavioural Biology Program, at the National Institute of Child Health and Human Development (NICHD) in Bethesda, Maryland.

He disputes that there is so much uncertainty about the causal connection between the experience of early non-parental day care and the increased incidence of undesirable behavioural outcomes. He claims that his own researches, together with those referred to in his publications, provide well-documented evidence of some essential mechanisms through which the circumstances of institutional child care can cause such disquieting patterns of behaviour and be so damaging to the emotional-social health of infants and young children. Some of his thesis may be expressed as follows. 

It was noted in chapter 1 that the ethologist Dr Blurton Jones concluded that humans are pre-adapted to be a carrying species. Prescott says that this body-contact carrying is the single most important childrearing practice to be adopted for the development of emotionally and socially healthy infants and children. 

The reason is that such carrying gives brain/behavioural benefits through the vestibular stimulation which is necessary for complete development of the cells in important areas of the brain. The vestibular system comprises the parts of the nervous system involved in balance and awareness of body movement and position. The evidence establishes the primacy of vestibular-cerebellar stimulation by body movement for the development of healthy emotional-social behaviours in the newborn infant and child. This is particularly important for blind children who develop otherwise normally if given such stimulation, but not without it. 

Prescott says the evidence shows that the best “behavioural vaccine” against depression, social alienation, violence and drug/alcohol abuse and addiction in later life is to carry the newborn and infant on the body of the mother or caretaker (Prescott 1980). These brain-behavioural benefits cannot be produced by breastfeeding alone. As well as reducing these undesirable tendencies, this affectional contact contributes essential ingredients for normal sexual development integrated with love.

Infant day care does not preclude baby-carrying, but overworked staff are unlikely to welcome such additional duties, and the body contact should be affectionate. Clearly such carrying does not guarantee emotional health, but Prescott says that without such movement development is at risk of impairment. This movement occurs naturally in the context of a sensitive, loving attachment relationship.
Evidence on which Prescott bases these claimstc  \l 1 "Evidence on which Prescott bases these claims"
Developing the hypothesis

In formulating research priorities Prescott reviewed the literature covering experimental primate studies, and also human clinical and developmental studies, about the effects of maternal-social deprivation on the development of infants and children. 

The variety of the abnormal emotional-social-sexual behaviours which resulted from the sensory deprivation involved in mother-infant separation in monkeys, with failure of affectional bonding, suggested that the cerebellum must have a major role in the regulation of limbic brain function, and further that these abnormalities might be due to quite specific forms of sensory deprivation. These were the sensory deprivation of touch and more importantly the sensory deprivation of body movement, which is normally provided to the infant monkey through being continuously attached to the body of the mother, as she moves throughout the day. This body movement stimulation is sensed by the organs of balance in the inner ear - the vestibular sensory system - and from there the nerves take impulses mainly to the cerebellum and the brain stem. (The cerebellum is the part of the brain behind the cerebral cortex at the back of the head. In the human adult it is about the size of a small apple.)

The evidence suggested that sensory deprivation in any of the five senses during the formative periods of brain development could result in abnormalities in the development of the brain, both in structure and in function. In other words, sensory stimulation is like a nutrient which is essential for normal brain development.

Research in isolation-reared monkeys to test the hypothesis
Prescott initiated with various scientists a number of studies to document the structural and functional abnormalities in the limbic-fronto-cerebellar brain complex of mother-deprived monkeys. He related these directly - as a causative process - to the depression, violence and other abnormal behaviours of these primates (Prescott 1967, 1971a, 1971b, 1975, 1976). Clear microscopic brain abnormalities were seen and documented in the cerebellum, limbic system and fronto-temporal, somato-sensory and motor cortex. 

Traditionally it was taught that the role of the cerebellum is to regulate and coordinate voluntary muscle functions and body movements, but it became clear that the cerebellum also regulates autonomic nervous system functions and incoming sensory nerve impulses to the brain. These functions have been overlooked or minimised by many neurobehavioural scientists.

A surgical “cure”

Further evidence came from a brain study which involved removing the presumed abnormal brain cells in the outer three millimetres of the surface brain cells in the paleo-cerebellum. This resulted in the elimination of violent behaviours in the animal, and the autistic-like behaviours of isolation-reared infant monkeys were also dramatically reduced (Berman, Berman and Prescott 1974). (“Paleo” means ancient  -  the primitive part of the cerebellum  -  and this paleo-cerebellum has linkages primarily to the evolutionarily older limbic system and brain stem).

In addition to eliminating violent behaviours, the brain surgery permitted the touching and hand-feeding of the monkey, who was alert and friendly to the human attendant. Never before had these friendly behaviours been seen in such isolation-reared monkeys. These neurosurgical studies were done to document the role of the cerebellum in mediating violent/peaceful behaviours and not as a treatment for violent behaviours. The abnormal behaviours and brain studies in isolation-reared monkeys are dramatically portrayed in the award winning Time-Life documentary film and video Rock A Bye Baby in which Prescott was the scientific director (Dokecki 1973).

Validation of Prescott’s somato-affectional deprivation (SAD) theory, that failure of “mother love” results in abnormal brain structure and function, and that the cerebellum is involved in the regulation of the limbic system which mediates emotional-social-sexual behaviours, was provided by a number of investigators (Saltzberg, Lustick and Heath 1971; Heath 1972, 1975; Coleman 1971; Floeter and Greenough 1979; Riesen, Dickerson and Struble 1977; Struble and Reisen 1978; Bryan and Riesen 1989).

Confirmation from cross-cultural studiestc  \l 1 "Confirmation from cross-cultural studies"
Prescott then examined childrearing practices and their correlations with peaceful and violent behaviours in 49 “primitive” cultures distributed throughout the world. This data provided evidence suggesting that there are comparable effects in humans. 

From a 400 culture sample (Textor 1967) Prescott selected all of the cultures in which there was information on both: i) the extent to which the infant was carried on the body of the mother or caretaker (Barry, Bacon and Child 1967) and ii) evidence of physical violence (e.g. torture, mutilation and killing of enemy captured in warfare) present in the culture - provided by Philip E. Slater (Textor 1967). 

Prescott found that he could accurately predict and classify the peaceful or violent nature of 39 out of 49 (80%) of these pre-industrial cultures, by using the single measure of “body bonding” or “affectional bonding” in the mother-infant relationship. The peaceful or violent nature of the remaining ten cultures (20%) could be accurately predicted, by knowing whether adolescent sexual activity was permitted or punished (Ford and Beach 1951; J.T.Westbrook in Textor 1967).Thus, in these 49 cultures a prediction of their peaceful or violent nature could be made with100% accuracy from knowledge of these two variables. The results of these cross-cultural studies are summarised in tables in Prescott (1975, 1979, 1990, 1995).

Prescott’s Conclusionstc  \l 1 "Prescott’s Conclusions"
From all the evidence, Prescott confirmed his earlier re-definition of maternal-social deprivation as being somatosensory affectional deprivation, covering the deprivation of the two sensations of touch and body movement. He further concluded that the different sensory-emotional systems of the body provide the neuropsychological foundations for different psychological states. Specifically, body movement, through the vestibular-cerebellar sensory system, provides the primary neuropsychological foundation for basic trust in the mother-infant relationship; body touch, through the somesthetic sensory system, provides the primary neuropsychological foundation for affection; and smell, as experienced in breast-feeding through the olfactory sensory system, provides the primary neuropsychological foundation for intimacy. These three emotional sensory systems together encode the developing brain to provide the neuro-biological/neuro-psychological foundations for all human relationships.

In normal development these emotional-sensory systems are combined in rich patterns of complex sensory stimulation which results in the development of a “neuro-integrative” brain where basic trust, affection and intimacy are integrated with one another to form an emotional brain gestalt that can be called love, - long before the infant can understand the spoken word which is mediated by the auditory and visual cognitive senses (Prescott 1995). 

Prescott says that the causative processes that can lead to the harmful effects of infant/child day care should no longer be mysterious, and this evidence provides some reasons why infant child care can be so damaging to the healthy development of infants and young children. He points out that deprivation in other sensory modalities, such as blindness or deafness, will not produce emotional-social abnormalities, provided that sufficient somato-sensory affectional stimulation is provided. He argues for the recognition that the vestibular-cerebellar sensory system is the dominant sensory system, which is most stimulated during foetal brain development before birth. 

Prescott concluded that the evidence suggests that prolonged breast feeding and carrying on the body of the mother or caretaker during infancy are among necessary preconditions, if human societies generally are to become less violent and more peaceful and loving. 

The above outline is based on information supplied by Dr Prescott for this book. A fully referenced account of these studies was presented in The Origins of Human Love and Violence (Prescott 1995). This was the background monograph for the 7th International Congress of The Association for Pre- and Perinatal Psychology and Health in September 1995, where the topic was Birth and Violence: the Societal Impact. The monograph is a precis of a book in preparation (see references). 

Social planning to reduce violencetc  \l 1 "Social planning to reduce violence"
It seems likely that the infant experiences which Prescott describes are a necessary, but not necessarily sufficient, condition for a society to become less violent and more peaceful. They provide a sound foundation for non-violent approaches to childrearing. His findings suggest ways to reduce pathological violence, especially the dispositions in men of violence towards women. 

In considering the emotional needs of the present generation of infant girls, and the infant boys who will be their future partners, social planners should work to create conditions that assist mothers and fathers, in their roles as parents, to meet the emotional and sensuous needs of their babies, infants and young children. This will also help to meet the emotional needs of women and men in present and subsequent generations. Dr William Sears, a paediatrician, encourages parents to “Remember, you are parenting someone else’s future husband, future wife, future mother or father. A positive role model can be passed on from one generation to another. Creative parenting is, indeed, a long term investment” (Sears 1982, p.14).

The “liberation” of the present generation of women will have been dearly bought if it is at the expense of adequate mothering of the next generation of “sisters”, their future partners and fathers of their children, as well as other males in their environment. Such men may be poorly-equipped to meet the emotional needs of their future wives and children. Some bear resentment and even repressed hate and rage towards society in general and towards women in particular.
9tc  \l 1 "9"
SOME OTHER CHILD CARE ISSUES AND RISKStc  \l 1 "SOME OTHER CHILD CARE ISSUES AND RISKS"
An “environmental impact statement” and the precautionary principletc  \l 1 "An “environmental impact statement” and the precautionary principle"
Extensive non-parental care in infancy is without long-term precedent in humans or any other mammals. The major environmental changes involved in this massive social experiment should have some kind of “environmental impact assessment”. Ideally, this would properly include a full and expert evaluation of the risks and benefits of all the various possible solutions, in the light of the needs of the infants, mothers and others involved. It would be important that such a review should not be dominated by those who have a prior ideological commitment to early non-parental child care as part of a quite different reform agenda. 

The burden of proof that such changes in the early environment of infants are safe should be on those who advocate them, just as the purveyors of other environmental changes, like additives to food or water, must provide evidence that they are safe for human consumption. As in medicine, the precautionary principle of primum non nocere - “first and foremost do no harm” - should apply. This principle is not being applied in policies which advocate more child care for infants and young children.

Children have given no consenttc  \l 1 "Children have given no consent"
We noted earlier that repeated studies have shown that infants prefer their mothers to day carers, so we have no reason to suppose that they consent to forgo their normal birthright of being reared by their parents, relatives and friends, and consent to spending most of their waking hours in child care centres. Harsman’s observations support the view that infants are the involuntary, and usually protesting, subjects of this experiment to replace their daily experiences of mothering with child care of quality       that cannot be controlled. Very young children are guinea pigs in the child care industry’s social experiment in proxy child rearing, being recruited without their consent in their most vulnerable years. 

Harsman found that some infants react adversely, for at least five months and perhaps longer, after placement in early day care. Even in 1989, Andersson cited Harsman’s study saying some children “remained depressed at the end of the observation period”, which was five months (Andersson 1989, p.858). A depressed baby is giving a clear message that something is seriously wrong. 

Infants cannot hire lawyers, but in Australia children can sue long after they become 21 for some forms of harm suffered during childhood, even from birth or before. Hence children’s hospitals keep records until the patient is at least 28 years old or indefinitely. 

Negligent practice to withhold risk informationtc  \l 1 "Negligent practice to withhold risk information"
Both the possible long term risks and the established shorter term risks are being denied by apparent experts. Those who point out these risks are accused of doing so on ideological grounds, thus shooting the messenger (e.g. Belsky 1992, p.91, see chapter 4). In a medical setting it is negligent to withhold such information of risk, and could readily lead to litigation. People are rightly angry if they are denied the option of information about risks in medical procedures or prescriptions. Is daycare different because criticism of day care is politically incorrect, and identified with making women feel guilty and forcing them back into a subservient role in the kitchen? 

Risks should be acknowledged. Day care advocates have no mandate to obscure or conceal them. It is unjustifiable and patronising to say that informing parents of these risks will induce guilt, and therefore we should keep them in ignorance of risks which they might be unwilling to accept if they understood them. Most parents are very careful about exposing their children to any unnecessary risks. Moreover, it is seldom acknowledged that the present social climate can itself lead some women to feel guilty about their strong desires to stay at home with their babies and young children.
There is no intention in this book to make any parent feel guilty. The hope is to change the social values and lack of understanding which have led to the present early child care situation, so that the economic and other obstacles to appropriate remedies can be overcome. 

Real-life parents are not concerned with statistically significant global figures, but with what will be the actual experience and outcome for their unique child, and they usually do not wish to take risks. No one will, or can, give a valid assurance that early day care is actually safe - i.e. free of harmful effects on infants. Yet if parents are told that there is “no evidence of harmful effects”, with whatever qualifications may be added about “quality”, they are likely to be misled into thinking they are being told that the authorities know that institutional long day care for infants is actually safe - and known to be free of harmful effects. This is simply not true.
Mothers’ reactions to day care placementtc  \l 1 "Mothers’ reactions to day care placement"
Treatments and remedies often fall into one of two groups. A remedy may be described as corrective if it aims to correct the cause or underlying disorder, while it is antidotal or symptomatic if it just treats the symptoms without attending to the underlying problem. For example, in treating the problem of dental decay in a society it would be a symptomatic remedy to have more dentists to fill the cavities. A corrective remedy would be to prevent dental decay by improving diet and dental hygiene. 

Long day care as a solution is mostly an unsatisfactory antidotal or symptomatic response to symptoms of other problems, such as financial pressures, isolation, childrearing difficulties and stress. It does not offer a corrective remedy directed to the causes of the problems. Corrective remedies, which deal with the cause, are nearly always healthier and preferable to antidotal or symptomatic ones.

Dr Sharne Rolfe (1993) of Melbourne pointed out that “Mothers’ experiences are not well understood and are little researched, particularly in an Australian context.” She studied the psychological wellbeing of 156 mothers with infants, half of whom used centre-based care while the others used no formal paid child care of any kind. She stated: “Economic constraints and hardships mean that full-time mothering, even in the first year after childbirth, is less of an option in today’s society ... Based on recent trends in other industrialised nations, it seems probable that use of daycare for infants in Australia will become the norm sometime within this decade, perhaps in the next five years ... those women who opt for formal care, particularly in centres, may be considered ‘trailblazers for a new ideology of motherhood and family life” (Bold inserted). 

However, she found that “Psychological wellbeing was significantly lower in women who were in paid employment but who preferred not to be so employed than in any other group. Levels of depression and anxiety about mother-infant separation were significantly higher in this group.” Social support and “family-friendly workplace policies” are among recommended solutions. This is a further symptomatic remedy for the psychological complications of early child care, which is itself often a symptomatic remedy. It does nothing about the mother-infant separation situation and related difficulties. Such antidotal solutions are an unlikely route to positive health for mother or the mother-infant relationship.

Risks to infants of emotional poverty and deprivationtc  \l 1 "Risks to infants of emotional poverty and deprivation"
Day care risks to the child’s emotional development are different from risks to physical health. The medical infections listed in chapter 5 are usually, but not always, overcome. The emotional hazards are likely to be harder to remedy. Since children are being reared in institutions from babyhood for most of their waking lives (up to 12,500 hours by age 5) by more or less “professional” child carers, in the absence of any parent or relative, the day care experience almost certainly involves some emotional impoverishment. Zinsmeister (1988) points out that “the deepest problem with paid child-rearing is that someone is being asked to do for money what very few of us are able to do for any reason other than love. Competent baby-sitting, that is not so hard to hire. What will always be difficult is finding people who feel such affinity with the child that they will go out of their way to do the tiny things that make children thrive...”.

In her book “A Mother’s Work”, Deborah Fallows describes how, over 18 months, she spent hundreds of hours observing in a wide variety of American day care centres. She found the average child’s experience to be frighteningly empty, but even gentle and reserved children were under pressure to react constantly. There was “much tedium, bewilderment, many unconsoled tears, tired teachers doing what they can to get by, a lack of individualization in the best cases, no one really caring in the worst” (Fallows, cited by Zinsmeister 1988). Anecdotal evidence from experienced observers suggests that the Australian situation is often more like this than is publicly acknowledged. 

Professor Jerome Bruner (1980, p.113) studied children in family day care. He said that despite the superior facilities found in Oxfordshire, UK, a third of the children were noticeably withdrawn, subdued and conspicuously passive at day care, but not much better at home. A further third were also rather subdued and withdrawn and unresponsive but much livelier at home. He reported that minded children often pine, often withdraw, and often leave the minder unrequited in her effort to create a warm relationship. Minders are human; they respond as most ordinary people would to such a situation by letting it be, for in fact they must get on with their own domestic duties. He also found (p.104) that when mothers were asked directly whether or not they thought their children were happy at the minders 100 per cent responded in the affirmative. 

It is possible that in some Western countries emotional poverty is as serious a problem for young children as financial poverty. While material poverty is a recognised problem, emotional poverty in infancy and early childhood is unremarked in many western, so-called affluent societies, because we can’t precisely measure it. I suspect it could be argued that the emotional poverty experienced by infants and young children in materialistic societies tends to increase in proportion to affluence, as currently rated by economists. This need not be.

What is the personal economic value to an adult of having been well nurtured? Many adults whose cognitive achievements have secured them high incomes will pay out small fortunes in psychotherapy (or have health insurance funds pay it for them) in the hope of having the traumas and deficits of their early childhoods repaired. Many others suffer greatly through the inability of their partners to show two-part empathy in their relationship. 

Wilhelm Reich said the purpose of psychotherapy in children is to restore the “sparkle”. But the sparkle should never have been made to fade. What happens to the inner world of childhood in day care? What goes on in the minds of these infants? The research is silent. All we appear to have, apart from our intuition, and perhaps the emotions which may come to the surface in child and adult psychotherapy, are sensitive and informed observations of the infants’ behaviour. 

By simply showing, in the primitive silent film A Two-Year-Old Goes to Hospital, random samples of the facial expressions and behaviours of a randomly selected child, during 8 days in hospital for tonsillectomy, and then showing in other films how things could be done differently, James Robertson (1953) initiated a world-wide revolution in the care of children in hospital (Robertson J & J 1989; Karen 1994). 

Today, sound video recording is cheap and widely available, and we accept camera surveillance in banks, department stores, in the street, and sometimes in hospital to enable the staff to keep an eye on things. But it has rarely been done in child care centres. On the rare occasions when it has been done without staff knowledge, the scenes were disturbing. In a 1991 film Holding the Baby, shown in the Dispatch programme on UK Channel 4 TV, a hidden camera showed a baby start screaming after being smacked by a nurse as she passed the cot. Clarke-Stewart (1992b) said that “no one who saw the hidden camera expose of day-care quality on ‘Prime Time’ (ABC, June 20 and 27 1991) could doubt that children in neglectful or abusive care would be likely to be strongly affected by their day-care experiences”. It seems unlikely that researchers can openly observe child carers without putting them on their best behaviour. Yet in the research literature, infants’ reactions appear to have had little attention and are not given much weight in the Ochiltree review. The Harsman study is a valuable exception.

Lifelong attachments and caring for the aging parenttc  \l 1 "Lifelong attachments and caring for the aging parent"
With a new baby, parents are starting to build a relationship that will in some form last for life. It is a long-term investment which has benefits and opportunity costs all along the way. Belsky and Cassidy (1994) pointed out that the work of most child developmentalists neglects the fact that parent-child relationships have long histories. They ask whether a history of a secure relationship makes for a readiness and ability to provide sensitive care to an aging parent, and for that parent to accept the role of a dependent, and vice versa.

Attachment relationships are clearly important in adult life, and such considerations suggest far wider social ramifications of the patterns established in the early child care situation. (See also Karen 1994, Part 5: “The Legacy of Attachment in Adult Life”).
Sociopaths, partial sociopaths and “two-part” empathytc  \l 1 "Sociopaths, partial sociopaths and “two-part” empathy"
The essential two-part quality of normal empathytc  \l 1 "The essential two-part quality of normal empathy"
Dr Elliott Barker, whose publication Empathic Parenting was referred to earlier, started his work in public education about the needs of infants and young children because his extensive experience as a forensic psychiatrist investigating and treating delinquents, murderers and other criminals, convinced him of the need for prevention in early childhood. 

Psychopathy, also called sociopathy or antisocial personality disorder, is an elusive condition about which there is a lack of neat diagnostic consensus. Robertson et al. (1996) suggested that the criteria in the official Diagnostic and Statistical Manual of Mental Disorders (DSM-IV) for the diagnosis of antisocial personality disorder or sociopathy are deficient in that they fail to include a “group of individuals who, although seen by society as successful, display core features of the antisocial personality disorder”. As one example, they cited the destructive career of the late tycoon, Robert Maxwell. Though he displayed much personal charm, and rose from poverty to a position of enormous power and wealth, he constantly wove a web of lies and deceit, with stealing, cheating and lying contributing to his final downfall. He “lacked compassion in his emotional relationships and behaved ‘as though he didn’t give a damn’ for his family and their feelings”. 

The following extract from a paper by Barker to psychiatrists in 1988 is presented in some detail because interviewing psychopaths is not an everyday opportunity and yet is of general social concern. Psychopaths are not usually investigated until after they have been charged with a crime. Barker (1988) suggested that “partial psychopaths” occur and said: 

“In our experience, the dimension that correlates most closely with psychopathy and which has been identified or is implicit in all definitions of the illness is the concept of empathy - but ... empathy defined in a specific two-part way. Empathy is loosely thought to be the capacity to put yourself in another person’s shoes. But this seems to be only one part of what constitutes empathy as it exists or does not exist in the psychopath. What seems to be different about the psychopath is that he is peculiarly unaffected or detached emotionally from the knowledge that he gains by putting himself in your shoes. Thus, although he is able to very quickly glean during the briefest of interaction with another person a lot of very useful information about what makes him tick, this knowledge is simply knowledge to be used or not as the politics of the situation dictate. What seems to be missing in psychopaths is the compelling nature of an appropriate affective response to the knowledge gained from putting himself in another person’s shoes, in the way that happens in the normal person. This essential missing aspect of empathy in the severe psychopath is not in my experience easily seen and one does not often get a second glimpse of it if one has been treated to a first one by mistake."

Two-part empathy absent in a young criminaltc  \l 1 "Two-part empathy absent in a young criminal"
Barker continued: “A rather crude example might suffice, for I am sure many of you (psychiatrists) have had similar experiences. A young psychopath who had inflicted multiple stab wounds on an elderly woman, and was charged with attempted murder, appeared as subdued and appropriately sad about the offence during the early stages of a first interview. His eyes were moist as he accurately described how the woman must have felt during and after the attack. But later in the same interview, after a rather jocular rapport had been established, this boy blurted out ‘I don’t know what all the fuss is about. The old bag only had a few scratches’. To my knowledge, in all his subsequent years at mental hospital, he stuck to all the right lines of remorse which he quickly learned were more appropriate and useful. The bright psychopath doesn’t stumble like that very often. Although with luck the right question at the right time in the right place about how the other person’s feelings affected him, will produce a pause, or a puzzled look, or even rarely the question ‘How am I supposed to feel about it?’

“We have often thought that the deficient capacity for this two-part type of empathy, coupled with a pervasive distrust of others, are together enough to account for the psychopath’s inability to give or receive affection, or maintain lasting relationships. Moreover, if we had the capacity to measure this two-part type of empathy with something like precise and unfakable measures of electrodermal responses to slides of severe facial injuries ... we would be able to correlate such findings with clinical impressions of severity of psychopathy, whether we are speaking about psychopaths in prison, in politics, in business, or the day before they kill. Parenthetically, it seems to us that the psychopaths that commit serious crimes of violence have, in addition to a deficient capacity for this type of empathy and in addition to an inability to trust others, either or both an abnormal level of sexuality or a high level of hostility, features that are already readily measurable.”

Empathy essential for a healthy societytc  \l 1 "Empathy essential for a healthy society"
“To take the issue further, if a relative incapacity for this two-part type of empathy is a key ingredient in the make-up of psychopaths, what are the consequences for society if large numbers of individuals are functioning without it? Isn’t a capacity to be affected by what is happening to others a necessary component in the make-up of a majority of persons in order for a group to function as a group? From a sociological perspective, isn’t this one of the functional prerequisites of any social system? Is there a critical mass for this type of empathy for a society to survive?...

“Finally, if the type of empathy described here can be considered as a fundamental dimension of psychopathy, it is important that we learn more about it. As well as developing valid and reliable and unfakable means of measuring it, can we learn more about this particular human capacity? Does this two-part type of empathy only manifest itself in adulthood, are its origins rooted in the earliest years of human develop

ment, is there a critical time in life during which this type of empathy is learned or not learned, and does its absence in the adult psychopath and our apparent inability to implant or uncover it with therapy mean that it is forever absent if unlearned at a critical time, or simply buried so deep that we don’t yet have the right methods to uncover it? ... Our view is that increased effort spent trying to understand this two-part type of empathy cannot help but be of value, because the numbers of people who seem to be at least partially deficient in this regard are so large, and the capacity for it is so central to what it means to be human.” (Barker 1988, bold inserted). 

Are experiences in the first three years critical in developing two-part empathy?tc  \l 1 "Are experiences in the first three years critical in developing two-part empathy?"
Barker believes that such sociopathy arises from a lack of empathic, sensitive parenting in the very early years. Extensive experience with sociopaths has led him to conclude that if the basis for two-part empathy is not laid before the age of three this defect is largely unremediable (Personal communication 1995). A sufficient numbers of citizens who are capable of two-part empathy appears to be essential for a stable democratic society.

The circumstances of institutional long day care for infants are such that there appears to be a serious risk that infants come to feel that adults are unresponsive or insensitive to their feelings and their protests about being away from their family, and there is no basis for caring about how other people feel. 

Dr Selma Fraiberg, a child psychoanalyst and author of The Magic Years, which helped many parents to understand early child development, also wrote Every Child’s Birthright: In Defence of Mothering. There she expressed deep concern about how millions of children in child care were delivered like packages to neighbours, to strangers and the “storage houses” of some day care centres. “In the years when a baby and his parents make their first enduring partnerships, when love, joy, trust and self-valuation emerge through the nurturing love of partners, millions of small children in our land may be learning values for survival in baby banks. They may learn the rude justice of the communal playpen. They may learn that the world outside home is an indifferent or even hostile world. Or they may learn that all adults are interchangeable, that love is capricious, that human attachment is a perilous investment, and that love should be hoarded for the self in the service of survival...” (Fraiberg 1977).

Emotional Intelligencetc  \l 1 "Emotional Intelligence"
The book Emotional Intelligence: Why it can matter more than IQ (Goleman 1995) reached the top of the best-seller list in Australia. Among other things, it discussed empathy as the basis for morality and described the development of empathy from infancy onwards. Babies' experiences of empathy in healthy mother-infant attunement form the foundation for toddlers' developing capacity to sense how others feel, and their willingness to respond to other children’s hurts with compassion. Such consideration may be facilitated by pointing out how others feel, but this is best built on the foundation of having had a sensitive, responsive relationship with mother and/or other parent-figures. 

Goleman also described the utter lack of empathy displayed by sociopaths for the victims of even their most mean-spirited crimes. He said a “psychological fault line” is seen in many rapists, child molesters and perpetrators of family violence. “They are incapable of empathy”. Some endeavours to understand the neurology of empathy and measure it by physiological testing were outlined. 

He described the values of emotional intelligence in personal and social relationships, for success in many occupations, and its importance for a healthy society. Emotional intelligence underlies the abilities sometimes described as interpersonal intelligence. A lack of emotional intelligence can also impede the realisation of cognitive intellectual potential or high IQ. 

Resiliencetc  \l 1 "Resilience"
Bowlby, from the earliest days (e.g. 1951, p.47), recognised that some children may appear to emerge relatively unscathed from traumatic situations which disrupt the development of others. Such children are said to display more resilience. There are many factors both within the child and in the environment which can contribute to a more healthy outcome than might have been feared from the nature of the trauma or adversity which the child experienced. 

Resilience is the converse of vulnerability, and in the case of particular children the fact that they have been exposed to risk does not mean that they are necessarily psychologically damaged or scarred. The concept of resilience is therefore seen as offering hope and optimism, but this is no reason to expose children to risks unnecessarily. Dr Sula Wolff (1995) presented a review of psychological resilience in children showing how “Genetic and other constitutionally based qualities both determine and are in turn modified by life experiences”. Good intelligence, an easy adaptable temperament, an appealing appearance bring positive responses from others that contribute to an inner sense of self-worth, competence and self-efficacy which are vital components of resilience. The sources of such responses are relationships both within and beyond the family, and experiences of competence and achievement.
However, resilience has limits and it seems that for many vulnerable babies and toddlers the experiences of early long day care exceed those manageable limits.

10tc  \l 1 "10"
SUGGESTIONS FOR MEETING THE NEEDS OF INFANTS AND THEIR PARENTStc  \l 1 "SUGGESTIONS FOR MEETING THE NEEDS OF INFANTS AND THEIR PARENTS"
Recognition of special needstc  \l 1 "Recognition of special needs"
National policies are needed which lead to community and legislative recognition that children in the first three to five years of life - especially infants, and also their mothers, form a discrete and vulnerable group with special and important needs during a limited period. This emphasis does not preclude recognising the importance of subsequent periods of childhood.
Respect and social status as homecaring parentstc  \l 1 "Respect and social status as homecaring parents"
Governments and opinion makers could encourage community attitudes of respect and appreciation towards full-time parenting, especially where children under three to five years of age are involved.

Some home-caring parents feel that society sees them as indulging a personal hobby, since centre-based child care is promoted as being as good for an infant as mother care. It is lamentable that the strength of the movement against full-time mothering has led to a situation where it is sometimes not politically correct to say publicly that the mother is the best person to look after her baby or young child.

Affirmative action to support mothering - the next advance in women’s rights?tc  \l 1 "Affirmative action to support mothering - the next advance in women’s rights?"
The next important advance in women’s rights could be affirmative action in favour of mothers to give them freedom of choice, both through support for home-caring, especially when their children are under three to five years of age, and subsequently if they seek to return to work. 

A new deal for baby girls and boys! In Sweden parents have some choice between universally available quality day care and financial and social support for personal parenting by either parent for 12 months. Nevertheless, a national poll showed that more than 80% of Swedes still regarded it as ideal to care for those children at home until they reach the age of three (Leach 1994, p.72). Expert professional opinion supports this view. 

Encourage the carrying of babies from birthtc  \l 1 "Encourage the carrying of babies from birth"
At birth, every mother and father in Western societies, on the birth of their first baby, could receive a simple, body-contact baby-carrying sling or pouch as a birthday present. It would be a simple practical gift of symbolic power. It might also encourage breast feeding, which is certainly in any nation’s national interest. In many parts of the world such carrying is taken for granted and suitable slings can be purchased for less than US$5. 

When an early reviewer of this book dismissed this suggestion as a gimmick, I deleted it, to the dismay of Dr James Prescott. He said it was the most important and practical recommendation of all, since much good research, including his own, supports the value of such baby-carrying, for optimal emotional and neurological infant development.

Being a one-off cost, it is arguably the simplest, cheapest single thing that could actually be done to improve the long-term emotional wellbeing of the nation. By strengthening attachment bonds between parents and their infants it might even produce financial savings for a government, by reducing the demand for expensive early child care places. Many of those parents who have discretion in the matter might decide that caring for their infant was more important to them than the net cash left from going to work, after deducting day care, income tax and other work-related costs. These benefits would be additional to other gains to society, as outlined in chapter 2 and those which Prescott describes.

Support in open pre-schools as in Sweden, or childplacestc  \l 1 "Support in open pre-schools as in Sweden, or childplaces"
A form of open pre-school could be available as a drop-in facility to help provide support and social stimulus for home caring parents and family day care mothers, and where their children can meet and play. (See chapter 7). 

If day care centre buildings are to serve future needs they should be flexibly designed to facilitate such uses. Some of the centres built for long day care, and some of their trained staff, may in future be used for open pre-schools and child places. As part of a new deal for children and their parents, Leach (1994, pp.250-258) described the need for “child-places” centrally located in each community, with day-care organised to better meet the needs of all age groups. These would expand the functions of day care centres to include the functions of “open pre-schools” and also to include after-school care for older children and provision of various community services and meeting places. She gave examples of how they can facilitate supportive friendships, and reduce later social pathology which can be costly and difficult to remedy. 

Economic supporttc  \l 1 "Economic support"
1. There should be some mechanism to bring equity to single-income families with a pre-school child. Splitting the income between the parents for tax purposes, perhaps subject to a means test, is one possibility.

2. Whatever total subsidy and funding is available for children in nonparental child care should also be available to parents caring for their own children, means-tested if necessary. 

3. Provisions for supporting parents in caring for their infants and very young children, with paid or unpaid leave from their employment, should be implemented. The goal should be at least two or three years’ leave, on reduced pay or unpaid, followed by the option of a reduced working day for reduced pay, as offered by right in Sweden until the youngest child is 8.

In Sweden parents receive 12 months leave at 80% pay, but one year of leave from work is not adequate from the point of view of the child’s development. It was planned to extend it to three years, but unfortunately this has been deferred. While such support may not be immediately affordable in some countries, it should be a national priority, to be extended in stages.

Mortgage ceilingstc  \l 1 "Mortgage ceilings"
A government could bring in a ceiling on home mortgage interest rates for home-caring parents with children under 3, or 5, at least for the first two or three births, means-tested if necessary. 

This would assist parents of infants in financial and family planning, and reduce anxiety and pressure about temporarily leaving the work-force. A precedent for this occurred in Australia in the 1980s when the Government for political reasons froze all existing mortgages at a ceiling of 13%. A rise in home mortgage interest rates of, say, “4%” - up from 8% to 12% - is actually an increase of 50% in the regular interest payments. This is enough to force some people out of their homes. 

There appears to be a vicious circle between the cost of homes and the demand for child care. Double-income families can out-bid single-income families in the market for homes. As more and more women with young children and babies take paid employment outside the home, it follows that this increased spending power tends to drive up prices, inflating the cost of houses, especially in areas where employment is available. This further increases economic pressures on single income families, tending to force more mothers to seek work and demand child care. This is a mechanism for a vicious circle.

Assistance in returning to work outside the home, and superannuationtc  \l 1 "Assistance in returning to work outside the home, and superannuation"
There should be assistance for parents who have been at home caring for children, to help them when they wish to return to the work force, as their options have often been diminished by the period at home.

1. Parents should be offered suitable assistance to secure employment when they are ready, for example, by offering training and subsidies such as those sometimes available to the long-term unemployed.

2. Childrearing should be affirmed and given accreditation for career advancement. For example in the Australian Teachers’ Award, three years spent childrearing is equivalent in career standing to one year of full-time work. This is recognition that parenting counts as life experience that can contribute to personal maturity and interpersonal skills. 

3. Superannuation cover should be possible for homecaring parents. At present mothers in many Western societies have no superannuation - unless the partner has taken superannuation that covers his wife. In Germany a full-time parent keeps her pension rights and cannot be dismissed from her job for three years (The Economist 1995).

An examination of cost-effectivenesstc  \l 1 "An examination of cost-effectiveness"
There could be an examination of the most cost-effective ways to help meet the needs of infants and their parents. It is likely that the present early child care policies would not stand up to a fair economic analysis, and that in economic terms alone they are misconceived, as compared with policies designed to assist parents who wish to care for their children at home for at least the first two and a half to three years. Calculations should take into account the effects of releasing a job to employ someone otherwise out of work, and the direct and indirect benefits which homecaring parents bring to society (see chapter 2). The long-term costs of incurring the emotional risks of early child care are not easy to estimate, but the costs of dysfunction and breakdown in family relationships, and the related social pathologies are very great. 

If the endeavour and resources put into seeking high quality nonparental childcare were expended in supporting high quality parenting there would be a much greater prospect of benefit for all concerned. Conditions which promote sensitive, empathic parenting in early childhood and the breast-feeding and carrying of infants should be studied and supported.

A child care research literature resourcetc  \l 1 "A child care research literature resource"
It would be valuable to have a regular update service and perhaps a clearing-house of the literature relevant to early child care, where interested researchers and members of the general public can access this material without undue difficulty and expense.

Child care is a multi-billion dollar industry. Though the main topic of this book is fairly specific and of considerable public interest and concern, the relevant scientific literature is scattered through many disciplines in scientific journals, other periodicals, books by single authors, or multiple authors indexed only under the name(s) of the editor(s). References and abstracts appear in databases which are also scattered through many disciplines, including child development, (child) psychology, child or adult psychiatry, education, sociology, anthropology, marriage and family life, crime and delinquency.

To keep aware of the scientific literature is no small task, and to actually obtain the material requires considerable resources. Perhaps the reprint collections accumulated by academic researchers at public expense could be available as reference documents in a university library.

As this book went to press, another book, raising similar concerns from a different perspective, was published by a British sociologist, Dr Patricia Morgan. It is Who Needs Parents? The Effects of Childcare and Early Education on Children in Britain and the USA, published by the Institute of Economic Affairs, 2 Lord North Street, London, SW1P 3LB.

11tc  \l 1 "11"
SUMMARYtc  \l 1 "SUMMARY"
A full summary is presented as some busy readers may read just this section, referring to the main text as required. A principal chapter reference is included. This book is concerned mainly with issues relating to the institutional long day care of children under 3 years of age, but some of the material also refers to other aspects of non-parental child care.

A biological and cross-cultural perspective

Biological fundamentals

The debate about day care in early childhood has become complicated and confusing. There is much that we do not know and new research is being published all the time, but some important fundamentals are grounded in human biology. They have not changed, nor can we change them. They are human givens which we must accept. All humans alive today have an unbroken maternal pedigree extending far back into pre-history, in which the norm for the infant was to be in prolonged close contact with, and often carried by, a breastfeeding mother or mother-substitute, and mostly in association with other related adults and children. (Ch.1).

A carrying species

Humans are pre-adapted by nature to be a carrying species rather than one of the species of mammals which cache or hide their young and then leave them to get food. This can be deduced from anatomical, physiological and behavioural comparisons, including the composition of human milk. (Ch.1).

Attachment and attunement

Attachment normally develops in mammals to keep the mother and her offspring close enough to each other to ensure the offspring’s survival, and later to balance exploration behaviour which could lead the young into danger. (Ch.1).

In humans, if the necessary conditions following birth are met, mother-infant attachment or bonding, and sometimes father-infant attachment, normally develops from that time. Mutually pleasurable, responsive mother-infant attunement, with some characteristics of a dance, also develops progressively and is an early form of communication. It lays the foundations for the development of empathy. In the first year attachment of the infant to the mother develops and secondary attachments to father, children and other adults may also occur, complementing the primary attachment to the mother or mother-substitute. (Ch.1).

Infant-mother separation

After infant-mother attachment has developed infants may react to threats of separation with signals of alarm and distress. Infants usually react to major separations (such as hospitalisation) with protest behaviour, followed after a day or two by a stage described as despair, unless a parent or an acceptable parent-substitute is available. After some days or a week the infant may appear superficially cheerful but on reunion with the mother, attachment behaviour to her is disordered, and this state is termed detachment. Major or repeated disruptions of attachment bonds and love relationships in infants and young children carry (as in adults) a risk of continuing emotional disturbance, which may be serious and hard to remedy.

While the relevance of these reactions to the almost daily separations of long day care is debatable, similar though less severe reactions occur in some infants. Assessments of the quality and security of infant-mother attachments have been important in child care research, and correlate with maternal behaviours. Insecure infant-to-mother attachments have been associated with a variety of later adverse outcomes.(Ch.1, 4, 7).

Needs of mothers and infants

Mothers’ needs

Many mothers’ needs are not satisfactorily met by full-time work and long day child care, and repeated surveys have shown that a large proportion of working mothers with infants and young children would prefer to care for their children themselves. In addition to basic material requirements parents need: 

i. recognition of the value of homecaring parents and their many direct and indirect contributions to society; mothering is arguably one of any society’s most important occupations and should be valued as such;

ii. opportunities to be parents rather than economic conscripts needing non-parental child care; 

iii. access to suitable social settings, contact with nature, helping companionship and “open pre-school” types of facilities; 

iv. an approach to childrearing that facilitates trusting, cooperative and enjoyable relationships. (Ch.2, Appendix I).

Infants’ needs

In addition to basic physical requirements infants need:

i. a healthy start in life, with carrying, and responsive breastfeeding, or its nurturing equivalent, for both its health and interpersonal benefits;

ii. loving, sensitive and continuing mothering, offering attachment, acceptance, affection and appreciation, and a cooperative, empathic parental approach to childrearing; 

iii. for optimal development the child must feel loved, preferably unconditionally. (Ch.2).

Professionals’ opinions on the best care for children in their first 3 1/2 years

Four hundred and fifty infant mental health professionals in 56 countries, who were Members of the World Association for Infant Psychiatry and Allied Disciplines, responded to a confidential postal survey sent to 902 listed members. Leach (1996a) described to a professional audience in London how respondents were asked to indicate anonymously, “on the basis of their experience of normal infants, what kinds of care, in sequence from birth to three and a half years would be likely to be best from the child’s point of view”, assuming that all kinds of care specified were of excellent quality by their community’s standards, and equally available and affordable to all. 

Reporting the results Leach said: 

“Taking infants’ viewpoint, these respondents do not think more day care is a priority, and they certainly do not support demands for more places for babies because however excellent that day care might be, they think it’s best if they are cared for by their mothers.

“Asked for how long, if at all, they considered it ‘very important’ for infants to have their mothers available to them ‘through most of each 24 hours’, most said more than a year (the mean is 15 months). Asked whether there is a further period during which it is ‘ideal’ for infants to be cared for ‘principally by mothers’, most said more than 2 years (the mean is 27 months).” (See chapter 2 for details.) 

After discussing unexpected results in relation to fathers, Leach said “While these respondents do see group day care as something that can be positive for a child, all believe that a very little of it goes a very long way. Only 2% of respondents select full day, and 3% half day, group attendance as their care-arrangement of choice at 18 months and that rises only to 6% and 30% respectively at 30 months.

“When non-familial day care while the custodial parent worked outside the home was presented more realistically as a necessity rather than a choice, individual care by a childminder was preferred by over 95% in the first year, by 85% at 18 months and by 55% at 30 months. Thereafter 62% thought group care the better option.

“Finally respondents clearly regarded half day and full day group care as dramatically different from children’s viewpoint. Although over 95% considered that part time group attendance would be a positive experience for children over three years, 25% considered that full time attendance would be too much.”

Leach commented “Those findings suggest that there are many professionals in infant mental health who believe that children’s best interests would be served by patterns of early child care diametrically opposed to those politicians promise, policy-makers aspire to provide and parents strive to find.” She concluded by asking “Are we making child care policy and developing its practices without listening to concerned professionals? Or are professionals unable or unwilling to make themselves heard?”(bold inserted) (Ch.2).

Early day care in perspective and why long day care does not meet these needs

A biologically deviant environment without precedent

Institutional long day care for infants and children under three years represents a major deviation from that kind of environment which the history of our species indicates has the ingredients to meet the early emotional needs of such young children. It is unprecedented to rear infants and young children in the absence of any other child or adult who has an enduring commitment or relationship to that child. It goes against most of what we know about healthy parent-infant relationships and the best way to rear infants and toddlers at their most vulnerable stages of development. Deviations from the conditions of the evolutionary environment involve a risk of maladjustment and ill-health if they significantly interfere with basic mechanisms which are biologically-based. The burden of proof that these deviations are harmless should be on those who advocate them.(Ch.1).

Breastfeeding precluded

Breastfeeding is universally acknowledged to be the best way to feed babies, giving health, cognitive and other benefits. Yet it is generally precluded by early day care, unless a highly motivated mother has flexible work that is close to the child care. (Ch.2).

Complex, interacting risk factors

Early long day care involves the manipulation of complex risk factors in interaction with very immature humans in the three years when they are learning more rapidly than in any other period of their lives. Important foundations of the emotional life are laid during the whole preschool period, especially in the first three years. Emotional experiences and relationships in this period are believed to often have long term influences on the quality of subsequent emotional maturity and on the capacity to form enduring love relationships in adult life. The vulnerability of children varies. We have some knowledge of which ones may be more vulnerable. Overall, boys tend to be more vulnerable than girls. (Introduction, Ch. 5).
Young children have given no consent

Infants do not consent to early day care. They are the involuntary, and often protesting, subjects of an unprecedented social experiment to replace the daily experiences of mothering and fathering with institutional child-minding in the guise of early “education”. On placement in early day care, even of good quality, some infants react adversely and for at least many months. (Ch.9, 5).

Emotional poverty

Non-parental long day care was invented for the convenience of adults not the needs or wishes of children. It involves risks and does not optimally meets the needs of infants and toddlers. Many problems of quality control, high rates of staff turnover, poor staff-child ratios and economic considerations contribute to risks of emotional poverty in the child care experiences of babies and toddlers. (Ch.9).

Some limitations of research and problems of interpretation

Complexity of child care research

Research into early day care is inherently complicated. Confounding variables abound and it is open to doubt whether these effects can be adequately controlled by statistical manipulation. Belsky pointed out “Families that use daycare and those that do not may differ from each other in a myriad of ways, as families that use one type of care may differ from families using another type. Thus, the very concept of ‘effects of daycare’ appears misplaced, as between-group comparisons are plagued with a host of confounds that cannot be teased apart by most statistical or control designs” (Belsky 1986, p.1). 

Unless the day care sample is recruited before entry to day care, research shows that the parents of infants whose reactions to day care were less favourable are less likely to agree to join the study, thus skewing the results. Moreover, emotional problems in both the controls and the samples obscure the long-term effects of early day care. There are high rates of emotional disturbance in the general youth population in Western societies. For example, surveys in New Zealand found 22% of two and a half to five year olds showed behaviour problems, with similar figures from the UK and Hong Kong. In New Zealand, up to 36% of adolescents qualified for a formal psychiatric diagnosis. Child care environments are subject to uncontrollable variations. Conclusions drawn from research studies are often not generalisable to other situations. (Ch.3).

Measuring instruments are inadequate to assess the mind of a child

The measuring instruments for possible emotional effects are crude in relation to the sensitivity and subtlety of the mind of a young child. With the possible exception of the Strange Situation procedure, which covers the limited age range of 12 to 20 months, tests which do justice to the task of measuring some of the most important possible socio-emotional effects do not exist. 

It is likely that adverse effects occur which are not detected with present quantifiable research procedures. The history of medicine affords many examples where the delayed detection of harmful environmental influences on health has had serious consequences, the case of Thalidomide being one of the more dramatic. The outcome measures used in a study should therefore be scrutinised and caution exercised in evaluating studies showing no negative outcomes from early day care. With respect to studies claiming no evidence of harmful effects it must be remembered that absence of evidence is not the same as evidence of absence. (Ch. 3, 5, 6).

Baby’s point of view is usually left out

The baby’s and young child’s point of view has rarely been considered by researchers, and there appears to be little, if any, experimental evidence about what emotional lessons are being learned by infants subjected to the long day care experience. Outcome measures are usually restricted to readily quantifiable aspects of infant and child behaviour, and can take no direct account of feelings and other facets of the child’s life. Direct observation of infants following early placement in high quality Swedish day care has shown that some infants show reactions such as protest, sadness, disruption of infant mother-attunement, developmental delay, and in some cases depression which may last for months. These are of mental health concern. (Ch 6, 7).

Delayed effects are likely

Delayed, latent or sleeper effects over the longer term are likely. If important foundations of the adult’s emotional life are laid in the first three to five years of life, then the full outcome cannot be assessed until the quality of the individual’s emotional life, including the capacities for satisfying interpersonal relationships and responses to adolescent and adult stresses become evident. However, even if long-term follow-up research were done, the confounding variables over such a period of time would make it difficult to prove that the correlations were causally related. (Ch.3).

Research interpretation and assessing risk

There are many pitfalls in drawing conclusions from research, and those drawn by any given researcher are not final. Some interpretations appear to be ideologically motivated. “Not all data are created equal” and “the very orchestration of the evidence leads to very different interpretations of it....dramatically different political rhetoric regarding child care policy emanates from different orchestration of the evidence”(Belsky 1992). (Ch.3, 4).

Nearly all the research results are only statistical correlations of outcome scores, and causal connections remain to be established, so outcomes shown in research are not necessarily effects. Nevertheless, if there is good evidence of undesirable outcomes - and there is - the possibility exists that these truly are effects of early day care. Thus the risk of undesirable effects is established until proved otherwise. Therefore, studies which repeatedly show undesirable outcomes should carry more weight as evidence of risk than those which do not, other things being equal.

Quantitative research studies use computers for statistical analyses, and are usually concerned with averages and significantly large numbers. Risk to the individual can be obscured by this process. Risk of a harmful effect means it is possible or likely that some will be harmed. Parents are not concerned with statistics but with their particular, unique child. However small the risk, if your child has been adversely affected it is no comfort to know that the statistically significant majority were recorded as unscathed. 

Infants are often not distinguished from pre- school children

Reports, statistics and conclusions often fail to recognise the differences between babies, toddlers and 3 to 5 year-old pre-school children. The needs of these groups are very different and the ages of the children under consideration should always be specified. (Ch.2, 3, 6).

Some results of day care research: evidence of risks

Increased risks of illness

Day care is associated with increased risks of many infectious illnesses, some of which may be serious. (Ch.5).

Insecure attachment, disobedience and aggressiveness

There are risks of disquieting patterns of behaviour associated with day care starting in the first year. Despite the research difficulties, Belsky (1990, 1992) found that American studies provide good and repeated evidence that non-parental day care of at least 20 hours a week, commencing in the first year of life can be statistically correlated with lasting problem behaviours, at least to age 8. These problem behaviours include insecure attachment in infancy, and increased disobedience and aggressiveness in comparison with children commencing day care after the first year. (Ch.4).

A nation at risk

Though a causal relationship is not established, the possibility or risk clearly exists that these disquieting behaviours are indeed effects of early day care. Given the realities of child care as it exists, in 1992 Belsky wrote “On the basis of this developmental and social ecology of daycare in America, I conclude that we have a nation at risk”. (Ch. 4).

Most child care quality is poor enough to impair development

In 1995, Belsky's earlier reading of the evidence was supported by the conclusions of a quality and outcomes study from 400 American child care centres by researchers from four universities. They studied 400 randomly-chosen child care centres in four States, and found that “while child care varies widely within and between States and sectors of this industry, most child care is mediocre in quality, sufficiently poor to interfere with children’s emotional and intellectual development. Market forces constrain the cost of child care and at the same time depress the quality of care provided to children.” They found that “only 1 in 7 centres provides a level of child care quality that promotes healthy development and learning and that quality of child care affects children across all levels of maternal education.  ...  Our results indicate that care for infants and toddlers may be even lower quality than previously thought.” (Helburn et al 1995, bold inserted). (Ch.5).

Analysis of all studies shows robust evidence of undesirable outcomes

A meta-analysis by Violato and Russell (1994) analysed the results of all the day care outcome studies from all countries published between 1957 and 1993, which contained enough details to meet the inclusion criteria. The 88 studies involved 22,072 children. In the results a minor negative influence was found in the cognitive areas, but there was significant and robust evidence of undesirable outcomes associated with non-maternal care in the areas of socio-emotional development, behaviour and infant-mother attachment. It was found that “nonmaternal care increases the risk for insecure attachment by 66% over the baseline prevalence rate” (taken as 30% in the population as a whole). 

The authors conclude: “There is substantial evidence that attachment patterns formed in infancy and early childhood are likely to remain stable into late childhood, adolescence and perhaps beyond ... Moreover, there is also empirical evidence indicating that psychological adjustment in childhood and adolescence is related to early attachment patterns ... The results of the present study indicate that children who experience substantial nonmaternal care during infancy and childhood are at risk for attachment, socio-emotional and behavioural problems. Accordingly, full-time nonmaternal care for infants and young children is contraindicated as this would put a substantial proportion of the population at risk for psychological maladaptation. The present findings give no support for the belief that high quality day care is an acceptable substitute for parental care.” (bold inserted.) (Ch.5).

Causal relationships between attachment security and later mental health
Genuis, in a presentation for the National Foundation for Family Research and Education (1995) to the Canadian Standing Committee on Finance said: 

“There have been numerous studies conducted in many areas of the world examining the role of attachment or secure bonding versus insecure bonding of children to parents. The results have been consistent in their demonstration that secure attachment in childhood is a determining factor in the development of healthy, happy, and productive adolescents and adults. In 1994 we conducted a study using procedures that enable us to discuss causal relationships. The influence of various childhood experiences on the security of children’s bonding to parents was examined, as were the long-term implications of secure and insecure bonding (Genuis & Violato 1994).

“The results from this study were that insecure bonding to parents prior to the age of 10 years is a direct cause of emotional and behavioural problems in adolescence, including youth crime. The childhood experiences had an important influence on the security of the bond, and the bond determined the outcome. The childhood experiences were funnelled through the bonding process. This bond is a central element within our emotions which directs much of our behaviour. Regular non-parental care prior to the age of 5 years was one of the significant predictors of insecure attachment” (bold inserted). (Ch.5).

Major study shows attachment-security risk factors in infant child caretc  \l 1 "Major study shows attachment-security risk factors in infant child care"
In April 1996, the NICHD Early Child Care Research Network (1996), organised through the US National Institute of Child Health and Development, released its Report, Infant Child Care and Attachment Security: Results of the NICHD Study of Early Child Care. The first findings, on which all investigators agree, appear to have settled some controversies. (Bold type in any quotations from this report has been inserted.)

The Strange Situation assessment of infant-mother attachment at 15 months of age was the only measure or dependent variable. 1153 infants in all types of care were studied, but only 9% (103) of these infants were in day centre care by 5 months and 12.1% (139) at 14 months. Results using other measures during the children’s first seven years of life will follow. The Type of Care variables were: mother, father, other relative, in-home (non-relative), child-care home (family day care), and child-care centre.

The study found that: 

1. The evidence supported the validity of the Strange Situation as a research procedure to assess the attachment relationship of an infant to his or her mother.

2. Poorer mothers were more likely have an infant who was insecurely attached at 15 months, compared with mothers who were more prosperous, regardless of other mother, child, or child care variables.
3. Mothers with strong beliefs about the benefits to their children of maternal employment were more likely to have insecure infants.
4. Mother and child variables (analysed singly) showed that mothers who were less sensitive and had poorer psychological adjustment (i.e. in the lowest 25%) were more likely to have insecurely attached infants, regardless of the child’s sex or temperament and before considering any of the child care variables.
5. When child care variables were analysed one by one (for the total sample) variations in the observed quality of care, the amount of care, the age of entry, and frequency of day care starts did not, in and of themselves, increase or decrease a child’s chance of being securely or insecurely attached to mother. 

Unfortunately this finding on the total sample was not actually true for either boys or girls, regardless of other maternal or child care variables. In child development, as in other areas, two or more risk factors may interact to produce a bad outcome which would not result from either risk factor acting singly. A number of such interactions were found.

6. The sex of the child made a major difference. It is the only “variable” that cannot be altered. When boys and girls were considered separately a different picture emerged. The Report concluded “Extensive care for boys and limited care for girls were associated with somewhat elevated levels of insecurity”. Boys in more than 30 hours of any form of nonmaternal care per week had the highest proportion of insecurity. Insecurity was equally high in girls who had less than 10 hours of daycare per week, but the insecurity rate was less with more than 10 hours. 

These findings were regardless of how favourable were the other child care variables (such as quality, age of entry to day care, or stability) and regardless of the infant’s temperament or favourable maternal qualities. This is consistent with evidence in the child development literature that “boys tend to be more vulnerable to psychosocial stress”. Since the quality of day care makes no difference here, this finding alone renders invalid Ochiltree’s (1994) claim that “no evidence has been found that good quality day care harms children”. Future results may clarify the meaning of the apparently anomalous finding in girls.

7. The rate of insecurity was significantly increased when maternal “Sensitivity” was in the lowest 25% and when also: 
(a) The child care was of relatively poor quality (as assessed from the care-giver’s sensitivity and responsiveness to that infant), and/or

(b) The child care was relatively unstable (i.e. more than one start of day care), and/or

(c) The child care lasted longer than 10 hours per week. 

These findings were independent of the sex or temperament of the infant, or the type, age of entry to child care, or of the quality, stability, or hours in child care when they were not the specific variable in question. These findings alone also invalidate Ochiltree’s (1994) main conclusion - that there is no evidence of harm from high quality day care. Quality is irrelevant to findings 7(b) and 7(c).

The findings show that when risk factors interact in non-maternal child care the children who are already disadvantaged are the ones most at risk to be further disadvantaged by early day care. Being a boy adds to the vulnerability. The group commented that “... the combined effects of these child care variables and maternal insensitivity were worse than those of maternal insensitivity alone.” The group said “The results each support a cumulative risk model of development”.

8. It has been suggested that quality day care may have a compensatory effect to make up for low quality maternal care at home. The group reported that evidence for this effect was quite limited and there was also evidence that “the less time children of insensitive mothers spent apart from them the more likely they were to be securely attached.” They concluded that “In sum, data on compensatory effects were mixed and not as consistent as those pertaining to dual risks.” (Ch.5).

Infants’ distress and developmental delay in quality Swedish child care

Dr Ingrid Harsman (1994) conducted a rare, if not unique, study of infant’s reactions to day care centre placement. In Stockholm she observed 26 infants before, and for five months after, placement in high quality day care centres, commencing when they were 6 - 12 months of age. A matched control sample of 26 infants exclusively cared for by their mothers was studied for comparison. 

In the initial phase of 3-4 weeks the day care centre infants “reacted with a significant negative change in mood and often showed sadness, a low activity level as well as a low tolerance for frustration in the center setting.” 52% of the infants were assessed as sad and depressed in the day care setting. 12% showed a clear-cut negative change in mood but no sadness. From about 7 weeks they showed a “very low level of crying and a low level of infant-staff interaction”. Complex and subtle changes in the mother-infant interaction were found, indicative of disruption of mother-infant attunement.

On testing with the Griffiths Mental Development Scale and Development Quotients no differences were found between the two groups before starting day care, but “after seven weeks of day-care attendance, the day-care infants showed a significant drop in speech development (the Hearing and Speech Scale; a drop which for some infants was associated with the observed preceding initial phase of sadness and distress)”. 

“After about 5 months of center attendance ... the day care infants showed significantly lower scores on the Personal-Social Scale as well as on the Hearing and Speech Scale if sensitive measures were used (i.e. Development Quotient).” A clear-cut decline in test performance on these scales was associated with prolonged daily separations (30-40 hours per week), low to moderately low quality in maternal and/or day care quality, as assessed by sensitivity to the infant’s signals of face-to face interaction and close physical contact. The negative change in the Hearing and Speech Scale appeared mainly in boys. There are striking similarities between these findings and those seen in the 1996 NICHD Study of Early Child Care, using a quite different measure - the Strange Situation.

Harsman concluded that the results “indicate that prolonged maternal separations may negatively influence the infants’ cognitive development and the process of adjustment. Taken together the results imply that many of the infants in this study were vulnerable during the first five months in day care.” (Harsman 1994; bold type inserted). There is no reason to assume that this vulnerability disappeared after the 5 months study period. (Ch.5).

Implications for the benefits and quality of early Swedish child care

Swedish child care is reported to be the best in the world, and these findings support the other cited studies in refuting the belief that high quality child care is beneficial and free of risk of harmful effects. (Ch.7).

Doubt of the interpretation of Andersson’s studies in Sweden

Andersson’s long-running studies in Sweden did not recruit children until they were 3 or 4 years of age. Many reasons are presented for doubting the interpretation, cited by child care advocates, that these studies provide evidence that early quality child care is free of harmful effects and may have beneficial effects on children’s cognitive and socio-emotional outcomes. These doubts are strengthened by Harsman’s findings. Andersson’s research is not enough evidence on which to base a national child care policy in other countries, nor does he claim so. (Ch.7).

Children’s mental health and well-being in Sweden

These are discussed in an official report Children’s Health in Sweden, from the Swedish National Board of Health and Welfare. Despite the sunny impression sometimes gained of the wellbeing of Swedish children, the Report offers both “a gloomy picture” and “another picture” which is a cheerful one. In describing the gloomy picture the Report says that the one exception to the improvement in children’s health status over the past fifty years is the mental health and formative psychological environment of children and young adults. (Ch.7).

Carrying the baby is the best “behavioural vaccine” for healthy development

The studies of Dr James W. Prescott, formerly at the US National Institute of Child Health and Human Development, are outlined. He has collated extensive evidence from primate, and human developmental and cross-cultural studies to show that deprivation of movement and sensuous body contact, as is provided by carrying the baby, predisposes to later violent patterns of behaviour. 

Monkeys which have been thus deprived are violent, and have clear abnormalities in the development of the brain (in the cerebellum and other areas). The violent behaviours disappear if these abnormal areas are surgically removed. Independent cross-cultural studies show remarkable confirmation of this thesis. 

Prescott concluded from such studies that the best ‘behavioural vaccine’ against depression, social alienation, violence and drug/alcohol abuse and addiction in later life is to carry the newborn and infant on the body of the mother or caretaker. He says that this body-contact carrying is the single most important childrearing practice to be adopted for the development of emotionally and socially healthy infants and children. This action gives brain/behavioural benefits through the vestibular stimulation that is necessary for complete development of the cells in important areas of the brain. It is of particular importance in blind children. Such early handling appears to offer an optimum neuro-psychological foundation for trusting, cooperative or empathic childrearing.

Prescott re-defined maternal-social deprivation as “somatosensory affectional deprivation”, covering the deprivation of the two sensations of touch and body movement. From all the evidence he concluded that three emotional sensory systems together encode the developing brain to provide the neuro-biological/neuro-psychological foundations for all human relationships. Specifically, body movement, through the vestibular-cerebellar sensory system, provides the primary neuropsychological foundation for basic trust in the mother-infant relationship; body touch provides the primary neuropsychological foundation for affection; and smell as experienced in breast-feeding provides the primary neuropsychological foundation for intimacy.

In normal development these emotional-sensory systems are combined in rich patterns of complex sensory stimulation which results in the development of a “neuro-integrative” brain where basic trust, affection and intimacy are integrated with one another to form an emotional brain gestalt that can be called love - long before the infant can understand the spoken word which is mediated by the auditory and visual cognitive senses (Prescott 1995). 

Prescott says that the causative processes that can lead to the harmful effects of infant day care should no longer be mysterious, and this evidence provides some reasons why early child care can be so damaging to the healthy development of infants and young children. (Ch.8).

The dangers of psychopaths who lack “two-part” empathy

Dr Elliott Barker, a Canadian forensic psychiatrist, has drawn attention to the dangers for society of partial as well as complete psychopaths or sociopaths. He said (1988): “In our experience, the dimension that correlates most closely with psychopathy and which has been identified or is implicit in all definitions of the illness is the concept of empathy - but ... empathy defined in a specific two-part way. Empathy is loosely thought to be the capacity to put yourself in another person’s shoes. ... But this is only the first part of true empathy. It may be possible to teach and encourage this in school children. Intelligent psychopaths can soon pick up clues and learn to fake it, expressing concern without feeling it.

“What seems to be missing in psychopaths is the compelling nature of an appropriate affective response to the knowledge gained from putting himself in another person’s shoes in the way that happens in the normal person. We have often thought that the deficient capacity for this two-part type of empathy, coupled with a pervasive distrust of others, are together enough to account for the psychopath’s inability to give or receive affection, or maintain lasting relationships.” 

Barker believes that this deficiency is an elusive but defining characteristic of psychopaths and partial psychopaths, but it may be difficult to diagnose before a person commits a crime and comes for psychiatric assessment. Such people may also gain power in business and public life. He believes that such psychopathy arises from lack of empathic, sensitive parenting in the very early years and that if the basis for two-part empathy is not laid before the age of three this defect is largely unremediable. A sufficient number of citizens who are capable of two-part empathy appears to be essential for a stable democratic society. (Ch.9).

Critique of conclusions in a Review which advocates more child care

Claim of no evidence of harm

Ochiltree (1994) claimed in a narrative review, that there was no evidence that good quality day care harms children who enter as infants or in the pre-school years, and that American evidence of undesirable “effects”, or more accurately, associated outcomes, was “minimal”. However, Belsky (1990,1992) had demonstrated that these findings were certainly not minimal, and more recently the US four-universities study cited above found that most US child care is sufficiently poor in quality to interfere with children’s emotional and intellectual development (Helburn et al 1995). Ochiltree’s conclusions were also made without the evidence about the increased risks of infections (Ferson 1994), the direct evidence of adverse effects seen in Harsman’s (1984, 1994) studies (first reported in 1989), the findings of the meta-analysis by Violato and Russell (1994) of all the relevant published research studies between 1957 and 1993, and the NICHD Early Child Care Research Network (1996) findings. These studies together refute most of the interpretations presented as conclusions in Ochiltree’s narrative review. (Ch.6).

Claim that US evidence of adverse outcomes is inapplicable elsewhere

Ochiltree also claimed that since much of the evidence of undesirable outcomes came from American centres which might be of sub-optimal quality, it did not apply in countries which claim higher standards of quality, such as Australia. This claim involved many dubious assumptions for which evidence was, and is, lacking. There was no evidence about the level of improved quality at which the acknowledged risks of poorer quality day care were claimed to cease to apply. Ochiltree acknowledged that some children react adversely in “quality care”. The findings of the 1996 NICHD Study of Early Child Care authoritatively demonstrated that the security of many infants was adversely affected by variables in the children or their families or in the child care which were quite independent of the quality of the child care provided. (Ch.6).

Head Start results not applicable

Results from programmes for the disadvantaged, such as Head Start, cannot properly be used to support non-parental day care, as Ochiltree suggested (1994, p.117). Since parents were encouraged to participate in the Head Start programme, it was fundamentally different from the regime of early long day care for infants and toddlers. (Ch.6).

Dubious claims of lasting cognitive benefits from early child care

Some of the cognitive benefits claimed from early day care are likely to be due to confounding variables (e.g. Andersson 1989, 1992, 1994), and they are hard to reconcile with the direct observations of infants by Harsman. But even if some children from early day care do show cognitive gains they are comparatively trivial compared with the adverse emotional outcomes which can occur. Emotional damage is seldom easily repaired. 

Moreover, early cognitive gains if they occur following day care appear to be transient. Clarke-Stewart cited studies showing that “by the time they have gone through first grade the children who did not have experience in a preschool program have generally caught up to those who did” (Clarke-Stewart (1990a, p.65). 

While both family and day care variables can each make separate and significant contributions to children’s development, a number of studies found that “family variables were more predictive of children’s cognitive, language, and social development than whether or not the child attended day care, the type of day care attended, or the quality of the day-care program” (Clarke-Stewart 1995, pp.168-9). (Ch.7).

Unsafe generalisation of conclusions

Generalisation of conclusions from very high quality centres is unsafe because of the special circumstances and many variables involved. Even if it were true that there were positive effects and no harmful effects from such centres, it would not be safe to assume that such findings could be generalised to a national policy, in a context which had numerous differences, and in which high quality, sensitive, responsive care for each infant could not be assured. (Ch.7).

Quality accreditation processes cannot ensure high quality experience for an infant 

Quality accreditation processes cannot ensure that the infant and young child actually experience high quality care. In research, rating the quality of care for the infant involves assessing “the quality of caregiving for an individual child rather than what happens at the level of caregiver or classrooms” (NICHD Early Child Care Research Network 1996). It attends, over time, to the details of the sensitive responsiveness of the carer to the particular infant under study. This cannot readily be generalised or graded on a global child care centre level. (Ch.5).

The economies of scale which have been part of the economic justification for day care disappear as staff/child ratios are improved towards recommended levels, and day care ceases to be cost-effective, because the “caregiver/child ratio is the key determinant of cost”. (Ch.2, 6).

Claim of “no harm” is an unsafe basis for social policy

Ochiltree’s claim that “quality day care” (age unspecified) is sufficiently free of risk of harmful effects on future emotional health to justify its promotion as national policy is decisively refuted by the evidence cited. The claim not only involved dubious assumptions and value judgements, but it does not take into account the significant risks which have been established. It also neglects the limitations of the available quantitative research methods. It is unsafe as a basis for social policy. (Ch.6).

Implications for Policy

The precautionary, or “no regrets”, principle

Primum non nocere - first and foremost do no harm - is a basic axiom in medicine and health management. The demonstrated risks of early non-parental child care and the inherent complexities in its research demand the application of this principle in public policy on infant care. It is important to remember that “the true political problem with socially relevant science is that the grave consequences of error enforce the need for higher standards of evidence.” (Kitcher, cited in Gould 1988, p.29).(Ch.9, Introduction).

Parents have a right to know any relevant risks

Parents have a right to be informed of all relevant risks, and if necessary to be involved in considering the risk-benefit balance for their own infants. Advocates of early day care have no mandate to conceal the risks, on the pretext of protecting parents from feelings of anxiety or guilt, while neglecting the possible consequences for the infants and young children. (Ch.9).

Redeploy the resources to benefit parents and young children

It is time to stop and review how best to redeploy the resources available for the benefit of parents and their infants and young children, so that society helps them to achieve the best that is possible in quality of life in their interpersonal relationships during the crucial early years. (Ch.10).

Hours in institutional child care can match total hours in school

A national child care programme, with recommended high quality staffing ratios, involves massive expenditure. “A child can spend up to 12,500 hours in childcare before starting school: that’s only 500 hours less than the child will spend in lessons during the whole 13 years of schooling” i.e. 13,000 hours up to age 18. (National Childcare Accreditation Council 1993). Long-day child care is effectively a contract for substitute mothering, but “child care” not mothering is what is being supplied. When substitute or supplementary parenting is indeed what is being arranged, as by grandparent or other relative, then the situation is quite different, as relatives normally have an enduring commitment to, and relationship with, the child. (Introduction).

An evaluation of various solutions

An evaluation of the cost-effectiveness, risks and benefits of various possible solutions, considering the needs and feelings of the infants and parents involved, might add economic arguments to the other reasons for giving more support for home-caring parents or relatives. (Ch.9).

Many mothers prefer to care for their own children, but fear for the future

Repeated surveys show that many working mothers would prefer to care for their own children if they could afford it. There are no compelling reasons why affluent societies with large numbers of unemployed should not support mothers to do so, with assistance back into the work force when they are ready. It is psychological and economic folly for a society to spend vast sums of money subsidising child care for mothers who would much rather be helped to care for their infants themselves, while at the same time paying unemployment benefits to the next group of future mothers (and others) who would love to do the jobs occupied by mothers of young children. Many mothers of infants cling to their jobs, afraid to relinquish them, even temporarily, for fear of difficulty in getting an equivalent job again. (Ch.2, 10).

Promoting high quality parenting is more important and cost-effective than high quality child care

The NICHD Early Child Care Research Network (1996) findings, among others, support the view that if some of the effort and resources devoted to seeking universal high quality child care were devoted to encouraging high quality parenting the outcome could be much more cost-effective and beneficial to society. Conditions which promote sensitive, empathic parenting in early childhood and the breast-feeding and carrying of infants should be studied and supported. (Ch.10).

Temporary child care

Limited periods of part-time nonparental care to give parents a necessary break clearly have a place. There may also be cases if mother is unwell or emotionally disturbed, where careful evaluation of the situation would lead to temporary day care placement, but this should only be as part of programme to remedy the situation. A hierarchy of preferences for such situations is presented. (Ch.2).

Most Swedes believe home care is better than the best child care

Sweden, reported to have the world’s highest quality child care, has parental supports which have now largely phased it out for infants in the first year, through the option of paying a home-caring parent 80% of full pay for 12 months. Most parents take up this option. This leave is followed by the option of part-time work until the youngest child is 8. A national poll showed that more than 80% of Swedes regard it as ideal to care for children at home until they reach the age of three. Professional opinion supports this view.

Sweden has gone further with the early child care experiment, and given it the resources to be done better than anywhere else in the world. Yet most Swedes clearly prefer home parenting, with the provision of “open preschools” to provide support, companionship, education and play group opportunities for home caring parents or family day-care mothers. It is ill-advised for governments to follow a program of early infant child care which Sweden has tried, but which is believed by most Swedes to be inferior to home care up to the age of three. (Ch.7).

Early childhood educators can help parents directly

Early childhood educators have much of value to contribute to help parents, but in many countries they are progressively developing into “the child care industry”, organised to take over the roles of mothers and fathers - roles which they cannot truly fulfil. They can assist, enhance and educate, but they should not largely replace the parenting that many mothers of younger children would prefer to do themselves. (Appendix 1).

From child care centres to “open pre-schools”

Existing day care centres could change to offer a service like “child places”, as advocated by Dr Penelope Leach, or the Swedish “open preschools”, offering their facilities to children in home care, with support, education and companionship for home-caring parents and family day mothers. Such facilities may have much in common with “playgroups”. This could be much more satisfying for children, parents and staff than long day care. (Ch.7, 10).

Affirmative action to value mothers and mothering

The next focus for the advancement of women’s rights could be affirmative action to value the role of mothering and raise the social status of women who mother children, and of fathers who are fathers to their children. It should aim to reform the current situation in which society currently undervalues the contributions of home-caring mothers and fathers, penalises them, and handicaps them when they seek to re-enter the work-force. (Ch.10).

Infants and nations at risk

There is no reason to believe that other nations pursuing policies of increasing early day care placement of babies and very young children are immune to the factors which led Belsky to conclude that America is a nation at risk It is safe to conclude that nations following the American lead to more early institutional long day care are also “nations at risk”. (Ch.4).
Expert would not think of putting a young child of his own in long day care

All this begins to explain why so many professionals, who know about the needs of infants, share views like those of White when he says in The First Three Years of Life: “To put it bluntly, after more than twenty-five years of research on how children develop well, I would not think of putting a child of my own in any substitute-care program on a full-time basis during the first few years of life - especially a center-based program” (White 1995, p.270). (Ch.7).

The high cost of high quality

"Few of those proposing quality of care arguments really face the reality of the likely pressures on the welfare state in the foreseeable future. This means we are in a sense talking about an abstraction, for the very things which improve the possibility of high quality care - decent wages and conditions, good staff-child ratios, incentives for stability of tenure- cost money, and a great deal of it. If we are to increase funding, why fund centres and not parental leave?" (Manne 1996, bold inserted). (Ch.6).

Day care quality in Australia

Although official Government policy in late 1995 was that all demand for work-related child care would be met by 2001, there appears to be no research-based information about the quality of existing child care facilities. Expert observations have reported extensive poor quality in many child care centres, described as “a scandal”. Some supplementary information about day care quality in Australia is presented in Appendix II. 

Child care research literature resource

Research and other information relevant to early child care is scattered, and references may appear in databases scattered through many disciplines, including child development, (child) psychology, child or adult psychiatry, education, sociology, anthropology, marriage and family life, crime and delinquency.

To keep aware of the scientific literature is no small task, and to actually obtain the material requires considerable resources. It would be valuable to have a regular update service and perhaps a clearinghouse of the literature relevant to early child care, where interested researchers and members of the general public can access this material without undue difficulty and expense. (Ch.10).

APPENDIX  Itc  \l 1 "APPENDIX  I"
CHANGING MODES OF CHILDREARING: THE EMPATHIC OR TRUSTING, COOPERATIVE APPROACH AND DISTRUSTFUL, AUTHORITARIAN CHILDREARINGtc  \l 1 "CHANGING MODES OF CHILDREARING: THE EMPATHIC OR TRUSTING, COOPERATIVE APPROACH AND DISTRUSTFUL, AUTHORITARIAN CHILDREARING"
A Summarytc  \l 1 "A Summary"
In the summary of a 1978 paper about childrearing, culture and mental health, I wrote: “A shift of historic significance in some aspects of Western attitudes to childrearing is occurring. In this period of transition the coexistence of two contrasting approaches to childrearing has given rise to much contradiction and confusion in the advice offered to parents. This paper seeks to explore some mental health aspects of this situation from an evolutionary and historical perspective .... I suggest that childrearing in English-speaking societies is emerging from an era in which many widely held beliefs, values, attitudes, and practices have been so out of harmony with the genetically-influenced nature and needs of mothers and their developing children that they have contributed to conflict, stress, and emotional and behavioural disturbance in the infant and developing child. An attitude of basic distrust towards the human biological ‘givens’, combined with a belief in coercion, have characterised this approach to childrearing, which is here termed the ‘basic distrust orientation’. 

“It is undesirable that countries seeking beneficial, scientifically-based advances, should also inadvertently and unnecessarily import some of these tenets and practices which may be prejudicial to mental health. The basic distrust orientation is contrasted with a ‘trusting cooperative’ approach to early childrearing which appears to be more in harmony with the nature and needs of developing children and their parents. The principles are relevant to the diagnosis and therapeutic management of emotionally disturbed children. They also suggest guidelines for the promotion of mental health. It is necessary to understand and respect the biological ‘givens’, together with the potentials of such in-built regulatory mechanisms as have evolved, and then to cooperate with them, rather than work against them in the approach to early childrearing, family life and the social settings in which they occur. In many ways this can be, and is being, done now.” (Cook 1978. See also 1973, 1980.)

Empathic or trusting cooperative childrearingtc  \l 1 "Empathic or trusting cooperative childrearing"
From an orientation of basic trust and acceptance towards the biological givens influencing the needs and behaviour of the developing human being, the infant is seen as being immature, and dependent, seeking as much gratification and satisfaction as he or she needs. The infant is perceived as behaving in ways that are influenced by mechanisms whose function is to ensure that her or his needs are adequately met. Gratification is seen as leading to satisfaction and contentment rather than to ‘spoiling’. 

The emphasis in the parents’ basic goal is to enjoy a good relationship with the child, and help to produce a whole, healthy person who is also likely to be sufficiently ‘good’. The quest for obedience and conformity is not a prevailing emphasis as in the basic distrust orientation. 

The method of childrearing:

i) The parents aim to satisfy the young child’s needs and develop a cooperative, mutually satisfying, affectionate relationship, in which the potentialities of the child and the parents unfold, blossom and gradually mature. The developing capacities for self-regulation are respected and encouraged. 

ii) The parents teach avoidance of common dangers and gradually encourage a disposition to consider and respect the needs and feelings of others, through experiencing this consideration within the family. This is the essence of, and a necessary condition for, healthy socialisation. 

iii) The parents consider the child’s point of view, and their requests take into account the child’s feelings and capacities, so that hostility and negativism tend to be minimised. The child’s feelings are accepted in the expectation that sufficient self-control will be achieved as appropriate to the child’s age. The options of exercising authority and sufficient force are still available if essential. 

iv) The parents discourage inconsiderate behaviour; the quality of relationships tends to make punishment inappropriate and it may seldom or never be used.

v) The parents nurture, guide and await unhurried maturation.

The frequent outcome is mutual satisfaction in interpersonal relationships, with sometimes joy and delight, as a natural reward for health-promoting activities. The child’s natural sensitivity is intact, and adequate self-discipline develops as appropriate to the age. Emotional maturation and mental health are facilitated.

This approach, which accords with modern understanding of child development, is based on a different view of the nature of the child from that which prevailed in earlier times. It has much in common with that identified by the Joint Commission on Mental Health of Children (1969) as characteristic of families with emotionally healthy children. (See Cook 1978, for references.)

“The Terrible Two’s” and the authoritarian, distrustful approach to childrearingtc  \l 1 "“The Terrible Two’s” and the authoritarian, distrustful approach to childrearing"
To offset the demands arising from their immaturity, healthy and well-nurtured two-year-olds often give moments of special delight, through little ways that soon fade forever, to be replaced by different rewards for parents to enjoy. I knew a father some years ago who felt under social pressure to administer discipline, when his daughter had a tantrum while they were out visiting. He wisely said “Look - she’s a two-year-old! If you can’t behave like a two-year-old when you’re two - when can you?” This was received with a stunned silence. 

As the Ritchies said “The liberty to be a child is, next to love, the greatest gift a parent can give to children” (Ritchie J & J 1970, p.153). Unfortunately the catchy term "the Terrible Twos" was popularised by a Canadian film series about normal child development some decades ago, and the term is still current. It is repeated without justification or discussion in a heading in a 1995 textbook of child development (Steinberg & Meyer 1995, p.200). I think it slanders two-year-olds, but if their behaviour is perceived like this, it can help to create a self-fulfilling prophesy.

Annoying ways of two-year-olds

The description of annoying ways of children aged 12 to 36 months in The Normal Child, a 1957 textbook by Professor R. Illingworth of Sheffield, England, gives an appalling picture of a hyperactive, irritating, clinging, destructive child who by the age of two is “well into the resistant stage”, oppositional, aggressive, attention-seeking, frustrating his mother at every turn, made worse by smacking, refusing to go to bed, making himself sick if left alone, unreasonable, totally inconsiderate of his mother’s feelings, with constant bickering, shouting and shrieking, and generally making chaos and wrecking the place. He adds “This picture is not exaggerated.” While many children do some of these things, this degree of perverse, angry, negativistic and destructive behaviour could only be called normal in the sense that it was common in that childrearing setting. In my opinion this picture cries out for skilled diagnosis, treatment and help. It is far from being normal in the sense of the word that means healthy. 

Often the problems were compounded by the fact that the parents themselves had emotional problems arising from the same pattern of childrearing in their own childhoods. All this led to much frustration in parents who found they were not gaining the joys and satisfactions which Nature makes possible to compensate for the sacrifices which mature parenting involves. 

Vicious circles of mutual frustration 

A similar situation was clearly visible in New Zealand in the 1950s and 1960s, where the influences of the basic distrust orientation to childrearing were the predominant community ethos. Moreover, there was virtually no unemployment, poverty or overcrowding to confuse the issue, since there was almost universal home ownership with detached single-storey houses surrounded by gardens in an equable climate. A survey there found that 40% of mothers felt that the burdens of caring for young children either balanced or outweighed the enjoyment they received. 

These parents were the heirs of advice to discipline babies from birth with a regular routine for feeding and sleeping and not picking up the baby when it cried for fear of spoiling. In the 1970’s, 69% of a balanced sample of New Zealand parents believed in the doctrine of spoiling (Ritchie J & J 1970, p.43, p.39). Childrearing was often seen as a battle starting at birth, and if the parent couldn’t win it when the child was very small, what hope of winning it later? Mothers would express the fear “If I can’t control him when he’s two, how will I control him when he’s twelve?” Corporal punishment at home with a strap was considered the norm for many parents. The Ritchies found (p.112) that “Punishment, frank, direct and physical, or verbal in the form of threats , shouting and scolding or berating” were regarded as “being as necessary for child rearing as the mid-morning cup of tea is for sanity”. In education also, the parental consensus, with rare exceptions, was that schools could not function without teachers having the option of some form of physical assault on children. Unfortunately this approach to childrearing often produced the results which had been feared, forming a self-fulfilling prophesy. It was based on a fundamental distrust in the nature of the child, and a view that such treatment was necessary to socialise him or her. Such beliefs were based on teachings that were promulgated throughout the English-speaking world and beyond, with the underlying belief that children are born as fundamentally antisocial creatures, who must be socialised by early parental intervention and coercive training, otherwise there will be a grievous outcome - the parents will have failed themselves, their children and society. Some origins of these doctrines are interesting and are outlined in Cook 1978. (See also Spare the Child, by Philip Greven, 1991).

Child care as a way outtc  \l 1 "Child care as a way out"
It appears that the consequent dissatisfactions and frustrations in parenting were an important factor making for willingness to accept child care, as a way out. In 1963 Betty Friedan, in The Feminine Mystique, described women as being isolated in the “comfortable concentration camp” of their suburban homes. I wonder how she would react to a suggestion that a generation later infants are isolated from their families in the uncomfortable concentration camps of their child care centres? It was not surprising that many women welcomed the opportunity to hand over the childrearing to “experts” who claimed to know how to do it better. The interesting thing is that in a sense they did, or some of them did. It appeared that as the inputs from many different streams of understanding led to a different approach to childrearing, the professionals knew about it though it had not filtered through to many ordinary devoted mothers in our society. 

Research confirmationtc  \l 1 "Research confirmation"
Mothers’ early beliefs predicted problems during the first three years

Cook, Armour, & Keily (1981) found clear evidence of this in the late 1970s. 142 mothers of English-speaking background in maternity hospitals were interviewed within a week of delivering their first babies in Sydney, Australia. A scale was devised to measure childrearing beliefs and ideas ranging from trusting to distrusting. On this research questionnaire a group of 78 early childhood educators, scored as fairly “highly trusting”, while 157 members of the Nursing Mothers’ Association gained even more trusting scores. However, a group of “trusting” mothers, as judged by this questionnaire interview, could not be found in the maternity hospital sample. There was remarkably little overlap between the new mothers and the other two groups. On follow-up over the next three years, as there was no maternity hospital group of “highly trusting” new mothers, a group of “highly distrusting” mothers were followed up, who reported more behaviour problems up to three years than a followed-up group of mothers who had scored as “moderately distrusting” when their babies were born. As many Australian mothers had close family or personal ties with the UK it was suggested that findings in the UK would have been similar at that time. 

A further study

A sequel to the above was a study for a psychology thesis for the University of New South Wales, by Susan Bartho (1985), entitled Maternal distrust as a determinant of problematic mother-child relationships, examined across socioeconomic status. The Abstract stated “the hypothesis is explored that a mother’s attitude of distrust toward her child may lead to problems in her relationship with that child (Cook 1973, 1978). This attitude of maternal distrust is traced back to traditional, authoritarian English child-rearing ideas, and is seen as being out of harmony with the biologically determined needs of the developing child. Psychological theorists from four different orientations concur that maternal sensitivity is crucial for early infant development. 

“Mothers from a Baby Health Centre (control) and a mothercraft clinic (experimental) in each of a high and low socioeconomic area completed the Child Development Questionnaire (which assessed Cook’s “maternal distrust”), as well as the Parental Bonding Instrument, to assess the care and control experienced in the mother’s own childhood. It was hypothesised that higher distrust scores would be given by the clinic mothers (who were attending these clinics because of their impaired relationships with their child), and by mothers in the lower socioeconomic condition, reflecting the well documented differences in parental styles previously seen between high and low socioeconomic status parents. It was also expected that the quality of care and control in the mother’s childhood would be reflected in her distrust score, by significant correlations between the two dimensions of the Parental Bonding Instrument, and the Child Development Questionnaire, thus supporting a social learning view, that children learn these fundamental attitudes from their parental models.

“These hypotheses were indeed fulfilled; however significant differences between the control and experimental groups on age, income and education prevented an inference of causality being made, between maternal distrust and a problematic mother-child relationship. Maternal distrust was shown to positively co-vary with low care and high control in the mother’s own childhood, and with the mother’s shorter education and earlier age for her first child. Further research, of a longitudinal nature, is called for to clarify the importance of a mother’s attitude of trust toward her child in the development of a harmonious relationship."

So there is reason to believe that knowledge of more sensitive, responsive or empathic childrearing which early child-care workers should gain from their training, may give them understandings which are not possessed by parents who have not an opportunity to gain these insights. This could influence socio-emotional outcomes in day care studies. However, this is not an inherent benefit of non-parental child care, but a benefit of knowledge and understandings which can and should be passed on to parents, as can occur in school, and more immediately in an open pre-school - and this should be one of its functions.

Tables of contrasting approaches to childrearing

Some systematic contrasts between these two approaches to childrearing are shown in the two sides of a Table in Cook (1978). The same dimensions are seen in the two sides of the following Table, in which Dr William Sears, a California paediatrician, contrasts "attachment parenting" and "restraint parenting" and their outcomes, as they apply in the care of infants. This table relates to Sears' article Attachment Parenting, which may be down-loaded from the Internet, with other articles under Empathic Parenting, edited by Dr Elliott Barker (see p.147) on the Home Page of the Canadian Society for the Prevention of Cruelty to Children:

[  http://cnet.unb.ca/corg/ca/e/pages/prevention_cruelty/  ].
Attachment Parenting is excerpted from Sears' book Nighttime Parenting - How to Get your Baby and Child to Sleep, published by La Leche League International, PO Box 1209, Franklin Park, 17. 60131-8209, USA.

Contrasting styles and results between attachment parenting and restraint parenting: 

from Developing a parenting style that works, in Christian Parenting and Child Care 

by Dr William Sears ( 1991)

Attachment Parenting Advice
Restraint Parenting Advice

“Be open to your baby’s cues.”
“Don’t let your baby run your life.”


“Take your baby with you.”
“You’ve got to get away from that kid.”


“Throw away the clock and the calendar.”
“Get that baby on a schedule.”


“Respond promptly to cries.”
“Let your baby cry it out.”


“Travel as a unit.”
“You and your husband need to get 



away.”

“Sleep wherever you all sleep best.”
“Don’t let your baby sleep in your bed; she’ll get used to it.”


“Let your baby sleep when he is tired.”
“What, you’re still nursing?”


“Let her decide when she is ready to be
“You’re making her dependent.”
 independent.”

“Allow discipline to flow naturally from 
“You’re spoiling him; he’ll never mind.”
harmony with your baby. ”

“Let authority flow from trust.”
“She’s controlling you.”


Attachment Parenting Results
Restraint Parenting Results

You develop trust and confidence in your
You do not trust your instincts, and you 
 parenting intuition.

rely on outside advice.

You know your child better.
You and your baby have a strained 



relationship.


You develop realistic expectations.
You compare your baby to other babies.


You adjust more easily to your new lifestyle.
You suffer burnout more easily.


You enjoy your baby more.
You seek alternative fulfilment.


You find discipline to be easy.
You find discipline to be strained.


You find spiritual training to be rewarding.
You find spiritual training to be stilted.


You are more discerning of advice.
You are vulnerable to unwise advice.


You keep pace with your child.
You play catch-up parenting.


Attachment Parenting Results for Your 
Restraint Parenting Results for Your 

Child
Child

Your child trusts care-givers.
Your child doesn’t learn trust.


Your child forms attachments easily.
Your child resists new relationships.


Your child feels right, acts right.
Your child is anxious and dissatisfied.


Your child becomes loving and giving.
Your child becomes withdrawn and 



restrained.


Your child separates from you easily because
 Your child separates from you with 

he or she was attached to you early.

difficulty



Your child has a good model for his or her 
Your child is confused about his or her  own parenting.

role as a parent.


APPENDIX  IItc  \l 1 "APPENDIX  II"
SUPPLEMENTARY INFORMATION ON THE SITUATION IN AUSTRALIAtc  \l 1 "SUPPLEMENTARY INFORMATION ON THE SITUATION IN AUSTRALIA"
The Child Psychiatrists’ Memorandumtc  \l 1 "The Child Psychiatrists’ Memorandum"
In 1971 the New South Wales child psychiatrists of the Royal Australian and New Zealand College of Psychiatrists published a Memorandum on some aspects of the welfare of infants and children under three years whose mothers are in full-time employment (Nurcombe 1971). They concluded that “full-time work of mothers of children under three years of age is undesirable”, and that “it is doubtful whether there could be any circumstances in which mothers of children under three years might be encouraged to go to work for national reasons”. They drew attention to “the importance of satisfactory experiences and relationships during infancy for subsequent healthy development, and also to the weight of opinion that much emotional disturbance in children and adults originates in the first few years of life”. 

Urging recognition of the vulnerability of children at this age, they said that it should be an accepted principle in an affluent society that every mother who wishes to look after her own infant for the first three years should be enabled to do so, and should have the right to choose whether or not to work outside the home, without severe economic pressure to do so. Provision for suitable part-time relief from constant care, with socialising experiences for toddlers and their mothers on a part-time basis was urged.

Brave New World — day care provision set to increasetc  \l 1 "Brave New World — day care provision set to increase"
In late 1995 the Australian Prime Minister said that the demand for early child care will be met in the next few years. Likewise the responsible Federal Minister said the Commonwealth Government has a commitment to meet all demand for formal work-related child care by 2001. The Report of The National Council for the International Year of the Family Creating the Links: Families and Social Responsibility (Cass 1995) urged only twelve weeks of maternity/parental allowance after the birth/adoption of a child, with longer, more flexible hours of child care services and extension of employer-sponsored child care arrangements.

As seen earlier, The National Childcare Accreditation Council (1993) begins its Quality Improvement and Accreditation System Handbook by saying without hint of dismay that “A child can spend up to 12,500 hours in childcare before starting school: that’s only 500 hours less than the child will spend in lessons during the whole 13 years of schooling”. After acknowledging that “we learn more in the first five years than in any other five-year period” the Handbook goes on to say that “we need to start looking more closely at how best to care for our young generation - and those who will follow - in what has become one of the most common early learning environments: the long day care centre.” 

There is no one who is responsible for saying whether all this will promote the wellbeing of all or any children. There is no screening on the basis of the infants’ needs. In this vision more and more infants and young children are to experience substitute mother-love and upbringing through the services of a sequence of female child care workers who may or may not have any relevant professional training. Despite the emphasis on “parenting”, father figures are rare in the child care “industry”. 

The Handbook proudly declares: “Australia is the first country in the world to develop a national childcare quality improvement system, initiated, funded and supported by the Commonwealth Government. This system will assist childcare providers and parents with the advice, support and training they need to help ensure that all children receive high quality care. ... The Quality Improvement and Accreditation System opens up a new era for the childcare industry in Australia, and it is the hope of the National Childcare Accreditation Council that all long day care centres will join this move to build a solid foundation for high quality care and education for all young Australians into the twenty-first century.” The Handbook did actually recognise that standards of quality cannot be enforced. 

The Federal government alone has been spending more than one billion Australian dollars per annum on day care, but there is little acknowledged effort to relieve economic pressures for women to work. Nor is there consideration of whether truly high quality substitute care nationally is actually possible, nor whether its costs might make it an unrealistic policy in comparison with other ways of helping mothers and infants. Yet in 1995 Australia was stated by the World Bank to be the wealthiest country in the world.

High quality child care in Australia?tc  \l 1 "High quality child care in Australia?"
Is widespread high quality nonparental care for infants an unrealistic goal? Ochiltree (1994) suggested that in Australia day care is of such quality that the findings of negative outcomes in the US do not apply. In the most populous state of New South Wales, the required staff-infant ratio in 1995 was one adult to five infants under 2 years, one adult for eight 2 to 3 year-olds, and one adult for ten children aged 3 to 5 five years of age. This may mean three staff for 28 children aged 2 - 5. A trained person must be in charge, but does not actually have to be present unless there are 30 or more children, so many centres settle for fewer than 30. 

This is worse than the best US centres and better than the worst. But with an average Australian staff turnover of 85% in two years (Whelan 1990, cited in Ochiltree 1994, p.33) it is no better than the US figure of 42% per annum (Leach 1994, p.89). I believe that this is not compatible with “high quality” child care from the infants’ point of view, whatever the accreditation rating by Federal standards, which do not take this factor into account. There is no obvious way of preventing staff leaving, nor would it be desirable to induce them to stay reluctantly. Anecdotal evidence, which is all we have, suggests that many infants and young children are receiving care which is far from high quality, with staff who are stretched to the limit, yet problems are concealed to avoid creating parental guilt and anxiety, or disturbing the status quo. 

Between the dream and the reality...falls the shadowtc  \l 1 "Between the dream and the reality...falls the shadow"
Expert observations report extensive poor quality in Australia 

There is no authoritative report of the actual quality of care experienced by Australian infants such as that now available in America, although more than 84,000 infants under two have been reported to be in formal child-care in Australia, including family day care. 

Reports of expert and experienced observers give an alarmingly different picture to that assumed in the prevailing complacency, such as expressed in Ochiltree’s (1994) conclusions. “Child-care standards a scandal, say experts” was the front-page headline to an article by Adele Horin in the Sydney Morning Herald of 11 Feb 1995. Horin reported how a former lecturer in child development “who used to tell her students that ‘child care is fantastic’ became more sceptical after visiting dozens of centres in the course of her work for Macquarie University”, in Sydney. She then decided that, having visited so many centres where the care for babies was poor, she did not want her eight-month-old grand-daughter to have such care, so she left her university job to look after her three days a week. Her concerns included under-staffing, cross-infection, a lack of books, a lack of everyday conversation between infants and staff. With too few staff, language is just a means of controlling children, and staff become overstretched leading to burn-out and a high turnover rate.

Other expert sources also commented on the lack of qualified staff especially in private centres, lack of appropriate equipment and activities, and incidents such as ten babies left with one worker. Horin was told that “it was almost impossible to get a prosecution even for flagrant breaches of regulations”. Complaints to the Department of Community Services appeared to fall on deaf ears, and to close a centre was seen as a political act which the Department would be anxious to avoid.

The article said that although staff/child ratios have been set by State regulation, new national standards were to be implemented in 1996 after much “negotiation and compromise between the States and the Federal Government”. Unfortunately the new national standard is one carer to five children under three, despite recommendations by a committee of experts advising the Minister for one carer for three children under two. Horin was told that according to research this was the optimum ratio. However, the most expensive item for child care operators is staffing. A ratio of 1:5 means that the child care workers are stretched to the limit and leading child care educators agree that this is not good enough care for our babies.

Following the Swedish example?
It is unrealistic to argue from a few reports of favourable outcomes (which may or may not be effects of day care) from high quality university or demonstration centres in the US or elsewhere that these could become the general standard of day care. Moreover, we have seen that very substantial evidence of “maladaptive outcomes” is accumulating. 

A government would be ill-advised to attempt to emulate nationally a most costly regime of early child care, which 80% of Swedes, who went further with this experiment than any other country, still don’t believe is the best way to rear children under three. They believe, rather, that it is better for such children to be with their mothers. The evidence presented by Leach (1996a,b) suggests that, so far as they are willing to make their opinions known, the great majority of infant mental health professionals throughout the world privately but definitely agree with them.

Economic factors are now constraining the Swedish system, and we may note the wry comment by the Australian Federal Government’s Economic Planning Advisory Commission (1995) that “some argue, only semi-facetiously, that a large fraction of the workers in the public sector take care of the children of other workers in the public sector who take care of the parents of the workers who are looking after the children.

EPILOGUEtc  \l 1 "EPILOGUE"
“...but man, proud man,

Dressed in a little brief authority,

Most ignorant of what he’s most assured,

His glassy essence like an angry ape,

Plays such fantastic tricks before high heaven
As make the angels weep;...” 

Shakespeare, Measure for Measure II, ii. 
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POSTSCRIPT: REPORT OF THE NICHD STUDY TO 36 MONTHS: Mother-Child Interaction and Cognitive Outcomes Associated with Early tc  \l 1 "POSTSCRIPT: REPORT OF THE NICHD STUDY TO 36 MONTHS: Mother-Child Interaction and Cognitive Outcomes Associated with Early "
Child Care;
The NICHD Early Child Care Research Network, whose Report on infant-mother attachment was described on pages 93-101, reported their findings on children up to three years of age, at the April 1997 Biennial Meeting of the Society for Research in Child Development. The second Report of this unique multi-million dollar 7-year study is outlined.

Outcomes were studied in two areas: the interactions and two-way relationships between the mother and her child, and the cognitive and language outcomes. Researchers assessed whether these outcomes depended on any of five child care variables (age, amount, stability, and two measures of quality, see p.95), and, if so, which variables were important and whether they interacted significantly with the home environment to predict the outcomes.

Children were assessed at 6, 15, 24 and 36 months of age. The researchers recorded the qualities of the child-carers’ interactions with the child, and at home they videotaped the interactions between mother and child in structured situations. They also assessed the child’s cognitive and language development. (Note that the quality of the child care was rated individually for each child, not on a whole-of-centre rating — the only rating available to parents seeking quality child care).

FINDINGS. Child and family characteristics were the strongest determinants in shaping how mothers and their children related to each other, i.e. the child’s gender and temperament, the mother’s level of education, her affluence (or poverty), her psychological well-being (or ill-health, e.g. depression), and whether it was a two-parent family or otherwise. These factors consistently predicted the outcomes both in the mother-child relationships and in the cognitive and language areas, before any child care variables were considered.

Child care variables especially quality and quantity, consistently made an additional, though usually smaller, contribution to explaining the individual differences in outcomes.

(a) Quality of child care. When compared with “low-risk” (i.e. not poor or depressed) mothers who cared for their children at home, the low risk mothers using full-time child care were less sensitive to their children at 6 and 36 months, and their children were less positively affectionate to them at 36 months, regardless of the quality of the child care. In addition, the mothers of children in low quality care were more negative to their children at 15 months than ones not using care. These effects were small, but significant.

After controlling for the quality of care, children attending centre care had higher cognitive and language outcomes at 15, 24, and 36 months of age than children in other types of non-maternal care. More positive caregiving, especially language stimulation in the child care setting, was related to these children’s better performance. These effects, too, were generally small but statistically significant.

(b) Quantity of child care. The duration, or amount of child care was unrelated to the cognitive and language outcomes. However, for the whole sample, the more hours per week the child was in child care the less sensitive the mother was in play with her child at 6 and 36 months, and the more negative she was to her child at 15 months, and the less affectionate the child was toward the mother at 24 and 36 months. These findings seemed to hold particularly for those mothers who were not at risk due to poverty or depression. These effects, too, were small but significant.

A “lagged” effect of early child care was found. In the whole sample, more hours in child care in the 0-6 month period predicted lower maternal sensitivity and less child affection toward the mother at 36 months. (These effects remained significant, even when allowance was made for maternal sensitivity as recorded at 6 months).

For infants with high-risk mothers (due to poverty or depression), full-time, lower- quality child care added an additional risk for the child’s “positive engagement” with the mother at 24 months, as compared with that of the children of poor or depressed mothers who cared for their own children. For infants of depressed mothers no “buffering effects” of child care were found, even with high quality care.

COMMENT: These findings provide more evidence of risks associated with non-maternal care, and support the accumulating evidence and professional opinion that care principally by the mother can provide the best opportunities for good quality relationships and experiences in the first three years of life. While some results may be cited to argue for more high quality child care (which is clearly preferable to low quality care), child care, especially in the first 6 months of life, generally predicts a less positive mother-child relationship.

If it is true that “affordable, universally available, good quality, easily accessible child-care (to use the popular mantra) is a chimera, unrealisable in the real world”, as demonstrated by Morgan (1996, p.109, see ref. p.158 this book), then these findings strengthen the case (advocated in chapter 10) for promoting high quality parenting, with infants and very young children having the benefits of well-supported mothering, with father and family nurture, supplemented by help available through the “open pre-school” type of facilities, and financial security targeted to the child’s early years.

