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The Secretary,  
Paid Work and Family Responsibilities Submission 
Sex Discrimination Unit, Human Rights and Equal Opportunity Commission 
GPO Box 5218, Sydney NSW 2001 
Tel: 02 9284 9600 
Email: familyresponsibilities@humanrights.gov.au
Dear Sir or Madam, 

Re Inquiry:  Paid Work and Family Responsibilities Submission 
Thank you for your phoned advice that you would accept a late submission for consideration into this Inquiry.

1
I am sending it by email and hope it comes through satisfactorily. 

Please would you confirm that it has. 
I will not send it in hard copy, unless you let me know that this is necessary. 
As sent, I intend that each appendix should start at the top of a fresh page in a MS Word document. If the page changes and formatting become out of line with the text in the email transfer, perhaps you would be so good as to fix these, before printing, so that each appendix starts on a fresh page. (I do not know how to ensure that these do not change.)
2
I am sending separately the digital text (in two parts) of the 1997 revised reprint of my book Early Child Care – Infants and Nations at Risk, with a Foreword by Professor Jay Belsky. This is partly in response to a statement in your Discussion Paper about the effects of early childcare, which I comment on in my final appendix. It was statements such as the one you quote on the effects of daycare that originally prompted me to write the book. The statement you have comes under the category of what Professor Belsky has described as ideology masquerading as science.

As (I think it was) Voltaire said: I am sorry this is so long, but I haven’t got time to shorten it.

3
I am also sending separately three articles - two being the most recent studies published from the NICHD Early Child Care Network studies, and one by Prof Jay Belsky, published as an editorial in The Wall Street Journal , 16th July 2003.

Many thanks, 

Yours sincerely,

Peter S. Cook.

Submission is appended below. 
051108 Paid Work and Family Responsibilities Submission by Dr Peter S. Cook, to 
Sex Discrimination Unit, Human Rights and Equal Opportunity Commission 
GPO Box 5218, Sydney NSW 2001 

Email: familyresponsibilities@humanrights.gov.au
Submission

This submission offers data which may be considered under Terms of Reference:  
(b) identify how gender roles in unpaid caring work affect the participation of men and women in paid work; and (c) examine data on:

· men and women’s access to current and proposed family friendly employment provisions, 

· community attitudes toward unpaid caring work, and 
· the gender dimensions of efforts to achieve work and family balance; 

Introduction

A personal note about the author is in Appendix 9. Some of my articles cited are presented in other appendices.  

This submission offers material relating particularly to the needs of babies and very young children, and their mothers and fathers in their roles as parents, and the value of these to both the family and the nation, and the balancing of these with parents’ roles in paid work. 
Family life usually includes babies and children. Without them, balancing work and family life is hardly a problem needing a big Inquiry. This leads to the continuing issue of non-parental childcare and the needs of babies and little children - an essential part of this Inquiry. 
What account do we take of the particular needs of babies, infants and toddlers, as we search for ‘balance’ in paid work and family life? For example, do they need to feel loved by their carers?” Yet it cannot be a job requirement of a nanny or childcare worker that she love the children she cares for. [A study in Sydney of high school children (by M. Rob et al. 1990) showed that the best predictor of taking cannabis in Sydney 13 year-olds was their feeling not “loved a lot” by their parents.] 
In 1988 Karl Zinsmeister wrote: “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...”.. (Brave new world: how day-care harms children. Policy Review, Spring 1988: Washington, DC. - summarized in The Readers Digest and cited in my book, p.149). 

The statement in the 2005 HREOC Discussion Paper about the effects of childcare is, I believe, simplistic, seriously inadequate and misleading. I will discuss this complex issue in my last appendix. It is remarkably similar to the statement by Gay Ochiltree which prompted me to write my book 1996-7 Early Child Care – Infants and Nations at Risk, with a Foreword by Professor Jay Belsky. I thought I had thoroughly dealt with such unacceptable, misleading and simplistic statements, but the Australian Institute of Family Studies seems committed to the ideological position behind such unbalanced summaries of the data. 
Regarding ideology, I note that the Higher Education Supplement of The Australian Oct 26, 2005 has an edited extract from an article in the October Quadrant Magazine by Steven Theile, senior lecturer in sociology at University of New England, with the heading "Biophobia blocks the spirit of inquiry: It is nonsensical and self-defeating for sociologists to ignore biology". He says: “The longer sociologists take to incorporate biology, the more foolish they look.”  It reminds me of what I wrote in my 1978 MJA Special Supplement “Childrearing, culture and mental health”, and in my summary/review of Freeman's paperback of "The fateful hoaxing of Margaret Mead", both presented in the Appendices. Chapter 1 of my book covers “The Species-Normal Experience for Human Infants – a biological and cross-cultural perspective.” It is appended and may also be seen on http://www.naturalchild.org/peter_cook/ecc_ch1.html 
Chapter 2 of my book covers “Meeting the optimum needs of infants and their mothers.”  These are core topics in balancing the worlds of paid work and family responsibilities. Many issues arising out of non-familial care of infants are covered in the book’s succeeding chapters. There is incessant clamour for ever more funds for child care, but half-truths and ill-informed ideology abound in the common consideration of these topics. I am sending a digital copy of my book to the Secretary of this Inquiry, so that it is available to anyone who wishes to see it. I own the copyright and it may be copied by anyone, with acknowledgement, provided that the words are not already covered by someone else’s copyright. 

Appendix 7 offers the frontispiece to my book - Creativity, Women and Parenting by Jenny Cullen. She outlines how the dormant creativity of many adults can be awakened through imaginative interaction with their children. Parenting offers special opportunities for personal development where “you can become a creative artist, choreographing your own dance in partnership with your child.” Life with young children provides continuous opportunities for identifying problems and solving them creatively, and the insight and interpersonal skills for managing emotions and relationships which can be developed are increasingly valued in the workplace. 

In summary the key requests of this submission are: 

1
It is very much in the interests of women (and men) of this and succeeding generations, as well as in the interests of our nation, that those women who so desire should be given every opportunity and community support to enable them to fulfill the authoritative recommendations relating to breastfeeding outlined in the article below “Equal opportunity for Babies – Breastfeeding as a Strategic Opportunity”, and 

2  “Given the majority preference for home care for children in the early years it is, as Evans and Kelly have suggested, unconscionable in a democracy not to give this choice equal support.” (Motherhood: How should we care for our children? Anne Manne 2005, p.101. Evans MDR & Jonathan Kelley, ‘Employment for mothers of pre-school children: evidence from Australia and 23 other nations” People and Place, 2001, 9(3):28-40.) 

Theme: We must learn to work with nature, not against it
1
The main roles of both parents in balancing work and family responsibilities are conveniently recalled by “five P's”, which need to be balanced: playmate, partner, parent, protector, and provider. The role of providing is the main one from which others (including governments) most seek to make profits. The pressure on parents today is heavily on providing, and this imbalance puts the other roles under strain, so that the non-material roles of parenting, especially mothering, are most at risk to suffer. Babies, infants and very young children are vulnerable to lifelong ill-effects from the consequences of this imbalance. In materialist societies this pressure is increased, as skilful advertising, especially of fast foods through television targeting children, has aggravated the ill-effects. 

The short-life design of many manufactured goods helps to keep most people too busy - on a kind of rat-race treadmill - as described in my talk “Wear-out products, prosperity and environmental degradation: effects on the economy, the consumer and the environment”. This was broadcast by the Science Unit of the ABC as an Ockham's Razor talk on Radio National, Dec 9, 1995 (Appendix 8).
 2
The importance of the very early years. For optimum national health and wellbeing it should be officially recognised that the first three years, and especially the first 2 years, of a child’s life are, for many reasons, uniquely special and important in human development, and offer an opportunity to aim to give all Australians a good start in life. This was prominently brought to wider attention by the 1999 Report to the Government of Ontario by Mc Cain and Mustard, Reversing the Real Brain Drain - The Early Years Study. The foundations of many physical and emotional disorders are believed to originate in the failure to meet the biologically-based physical and emotional needs of this period of development. There have been, and are many features of our culture which systematically contribute to this failure (as argued my 1978 MJA article, and subsequently confirmed in many ways).
3
In parenting, mothering and fathering are different and not equal. (The biological, evolutionary selection pedigree for mothers and fathers has been quite different, and anyway, men cannot breastfeed.) Both mothers and fathers are important, but in early infancy, mothering is (normally) far more significant. It should be officially and nationally recognised that healthy mothering, including breastfeeding whenever possible, is of special importance in laying the foundations of physical and mental health, personal development, and intelligence, both in childhood and throughout life, even into old age. (See Appendix 6: “Feminism, childcare and family mental health”, and a note on Maternal and equality feminism).

i
Breastfeeding: Equal opportunity for babies:  breastfeeding as a strategic priority. Mothers are normally the only ones who can best breastfeed a baby. There is ample evidence that we should recognize the unique health and economic contribution that women make to national wellbeing in giving their babies healthy early mothering and breastfeeding. There should be community recognition and support to mothers to fulfill this special role. 

The Government can help by legislating for (and funding) adequate maternity leave. Mothers with babies do not normally “need” early institutional (long day) childcare. They need help and social and community support to care for their babies and infants, at the very least up to age two, and preferably to beyond age three. This should include help when they wish to resume their paid work and careers, when their children are at least 4 or 5 years of age, depending on other circumstances.

Retirement and superannuation provision should acknowledge the value of mothering and compensate for earning opportunities forgone to provide healthy parenting to their young children.   

Three authoritative reports on breastfeeding document its importance, cite a mass of evidence, and make expert recommendations to governments and others. These reports by the Australian National Health and Medical Research Council, The American Academy of Pediatrics, the WHO/UNESCO, and also by the Australian Breastfeeding Association (launched in August 2004 by Health Minister, the Hon Tony Abbott) include calling for facilitation and support of breastfeeding through government policies, since this is in the long-term national interest and economically sound. I summarized some facts and recommendations from these reports in “Equal opportunity for babies:  breastfeeding as a strategic priority”.  Byronchild Sept 2005, also on http://www.naturalchild.org/peter_cook/equal_opportunity.html  

Also outlined there is how Norway has provided a case study in showing that government initiatives can greatly increase breastfeeding rates and reduce the demand for expensive early institutional childcare. Offered the choice of subsidy income for childcare with outside paid work, or the same funds for the care of their babies, most mothers opted to take the home-caring option, with breastfeeding. This was achieved through the policies of Dr Gro Brundtland as Prime Minister, before she went on from Norway to become a distinguished Director-General of the World Health Organization. (Alvarez L. Norway leads industrial nations back to breast-feeding. New York Times October 2, 2003.) 

ii
Pedigree for successful mothering The pedigree (through inevitable natural selection for survival) of mothers and fathers has selected them for quite different capacities and biology. All women (logically and undeniably) have a direct maternal pedigree of natural selection which is quite different from that of males, with biological and emotional differences consequent upon this. Whether you believe humans were created 6000 years ago, or accept a much longer biological selection pedigree, your direct maternal ancestors (i.e. your mother’s mother’s mother’s mother, and so on all the way back) were, in general, all selected for success in pregnancy and giving birth to a live female child, who would in most cases be breastfed and carried for a prolonged period by the mother, and protected and nurtured in a tribal situation, well enough to grow up and do likewise. Many of their siblings perished and have no present day survivors; it follows that all mothers today effectively have an unbroken pedigree of biological success in being mothers – i.e. in mothering. 

Fathers have no such pedigree. Father’s were selected for different attributes, but in view of the vulnerability of the human infant, because, among placental mammals, human babies are uniquely immature at birth (see next paragraph) there would likely be selection value in favour of those fathers who supported and protected the mothers of their offspring. Therefore, while mothers and fathers are both important, they are not, and were never, of “equal” significance in early parenting. It is an error with serious consequences to promote an ideological position which claims they are. We must learn to work with nature, not against it. (This is expanded in the first chapter of my book Early Child Care – Infants and nations at risk on http://www.naturalchild.org/peter_cook/ecc_ch1.html and also in Simplified Parenting for Mental Health http://www.naturalchild.org/peter_cook/simplified_parenting.htm ) 

Moreover it is valuable (for parenting education and healthy childrearing theory) to realize and understand the implications of the fact that all these mothers, as baby girls, (and fathers as baby boys) must have  “succeeded” in so pleasuring and “rewarding” their mothers (and often their fathers) that they were protected and nurtured well-enough to grow up and do likewise. While nature certainly sometimes produces faulty specimens, departures from this norm are likely to be related to the effects of a disturbed and potentially remediable environment. Much physical and emotional disorder can be seen as resulting from a mis-match between our biological genetic “givens” and the environment we provide for their development.

iii
Attachment. The phenomenon of early attachment in infancy and its importance should be recognized and respected. The survival of all mammals has depended on the success of the mother and her young in staying together during the breastfeeding period. Separation from the mother of an infant who has developed attachment to her is normally followed by a sequence of distress reactions, which can lead to psychopathology. Because humans have developed large brains, they must be born at a very early stage of development, and the brain develops very rapidly in the early postpartum years, especially the first year.  Therefore the period of dependency and attachment is very long, compared with that of some other mammals. (I have outlined this in “Attachment and separation: what everyone should know.” http://www.naturalchild.org/peter_cook/attachment.html )

4
What should be done? 

i
We need parent-friendly options. 

In the sequel to my 1999 article “Rethinking the early child care agenda” in The Medical Journal of Australia, I published an outline of what should be done. It was an Opinion article in The Australian March 24, 1999, and may be seen on http://www.naturalchild.org/peter_cook/home_truths.html .It reads: 

Home truths absent in early childcare debate: We need parent-friendly options
More subsidised, universally available, affordable, high quality, professional childcare is often advocated as a way of advancing the interests of women. 


Yet early long daycare is not in the best interests of very young children and their families. Evidence increasingly suggests that this childcare agenda is misconceived, because it:   

· Is unrealistic, as it is often unaffordable and unachievable. 

· Overlooks accumulating evidence of risks of undesirable outcomes. 

· Is contrary to much expert opinion about what is likely to be best for very young children and is contrary to the desire of many working mothers to care for their own young children if they could afford to; 

· Relies partly on the now-discredited ideology of cultural determinism, which denied the relevance of biology to human behaviour, arguing that mothers can be largely replaced by trained carers. 

· Makes adequate breastfeeding difficult or impossible. 


A rethink is needed. 


We each have a pedigree of maternal ancestors who, overall, were selected, over thousands of generations, for their success in all aspects of healthy mothering: pregnancy, childbirth, breastfeeding, attachment, and the protecting and rearing of baby girls who grew up to do likewise, not in splendid isolation, but in social groups with others having an enduring interest in the child. 


The question should not be "how can everybody have affordable, quality childcare?" It should be: "how, in our de-tribalised societies, can we best help and support parents who wish to do a mutually satisfying job of mothering and fathering their infants and young children without jeopardising their own futures?"  


If some of the effort devoted to seeking high-quality childcare were used creatively to support high quality parenting, we would be nearer to our real goal of enhancing the well-being of mothers, young children and society. 


We could recognise that mothers with infants and young children are an essential, vulnerable group, unique in society, having special needs for a few short years. Infancy cannot be re-run later. 


Governments can encourage community appreciation of home-caring parents for their parenting and other contributions to society. In the gross domestic product, we could show the multi-billion-dollar value of mothers' work and mothering at home.


Parents should be free to make informed decisions, but economic justice for the family is a pre-condition for real choice. The next advance in women's rights could be affirmative action in favour of mothers of young children, to give freedom of choice. 


If we are to pay for the care of children, why not pay mothers to do it?  


We need family incomes policies offering equal opportunity for home-caring parents, especially mothers of children under three. Economic policies have been unfavorable to these families, compared with two-income families using subsidised childcare. 


Governments could be neutral, offering the available money fairly to all parents, to care for their very young children as they choose, especially while children are under five. Mothers also need provision for superannuation, if the economic sacrifices of early childrearing are not to become a lifelong handicap.


Mothers' needs for relief, help and company must be addressed. Programs of voluntary visiting of new mothers can offer many benefits. 


Some childcare centres could become like Swedish "open pre-schools", open to parents, and providing companionship, educational opportunities and facilities for children and their parents. 


We need parenting-friendly policy options put before Governments and decision-makers, by the bureaucracy, the Opposition, academe, and the Institute of Family Studies. 


Until recently, one ideologically-based view held a monopoly of counsel. It is an unsustainable way of helping women, because it deprives the next generation of women of mothering while they are infants, and also deprives the little boys who will be their partners, and the fathers of their children. Preparation for marriage begins at birth.


This is not "returning to the 1950s". Many problems were inherent in the social isolation and child-rearing ideas of those days. Today we can help young people understand how to achieve more satisfying parent-child relationships than were common in the past. 


Preferably, the approach to these issues should be bipartisan, rather than having parties compete in spending on childcare, while neglecting the importance of healthy mothering, and the developmental needs of infants and their families. 

ii
An earlier and fuller presentation was in my book Early Child Care  Infants and Nations at Risk, where Chapter 10 is entitled “What should be done? : suggestions for meeting the needs of infants and parents.”  (See Appendix 4.) The whole book is available in digital form to the Committee as herewith sent by me. I own the copyright, and it may be freely reproduced, with acknowledgement, provided it is not already covered by someone else’s copyright. It is still in print in paperback. 

iii
Some updating material was later published in The Australian as Cook PS. Make mothers matter: Childcare is just that – not parenting. The Australian July 24, 2002, Sydney.  Available on the archives of the website of The Australian 
 www.theaustralian.com.au and as "Mothering Matters" on 

http://www.naturalchild.org/peter_cook/mothering_matters.html  (Included here in Appendix 3.)

iv
All humans start life as babies, and any consideration of equal opportunity between people should take account of equal opportunity for babies, and in particular their opportunities for being optimally mothered in the early years. To my knowledge, the scientific data on this is nowhere more unequivocal than in respect of breastfeeding. In the four reports cited below, there are authoritative recommendations and references to what should be done in relation to national policies on breastfeeding. These Reports are summarized in my article Cook PS. 2005. Equal opportunity for babies:  breastfeeding as a strategic priority.  Byronchild Sept 2005, presented here in Appendix 1.   http://www.naturalchild.org/peter_cook/equal_opportunity.html  They are: 
· National Health and Medical Research Council. Dietary Guidelines for Children and Adolescents in Australia; incorporating the Infant Feeding Guidelines for Health Workers. The National Health and Medical Research Council. 2003. Canberra. 
http://www.nhmrc.gov.au/publications/_files/n34.pdf  
· American Academy of Pediatrics. Policy Statement. Breastfeeding and the use of human milk. Pediatrics 2005:115:496-506. (216 references). http://aappolicy.aappublications.org/cgi/reprint/pediatrics;115/2/496.pdf                                                                                                        
· WHO/UNICEF. On the protection, promotion and support of breastfeeding. Innocenti Declaration. Florence, Italy, 1990, 1 August. http://www.unicef.org/nutrition/index_24807.html and http://www.waba.org.br/inno.htm 

· Australian Breastfeeding Association. Australian Breastfeeding Leadership Plan, 2004. PO Box 4000, Glen Iris, Victoria, 3146. http://www.breastfeeding.asn.au/advocacy/030804abastrategy.pdf 

These document that breastfeeding improves children’s intellectual, mental and physical health prospects in childhood and throughout life. It promotes bonding between mother and baby - a foundation for lifetime emotional well-being; it reduces risks of a wide range of infectious diseases, such as asthma, overweight, obesity, diabetes, heart disease, arthritis, and some malignancies. For mothers it promotes recovery from childbirth, and reduces some cancer risks and later osteoporosis. 

A more honest and valid way of expressing all this is to say that formula feeding of infants, without breastfeeding, actually raises the risks of all these disorders. The promotion of such feeding has been illegal in India since 1992, following the WHO and UNICEF 1990 Innocenti Declaration on the Protection, Promotion and Support of Breastfeeding. They urged that "for optimal maternal and child health and nutrition, all women should be enabled to practise exclusive breastfeeding and all infants should be fed exclusively on breast milk from birth to 4-6 months of age. Thereafter, children should continue to be breastfed, while receiving appropriate and adequate complementary foods, for up to two years of age or beyond. This child-feeding ideal is to be achieved by creating an appropriate environment of awareness and support so that women can breastfeed in this manner." They further urged that "All governments should develop national breastfeeding policies and set appropriate national targets …" To my knowledge our governments have not done so. 
The American Academy of Pediatrics, in their 2005 Statement Breastfeeding and the Use of Human Milk, documents “diverse and compelling advantages for infants, mothers, families, and society from breastfeeding and use of human milk for infant feeding.” They say: “These advantages include health, nutritional, immunological, developmental, psychological, social, economic and environmental benefits". They urge exclusive breastfeeding for 6 months and then, while adding suitable complementary foods, continuing for "at least the first year and beyond for as long as mutually desired by mother and child". 

Likewise, the Australian National Health and Medical Research Council, in their 2003 Dietary Guidelines say: "The total value of breastfeeding to the community makes it one of the most effective prevention measures available and well worth the support of the entire community ... it will contribute to the health of all Australians from birth." As a "best-buy" to reduce the obesity epidemic, the National Obesity Task Force (2004) advised increasing breastfeeding. A program to achieve this is outlined in the Australian Breastfeeding Association's Leadership Plan.

So there should be full government support at both Federal and State levels for the Australian Breastfeeding Association to implement the Australian Breastfeeding Leadership Plan, 2004. 

Breastfeeding is not just a matter of supplying better milk. In their 1999 Report to the Government of Ontario, Reversing the Real Brain Drain: the Early Years Study, McCain and Mustard describe the importance of the experience of breastfeeding, with its opportunities for skin-to-skin touch and smell stimulation. When a baby is being breastfed, cuddled and rocked in his mother’s arms as she smiles and coos at him, his brain is busily receiving signals through the sensations of warmth, touch, taste, sight, sound and smell. In the first three years, when the brain's pathways are being “wired”, these experiences help to develop structures and functions of the brain in ways that will set the base for lifelong effects on learning, behavior, and emotions, influencing his sense of security and social relationships throughout life. They also affect the endocrine and immune systems, and hence responses to stress and risks of disease throughout life; so the quality of the early sensory stimulation and nurture can have far-reaching effects. When breastfeeding is not possible for some reason, then holding and cuddling the baby while feeding, with skin-to skin contact where convenient can still provide valuable loving sensory experiences for the nursing couple. 

Norway used to have extensive infant bottle-feeding, but following an active government program to mobilize community awareness and practical support for mothers, breastfeeding is now reportedly initiated by up to 99% of mothers, and at 6 months around 80% of mothers continue to breastfeed. Norway provides generous maternity leave and other work-related consideration for lactating mothers, as part of the system of social supports that have enabled this national benefit to be achieved. Over a span of 35 years it has become a role model for how to swap bottles for breasts.

Breastfeeding can influence a nation’s way of life in many ways, even possibly improving its average national IQ by up to six points! In the Journal of the American Medical Association, Mortensen in 2002 reported on two large groups born in Copenhagen, whose breastfeeding histories were known. Independent of a wide range of confounding factors, a significant positive association between duration of breastfeeding and intelligence was observed. For example, those who had been breastfed for nine months averaged six points higher IQ than those breastfed less than a month. The first group were 2280 18-year old males, called before the Danish draft board, and the findings were confirmed in another group of 973 men and women aged around 28 years. 
Reducing a nation’s overall average IQ by six points right across the normal distribution curve has far-reaching costs and implications for the whole of society. For example, at the upper end, there is the loss of the brightest, who are all 6% points less intelligent; at the lower end, there are the remedial education and social costs associated with the six-point IQ reduction. In emergency or war situations, infants who are breastfed survive much better than those who are not. 
It is a serious shortcoming of social policies when many women in some of the world's most affluent societies can no longer afford to breastfeed and mother their own babies, however much they may wish to do so. The "economy" is said to require their labour, but who has a greater claim on a mother's presence than her own baby? 
We were all babies once. The fruits of good mothering and early nurture are among the greatest blessings a person can have in life. In offering these to their babies, mothers and fathers are setting patterns of relationships which can be creative, mutually rewarding and last for the rest of their lives. 
 We now have good evidence that, as well as being sound economics, following the above infant feeding recommendations can significantly benefit a nation’s health and overall well-being. Is there any more cost-effective way of spending and investing the health dollar than in promoting this equal opportunity for babies?
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Appendix 1   Equal Opportunity for Babies: Breastfeeding as a Strategic Priority by P.S. Cook

http://www.naturalchild.org/peter_cook/equal_opportunity.html
Equal Opportunity for Babies: Breastfeeding as a Strategic Priority


by Dr. Peter S. Cook

In March 2005 in Canberra, three MPs decided to breastfeed their babies while in Parliament House. This could have stimulated wider understanding of the far-reaching importance of breastfeeding for human health and well-being. Yet despite some stir in the media, the underlying issue of equal opportunity for babies was not recognized. These infants (officially "strangers in the House") could have reminded legislators of all those who are disadvantaged at their most vulnerable ages by social policies that effectively prevent their mothers from breastfeeding them. For long-term national and individual well-being, we should support mothers who wish to follow this natural practice, removing any barriers that stand in their way.

Breastfeeding improves children’s intellectual, mental and physical health prospects in childhood and throughout life. It promotes bonding between mother and baby - a foundation for lifetime emotional well-being; it reduces risks of a wide range of infectious diseases, asthma, overweight, obesity, diabetes, heart disease, arthritis, and some malignancies. For mothers it promotes recovery from childbirth, and reduces some cancer risks and later osteoporosis. 

A more honest and valid way of expressing all this is to say that formula feeding of infants, without breastfeeding, raises the risks of all these disorders. The promotion of such feeding has been illegal in India since 1992, following the WHO and UNICEF 1990 Innocenti Declaration on the Protection, Promotion and Support of Breastfeeding. They urged that "for optimal maternal and child health and nutrition, all women should be enabled to practise exclusive breastfeeding and all infants should be fed exclusively on breast milk from birth to 4-6 months of age. Thereafter, children should continue to be breastfed, while receiving appropriate and adequate complementary foods, for up to two years of age or beyond. This child-feeding ideal is to be achieved by creating an appropriate environment of awareness and support so that women can breastfeed in this manner." They further urged that "All governments should develop national breastfeeding policies and set appropriate national targets …"

The American Academy of Pediatrics, in their 2005 Statement Breastfeeding and the Use of Human Milk, documents “diverse and compelling advantages for infants, mothers, families, and society from breastfeeding and use of human milk for infant feeding.” They say: “These advantages include health, nutritional, immunological, developmental, psychological, social, economic and environmental benefits". They urge exclusive breastfeeding for 6 months and then, while adding suitable complementary foods, continuing for "at least the first year and beyond for as long as mutually desired by mother and child". 

Likewise, the Australian National Health and Medical Research Council, in their 2003 Dietary Guidelines say: "The total value of breastfeeding to the community makes it one of the most effective prevention measures available and well worth the support of the entire community ... it will contribute to the health of all Australians from birth." As a "best-buy" to reduce the obesity epidemic, the National Obesity Task Force (2004) advised increasing breastfeeding. A program to achieve this is outlined in the Australian Breastfeeding Association's Leadership Plan.

But breastfeeding is not just a matter of supplying better milk. In Reversing the Real Brain Drain:  the Early Years Study, McCain and Mustard describe the importance of the experience of breastfeeding, with its opportunities for skin-to-skin touch and smell stimulation. When a baby is being breastfed, cuddled and rocked in his mother’s arms as she smiles and coos at him, his brain is busily receiving signals through the sensations of warmth, touch, taste, sight, sound and smell. In the first three years, when the brain's pathways are being “wired”, these experiences help to develop structures and functions of the brain in ways that will set the base for lifelong effects on learning, behavior, and emotions, influencing his sense of security and social relationships throughout life. They also affect the endocrine and immune systems, and hence responses to stress and risks of disease throughout life; so the quality of the early sensory stimulation and nurture can have far-reaching effects. When breastfeeding is not possible for some reason, then holding and cuddling the baby while feeding, with skin-to skin contact where convenient can still provide valuable loving sensory experiences for the nursing couple. 

Norway used to have extensive infant bottle-feeding, but following an active government program to mobilize community awareness and practical support for mothers, breastfeeding is now initiated by up to 99% of mothers, and at 6 months around 80% of mothers continue to breastfeed. Norway provides generous maternity leave and other work-related consideration for lactating mothers, as part of the system of social supports that have enabled this national benefit to be achieved. Over a span of 35 years it has become a role model for how to swap bottles for breasts.

Breastfeeding can influence a nation’s way of life in many ways, even possibly improving its average national IQ by up to six points! In the Journal of the American Medical Association, Mortensen in 2002 reported on two large groups born in Copenhagen, whose breastfeeding histories were known. Independent of a wide range of confounding factors, a significant positive association between duration of breastfeeding and intelligence was observed. For example, those who had been breastfed for nine months averaged six points higher IQ than those breastfed less than a month. The first group were 2280 18-year old males, called before the Danish draft board, and the findings were confirmed in another group of 973 men and women aged around 28 years. 
Reducing a nation’s overall average IQ by six points right across the normal distribution curve has far-reaching costs and implications for the whole of society. For example, at the upper end, there is the loss of the brightest, who are all 6% points less intelligent; at the lower end, there are the remedial education and social costs associated with the six-point IQ reduction. In emergency or war situations, infants who are breastfed survive much better than those who are not. 
It is a serious shortcoming of social policies when many women in some of the world's most affluent societies can no longer afford to breastfeed and mother their own babies, however much they may wish to do so. The "economy" is said to require their labour, but who has a greater claim on a mother's presence than her own baby? 
We were all babies once. The fruits of good mothering and early nurture are among the greatest blessings a person can have in life. In offering these to their babies, mothers and fathers are setting patterns of relationships which can be creative, mutually rewarding and last for the rest of their lives. 
 

We now have good evidence that, as well as being sound economics, following the above infant feeding recommendations can significantly benefit a nation’s health and overall well-being. Is there any more cost-effective way of spending and investing the health dollar than in promoting this equal opportunity for babies?
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Home truths absent in early childcare debate: We need parent-friendly options





PETER COOK


 More subsidised, universally available, affordable, high quality, professional childcare is often advocated as a way of advancing the interests of women. 


Yet early long daycare is not in the best interests of very young children and their families. Evidence increasingly suggests that this childcare agenda is misconceived, because it:   

· Is unrealistic, as it is often unaffordable and unachievable. 

· Overlooks accumulating evidence of risks of undesirable outcomes. 

· Is contrary to much expert opinion about what is likely to be best for very young children and is contrary to the desire of many working mothers to care for their own young children if they could afford to; 

· Relies partly on the now-discredited ideology of cultural determinism, which denied the relevance of biology to human behaviour, arguing that mothers can be largely replaced by trained carers. 

· Makes adequate breastfeeding difficult or impossible. 


A rethink is needed. 


We each have a pedigree of maternal ancestors who, overall, were selected, over thousands of generations, for their success in all aspects of healthy mothering: pregnancy, childbirth, breastfeeding, attachment, and the protecting and rearing of baby girls who grew up to do likewise, not in splendid isolation, but in social groups with others having an enduring interest in the child. 


The question should not be "how can everybody have affordable, quality childcare?" It should be: "how, in our de-tribalised societies, can we best help and support parents who wish to do a mutually satisfying job of mothering and fathering their infants and young children without jeopardising their own futures?"  


If some of the effort devoted to seeking high-quality childcare were used creatively to support high quality parenting, we would be nearer to our real goal of enhancing the well-being of mothers, young children and society. 


We could recognise that mothers with infants and young children are an essential, vulnerable group, unique in society, having special needs for a few short years. Infancy cannot be re-run later. 


Governments can encourage community appreciation of home-caring parents for their parenting and other contributions to society. In the gross domestic product, we could show the multi-billion-dollar value of mothers' work and mothering at home.


Parents should be free to make informed decisions, but economic justice for the family is a pre-condition for real choice. The next advance in women's rights could be affirmative action in favour of mothers of young children, to give freedom of choice. 


If we are to pay for the care of children, why not pay mothers to do it?  


We need family incomes policies offering equal opportunity for home-caring parents, especially mothers of children under three. Economic policies have been unfavorable to these families, compared with two-income families using subsidised childcare. 


Governments could be neutral, offering the available money fairly to all parents, to care for their very young children as they choose, especially while children are under five. Mothers also need provision for superannuation, if the economic sacrifices of early childrearing are not to become a lifelong handicap.


Mothers' needs for relief, help and company must be addressed. Programs of voluntary visiting of new mothers can offer many benefits. 


Some childcare centres could become like Swedish "open pre-schools", open to parents, and providing companionship, educational opportunities and facilities for children and their parents. 


We need parenting-friendly policy options put before Governments and decision-makers, by the bureaucracy, the Opposition, academe, and the Institute of Family Studies. 


Until recently, one ideologically-based view held a monopoly of counsel. It is an unsustainable way of helping women, because it deprives the next generation of women of mothering while they are infants, and also deprives the little boys who will be their partners, and the fathers of their children. Preparation for marriage begins at birth.


This is not "returning to the 1950s". Many problems were inherent in the social isolation and child-rearing ideas of those days. Today we can help young people understand how to achieve more satisfying parent-child relationships than were common in the past. 


Preferably, the approach to these issues should be bipartisan, rather than having parties compete in spending on childcare, while neglecting the importance of healthy mothering, and the developmental needs of infants and their families. 

Dr Peter S. Cook, is a retired consultant child psychiatrist. This article is partly based on his paper Rethinking the early childcare agenda, published in The Medical Journal of Australia in January 1999. 
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and as "Mothering Matters" on    http://www.naturalchild.org/peter_cook/mothering_matters.html
Peter S. Cook: Make mothers Matter

We pay almost anyone to look after infants except their mothers. Evidence that good mothering matters, both for the individual and for society, is steadily growing.

New reports from the Early Child Care Network of the US National Institute for Child Health and Development increase concerns about early childcare and its effects on young people. Some 25 top US scholars co-ordinate this multi-million dollar study, following more than 1000 babies from birth, to compare the effects of maternal care with various alternatives. Fathering is important, but this article is about mothering. 

In Australia we fund the Institute of Family Studies for expertise in family matters. In 1994 it published Effects of Child Care on Young Children: Forty Years of Research by Gay Ochiltree. She dismissed research suggesting risks in early childcare, especially US studies, arguing that Australian childcare is so good that American findings of adverse outcomes don't apply. She claimed: "No evidence has been found that good quality childcare harms children." 

The NICHD Network reported in American Educational Research Journal that, although higher quality childcare was associated with better cognitive performance at 4, the more time during these four years that these children had spent in any type of non-maternal childcare, regardless of its quality, the more assertiveness, disobedience and aggression they showed with adults, both in kindergarten and at home. 

At school one year later, they continued to be more aggressive and disobedient, not just assertive or independent. So non-maternal childcare, whatever its quality, is associated with important risks. 

NICHD warns that even modest adverse effects on behaviour can have serious social consequences when large numbers of children are affected. 

NICHD studies also found that when children spent more time in childcare, their mothers displayed less sensitivity when interacting with them at six, 15, 24, and 36 months of age. Sensitive, responsive mothering through the early years was the best predictor of social competence at six years, which in turn predicts schooling success. 

Early childcare also precludes longer breastfeeding, which, besides better health, is known to give significantly higher IQs in adults (Journal of the American Medical Association, May 8). 

The movement for women's "liberation", while advancing women in the workplace, devalued and undermined their role as mothers. This denied infants' needs for mothering, and mothers' needs to provide it. 

Healthy mothering includes breastfeeding, holding, carrying, attachment bonds, and making infants feel loved. These basic needs of infants are hardly met in institutional childcare, especially when profits must be maximised in private centres. Professor Jay Belsky, a distinguished member of the NICHD Network, described a staff ratio of one carer to five infants under two (the NSW standard) as nobody's idea of quality, but rather a licence to neglect. 

Childcare is now one of Australia's most profitable growth "industries" (BRW Rich 200, February 2). It promotes circumstances that fuel its own expansion, as two-income couples bid up the price of homes, and two incomes are needed to raise a family. Mothering is out. Childcare is in. We pay almost anyone to look after infants except their mothers. Mothering and fathering happen after work in "quality" time. 

Yet Penelope Leach's large survey found that most child development professionals privately believe it's best for infants to be cared for mostly by their mothers. Like the NICHD studies, they don't support the view that parents are interchangeable, but that they complement each other. 

We need to do whatever it takes to help women give their babies and young children the lifelong benefits of high quality mothering, and stop subsidising an ideology that promotes risky and inadequate substitutes. 
Peter S. Cook is a retired consultant child psychiatrist who writes on child and family mental health. 
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From Early Child Care – Infants and nations at risk by Peter S. Cook 

Chapter 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.

Appendix 5.  Some "givens" of being human - your pedigree for success

From Cook PS.  2005. Simplified parenting for mental health - a framework. On website of The Natural Child Project, USA.   
http://www.naturalchild.org/peter_cook/simplified_parenting.html
Some "givens" of being human - your pedigree for success

From your baby's birth you are building a love relationship with a unique new person. You have a chance to be creative, and to cooperate with Nature in nurturing this relationship, which, in some form, will last for the rest of your joint lives. One day this baby may love and care for you in your old age! An essential quality of healthy love is that it promotes the wellbeing of both people in the relationship.

As a mother, you may find it helpful to realise that, whatever your personal experiences of being mothered, you are likely, genetically, to be well-equipped to mother your baby. We can be sure of this because, so far as genes influence mothering, all women (like all female mammals) have a very long pedigree in which each woman was selected specifically for success in mothering.

If you bring to mind your mother and your grandmother, and now imagine each woman before them in the line of your maternal ancestors (whether as a woman or as a baby girl), you know that over thousands of years each of them, without fail, was successful in bearing a healthy baby girl, and that each little girl grew up and did likewise. In this, every one of your maternal ancestors succeeded! Sometimes the going was hard, and if a little girl's mother died, there must have been another caring woman to adopt her.

Throughout earlier ages, with rare exceptions, mothers traditionally carried their babies, slept, worked and played with them, breastfeeding them frequently, and usually well beyond the first year of life – a "nursing couple".

By the same long process, breast milk has been exquisitely and specifically matched to the varying needs of human babies. Infant feeding with milk from other mammals is very recent in our species and significantly less healthy. Your maternal ancestors did all this under conditions that were in some ways less favorable than those we have today. Yet they all succeeded, mostly within a supportive family or tribal group, and in a natural environment such as continued in many pre-industrial societies well into the 20th Century.

This long process of selection (with a different emphasis for males) refined every detail of our basic biology to best fit the kind of environment in which they lived. It follows that unless they have some disorder, women today are all generally equipped by Nature to give healthy nurture to their infants, given a facilitating environment that includes the support and companionship of others.

If we follow the same logic, we can see that babies, too, are descended from an unbroken line of ancestors who, as babies and young children, all survived because each one of them was successful in appealing to their mothers to meet their needs. As infants they did this by "rewarding" them with pleasure, joy and many satisfactions to compensate them and their fathers for the burdens of caring for them. The genes of all infants who were not successful in doing this dropped out of the human race (and the human genome). This doesn't mean that our behavior is just determined by our genes, but it does imply that healthy babies are generally well-equipped to encourage good mothering, and that this can normally be natural and satisfying, if the mother's health and her environmental conditions are supportive.

A note on maladjustment. The downside of this is that humans, like all living things, have been selected for healthy survival within a certain range of environmental conditions. If the environment changes in any way beyond what an organism can adapt to, then a mismatch results. The organism becomes stressed, or maladjusted or unhealthy. If the mismatch is too great in areas of biological importance then the organism can become extinct. Humans vary in their resilience, but this process accounts for many physical, emotional and psychological disorders. Parenting can be adversely affected by the same process, contributing to much "maladjustment" in children and young people. For babies, the outcome depends on how much the environmental changes cut across the basic biological maternal-infant mechanisms.
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Feminism, childcare, and family mental health:
have women been misled by equality feminism?


by Peter S. Cook

Equality or liberation? 

Have feminists, in their quest for equality rather than liberation, led women out of the frying pan into the fire, with adverse repercussions for themselves, their families, and social well-being? If so, as plans affecting the family develop, it is important to diagnose correctly the causes of stress, dissatisfaction and overwork experienced by many mothers today. Some, claiming to represent the interests of women and children, call for ever more childcare – usually without stating the age range of children involved. But for young children this can be a complicated prescription, with side-effects and risks, especially if these places are for infants under one or two years, centre-based, and for more than a few hours a week. This alleged "need" for more childcare is a symptom, and the risks for the social and emotional development of very young girls and boys are seldom acknowledged, let alone the possible consequences when they grow up to become the next generation of women and their partners.
Pointers to a better diagnosis are offered in The Miseducation of Women (2002) by James Tooley, Professor of Education at Newcastle-on-Tyne. He adopts the distinction between equality feminism and liberation feminism, made by Germaine Greer in The Whole Woman (1999). She suggests that "equality is a poor substitute for liberation". Equality feminism relies on the (largely misconceived) dogma that gender differences are social constructs, and it prescribes equal treatment for girls and boys in education, careers and domestic situations. But Tooley summarises evidence that some female/male differences, such as certain abilities, interests, and mate-selection choices, appear to be biologically-based, conferring special benefits on the human species. So assumptions that they should be "corrected" may be misguided and difficult to implement.
Liberation feminism (a related concept is "maternal feminism") takes it for granted that there should be equality of opportunity and remuneration, but regards biologically-based differences as important, especially in cognitive abilities, mating interests, and mothering – a term which equality feminism repudiated in favour of "parenting".
Feminist icons recant
Betty Friedan, in The Feminine Mystique (1963), set women on paths to careers and equality, avoiding motherhood - only to be reproached later by disillusioned followers who pointed out that, unlike them, she already had a husband and children when she urged this life pattern. But her recantations in The Second Stage (1981) were ignored, as equality feminists continued to implement her earlier prescriptions. Yet she wrote: "The equality we fought for isn't liveable, isn't workable, isn't comfortable in the terms that structured our battle."
Germaine Greer, too, had a belated and poignant rethink. Having inspired a generation of women not to want motherhood, she now "mourns for her unborn babies", and confessed "I still have pregnancy dreams, waiting with vast joy and confidence for something that will never happen." In The Whole Woman she says: "In The Female Eunuch I argued that motherhood should not be treated as a substitute career: now I would argue that motherhood should be regarded as a genuine career option…". She says the "immense rewardingness of children is the best kept secret in the western world".
Some unintended consequences of equality feminism
Unfortunately, the working mothers/childcare juggernaut, once set in motion, develops a momentum of its own. In buying homes, two incomes outbid one and prices rise accordingly. Something is very wrong when many women in some of the world's most affluent societies cannot afford to breastfeed and mother their own babies. The "economy" is said to require their labour, and the childcare "industry" has many powerful "players", and for some it has become very profitable. But who has a greater claim on a mother's presence than her own baby? We were all babies once. That breastfeeding is of far-reaching health significance, and involves a foundational love relationship, not just a tank-filling exercise, is largely disregarded. The American Pediatric Association recommends breastfeeding for a year or more, and WHO/UNICEF urge at least two years. Danish adults who had been breastfed for nine months averaged six points higher IQ than those breastfed for less than a month, as reported in a rigorous study in the Journal of the American Medical Association in 2002. Research consistently shows the greatest positive effects are on the competence of the immune system and on health, in ways that have major long-term cost implications for any modern society.
Ideology masquerading as science
Discussion of childcare is not meaningful without stating whether it is early childcare for infants in the first two to three years, or for preschoolers, or for children after school, since the implications are very different. We must acknowledge that there are risks in early childcare, and that professionals regard staff stability, with one carer per three (not five) infants under two years, as a preliminary requirement for infant daycare to be considered of "high quality". This is inherently costly. Yet rather than promoting social settings which support healthy, more natural mothering of small children, many women gaining power in the social sciences, the bureaucracies and politics call for still more non-parental childcare, ignoring or downplaying the accumulating evidence of risks in their early childcare prescriptions. In his editorial in The Wall Street Journal of July 16, 2003, Professor Jay Belsky described this bias as "ideology masquerading as science".
Maternal care and family mental health
Summarising evidence from much research, including the multimillion-dollar US study into the effects of childcare by the Early Child Care Network of the National Institute for Child Health and Development (NICHD), of which he is a founding member, Belsky observed that, regardless of the type and quality of daycare, research shows that the more time children spend in any kind of non-maternal daycare before they are 4 1/2 years old, the more truly aggressive and disobedient they are - not just more assertive or independent. This has adverse implications for parents, as well as for teachers and fellow-pupils, who are all disadvantaged by the disruption to learning which such children can cause in the classroom.
The security of an infant's attachment to his or her mother can be reliably assessed at around 15 to 18 months, and an insecure attachment in the first half of the second year is associated with a higher risk of adverse outcomes in later development, especially when the child confronts risks and challenges to his or her development. The NICHD study showed that risk of insecure attachment is increased for boys with more than 30 hours per week in non-maternal childcare, regardless of the quality of the care or other factors. Risk is also increased when a number of risk factors, such as low quality care, changes in care, and relatively insensitive mothering, occur together. For example, more than just 10 hours a week increases risk of insecure attachment if mothering is relatively insensitive, even if all other factors, such as quality of childcare, are favourable. Also, the more time children spend in childcare, irrespective of its quality, the less sensitive is the mother's mothering through the first 36 months of the child's life. An extended outline of this NICHD study may be found in my book Early Child Care – Infants and Nations at Risk (1997).
The Minnesota Longitudinal Studies show that, while peer and family experiences appear to make distinctive contributions to future close relationships, the quality of early attachment experiences have particular importance with regard to the intimacy, trust, and other emotional aspects of both teenage and adult relationships, and the capacity for successful partnerships in adult life. Moreover, children and teens with secure attachment histories excel in social and emotional health, leadership skills, morality, social behavior, self-reliance, self-control and resiliency, as appropriate in each stage of development.
The risk-benefit situation may be different where young children are at risk for social reasons, such as an impoverished home environment, especially when exposed to indisputably good quality day care, and here good quality day care may offer intellectual-developmental benefits. But these may be a special case which should not be generalised to argue for early childcare as a healthy norm for most young children in society - even though it is politically fashionable to do so. The private opinions of mental health professionals
Dr Penelope Leach (1997) reported that, when asked what care they considered likely to be best from birth to 36 months, most infant mental health professionals privately believed that from the infant's point of view it is "very important" for babies to have their mothers available to them "through most of each 24 hours" for more than a year (mean age 15 months), and "ideal" for infants to be cared for "principally by their mothers" for durations averaging 27 months. These were the opinions of the 450 respondents (from 56 countries) of the 902 members of the World Association for Infant Psychiatry and Allied Disciplines, who answered a confidential, anonymous survey. Leach concluded: "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".
Conclusion
The fruits of good mothering and early nurture are among the greatest blessings a person can have in life. In offering these to their babies, mothers and fathers are setting patterns of relationships which can be creative, mutually rewarding and last for the rest of their lives.
Fathers are certainly important, and share with mothers in being playmates, partners, parents, protectors and providers. But in all mammals, the roles of the two parents are different. In the natural breastfeeding period the role of mother is always primary. In primates this includes carrying and co-sleeping, which promote secure attachment. Programs which pressure young mothers into the workforce and promote early daycare carry long-term risks for community well-being. Our society needs to recognise the far-reaching developmental importance of breastfeeding and close, responsive mother-infant relationships in the early years, along with the close involvement of fathers, and aim to create social settings which facilitate and support them. If we are going to pay for quality infant care, why not support mothers to do it? Infancy cannot be re-run later.
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A note on Maternal Feminism and the pedigree for successful mothering 

 “Maternal Feminism" is to be recognised and preferred to “Equality feminism”. 

Equality feminism, as it has developed in “Western” countries in the second half of the 20th Century, has been misconceived. (See Feminism, childcare, and family mental health: have women been misled by equality feminism?  http://www.naturalchild.org/peter_cook/feminism.html ). While legitimately seeking to redress the shamefully unequal treatment of women in some situations, it has been misconceived, and disadvantageous to women (and baby girls) insofar as it has been grounded on a denial of most male/female biologically-based differences, particularly in relation to early mothering and fathering. 

During the second half of the twentieth century, this denial has been based on the misconceived ideology of cultural determinism, promoted throughout the social sciences and among the intelligentsia on the basis of  scientific misinformation arising out of “the Fateful Hoaxing of Margaret Mead” in 1926 (qv), documented by Professor Derek Freeman. Aiming to counter racist ideas deriving from a misapplication of Darwinian thought, cultural determinism taught it as fact that biological factors are of little importance in human differences, and “we are socially constructed beings”. This is a part-truth concealing serious error. It was promulgated by Margaret Mead and her colleagues on the basis of the scientific misinformation in her “classic” best-selling work (of mostly fiction) Coming of Age in Samoa. Purporting to be scientific fact, it was accepted and promulgated by Simone de Beauvoir in her The Second Sex and later influential feminist writers. (See my summary-review of the revised edition in paperback of "The Fateful Hoaxing of Margaret Mead" by Derek Freeman, Westfield Press. This summary was checked for accuracy by Professor Freeman, and it includes an outline of its far-reaching effects) http://northernlife.senet.com.au/22sept99.htm  Note that only the definitive paperback 2nd edition includes the final verification of Freeman's evidence. )

Friedan and, much later Greer, recanted, but their earlier work helped to set in train a vicious circle, which has led to increasing pressure on families, as young couples compete for homes, and two-income couples  bid the price beyond the reach of most couples unless they both go to paid work after having babies. The solution offered has been early long day childcare, even for the babies. The mantra of “affordable, readily available, high quality childcare”, with pressure for ever-increasing government subsidies, allowing or obliging young mothers to early return to work, has led to a burgeoning “childcare industry” in childcare and academia, which promotes an ever-increasing demand for its services and the “need” for ever-increasing government subsidies. This is a fictive goal. (See Cook PS.  Rethinking the early child care agenda. Medical Journal of Australia 1999, 170: 29-31. http://www.mja.com.au/public/issues/jan4/cook/cook.html  which can also be accessed via http://www.naturalchild.org/peter_cook/index.html , and Feminism, childcare, and family mental health: have women been misled by equality feminism?  ByronChild, Sept. 2004, 28-31. on http://www.naturalchild.org/peter_cook/feminism.html )

Maternal Feminism has recently been presented by Anne Manne in her Sept 2005 book Motherhood: How should we care for our children?
Appendix 7   
Creativity, Women and Parenting, by Jenny Cullen

As in frontispiece of Early Child Care – Infants and Nations at Risk of Cook, P.S. (1997).

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
Abstracted from Creativity, Women and Parenting, by Jenny M. Cullen (1994). 

Unpublished manuscript. PO Box 88, Church Point, NSW, Australia,  2105. 
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Viewpoint
Rethinking the early childcare agenda

Who should be caring for very young children?

In Western societies, mothers often seek paid employment because of societal or economic pressures or a desire to continue a career, and place their infants in childcare centres. There is a perception that trained carers can rear them as well as, or perhaps better than, mothers themselves[1]. The Australian Child Care Task Force[2] has recommended subsidised expansion of the "childcare industry", saying that all families should have access to affordable, high quality childcare by trained, professional carers. 


“Childcare” in this article refers to institutional day centre care, but in research studies it may variously mean any regular non-maternal or non-parental care. Theoretically, children can spend as many hours in childcare by age five as they will spend in school over the next 12 years[3]

I argue here that for children up to 2 ½ to 3 years of age, and particularly during infancy, this agenda of subsidised, universally available, high quality professional childcare is misconceived, and a rethink is needed. Evidence suggests that this agenda:

·    Is unrealisable (eg high quality care for all is not affordable); 

·  Overlooks accumulating evidence of risks of undesirable outcomes sometimes associated with early childcare; 

·   Is contrary to much expert opinion about what is likely to be best for infants;  

·   Is contrary to the desire of many working mothers to care for their own young children if they could afford it; and 

·    Relies partly on the now discredited ideology of cultural determinism. 

High quality childcare for all is unrealisable 

Morgan concluded that "Affordable care is low-quality care" and the "difficulties and cost of providing good quality care, with its highly involved and trained staff, small group size, caregiver stability and low infant to caregiver ratios, should surely demonstrate how 'affordable, universally available, good-quality, easily accessible childcare' … is a chimaera, unrealisable in the real world." [1]

Australian standards require one carer for five infants under two, which professionals consider inadequate[1,4,5]. Moreover, although Australian governments subsidise 60% of childcare costs[2], Loane found "mediocrity more prevalent than excellence",[4] reporting that an assessment of half of Australia's 2400 childcare centres showed 13% failed the national accreditation[3], and 40% achieved only the minimal standard, with frequent inadequacies in areas such as child management, safety, health, and nutrition.[4]

Evidence of undesirable outcomes, sometimes independent of quality   

Evidence about effects of childcare, beneficial or harmful, is incomplete and sometimes contradictory. Research into outcomes (whether by standardised tests, or behavioural or socio-emotional ratings) is inherently complex, with imperfect instruments, and many confounding variables. Longitudinal studies, showing longer-term outcomes, require dedication, expertise, time and money. 


The interpretation of outcome studies has been hotly debated[6-9]. While many infants apparently thrive, Morgan has reviewed "mounting evidence of adverse side-effects",[1] and some of the evidence pointing to risks is outlined here.

Not surprisingly, children in childcare have an increased risk of infectious diseases,[10] but the psychological effects are of most concern, as the foundations of the human mind and emotional development are laid in these early years.[11] An enduring aspect of the child's world is the parent-child relationship, and one central feature of this relationship is infant-mother attachment. As mammals, secure attachments between infants and their mothers (and/or effective surrogate mothers) have been vital for our species' survival.[7,8,12] Research shows that the security or insecurity of this attachment provides the foundation upon which subsequent harmonious relations with adults and peers are built.[12] According to Rutter, moderate but significant associations have been found between insecure attachment and various forms of psychopathology both in childhood and adult life.[13]


To settle some controversies, a multi-centre, longitudinal US childcare study, is currently investigating the influence and interactions of selected variables on childcare outcomes. These variables include child’s sex, and temperament, mother’s psychological adjustment and sensitivity in the home and at play; and type of childcare, age at entry, amount and stability of childcare, and childcare quality assessed for the individual child. This study has established that the security of infant-to-mother attachment can be reliably and validly assessed at 15 months of age.[14] Some findings associated with increased risk are shown in the Box. 
-----------------------------------------------------------------------------------------------------------------

Some findings in a major longitudinal childcare study in the United States 

Analysis of children aged 15 months found: [14,15]

· Quality of care was important, assessed, not globally, but by how sensitive, responsive, affectionate and (cognitively) stimulating the carers were in the individual carer-child relationship. Children in lower quality childcare risked adverse outcomes.[15] 

· Evidence for whether quality childcare compensated for lower quality maternal care was mixed, but the less time children of insensitive mothers spent apart from them in childcare, the more likely they were to be securely attached.

· Regardless of childcare quality and other variables, boys in more than 30 hours of non-maternal care per week had an increased risk of insecure attachment.

· Infants whose mothers rated in the lowest 25% for "sensitivity" (summarising extensive observational assessments) had an increased risk of insecure attachment if they had over 10 hours’ non-maternal care per week.

· Childcare of low quality, or instability (more than one change of arrangement), each independently increased an infant’s risk of insecurity. 

· Separate risk factors appeared to be cumulative in their effects. 

Analysis of children aged 36 months found: [16]

· Family and child characteristics were major influences in predicting outcomes, both in mother-child relationships and in cognitive and language areas. 

· Childcare variables had smaller, but consistent, additional effects on mother-child relationships. Poorer quality childcare had adverse influences, and more hours in non-maternal childcare (mean weekly hours across 0-6, 0-15, 0-24, 0-36 months) were associated with less sensitive and engaged mother-child interactions across the first three years, and with the child showing less affection toward the mother at 24 and 36 months. 

-------------------------------------------------------------------------------------------------------

While some of these differences were modest or small, they were consistent in direction. Further analysis through the course of this major study may illuminate the longer-term significance of these findings. 


Meanwhile, although earlier research had limitations (eg, sample bias and lack of standardised measures of childcare quality), a meta-analysis[17] of the 101 childcare outcome studies, from many countries, published in peer-reviewed journals between 1957 and 1995, found robust evidence of adverse outcomes associated with non-maternal care in the areas of children’s infant-mother attachment security, their socioemotional development (including increased anger, anxiety, and hostility in boys, and over-dependency, anxiety, and depression in girls), and in their behaviour (including hyperactivity, aggression and non-compliance). They found no support for the belief that high quality daycare is an acceptable substitute for parental care.


Statistical analysis of group findings can obscure individual reactions. Harsman[18] studied 26 infants before they commenced Swedish quality long daycare centre at ages ranging from 6 to 12 months. She followed them through five months in childcare, comparing them with 26 controls (matched pair-wise for age, sex, and socio-economic background) cared for by their mothers. Although many children adjusted easily to childcare, at one stage 11 of the infants were assessed as sad and depressed, in the childcare situation. By the end of the study, the childcare group showed significantly lower scores than the mother-care group in the hearing, speech, and personal-social subscales of the Griffiths' Mental Development Scale.[18] 


Space precludes discussion of adverse effects on parents, but many mothers in two-income families are overloaded and "stressed-out".[1,2]

Being with mother is likely to be best 


This childcare agenda, in disregarding the child’s age, is contrary to much expert professional opinion that, ideally, it is likely to be best for very young children to be mostly with their mothers. Of 904 professional members of the World Association for Infant Psychiatry and Allied Disciplines from 56 countries, 402 responded anonymously to a survey asking what kinds of care, at various ages up to 36 months, they considered likely, ideally, to be best from the infants' viewpoint.[19] A majority of the respondents believed that it is "very important" for infants "to have their mothers available to them through most of each 24 hours" for more than one year, and to be cared for "principally by mother" until over two years. Only 11% selected full-day group care as the best option for children aged up to 30 months. The author concluded: "The findings show that the polled professionals consider that the development and well-being of children under 3 would be served best by patterns of care that are diametrically opposed to those politicians promise, policy-makers aspire to provide and parents strive to find".[19] 

Many mothers want to care for their own children


According to extensive surveys of mothers seeking or using childcare in order to work, many mothers would prefer to care for their young children if they could afford to do so.[1,20,21]. Moreover, in 1993, 65% of Australians reportedly thought it preferable that  mothers of pre-school children should not take paid employment outside the home.[22] Yet when, as in Australia, taxation systems largely disregard childrearing costs[23] and favour two-income families, the latter can out-bid single-income families in acquiring homes. Prices rise to the level the market will bear and, to compete, more mothers seek paid employment and childcare[1,24]. Childcare subsidies aggravate this vicious circle, unless balanced by equal help to home-caring parents through family-friendly taxation policies.[23,25].

A rethink is needed 

This childcare agenda relies partly on the now discredited ideology of cultural determinism,[26-28] which taught that human nature is culturally determined by social conditioning, denying evolutionary and biological influences. Yet the needs of infants and their mothers, as mothers, are based in our genes and cannot be refashioned to suit ideologies. We need social patterns of support for parenting which respect the human givens, recognising that we each have a pedigree of mothers, who, overall (through millions of years), were selected for success in all the essential processes of primate mothering - including childbirth, breast-feeding, and bonding/attachment, as well as the carrying and rearing of a baby girl who would grow up to do likewise - not in isolation but within a related social group[8,29,30]. Research increasingly illuminates the long-term significance of optimal early maternal nurture for healthy cognitive, emotional and physical development.[11,31-35] The precautionary principle ​-- primum non nocere -- is fundamental in health care. Large-scale institutional, long-daycare rearing of babies and very young children by professionals offering no continuing relationship with them is without successful precedent in the history of our species.


When the evidence and professional opinion agree that mothers are the best people to care for young children, it seems neither wise nor cost-effective[15] for governments to spend large sums of money subsidising childcare for mothers who would prefer to be helped to care for their infants themselves. 


Perhaps "How can we provide quality childcare for everybody?"[2] asks the wrong question. Taking into account the biologically-determined needs of young human beings and their mothers, we should be asking “How -- in our de-tribalised societies -- can we best help and support those parents who wish to do a mutually satisfying job of mothering and fathering their infants and young children without jeopardising their own futures?" Some proposals have been offered,[1,8,20,23,30,36] and I suggest that if some of the resources directed towards providing childcare were creatively redirected to supporting high quality parenting, we would be more likely to achieve our real goal of enhancing the well-being of mothers, young children, and society. 
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Appendix 9
Wear-out products, prosperity and environmental degradation 

The (admittedly peripheral) relevance of this Talk to the Inquiry is that it deals with some factors that help to keep many parents on a treadmill of work, from which, I think, many would like to escape, but they cannot. 

Talk as broadcast by the Science Unit of the Australian Broadcasting Corporation in the Ockham's Razor Talk on Radio National on 9th December 1995 (1835 words).
WEAR-OUT PRODUCTS, PROSPERITY AND ENVIRONMENTAL 

DEGRADATION 
Twenty years ago, in May 1975, John Coombs and I wrote an article in "The Australian" newspaper about wear-out and throw-away products. We discussed their negative effects and offered some remedies. I suggest that today, this is an idea whose time has come. 

Amid global concern about environmental pollution and degradation, this is a neglected area where we could increase our prosperity, and at the same time reduce waste, pollution, consumption of energy, and a number of economic problems, including our foreign debt. To some extent we could have our cake and eat it too.

Over the years, when I have found myself having to fix or replace something, - costing money that I would rather have spent on something else, - I've remembered a book called "The Waste Makers", by Vance Packard. He said, then, - (it was a long time ago) - that it would only cost an American car maker another five cents to put a durable, long-life, muffler on a new car instead of the standard one which soon rusted out. The principle stuck in my mind - and perhaps it will stay in yours.

My memory of it gets renewed when bits of my car, like batteries, tyres, radiators, and exhaust systems perish at an early age; or parts with sealed bearings, like alternators, blow up for want of a bit of grease. 

While it can be fun buying new things, I like to be free to choose. I don't think most people get a kick out of replacing parts of their motor cars or other gadgets.

So, being an environmentalist who likes things well-engineered, when something needed repairing I would ask the serviceman - (and they were all men) - whether the item involved was well-designed for a long life. 

I was told that many washing machines were hardly worth repairing after five years, and that high pressure hot water cylinders were carefully designed to need replacing after a limited period. 

In the 1970s, behind a large Sydney hospital, I found a huge pile of old air-conditioners. The engineer told me that after five years they weren't worth repairing. I was appalled.

Then I saw a technical book, showing how vast amounts of electricity could be saved if heat pumps, in the form of reverse-cycle air-conditioners, were used for heating instead of electric radiators. Generating electricity from fossil fuels is a major source of the greenhouse gas carbon dioxide. But if the air-conditioners have to be replaced every five years, it involves extra cost and pollution, and spoils any gains in this proposal.

I realised that the American company General Motors, which had pioneered planned obsolescence in motor cars, also made air conditioners and refrigerators.  

Refrigerators were once built to last, but I was told that some refrigerators could have a short life. When corrosion occurred in pipes embedded deep in the structure, the fridge was not worth repairing. This happened because the pipes were made of a cheap aluminium alloy instead of copper. When I had a fridge with this fatal problem, I rang the Australian manufacturer, and I was told that it would cost too much to make these pipes from copper, although it would have a much longer life. I find this odd, because I can still buy scrap copper pipes for about three dollars a kilogram. Replacing refrigerators has quite an environmental impact, and if most homes in China and India get short-life fridges, the impact will be massive.

As alarm grew about destruction of the ozone layer, due to escape of CFC gases from refrigerators, I wondered how much of this damage might never have occurred, if refrigerators and air-conditioners had been engineered to last, so that the gases did not escape. 

In recent years there have been improvements, but in general, the design life of many products seems to be adjusted to be the shortest that the market will stand without stimulating buyer resistance. We are not encouraged to look far ahead, and the market does not care about the biosphere. 

By "Wear out " or "throw away" products I mean manufactured goods with a relatively short life, due to planned obsolescence, wear-out or throw-away design, poor workmanship, or unavailabilty of spare parts. 

There isn't time to look at many examples of throw-away products, but you can make your own list. They range from packaging and ball-point pens - to disposable nappies and hospital equipment.

What are the negative effects of wear-out products on the economy, the consumer and the environment?

As far as the economy is concerned,

Wear-out products are sometimes defended by saying that they create employment. We hear a lot about increased productivity, but, so far as national wealth is concerned, increased productivity is meaningless unless the product is durable. Wear-out products erode the value of higher productivity. 

How many of the shiploads of goods, which clog our roads in huge trucks, will be cluttering our garbage tips within ten years, or much less?

Like many countries, Australia has gone far into debt to buy imported goods, and to pay for them we live off our capital, selling many irreplaceable assets, such as industries, forests and, effectively, our precious topsoil.

Sometimes economists talk as if the faster things fall apart the better. If all our manufactured goods failed twice as quickly, this would, other things being equal, increase business turn-over, employment, wages, government taxes, and the "Gross Domestic Product". The usual figures would indicate great "growth" in the economy. But many forms of waste, even road accidents, crime and warfare, can push up the Gross Domestic Product. While some people profit, for us as a nation the prosperity would be illusory, unless all these wear-out products were exported for some one else to worry about.

The consumers who bought them would have to run harder - just to stay in the same place. The world has gone further down this path to absurdity than is generally realised.  

Tax depreciation allowances seem adjusted to encourage the throw-away mentality. 

For the consumer it is a different story. 

Firstly, wear-out products make unnecessary work, and then waste it, tending to cancel out the value of the labour which has paid for them. We have seen how this means that the consumer has to run faster to stay in the same place - the rat-race. You wouldn't build your own house, intending it to fall apart quickly, just to create employment. Yet many people accept the idea of wear-out products because they create work, - as if work were an end in itself, rather than a means to an end.

Secondly, they reduce your choices about how you spend your money. If you have to spend money replacing necessities, you have less left for luxuries or other things you would prefer to buy. Also, they reduce the trade-in value of goods. Your car or anything else, has better value as a trade-in if it was quality-built for a long life.

Thirdly, wear-out products can be inflationary. If you have to pay for two washing machines to do the work that used to be done by one, this increases the cost, and is therefore inflationary.

So, fourthly, wear-out products undermine the standard of living, particularly for older people and those on lower incomes or struggling to raise a family. Durability is essential for any hedge against inflation.

For the environment, the world-wide impacts of wear-out and throw-away products are entirely negative. 

In a nutshell, they speed up the conversion of resources into garbage and other pollution. While the planet is crying out for us to slow the process down, wear-out and throw-away products actually speed up the ways that we turn valuable resources into garbage. If we follow the steps by which this occurs, we see that they waste raw materials and energy; they waste labour, equipment, and capital; they waste transport and servicing facilities; and finally, they waste facilities for garbage recycling and disposal. At each step they create waste and pollution. Whenever electricity, or any other energy, derived from fossil fuels is used, the greenhouse gas carbon dioxide is one of the by-products. 

In an era when global pollution, greenhouse gases and environmental degradation are threatening reduced standards of living, and the health of the planet, it is remarkable that environmental organisations and the powers-that-be have largely ignored the ways we could, to some extent, both have our cake and eat it too. 

You may have heard the slogan "Reuse, recycle and reduce". 

We hear a lot about "re-use" and "recycle", but not much about "reduce" and how to do it. Yet, there are many ways in which we, and the other powers that be, between us could do something about wear-out products. 

We can 

decide now to reduce this form of waste, and ask the best engineers to help us do it;

we can develop standards of design for long life, as an aspect of quality;

we can announce national policies of purchasing durable, long-life goods, and avoiding throw-away products;

we can encourage our industries to gain reputations for durability as an element in quality manufacturing; 

we can amend tax depreciation schedules accordingly;

we can require spare parts to be available for the long life of the product; 

we can educate our children to appreciate the science and principles involved, 

and consumer reports could examine design for durability. 

we can discourage single-use, so-called disposable items. Hospitals, which now throw out mountains of equipment after a single use, can change to re-useable equipment, and, at the same time, make good savings in cash, worker satisfaction and environmental impact. Full details were given on Radio National's environment programme and can be got from "Nursing the Environment", care of The Australian Nursing Federation, phone (03) 482 2722.

To the extent that necessary work is reduced, it could be shared through work-sharing and part-time work arrangements.

Countries which have built a reputation for making things that last, such as Sweden, Germany and Switzerland and in some respects Japan, have prospered with high standards of living. Unfortunately for us this has raised the value of their currencies, making their goods expensive for us, but it benefits their own citizens, and such policies could benefit ours.

In 1975 we quoted an advertisement by Hitachi, saying, "Do everything possible to make everything with longer lasting value". Hitachi is now the world's sixth largest corporation, producing an extraordinary range of products. I would like to see more companies advertising such a policy of value through durability. A similar slogan, promoted by Rotary, was "Do it once and do it right". It can pay high dividends.

Some years ago the French Government announced a war on wear-out products. It can be done.

So I conclude with a plea, to those who set the public agenda. Please recognise that our beautiful biosphere can no longer sustain the waste and pollution of wear-out and throw-away products. The price we have already paid is very high.

Dr Peter S Cook, Psychiatrist, (retired), 62 Greycliffe Street, Queenscliff, NSW 2096, Ph. (02) 99058717.               
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Appendix 10
PUBLICATIONS etc. relating to child and family mental health and related topics

by  PETER S. COOK , 1958 - Sept 2005 
These articles were all written to be understandable by the general reader.  Some articles may be seen website of The Natural Child in USA, at  http://www.naturalchild.org/home/    then to Articles / Peter Cook.  Also on http://www.humanfamily.net.au/default.htm .Most of the others, including the book, are available in digital format from pcook@midcoast.com.au. 

1958.    Cook PS. The care of the mentally subnormal: some recent trends with special reference to the services in Northern Ireland and New Zealand. New Zealand Medical Journal 1958; 57: 27-31.  (Reprinted in The Otago Daily Times.) 

1962.    Cook PS. A two-year-old's mother goes to the maternity hospital. New Zealand Medical Journal 1962: 61: 605-608. 

(Abstracted in the Medical Journal of Australia on 31.8.1963. Cited in the British Medical Journal editorial of 31.8.68 p.510, and by James Robertson in The Psychoanalytic Study of the Child, 1972.)

1970a.    Cook PS. Antenatal education for parenthood as an aspect of preventive psychiatry: some suggestions for programme content and objectives. Medical Journal of Australia 1970; 1:676-681. (Reprinted in Child and Family, New Orleans, earlier entitled The Child Family Digest).

[1970b.    The admission of mothers to hospital with their young children. Medical Journal of Australia, October 3 1970.  Published as a Statement by the N.S.W. Branch of the Child Psychiatry Section of the Australian and New Zealand College of Psychiatrists. In October 1971 it was adopted, with appropriate modifications, as a Position Statement of the Royal Australian and New Zealand College of Psychiatrists. (P.S. Cook, with Barry Nurcombe, was the principal author.)]

[1971.    Memorandum on some aspects of the welfare of infants and children aged under three years, whose mothers are in full-time employment.  Medical Journal of Australia, February 20 1971: 446-448. Published by the N.S.W. Branch of the Child Psychiatry Section of the Australian and New Zealand College of Psychiatrists. (P.S. Cook, with Barry Nurcombe, was the principal author.)

1973a
Cook PS. Children in hospital - some overseas developments. Mental health in Australia 1973;1:8-12. This called for, and led to, the formation of the Association for the Welfare of Children in Hospital.

1973b.    Cook PS. Childrearing, culture and mental health: the basic distrust syndrome and its influences. In: Pilowsksy I. Ed. Cultures in Collision: Proceedings of the Congress of the World Federation for Mental Health, Sydney 1973. See Cook 1978 for final version. 

[1973c.    Cook P.S. Some historical aspects of "the basic distrust orientation" [a draft part 2 of 1973b, and 1978, unpublished draft awaiting completion.]

1975.    Cook PS and Coombs J. Obsolescence is obsolete in an inflated society. The Australian, May 6, 1975. Sydney. (An examination of some economic, social and ecological effects of wear-out products and planned obsolescence. Reprinted in Ecology Action.)

1976a.    Cook PS and Woodhill JM. The Feingold dietary treatment of the hyperkinetic syndrome. Medical Journal of Australia 1976; 2: 85-90.

1977a.    Cook PS and Woodhill JM. Food Additives and Hyperactivity: Follow-up. Medical Journal of Australia 1977; 1:188-189. (Replying to criticisms of 1976a)

1977b.    Cook PS.    Attachment and separation: what everyone should know. Written for The Annual Report for 1976-7 of the Royal Far West Children's Health Scheme, Sydney. (Brief one-page statement. Revised March 2000) on 
http://www.naturalchild.org/peter_cook/attachment.html 

1978.    Cook PS. Childrearing, culture and mental health: exploring an ethological- evolutionary perspective in child psychiatry and preventive. mental health, with particular reference to two contrasting approaches to early childrearing. Medical Journal of Australia. Special Supplement 1978; 2: 3-14.  

http://www.naturalchild.org/peter_cook/childrearing.html
1980.    Cook P.S. Childrearing, culture and mental health - a precis. Australian Journal of Early Childhood 1980; 5:1,4-8.  (An abbreviated version of Cook 1978, prepared by the editor of the Aust J Early Childhood.)

1995
Cook PS.
  Wear-out products, prosperity and environmental degradation: effects on the economy, the consumer and the environment. 

A talk broadcast in the Ockham's Razor Program by the Science Unit of the Australian Broadcasting Corporation on Radio National, December 9, 1995.

1996a.    Cook PS.  The early history of the New Zealand Association of Psychotherapists and the related movement of primary prevention in mental health: some recollections. Australian and New Zealand Journal of Psychiatry, June 1996; 30:405-409. (Includes a photograph of participants at the conference when the NZAP was formed in December 1947.)

1997.    Cook PS.  Early Child Care - Infants and Nations at Risk. Melbourne, News Weekly Books. 1996 (Now Freedom Books). 215pp.  Foreword by Professor Jay Belsky.  (Preferably see corrected 2nd printing of May 1997, with NICHD update in Postscript.)  RRP $16.95, plus P&P (airmail if overseas) from News Weekly Books (Freedom Books), 582 Queensberry Street, North Melbourne, Victoria 3051, Fax (03) 9326 5757.    

Chapter 1: "The Species-normal experience for human infants – a biological and cross-cultural perspective", is on http://www.naturalchild.org/peter_cook/ecc_ch1.html
1998. Cook PS.   Fifty years of psychotherapy, but what about early childcare and child mental health? Forum, J NZAP 1998, 4:97-114.  (Edited from paper to 50th Anniversary Conference of NZ Association of Psychotherapy, Christchurch, 1998.) http://www.humanfamily.net.au/default.htm
1999a    Cook PS.   Rethinking the early child care agenda. Medical Journal of Australia 1999, 170: 29-31. http://www.mja.com.au/public/issues/jan4/cook/cook.html       can also be accessed via  http://www.naturalchild.org/peter_cook/index.html
1999b.
Cook Peter. Home truths absent in early childcare debate: We need parent-friendly options. Opinion page. The Australian March 24, Sydney.      
http://www.naturalchild.org/peter_cook/home_truths.html
1999c.
Cook PS.  The role of myth in childcare policy. Letter, The Australian  April 14, Sydney  

1999d. Cook PS. Letter. In reply. Rethinking the early child care agenda. Medical Journal of Australia 1999, 171.  http://www.naturalchild.org/peter_cook/index.html
link to http://www.mja.com.au/public/issues/jan4/cook/cook.html
Letter and response to this article: http://www.mja.com.au/public/issues/171_3_020899/letter/letter.html
1999e. 
Cook PS. Margaret Mead, Samoa and the sexual revolution. News Weekly, August 14, 1999, 582 Queensberry Street, North Melbourne, Victoria 3051. This is a summary-review of "The Fateful Hoaxing of Margaret Mead" (which includes an outline of its far-reaching effects) by Derek Freeman. See definitive paperback 2nd edition, which includes the final verification of Freeman's evidence. Westfield Press. 

http://northernlife.senet.com.au/22sept99.htm 

2000.
Cook PS.  Who Cares? Sydney Morning Herald, May 4, 2000. Letter in response to "All Care"… by Bettina Arndt  (SMH , April 29). 

2000
Cook PS. The Tragedy of the Commons versus a sustainable environment. A 13-minute "Ockham's Razor" talk, recorded by the Science Unit of the Australian Broadcasting Corporation, Sydney.

2002.     Cook PS. Make mothers matter: Childcare is just that – not parenting. The Australian July 24, 2002, Sydney.  Available on the archives of the website of The Australian   www.theaustralian.com.au     and as "Mothering Matters" on    http://www.naturalchild.org/peter_cook/mothering_matters.html
2004
Cook PS.   Feminism, childcare, and family mental health: have women been mis-led by equality feminism?  ByronChild, Sept. 2004, 28-31. Byron Publications, PO Box 1542 Byron Bay, 2481. May be seen on http://www.naturalchild.org/peter_cook/feminism.html
2004
Cook PS.  Provisional title: Continuum Mothering Matters: some evidence for the benefits of continuum and attachment mothering.  Tantum, Vienna (in press as a chapter in a book to be published in German and English on evidence relating to “The Continuum Concept”).      
Cook PS.   The Tragedy of Feminism:  a perspective on the eclipse of maternalism and infants' point of view (awaiting finalisation).

2005
Cook PS.  Simplified parenting for mental health - a framework. On website of The Natural Child Project, USA. 
 http://www.naturalchild.org/peter_cook/simplified_parenting.html
2005
Cook PS.
How much childcare s detrimental?  Byronchild June-Aug 2005: 11-13.  Requested answer to correspondent’s question.   

2005
Cook PS. 2005. Equal opportunity for babies:  breastfeeding as a strategic priority.  byronchild  Sept 2005.    http://www.naturalchild.org/peter_cook/equal_opportunity.html
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Appendix 11 
Is this true:  “… child care is not harmful to children when it is of high quality” ? 

HREOC Discussion Paper 2005.
Some points on the Effects of Childcare
Comments in Oct-Nov 2005, by Peter S. Cook for HREOC Report. On Effects of Childcare – as summarized in the Discussion Paper
The Discussion Paper for this HREOC Inquiry includes on pages 60-61 the following words on the effects of non-parental childcare: 

"There has been often vigorous debate about the effect of formal childcare on children, particularly infants and toddlers.1[1] Public concern has centred on the issues of whether formal child care has negative outcomes for infants and young children and whether children are bearing the burden of their parents’ decisions about paid work. Despite these concerns, Australian researchers have concluded that the overriding evidence is that child care is not harmful to children when it is of high quality, and is at times beneficial. 333".  Pages 60-61 

And below that 

“Overall, research in this area shows that it is the quality of the care that is important, with various studies showing cognitive and social benefits of high quality child care” 

Despite the seemingly formidable references, this is such a misleading, inadequate, and probably dangerous, summary of the research that it should have no place in the final document, if it is to have any claim to scientific credibility. I sent it to Professor Jay Belsky, but he said he did not have time to comment – it would be a full-time job. He sent two recent reports and gave consent for me to also forward his editorial (from the Wall Street Journal, I think). He pointed out that if childcare proponents argue that every thing is fine and dandy if child care is of high quality care, it follows that high quality is critical. But if much childcare is not of high quality … then it is not fine and dandy. So what then?  With respect to the disappearance of some “effects” and the appearance of others he says: “While in the attached the effect of time in care on problem behavior has gone away, note how it has emerged on social competence and academic work habits. I repeatedly see people saying it has gone away and stopping there. My response: if you have a cough and it goes away and now you have a runny nose, does that mean you don't have a cold?" (See latest NICHD reports, abstracts below, full text attached herewith.

But of course, quality is not the only variable of significance in the outcomes of early childcare. 

These questions are all examined in detail in my book, of which I am sending the text separately. See particularly Chapter 3 on The Design and Interpretation of Research Studies. 

QUALITY. 

But suppose it were true (and it isn’t) that the (only) critical question criterion is quality, please consider my letter in the Sydney Morning Herald of My3, 2000. 

Dear Sir or Madam,
Nobody's Definition of Quality 
Michael Leunig's concern for infants' feelings in childcare is timely. I wrote Early Child Care (1997) to expose simplistic claims like "There is no evidence that good quality childcare is harmful in any way", attributed to Dr Oberklaid in All Care… by Bettina Arndt (SMH April 29). 
But such claims are irrelevant in Australia unless "good quality childcare" is what we actually have. Sally Loane's survey concluded: "the most generous judgment I can make is that mediocrity is more prevalent than excellence" (Who Cares, p.23, 1997). No-one questions that mediocre childcare can be harmful. 
Professor Jay Belsky, a distinguished childcare researcher, invited to comment on Australia's childcare centre staffing ratio of one carer to every five babies under the age of two, said "One in five is nobody's definition of quality" (D. Hope, The Australian, June 4, 1998). When I asked him if he was correctly reported, he said "Sure - one in five is a licence to neglect". 
When will we stop denying the importance of good mothering for infants, and do whatever is needed to support it? 
Dr Peter S. Cook, Child Psychiatrist
My main concern is the infants, by which I mean literally in fans those “without speech” (i.e. too young for speech - babies and preverbal toddlers, say up to 2- 2 ½). 

“High quality” has many ingredients, and one may ask “High quality from whose point of view? The babies’ ?”
On the point of staff ratios alone, the new requirement for staffing in NSW in 2006 remains at 1 carer to 5 infants. Almost by definition, this falls short of high quality; so the claim falls over at the first hurdle, let alone all the other questions that arise in achieving “high quality”. (There are hundreds in the Accrediation Manual, I think.) 

Then we have Sally Loane’s survey concluding “mediocrity is more prevalent than excellence”. Has it all been transformed since then? 

Has introducing the profit motive, as in ABC Learning Centres, really transformed quality for the better? Mr Eddie Groves, founder of this company, has become super-rich, entering the “Rich 200 “list last year. He told the Alan Kohler on the ABC this year, that “nearly half” the funds available for childcare come from “government subsidy”, and I read recently that he wants more, so he can care for more babies. One Director of ABC Learnin Centres resigned, as I recall it, for reasons of concern about the effects of the profit motive in this ”industry”. Some people think there is something obscene about all this. 

Apart from anything else, such long day care for babies virtually precludes the infants receiving breast-milk, let alone the developmentally valuable experiences of actual breastfeeding, which is surely the birthright of every mammal. Actually, there is a mass of evidence that not breastfeeding babies is a risk factor for a whole host of disorders and inadequacies of development in childhood and throughout life. Don’t take my word for it, but see the authoritative reports outlined in my article Equal Opportunity for Babies: Breastfeeding as a Strategic Opportunity, appended).

The conclusion you have chosen to quote as above is virtually the same as the main conclusion of the 1994 Review by Gay Ochiltree, which also was from The Australian Institute of Family Studies, and institution which seems to have a powerful ideological bias in favour of non-parental childcare, and seems to lack adequate inputs and critiques from the biological sciences, and those underlying child psychiatry.

In 1994, Dr Ochiltree flatly refused to communicate with me in any way about her review, and wrote me a letter saying so. This spurred me to look into the matter (again), and then to write my book Early Child Care – Infants and Nations at Risk, with a Foreword of commendation by Prof Jay Belsky. 

I could append many extracts from my book, to refute this misleading statement. It embodies a number of the errors I outlined in my Chapter above. 

Abstracts of Two Recent Reports from the NICHD
[Underlining and bolding inserted by PS Cook]
1
American Psychologist, in press. 

Child Care Effect Sizes for the NICHD Study of Early Child Care and Youth Development

National Institute of Child Heath and Human Development, Early Child Care Research Network 

Abstract

This report provides a summary of child care findings from the NICHD Study of Early Child Care and Youth Development as child care effect sizes for exclusive maternal care and, if in child care, for type, quality, and quantity.  Children (n=1261) were recruited at birth and assessed at 15, 24, 36, and 54 months.  Whether the child was in care did not predict child outcomes, but multiple features of child care experience were modestly to moderately predictive.  Higher quality child care was significantly related to more advanced cognitive, language, and pre-academic outcomes at every age and better socio-emotional and peer outcomes at some ages.  More hours of child care predicted more behavior problems and conflict according to the child care provider.  More time in center care was related to both higher cognitive and language scores and more problem and fewer prosocial behaviors according to care providers.  The child care effect sizes are discussed from three different perspectives: (1) absolute effect sizes that reflect established guidelines, (2) relative effect sizes, comparing child care to parenting effect sizes; and (3) the possible individual and collective implications based on the large number of children experiencing child care.
…………………………………………………………………..
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Early Child Care and Children’s Development in the Primary Grades: Follow-Up Results from the NICHD Study of Early Child Care,

NICHD Early Child Care Research Network1

“Abstract

Effects of early child care on children’s functioning from 4½ years through the end of third grade (M age = 9.0 years) were examined in the NICHD (National Institute of Child Health and Human Development) Study of Early Child Care. Some effects of early child care that had been detected prior to school entry were maintained through the end of third grade. Higher quality child care continued to be linked with higher scores on standardized tests of math and reading achievement and of memory through third grade. 
More time periods of center care were associated with better memory, but also with more conflictual relationships with teachers and mothers. Some new effects were detected: More hours of child care were associated with poorer work habits and poorer social skills through third grade. Other effects, such as relations between amount of care and externalizing behaviors and teacher-child conflict, decreased during the primary grades and were not significant in Grade 3. These findings support the relative independence of quality, quantity, and type of child care in relation to child developmental outcomes.”

Professor Belsky commented to me: 

“While in the attached the effect of time in care on problem behavior has gone away, note how it has emerged on social competence and academic work habits. I repeatedly see people saying it has gone away and stopping there. My response: if you have a cough and it goes away and now you have a runny nose, does that mean you don't have a cold?" 

As a child and adult psychiatrist with an interest over 50 years in child and family mental and physical health, it is my opinion that if you have to chose between having a child with 
“more advanced cognitive, language, and pre-academic outcomes at every age and better socio-emotional and peer outcomes at some ages,” “higher cognitive and language scores”, “higher scores on standardized tests of math and reading achievement and of memory through third grade” “better memory” but at the possible cost of “more behavior problems and conflict”, “more problem and fewer prosocial behaviors”, “more conflictual relationships with teachers and mothers. Poorer work habits and poorer social skills”, 
or their converse, then  I consider that these “costs” suggest disordered emotional and social development, which is far more serious and difficult to remedy than the cognitive lags. These are more easily remedied, if indeed they hold up in the long run, but note the “poorer work habits”. Anyway, the child is unlikely to optimize their cognitive potential if he or she has “poorer work habits and poorer social skill” i.e. is emotionally and socially disturbed. These are not trivial impacts on a very young child’s development. Which sort of child would you rather have? If the problems persist into adult life, who would you rather marry? Which will make the better citizen? 

I could go on, but please see my book, and subsequent articles, such as that in the Med J. Aust  on Rethinking the Early Child Care Agenda.   

……………………………………
I now append 
A few extracts from Early Child Care – Infants and Nations at Risk relating to the “No harm from high quality childcare claims” in HREOC 2005 Discussion Paper Striking the Balance.

The extracts and material below relate to the HREOC 2005 Discussion paper repeating the refuted 1994 “Ochiltree conclusion” of no evidence of harm and some benefits from childcare if it is of high quality. The book will be sent in digital form. I gave a copy of the May 1997 revised reprint of my book to Ms Goward in Canberra in 1997. 

Chapter 6 is A Critique of a review of research into child care outcomes, - being a  critique of three main conclusions in a 1994 narrative review of research into the effects of child care by Dr Gay Ochiltree (Ochiltree G. 1994. Effects of child care on young children: forty years of research. Early childhood study paper number 5. Australian Institute of Family Studies, Commonwealth of Australia.)

As I think my book demonstrated, these conclusions were of dubious validity when they were published, and I suggest the evidence now available confirms that they are, as they stand seriously misleading and largely invalid. Some evidence is attached in the latest NICHD studies. My 1997 chapter 6, 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 6 - A critique of a review of research into child care outcomestc  \l 1 "A CRITIQUE OF A REVIEW OF RESEARCH INTO CHILD CARE OUTCOMES"
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).

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).   p112.

…………………………………………………….

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?  p.28 

………………………………………………….

Pages 30-31

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).  p30-31

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. 
[Insert: It reminds me strongly of the Epilogue in my book (p196), 

“...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.]
(pages 30-31 continued: 

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). 
………………….

The independent variable: what are the variations in the day care experience? Page 65tc  \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. 

………………………….

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).  pp70-71 

………………………………………………………

pp.70-71 

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?”

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? p70-1 

……………………………………………………………………………….

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.   P.170 
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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. The term "phylogen​etically‑" or "ecologically‑determined maladjustment" has been proposed for that particular kind of disturbance in an organism, or m a population, which is due to the fact that the environmental conditions have deviated signifi​cantly from those to which the species has become genetically adapted through evolution. This concept, which is a corollary of Darwinian theory, has health implications and appears relevant in psychiatry both for understanding psychological disturbance and for promoting mental health. It is particularly applicable in early childhood. 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 con​flict, stress, and emotional and behavioural disturbance in the infant and developing child. An attitude of basic distrust towards the human biological "givers", com​bined with a belief in coercion, have characterized this approach to childrearing, which is here termed the "basic distrust orientation". It is undesirable mat developing countries, seeking beneficial, scientifically‑based ad​vances, should also inadvertently and unnecessarily import some of these tenets and practices which may be prejudicial to mental health. The basic distrust orienta​tion 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. These principles are rele​vant 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.

---------------

All the world loves a baby, so it is said. We as a society do not act that way. A newborn baby is a reaffirmation of the miracle of the creation of life. Most infants are near‑perfect at birth and possess enormous potentialities for bringing deep joy to themselves and others. 

                                           
[1] JOINT COMMISSION ON MENTAL HEALTH OF CHILDREN

In fact, judged by adult social standards the normal baby is for all practical purposes a born criminal. 
                                 
     [2] GLOVER.

We are more sensible of what is done against culture than against nature. [3] PLUTARCH.

An essential theme of this paper is that to promote mental health we must learn to understand and work with nature rather than against it, especially in the care of infants and young children. De Mause [4] in The History of Childhood, considers that from the mid‑twentieth century, the traditional Western mode of childrearing, which has emphasized moulding and socializing the child, began to be replaced by a different mode, more concerned with helping the child.

It appears that the present period is one of transition, and the coexistence of two different approaches to childrearing which have some fundamental points of contrast as will be discussed later, gives rise to many contradictions in the advice offered to parents, and causes much confusion. This problem is seldom clearly acknowledged in books about childrearing - though it is recognized by Spock in the following statement:

"There is always an argument going on, audibly or silently between people who have two quite opposite attitudes about how children should be raised. There are those who feel that children are real human beings who are striving to become more mature have generally good motives, are eager to learn are perceptive of the truth and deserve kindness and respect despite their inexperience and their need for constant adult guidance. At the opposite extreme are those who believe that children are naturally lawless lazy and uncivilized; that they can be held in line only by pressure material rewards threats and physical punishment administered by parents and teachers who make all the judge​ments and decisions. They assume that if children are not controlled with a stern hand they surely wil1 end up incompetent or delinquent. Most people are not at the extremes in their views but lean in one direction or the other."

This paper endeavours to explore some mental health aspects of this situation from an evolutionary, and from an historical, perspective, developing the thesis that an approach is now emerging which appears to be much more in harmony with human emotional needs and conducive to mental health than the approach which has prevailed in the past. An important corollary of this situation involves the desire of "developing" nations and societies to share the benefits of Western medicine and technology. There is a possibility that, along with bene​ficial scientific advances, Western societies tend to export some of their traditional practices and childrearing tenets which cumulatively may be prejudicial to mental health through their impact on parenting behaviour and child development. 

Some of these ideas and practices are not scientifically based, are not an essential part of the benefits sought by the developing societies concerned, and they may be quite alien to the traditions of these societies. Moreover they are being questioned increasingly in the Western societies where they originated. Some examples of these ideas and practices include: the separation of a mother from her newborn baby in the maternity hospital; scheduled feeding, usually four‑hourly, with consequent reduction in suckling opportunities, sometimes prejudicing lactation; a reluctance to pick up crying babies for fear of "spoiling" them; the placing of infants in separate rooms at night; the tendency to reduce mother‑infant contact and to interfere by day and by night with natural patterns of attachment behaviour[6]; and a concern to mould children's behaviour from an early age.

In the past the attitude to such matters has been influenced by the doctrine of cultural relativism. This view has suggested that it is inappropriate to make value judgements about our own or any other society's patterns of culture in such matters as its childrearing practices since these are assumed to follow a pattern which best suits the people in the society concerned. However, as Huxley [7] pointed out, this doctrine neglects the lessons of biology. One theme I explore here is that a biological approach offers a more fundamental perspective from which to evaluate various aspects of Western culture relevant to childrearing, and also to evaluate the desirability, or otherwise, of their adoption in developing countries. Some principles arising out of an evolutionary perspective are outlined, and I then relate these principles to some areas of childrearing which are relevant to mental health.

HEALTH AND AN EVOLUTIONARY PERSPECTIVE:

SOME THEORETICAL CONSIDERATIONS

Boyden[8] has emphasized that the insights provided by the study of human biology can contribute substantially to understanding and overcoming health problems. The medical approach traditionally consists of recognizing an undesirable form of ill-health and attempting to find the cause, or at least a cure, whereas the biological approach works in the other direction. It involves viewing modern humans in an evolutionary perspective, noting the biologically significant environmental and behavioural changes imposed on them by their culture, and inquiring into their biologically determined reactions to these changes.

Humans, who have evolved over millions of years from other primates, have lived for most of their history as hunter‑gatherers. About 10,000 years ago some humans began to adopt a different way of life. This period (about 400 generations) is too short for any substantial changes to have occurred in the human phylogenetically-​determined characteristics: that is, the genetic characteristics of Homo sapiens which result from the evolutionary history (or phylogenesis) of the species.

Boyden[8] proposed the term "phylogenetically‑determined mal​adjustment" (or simply "phylogenetic maladjustment") for that particular kind of disturbance in an organism or population which is due to the fact that the environmental conditions have deviated significantly from those to which the species has become genetically adapted through evolution. He pointed out that this principle is of great importance in understanding patterns of health and disease in humans and other species. It appears relevant to psychiatry both for understanding psychological disturbance and for promoting mental health.

Boyden and his co-workers[9,10] have acknowledged that this term is unsatisfactory since it is not the phylogenesis but the environment which is at fault in not matching those biological requirements which have been determined during the phylogenesis or evolutionary history of the species[11]. Unfortunately a satisfactory term embodying both the phylogenetic and the environmental components of the concept has not yet been devised. Hence, the term "ecologically‑determined maladjustment" is used here instead*, bearing in mind that an evolutionary perspective is implicit in the word "ecology". 

* [Footnote: For a discussion of this problem see McClelland et al.[10] and Boyden et al [9]. In these publications the concept is termed ``the principle of evodeviance" based on the term "evodeviation" . This appears a useful term, but the mal​adjustment arising from it is still called "phylogenetic maladjustment,' because it is due fundamentally to the fact that the phylogenetically determined character​istics of the species are not suited to the new environment. This does not fully resolve the original objection and for the purposes of this paper the term "ecologically‑determined maladjustment" seems less open to misunderstanding.]

Despite problems of terminology the principle itself is a corollary of the Darwinian theory of evolution which states that species become, through natural selection, increasingly well adapted to the environ​ment in which they are evolving. If environmental conditions change the species is likely to be less well adapted to the new conditions, and physiological or behavioural maladjustment may occur. In nature, if environmental changes persist, maladjustment leads in the long run to a fall in population, and eventually to extinction, or through natural selection to genetic adaptation to the new conditions. In the human species exposed to the new conditions of civilization, however, neither of these solutions has resulted, because the changes have occurred too rapidly for appreciable genetic adaptation and also because the human species has recourse to a further adaptive process known as cultural adaptation.

Cultural Adaptation

In cultural adaptation society introduces measures aimed to counter​act or eliminate the signs of "ecologically‑determined maladjustment". These measures may be either corrective or antidotal (that is, symptomatic). Corrective measures aim to reverse the unsatisfactory biological conditions ultimately responsible for the state of "ecologically‑determined maladjustment". In antidotal measures these underlying causes are ignored, and adaptation is simply directed at a symptom or at an immediate cause of the disorder. For example, dental cavities arising from an excess of carbohydrates in the diet may be approached by appropriate changes in the diet (corrective adapta​tion) or by developing a profession skilled in filling cavities (antidotal cultural adaptation). One of the disadvantages of antidotal adaptation is that by merely treating the symptoms of a disorder which is due to deteriorating environmental conditions we may be allowing the conditions to continue to deteriorate. Boyden points out that doctors and policemen are usually agents of antidotal, rather than corrective, responses to "ecologically‑determined mal​adjustments".

Clearly the urban environment of modern humans deviates exten​sively from that to which they have been biologically adapted through evolution. Many advantages of civilization appear obvious, and few people would forego them. Nevertheless, a deeper understanding of biological processes demonstrates that it may be difficult to determine the full extent of the benefits and the disadvantages which will arise from any given deviation from the evolutionary environment. If we review our cultural environment in a biological perspective, areas of deviation appear which involve a significant and unnecessary risk of "ecologically‑determined maladjustment" without adequate compensatory benefit.

"ECOLOGICALLY‑DETERMINED MALADJUSTMENT''

AND CHILDREARING

Important comparisons have been made between the hunter​-gatherer way of life and that of modern urban humans [8] but unfortunately little attention has been given to those differences which particularly affect the child from birth onwards. Since childhood, especially infancy, is the formative and most vulnerable period of life, "ecologically‑determined maladjustment' is likely to be par​ticularly significant then. The general principle of "ecologically​-determined maladjustment" may be applied to psychological mal​adjustment in childhood in the following way.[12]

It is increasingly recognized that Homo sapiens, as well as other animal species, is genetically biased to behave in ways that promote individual and/or population survival in the environment to which the species was originally adapted through natural selection. Psychopathology may arise from a mismatch between the genetic influences and biases underlying the needs and behaviour of the developing human being on the one hand and the provisions and demands of the environment on the other. In childhood, disturbances of development are likely to occur in proportion to the extent to which the rearing environment differs in significant ways from the original environment of evolutionary adaptedness, and especially when the rearing environment cuts across the grain of behavioural tendencies which are deeply rooted in the species because of their important survival functions [l2]. These findings are contrary to an assumption that is commonly held: that our species is infinitely modifiable. Of course, other factors, including individual vulnerability, affect the outcome in any particular case.

Liedloff [19] discussed some of the above issues in terms of the "inherent expectations" with which the human infant confronts life, the design of a species being a reflection of the environmental conditions to which it has become adapted or has come to "expect" through the ' continuum" of its evolutionary history. If an infant is exposed to a stressful situation for which it has not been prepared by its evolutionary history the limits of its adaptive capacity may be strained or exceeded.

In relation to the genesis of psychopathology this appears to accord with the formulations and research reports of Janov [20,21,22] and Holden [23] which suggest that neurotic and psychosomatic disorders arise from an overload of physical and psychological pain which cannot be integrated by infants and young children. Janov terms this "primal pain", and Holden reports that there are a number of physio​logical correlates of neurosis which are measurable, and, conversely, physiological changes which occur, as neurosis is reversed in primal therapy.

THE "CONTRAGENETIC" OR "BASIC DISTRUST"

THESIS

I have been exploring a specific application of the above principles, namely the thesis that childrearing in English-speaking societies, and to varying extents in some others, is emerging from an era in which many beliefs, values, attitudes, practices, and related features of the social settings, 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 and stress in parent‑child interactions, and thus to psychological and behavioural disturbance both in the child and in his or her parent(s). Many of these ideas and their derivatives cluster together and appear to stem from an underlying distrust or misunderstanding of, rather than respect for, nature as represented in the human biological data or "givens". This approach may therefore be referred to as a "contragenetic" or "basic distrust orientation" since it en​courages a tendency to work against nature rather than to co‑operate with it [24].

Some relevant material may be considered as three overlapping topics as follows.

1. Practices relating to Childbirth, Lactation, Early Mothering and Attachment

Each of these processes depends on mechanisms which humans share with other primates. The survival of all mammalian species has depended on effective mating, delivery, and lactation. There appear to be important elements of satisfaction in each of these aspects of reproductive function which are normally associated with release of the hormone oxytocin. These mechanisms have a long evolutionary history of successful functioning. There are other biological mechanisms whereby events such as the arousal of fear may inhibit these processes. Some of the mechanisms, for example those involved in lacta​tion [25] and mother‑infant bonding [26], are also very sensitive to disruption by environmental conditions when these deviate too far in some significant way from the conditions which prevailed in the evolutionary environment.

Childbirth and Lactation

Thus pleasurable, sensuous stimulation in breast feeding is an essential aspect of the natural mother‑baby pair bond. For many mammals "continuous association with actively suckling young is necessary for the development of normal maternal behaviour. In other words, the mother's behaviour is dependent on stimulation by the young" [27, 28]. Yet maternity hospitals are seldom organized with this in mind. Separation of the newborn baby from its mother appears to be a significant source of "ecologically‑determined maladjustment", through inter​ference with mechanisms which have evolved to initiate mothering behaviour. Klaus and Kennell [26] report many studies showing that mothers who have close contact (preferably skin‑to‑skin) with their babies during the first hours and days after delivery are more likely to breastfeed their young and they also show significant long term differences in mothering be​haviour compared with those mothers who had a "routine" separation from their babies in maternity hospital. These findings accord with those in many mammals, which reject their young after neonatal separation. The evidence suggests that neonatal separation may contribute to mothering disturbances, including child abuse and failure to thrive. There is also evidence cited by Klaus and Kennell [26] suggesting that exclusion of the father from early contact with his new baby adversely influences the development of his feelings, attachment, and behaviour as a parent.

Some other maternity hospital practices which lack scientific justification and appear to be potentially harmful are reviewed by Haire [29] in The Cultural Warping of Childbirth. She concludes:

Most of the practices . . . have developed not from a lack of concern for the wellbeing of the mother and baby but from a lack of awareness as to the problems which can arise from each progressive digression from the normal childbearing experience. Like a snowbal1 rolling downhill. as one unphysiological practice is employed, for one reason or another, another frequently be​comes necessary to counteract some of the disadvantages, large or small, inherent in the previous procedure.

Many of these practices cut clumsily across the fabric of hormonal and other mechanisms which have evolved to promote healthy mother‑infant relationships [25]. An important example is afforded by the adverse effects which pain‑relieving drugs administered during labour and delivery may have upon the behaviour of the newborn. They may suppress the baby's sucking capability past the critical period for establishing an effective sucking reflex [25,30,31,32].

In relation to feeding, natural selection has ensured that in an appropriate environment every organism normally has mechanisms to regulate the nature and timing of its food intake. Western medicine has not yet overcome a distrustful urge to regulate an infant's food intake in arbitrary and artificial ways. The restriction of infant feeds to a four‑hourly schedule, without night time suckling, lacks biological precedent and scientific justification [33]. The custom distresses some babies, and contributes to failures of breastfeeding. The widespread early failure of lactation in Western societies appears to be both an example, and in its turn a further source, of "ecologically​-determined maladjustment". All mammals have been selectively bred for successful lactation. Homo sapiens being no exception, a sudden extensive failure in this area must be environmentally determined [25,34,35 Moreover, the increasing substitution of cows' milk for breast milk disregards the molecular precision with which evolutionary processes have matched the natural formula to the needs of the infant, and there is accumulating evidence of many subtle differences, with the potential for immediate and later adverse effects. There is also evidence that the early introduction of a mixed diet before four months may be harmful [36,37]. Thc National Health and Medical Research Council in Australia stated [38]:

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 also has important protective effects against various diseases, including gastro‑enteritis and chest infections. NO form of artificial feeding is as nutritious as breast milk nor as effective against infections. Furthermore, substitutes for breast milk interfere with thc supply of breast milk by removing the important physiological stimulus of sucking. Unnecessary 'complementary feedings' are undesirable and should, therefore, be discouraged.

Early Mothering and Attachment

Disorders of attachment behaviour and the consequences of preventable mother‑child separation [6,14,39,40] may be seen as examples of "ecologically‑determined maladjustment". I suggest that the attachment to transitional objects, such as cuddly blankets, described by Winnicott [41] may be a minor example, arising from the relative lack of parent‑infant body contact which frequently occurs in Western societies. Natural selection has ensured that all mammals have mechanisms to keep the young by the mother. Baby primates maintain body contact and, ascending the evolutionary scale, progressively more help is required to achieve this. Born at a stage when most mammals would remain in the uterus. the attachment between human babies and their mothers is dependent on highly developed mechanisms, involving body contact and the mothers' response to crying, sucking, smiling and babbling. It is therefore important that this natural response should not be stifled. It is not until much later, perhaps three years of age, that the infants will follow their mothers for a sustained period, as "lower" mammals do from birth.

Non‑nutritional sucking appears to be an integral part of attachment behaviour, serving to maintain close contact with the mother. When old enough to venture away for short periods primate infants frequently reunite with the mother, especially at any sign of danger, when they cling and suckle. All primate infants, including humans in some societies, spend much time suckling a nipple or a nipple‑like object, although for much of that time they are not obtaining food. Babies who are able to engage in non‑nutritional sucking are more likely to be content and relaxed than those who cannot [6,40,42]. Ironically, for all its so‑called "permissiveness", our society seldom permits attachment behaviour to develop naturally with a sensitive responsiveness to the signals and promptings which infants and young children display [40].

Another area due for review in a biological perspective is the question of where an infant should sleep, and whether parents should rock or carry infants to help them to go to sleep. Spock [43] positively advises against walking a baby to sleep, and rocking cradles have gone out of fashion after a misguided paediatric campaign starting in the 1890s [44]. Yet babies certainly love being walked and rocked to sleep. Similarly, Harlow's [45] infant monkeys showed a marked preference for cloth "mothers" which rocked rather than for those which remained still. Whiting [46] observed that in most societies the world over, infants sleep beside or near their mothers during the nursing period. In Western societies, however, it has become customary to warn mothers that the sooner babies are sleeping in their own rooms the better, and that taking an infant into the parents' bed is certainly undesirable. This comparatively recent notion is consolidating into a peculiar taboo of our culture which appears to be unique in human and mammalian history. Newson and Newson [47] recorded the conflict and apologetic guilt which British parents may feel about breaking this taboo. Although young humans would have evolved with an awareness of sexual intercourse, Fenichel [48] advised: ''It is good to avoid letting children witness sexual scenes between grown‑ups". Such opinions, stemming from experiences in cultures where psychosexual disorders are endemic, have recently, in Western societies, been extended to the point where semiofficial paediatric advice is that "the new baby should have a sunny, airy room to himself" [49]. There is apparently no scientific evidence to support such recommendations which lack biological precedent. Rees, after offering similar counsel in a psychiatric textbook? adds: "Common problems of sleeping are insomnia, night terrors and sleep walking". He might have added rocking and head-banging which raises the question of the function of the cot in implementing these beliefs.

De Lissovoy [52} found that, of a large series of full-term babies born in New York, 32% of the boys and 22% of the girls were persistent rockers and headbangers. He repeated the study twice with essentially the same results, [53] but found no satisfactory explanation for it. He noted that Margaret Mead never saw this behaviour in the non‑Western societies she studied. I suggest this behaviour is a manifestation of "ecologically​-determined maladjustment". Mason et alii [54] stated that one of the most striking characteristics of the maternally‑deprived young primate is some form of habitual rhythmic movement, usually rocking or swaying of the body, and the evidence sug​gested that such repetitive stereotyped behaviours were related to deprivation of stimuli from the mother. De Lissovoy's illustrations all show the infant confined in a cot or play pen. From the infant's point of view, this may be a cage restricting movement and natural patterns of attachment. The early environment of these infants appears to depart in significant ways from the biological norm [44].

In discussing the relationship of culture and emotional disturbance, Montagu recalls Bostock's [56] interpretation that the human gestation period is not completed until about eight to 10 months after birth. Certain characteristics of the mother and baby have been reciprocally selected, forming a "symbiotic" unit for many months after birth, with body contact, support, and breastfeeding being natural features of this "exterogestate" period.[36,57]. These are qualities of the normal early environ​ment of all non‑human primates and of human infants in many non‑Western societies [44,58]. Liedloff [19] has described this as the "in‑arms" stage of human development. In societies with this type of close mother‑baby contact, infants cry much less than in those societies which follow traditional Western patterns. In this context the trend of some Western mothers (and fathers) towards increased carrying of their infants with perhaps the aid of a suitable cloth device or sling appears to be a healthy one. Similarly, with increasing recog​nition of the customs in other cultures, Western parents are being invited to adopt a more relaxed and less anxious approach to close parent‑infant sleeping arrangements [10,61,62].

Ainsworth [l2] described the identification of "tender, careful holding" behaviour which engendered in the baby a positive response to physical contact. This positive response in turn inspired the mother to affectionate display which consolidated the baby's pleasure in contact -- a virtuous cycle. Babies so handled did not become spoiled, over-dependent and unhappy when not in contact; even during the first three months, they would protest less frequently when put down. By the end of the first year the babies who most enjoyed physical contact were also cheerful about its cessation, and ready to turn to indepen​dent exploratory play. Ainsworth discusses this in the context of studies such as the following by Blurton Jones [42] and Konner [63].

The relevance of animal studies to human psychobiology is a complex matter and they must be interpreted with caution [64], but findings such as those in Blurton Jones [42] are important. He posed the question whether humans had evolved as one of the species in which the mother caches (that is, hides) the infants in a safe place returning periodically to feed them, or as a carrying species in which the mothers carry their infants wherever they go and feed them frequently, as do monkeys and apes. He compared humans with members of caching species on the one hand, and with higher primates on the other, and concludes from a number of anatomical, behavioural and physiological indices (including composition of the milk) that the human species is indeed preadapted to be a carrying species. The human species shows features in both the mother and the baby which are typical of those mammals in which the young feed almost continuously.

Konner [63] studied the African Bushmen who live by hunting and gathering, the mode of adaptation throughout the evolution of humanity until recent times. He found that from the first weeks of life the infants, when awake, are carried on the mother's hip, or side, in a sling. The babies cried very little and their mothers responded promptly to their signals. Despite our traditional expectations the children did not emerge as spoiled and overdependent. Konner states [63]:

The horizontal (position) is almost unknown to them during their waking life. From their position on the mother's hip they have available to them her entire social world, the world of objects (particularly work in the mother's hands) and the breast, and the mother has immediate easy access to the infant. When the mother is standing, the infant's face is just at the eye‑level of desperately maternal 10 to 12 year old girls who frequently approach and initiate brief. intense face‑to‑face interactions, including mutual smiling and vocalization. When not in the sling they are passed from hand to hand around a fire for similar interactions with one adult or child after another. They are kissed on their faces' bellies, genitals, sung to, bounced, enter​tained encouraged. even addressed at length in conversational tones long before then can understand words. Throughout the first year there is rarely any dearth of such attention and love.

Nor is access to the world of objects in any way restricted, although there are no infant toys . . . the entire natural world is open to them.

Institutional Day Care‑of Infants

The practice of placing infants in day care centres for most of the day without a mother or relative requires consideration in an evolutionary perspective and in the light of studies such as those cited above [12]. Since such arrangements involve multiple significant deviations from the environment to which the infant is biologically adapted, they should be viewed with caution, and the burden of proof that such deviations are harmless should lie with those who advocate them. Full day care of the infant is often recommended as the answer to an already un​satisfactory situation. In this case it should be recognized that this is in many ways an antidotal rather than a corrective remedy in terms of the distinction described earlier. Antidotal or symptomatic remedies are more likely to have undesirable "side effects", and require careful study. Definitive research is peculiarly difficult in this area. Though some studies have reported no differences, Blehar [65] using a sensitive test, found that full‑time day care made for child‑mother relationships of an anxious quality in comparison to those of home‑reared children of the same age. She attributed this to the repeated, long, daily separations involved in day care.

2. The Basic Distrust Orientation to Childrearing

I suggest that in many of the disorders seen in paediatrics and child psychiatry, difficulties of the type outlined in the preceding section have been compounded by continuing parent‑child conflicts many of which stem from the philosophy of child​rearing which is here termed the basic distrust orientation.

This may be defined as a system of childrearing tenets which stem from an attitude of distrust towards the human biological "givens", combined with a belief in directive childrearing techniques. It may begin to operate any time after birth and continue throughout childhood. As the expressions of this orientation are less sharply focussed today than in the past, it may be clearer to introduce it in a brief historical perspective.

A. The basic distrust orientation in the past. 

Western cultural beliefs about childrearing are seldom considered in the light of the underlying assumptions and traditions from which they have arisen. Wolfenstein [66] has documented the marked changes in official advice on childrearing in the United States between 1914 and 1951 as reflected in the official publication Infant Care [67]. Many of these changes appear to represent a movement away from a basic distrust orientation towards a greater basic trust in, and understanding of, the biological "givens". They represent a trend towards working with nature rather than against it. This trust‑distrust dimension is significant in many aspects of childrearing. It is important to recognize the developing view of the nature of humans which underlies such changes.

A somewhat negative, distrustful attitude to the body, or to the "flesh" and its desires, as a source of evil, has been deeply influential in Western culture. Much has been written about the impact of this on sexuality, [68,69,70] but its influences on the handling of infants and young children has not been adequately recognized.

The Newsons [71,72], discussing the social context and prevailing moralities draw attention to the belief of John Wesley (1703 - 1791) [73] that the child's eternal destiny depended on breaking its will. In a sermon "On Obedience to Parents" Wesley quotes a letter from his mother, Susanna, saying:

In order to form the minds of children the first thing to be done is to conquer their will . . . Heaven or hell depends on this alone. So that the parent who studies to subdue it (self‑will) in his children, works together with God in the saving of a soul: The parent who indulges it, does the devil's work . . . This, therefore, I cannot but earnestly repeat, — Break their wills betimes; begin this great work before they can run alone, before then can speak plain, or perhaps speak at all. Whatever pains it cost, conquer their stubbornness; break the will, if you would not damn the child. I conjure you not to neglect, not to delay this! Therefore, (1) Let a child, from a year old, be taught to fear the rod and to cry softly. In order to do this, (2) Let him have nothing he cries for; absolutely nothing, great or small; else you undo your own work. (3) At all events, from that age, make him do as he is bid, if you whip him ten times running to effect it ... Break his will now, and his soul will live, and he will probably bless you to all eternity [7 3].

It is unlikely that any contemporary Christian theologian would support such conclusions which appear quite alien to the attitude to children portrayed in the Gospels of the New Testament. However, the views in Mrs. Wesley's letter follow a theme that can be traced in Western Christianity from the time of Augustine (354-430 A.D.) who after "a curious study of child psychology" [74] added to the gradually developing idea of original sin, the concept of "guilt attaching even to the newborn child by reason of the depravation of his nature" [74, 75, 76].  Similar ideas appear in the teaching of Calvin (1509‑1564) about infants, that "their whole nature is a sort of seed of sin and therefore it cannot but be hateful to God" [77]. These beliefs have been reflected in official church teaching [78] and have powerfully influenced the way in which children's behaviour has been perceived and handled.

Newson [71] suggests that the concern to eradicate the devil in the child finds many echoes in the hygienist movement which dominated childrearing practice in the 1920s and 1930s. She points out that the movement can be well represented by the early editions of The Mother​craft  Manual [79] which was influential in England as well as in other countries as the main vehicle for the teachings of Truby King [80]. She states that Susanna Wesley might well have approved the following passage, in which the emphasis is different but the spirit is the same:

Self‑control, obedience, the recognition of authority, and, later, respect for elders are all the outcome of the first year's training ... The baby who is picked up or fed whenever he cries soon becomes a veritable tyrant, and gives his mother no peace when awake; while, on the other hand, the infant who is fed regularly, put to sleep. and played with at definite times soon finds that appeals bring no response, and so learns that most useful of all lessons, self‑control, and the recognition of an authority other than his own wishes ... the conscientious mother has to be prepared to fight and win all along the line, in matters small and great [79].

Newson and Newson [72] add that in some ways the advocates of behaviour modification with children seem to carry on the Wesley​-Truby King tradition.

Psychoanalytic theory also has, until recently, [6,14] failed to take account of the evidence that humans evolved as social animals with all that this implies [18,82,83]. As recently as 1960, the leading psycho​analyst, Glover [2], endorsed what he had written many years earlier that:

The perfectly normal baby is almost completely egocentric greedy, dirty, violent in temper, destructive in habits, profoundly sexual in purpose, aggrandising in attitude, without conscience or moral feeling. His attitude to society is opportunist, in​considerate. domineering and sadistic. In fact, judged by adult social standards the normal baby is for all practical purposes a born criminal.

Psychoanalytic theory, clinically derived, postulates that the "id" is normally like this, almost by definition. The possibility that this state of the infant may be partly a pathological situation, in reaction to culturally induced frustrations, does not appear to have been adequately taken into account.

Though other streams of thought are modifying the traditional authoritarian approach, the basic distrust orientation is still very much alive today in the minds of many mothers of Anglo‑Saxon background, and it includes some, or all, of the ideas described as follows.

B. The basic distrust orientation as it may present today. 
It may occur in mild forms and mixed with other orientations. Its characteristics include the following:

1. Beliefs and ideas which may restrain maternal responsiveness to the child's communications. 

Totally dependent infants indicate their needs by signals or non‑verbal communications. Their mothers normally have an urge to restore their children's contentment and equilibrium, gaining "instinctive" satisfaction in soothing their distress and in keeping them more or less content. The spontaneity of this natural mother‑infant reciprocation may be interfered with, perhaps from birth, by such ideas as the belief that the interests of mother and infant are in conflict. For example, the mother is thought to need protection from the demands of her baby by separation in the maternity hospital "to give mother a rest". Breastfeeding may be regarded as an unwelcome tie for the mother, and separate sleeping arrangements at home for mother and infant are thought desirable. The belief in day care placement to relieve mother of her child appears to be sometimes an extension of the same idea.

The doctrine of "spoiling" is another belief system which may restrain maternal responsiveness. An underlying notion is that infants request more attention and satisfaction than they need and that responding to these requests will "spoil" the child and produce characteristics such as: undesirable habits of feeding, playing and sleeping; increased desire for attention and attachment; defects in socialization, with increased self‑centredness, willfulness and dominat​ing tendencies; and delay in developing obedience, tolerance of frustration, and consideration for others. These ideas lead to an anxiety to avoid "spoiling" or ''giving in" to the baby or young child and a reluctance to pick him or her up, thus interfering with natural patterns of satisfaction, especially in relation to body contact and attachment

For example, Ritchie and Ritchie [84] found that 69% of their sample of New Zealand mothers believed in the doctrine of "spoiling". The authors state that this term conveys the essence of the fears these mothers had about the effect they are having on their children. Because of it they hold back quite natural feelings of love and warmth, or avoid demonstrating such feelings. This concept is the "key to understanding their suspicion of outward displays of affection their reluctance to let relatives cuddle the child, or actively enjoy its reactions themselves" [84]. In England and Australia, the same fears may be observed and they appear widespread in, though not confined to, Anglo‑Saxon cultures. Yet it is rare to find parents who have reflected about how this distrustful approach appears to the infant. It does not seem to occur to them that infants' desires for attention attachment, cuddling and play might operate on the same principle as other biological drives, such as hunger: that when they have had enough they are satisfied. Perhaps this is because normal infants have a considerable appetite for such care, but it does not follow that such desires are insatiable.

The ideas involved in the doctrine of "spoiling" are seldom critically examined. Though the concept is emphasized in Spock's [43] Baby and Child Care, of which over 20 million copies have been sold, the word hardly appears in some major texts on child development. However, research studies reviewed by Ainsworth [12, 40,59] suggest that, contrary to popular belief, responsiveness to crying and fostering attachment behaviour, as discussed earlier, do not spoil a child, but rather they make for easier management and healthy development. It is noteworthy that Jolly [60], influenced by experiences in Africa, consistently tries to dispel the notion of "spoiling", in his Book of Child Care.

2. Beliefs and ideas which may artificially increase maternal demands on the infant and developing child, often without regard for the child's capacities and feelings. 

Anxiety about future difficulties in controlling wayward tendencies in the child has led to a disciplinary attitude being projected even into infancy, with efforts to mould the child to a predetermined pattern, in the hope of producing a "good" child who will accept discipline and conform. Perhaps it has been by in​truding these notions ever earlier into the mother‑child relationship, in fact into the "exterogestate" stage when most mammals would be protected in the uterus, that we have gone most seriously astray. A feeling that the mother should be regulating the baby, especially in the timing of its activities, may lead to continuing conflicts in such basic areas as feeding, elimination, playing, attachment and sleeping. Thus, instead of suggesting that our culture should harmonize with an infant's biology, Sears [85] states, as if it were axiomatic, that: "The maturing action systems of the human child tend to lag behind the requirements society places on him. His early behaviour is changeworthy in the sense that it is not of a kind to satisfy the standards of conduct established by the culture". Such beliefs, together with a premature impatience to foster independence, may conflict with biologically‑based patterns of attachment behaviour, which is seldom allowed to run its natural course in Western societies.

These ideas also lead to a concern to control the older infant's behaviour by training, often reinforced with threats and punishment. Teaching "right" from 'wrong" and securing obedience is often a dominant objective. This approach may apparently succeed, some​times at a considerable cost, but it frequently leads to increasing conflict, emotional disturbance and rebelliousness. It may produce effects opposite to those which were intended [1]. The vital elements which are being overlooked are the child's feelings and point of view and the quality of the relationship between the parent and child. Many parents still do not know that if they attend to these the other matters tend to fall into place more naturally, and that they can general​ly stop worrying about them [86,87,88]

The basic distrust orientation has been semi‑official teaching for several generations in New Zealand, the homeland of Truby King. I suggest that it contributed to the situation, reported by Ironside and Lewis [89,90], that in one area of New Zealand 10.9% of all babies were admitted to hospital in the first year of life for a non‑organic "distress syndrome with multiple signs of dysfunction", such as problems with feeding, crying, and sleeping. There was generally marked anxiety in the mother, and follow‑up studies suggested this is a mental health problem of considerable significance. This may well represent an example of "ecologically‑determined maladjustment" in which the infant care patterns of the culture precipitate disturbance in some babies and mothers, who may be vulnerable for other reasons.

3. The basic distrust orientation acting as a self‑fulfilling prophecy. 
Traditionally this orientation has encouraged attention to latent tendencies to "naughtiness", which have sometimes been seen as actively present in every young child. The theory influences the way an infant is perceived, and once this point of view is adopted it tends to become a self‑fulfilling prophecy. The more infants sense a danger that their biological needs may not be supplied, the more their biologically‑determined survival mechanisms prompt them to seek to control their mothers, apparently confirming the view that they are naturally too selfish, "manipulative" or aggressive. Thus, exaggera​tion and distortion of necessary biological mechanisms may encourage the perception of the infant as a potential "monster".

Taking the view epitomised by Glover [2], the ordinary devoted mother, when confronted by normal infantile reactions to her fears of spoiling, may understandably become more anxious. If she is fortunate, if her temperament and that of her infant are equable, and if the balance of love‑hate forces in their relationship is favourable, she may obtain conformity, perhaps at the price of a few "nervous" symptoms. When naughtiness is seen as the result of failure to control natural tendencies which are considered to be primitive animal, and therefore bad, her conviction may be reinforced that these must be eliminated by appropriate training, lovingly if possible, but coercion and threats may be needed if resistance is encountered. If this becomes pronounced, violence is justified in what is, after all seen as a good cause. If this doctrine and the related training pro​cesses produce a "naughty" or "disturbed" child, this can still be seen as confirming the premise that the original tendency to naughtiness was strong, and the difficulties may be attributed to insufficient training and punishment. Since feelings are suspect, any emotional reactions which may be engendered in the child by these processes are often regarded as unimportant. "Good" children are seen as those who do not manifest anger or aggression in response to their training, though if they do, this may be acceptable provided that they soon "forget all about it". Lingering resentment which is encountered in many disturbed children and adolescents is seen as a baffling phenomenon, which simply ought not to be there. Children are manifestly "ungrateful" for all the parents' sacrifices and efforts to teach them "right" from "wrong", often since infancy. "Where did we go wrong?" parents ask poignantly. This unfolding tragedy is accompanied by painful stresses and failures in interpersonal relationships. Parents who are caught up in this kind of process believe that they have the whole weight of morality and social authority on their side. Nevertheless, the damaging stress upon them is some​times as great as it is upon their children.

If these self‑fulfilling misconceptions, which stem from the beliefs of a bygone era can now be recognised as obsolete and counter​productive the way is prepared for them to be replaced by an approach which is more compatible with healthy and mutually satisfying parent‑child relationships.

3. Social Settings Relevant to Parenting Behaviour which may Contribute to "Ecologically‑Determined

Maladjustment"

In pursuit of certain beliefs and values, Western societies have given insufficient attention to many variables of the social settings relevant to parenting behaviour. The important question "What qualities of the environment and social settings promote healthy and mutually satisfying parent‑child relationships?" is seldom asked. Detailed consideration is beyond my scope here, but l suggest that the con​ditions which often prevail form an environment which is so bio​logically deviant that they may contribute to "ecologically‑determined maladjustment" through adverse effects on parenting behaviour. For example, inadequacies in the following areas are common:

·   The availability of companionship and support, as required, from an extended family group and neighbours.

·    The availability of children or young people to assist the mother, and to play with her young children. (It appears that the natural setting for mothering behaviour includes access to other adults and children.)

· Opportunities for contact with the natural world.

·     The extent to which a father's work permits contact with his family, or a mother's work allows her to care for her child at the same time. Related to these are the economic pressures which arise from a high cost of living and standard of material expecta​tions in relation to earning capacity.

· Provision for help in the event of misfortune.

·   Architectural and administrative conditions may affect sensitive aspects of maternal behaviour. For example, a Samoan hut in a natural setting, with no walls but a curtain, may be more conducive to mothering behaviour than a crisis‑oriented maternity hospital, or a modern flat with no safe outside space for play.

Affluence may help to improve some of these variables, but so far this has not generally occurred. Many materially poorer and even non‑literate societies have made better provision in many of these respects than most so‑called affluent societies.

………………………………………………………………………………………………………..

Table: Two contrasting approaches to early childrearing deriving respectively from attitudes of distrust and trust towards the genetic influences underlying the needs and behaviour of the human infant

	Ideas
	Point of Contrast
	A Distrustful Directive Approach
	A Trusting, Cooperative Approach

	


	Ideas Influencing parents' perception of, and responsiveness to, the infant
	Basic attitude:
	Attitude of basic distrust and non-acceptance towards the biological "givens" influencing the needs and behaviour of the developing human being
	Attitude of basic trust and acceptance towards the biological "givens" influencing the needs and behaviour of the developing human being

	 
	The infant is seen as:
	(a) being selfish, demanding
	(a) being immature, dependent

	 
	 
	(b) wanting as much gratification and indulgence as he or she can get (probably too much)
	(b) wanting as much gratification and satisfaction as he or she needs (an adequate supply)

	 
	To get gratification the infant may be perceived as behaving in ways that are:
	self-willed, demanding, manipulative, cunning (which may confirm belief in inherent potential for badness)
	influenced by possessing mechanisms whose function is ensure that his or her needs are adequately met

	 
	Gratification may be perceived as leading to:
	danger of "spoiling", if more than the right amount is given
	satisfaction and contentment; spoiling not a danger [60]

	


	Ideas influencing parents' requirements of their infants
	Emphasis in the basic parental goal is:
	to control and direct the child's behaviour, and produce a "good" child

(who will be obedient and conform)
	to enjoy a good relationship with the child, and help to produce a "whole", healthy person (who is likely to be sufficiently "good'' also)

	 
	Method of childrearing:
	(a) mould the child to a predetermined pattern; secure control by regulating habits, and training to accept authority and discipline
	(a) aim to satisfy the young child's needs, and develop a cooperative, mutually satisfying, affectionate relationship, in which the potentialities of the child and parents unfold, blossom and gradually mature. The developing capacities for self-regulation are respected and encouraged

	 
	 
	(b) teach "right from wrong" and demand obedience; extinguish "naughty behaviour and insist on or reinforce "good" behaviour
	(b) teach avoidance of common dangers and gradually encourage disposition to consider and respect the needs and feelings of others, through experiencing this consideration within the family

	 
	 
	(c) child's point of view often misunderstood or ignored, and requirements often disregard the child's feelings and capacities, so that hostility and negativism tend to be aggravated, and unless these are repressed, control requires more force
	(c) child's point of view more likely to be understood, and requests consider the child's feelings and capacities, so that hostility and negativism tend to be minimized; 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)

	 
	 
	(d) disapproval more frequent, and may be reinforced by threats, punishment and sometimes violence, or inculcation of guilt
	(d) inconsiderate behaviour discouraged, but the quality of relationships tends to make punishment inappropriate and it may be seldom or never required [86, 88]

	 
	 
	(e) timing: get in early (perhaps from birth
	(e) timing: await maturation and encourage development

	


	 
	Apparent frequent outcome [1]
	(a) increased risk of conflict, frustration, and stress in unsatisfying relationships;
	(a) mutual satisfaction in interpersonal relationships with joy and delight (sometimes) as a natural reward for health-promoting activities;

	 
	 
	(b) sensitivity may be blunted; externally imposed discipline may break down sooner or later in rebelliousness;
	(b) sensitivity intact; adequate self-discipline develops as appropriate the age;

	 
	 
	(c) emotional maturation at risk; maladjustment and psychopathology
	(c) emotional maturation facilitated; mental health


A TRUSTING, COOPERATIVE APPROACH TO

CHILDREARING: THE "BIO‑PSYCHOLOGICAL

REVOLUTION"

Though many parents, including those of a majority of dis​turbed children, still display the basic distrust orientation today, it no longer represents the childrearing ideas of some other parents and of many professionals who are concerned with child development. Intermingled, to an increasing extent, is a different approach which has been softening the rigid authoritarianism of earlier times.

It may be termed a trusting, cooperative approach, and some of its characteristics, and ways in which it contrasts with traditional attitudes? are outlined below in the Table. From an orientation of basic trust in the biological givens influencing the needs and behaviour of the developing human being, infants are seen as being immature, dependent creatures who seek gratification and satisfaction according to their needs. They often behave in ways that are influenced by mechanisms whose function is to ensure that their 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 aims to satisfy the young child's needs and develop a cooperative, mutually satisfying, affection​ate relationship, in which the potentialities of the child and parents unfold, blossom and gradually mature. The developing capacities for self‑regulation are respected and encouraged.

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.

The child's point of view is more likely to be understood, and parental requests take into account the child's feelings and capacities so that hostility and negativism tend to be minimized. 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.) Inconsiderate behaviour is discouraged but the quality of relationships tends to make punishment inappropriate and it may be seldom or never needed [19,86, 88,91,92].

This approach is based on a different view of the nature of the child and is more in accord with modern understanding of child development. It appears less alien to the traditions of many non‑Westernized societies, including those of two hunter​-gatherer groups whose mother‑infant interactions have been studied [63,93,94,95]. It is also more compatible with a con​temporary Christian understanding of interpersonal relation​ships [96]. It has much in common with that identified by the Joint Commission on Mental Health of Children [1] as character​istic of families with emotionally healthy children.

[Footnote: In a longitudinal study in Sydney (Cook, P. S., Kiely, P, and Armour, P. in preparation). a multiple choice, child development questionnaire was de​veloped to assess beliefs and attitudes about infant care, on a trust‑distrust' dimension as outlined in the Table (that is, it provides a measure of the basic distrust orientation in relation to infant care). This questionnaire was com​pleted by 35 baby health sisters, 43 early childhood educators, and 142 mothers in two maternity hospitals with their first babies. I he results suggested that the mothers had significantly more "distrusting" ideas than the professional groups; in fact only one mother gained a score as low (that is, as trusting ) as that of half the professionals. On multiple follow‑ups over 18 months a sub-group of mothers with the most distrusting scores reported more problems with their infants than a subgroup with the least distrusting scores which were available from this sample.]

Western society is belatedly realizing the need for an ecological revolution in its approach to nature. In a comparable way modern insights from a variety of disciplines appear to be offering a more healthy approach to humans' understanding of themselves, particularly in relation to childrearing and the parent‑child relationship. This movement in human awareness may be described as a "biopsychological revolution", since it involves viewing human development in an evolutionary per​spective. From this perspective the healthy newborn baby may be seen as the culmination of the selection process in social situations over millions of years. By natural selection even minimal inherited inadequacies tend to be eliminated over such a long period, while beneficial characteristics tend to be perpetuated in the genetic structure of the young. Therefore each universal feature which has been retained may be of potential value. This line of reasoning can be applied to every detail of human anatomy and physiology and also to some aspects of emotion and behaviour [13,17,97,98,99]. Each one of our direct maternal ancestors, in an unbroken sequence of generations extending back to the emergence of mammals, survived a rigorous selection process and suckled young that grew to maturity while others were eliminated in every genera​tion. When we consider the implications of such a pedigree, an attitude of respect for, and trust in, the outcome of this process seems appropriate. The type of approach outlined on the right side of the table is consistent with an attitude of trust in the infant's biological "givens", including their be​havioural aspects. Thus when confronted with an infant displaying a strong urge to do something or have it done for him, it can be illuminating to consider whether this urge may have some genetic component, being adaptive and of value for the child's development [63,100]. This point of view is neatly expressed in the saying: "A baby's wants are pretty much the same as its needs".

The evolutionary process has favoured a good, healthy "fit" between the infant and the people who form its environment because a good fit has survival advantages. To achieve this it appears that many reciprocal mechanisms, which we are only beginning to understand, have evolved as components of the healthy mother‑child relationship[18,25]. Consequently, a mother normally derives satisfaction from that kind of relationship which also satisfies the infant's requirements. A lack of this good ''fit" is described by Balint [101] as an early source of serious emotional disturbance.

In Western societies a partial breakdown in these natural processes of mothering behaviour appears to have occurred on a considerable scale. Yet of all the roles that people can play in modern society there is probably none that accords more closely with the design of a human being than that of bearing and nurturing an infant. Mammals display mothering behaviour through the development, in a facilitating environment, of drives arising from their physical structures, and not through any sense of duty or obligation. There is reason to believe that the fundamental human equipment is no exception. It has the same plan with some added refinements since natural selection does not favour a deterioration in such essential processes. From this perspective follows a concern to respect the biological "givens" and facilitate the processes by which good mothering behaviour normally develops. Wherever appropriate the re​lationship with the male should be regarded as included in this discussion. It appears that in humans there also may be biological mechanisms in the males whereby early contact with the baby helps to elicit feelings and behaviour which promote good fathering [26]. Freedman [100] states that among most primates the care of the young is largely the female's job and only in the gibbon and man is there cooperative care of the young by a male and female unit.

It is increasingly recognized that the foundations of mental health and sound personality development are laid during early childhood. However it is not generally understood that this does not require the parents to strive for early versions of the finally desired behaviour since infancy is not so much a prime opportunity to mould the child but rather a time to seek to satisfy the infant and enjoy the unfolding of many built‑in qualities in the setting of trusting and mutually rewarding relationships. These qualities which give joy to, or "reward", the parent are normally present precisely because their appeal to adults and the adults' nurturing response have been adaptive and of survival value to children as a selective advantage in human evolution [16]. What is being laid down in infancy are the broad bases of interpersonal relationships and the quality of the emotional and fantasy life. From these will be derived the later attitudes to people and the ways in which they will be perceived.

The need for children to develop a ''basic trust" in their parents is emphasized as an important "psychosocial task" or "crisis" [1,102]. However it is seldom acknowledged that parental attitudes involving basic trust in the nature of children are a logical precondition for this development, and that, conversely, parental attitudes involving basic distrust are obstacles for children in this "task". Thus, to promote psychological health, the requirement appears to be that young children's biologically​-determined needs should be met in such a way that they will feel adequately satisfied, accepted and loved for what they are, especially in the first year or two of life. A minimum criterion of "adequacy" might be that distress in the infant should not reach a level at which pain or feelings such as anxiety, rage, or guilt bring into action pathological mechanisms in the infant, or vicious circles of negative interaction in the parent‑child re​lationship.

It is the responsibility of the medical and allied professions (including social planners) to facilitate the healthy aspects of these processes, seeking to protect from pathology while avoiding unnecessary interference with the patterns of nature [92]. The traditional axiom primum non nocere, first and foremost do no harm, applies here. During infancy, which in Rheingold's [103] definition lasts until speech is normally acquired, the appro​priate management of children for good mental health appears to be determined more directly by their biological needs than by the future requirements of the society in which they live. This is contrary to assumptions based on the doctrine of cultural relativism. If subhuman primates and many non‑literate peoples can normally supply the basic early requirements for the healthy psychological nurture of the young, it should be possible to use the amenities of civilization to create an environ​ment which will enhance rather than jeopardize successful mothering.

When considering social learning it is important to recognize that, since humans evolved as social animals, we build on processes with a long biological history. It follows that it is likely to be fruitful to study in-built mechanisms which have the potential to regulate interpersonal behaviour, since these would be relevant for childrearing [16,18,42,87,88,97]. Thus Ainsworth et alii [97] state:

It is our view that infants are genetically biased towards interaction with other people from the beginning …. A child is pre‑adapted to a social world, and in this sense is social from the beginning … If an infant is reared in a social environment not too dissimilar from that in which the species evolved — an environ​ment in which adults are responsive to the signals implicit in his behaviour — it seems likely to us that he will gradually acquire an acceptable repertoire of more 'mature' social behaviours without heroic efforts on the part of his parents specifically to train him to adopt the rules, proscriptions, and values that they wish him to absorb. Because of these considerations we find the concept of 'socialisation' essentially alien to our approach.

This accords with the concept of the "innate sociality" of the child as described by Liedloff [19].

CLINICAL APPLICATIONS

A trusting, cooperative approach to childrearing is gaining acceptance and is implicit in much of clinical child psychiatry and psychotherapy. Gordon [86] has successfully adapted some principles of therapeutic counselling and communication to enable many parents to enrich the quality of their family re​lationships through greater satisfaction of needs which are biologically based. Recognizing the implicit revolution in​volved, Gordon states that this involves "nothing less than an entirely new philosophy for dealing with children and youth, a new Bill of Rights for the young".

In the clinical diagnosis and management of emotional disorders in childhood there is need to incorporate the biological perspectives outlined earlier. For example, behaviour modifica​tion techniques are often employed in a manner which represents an antidotal rather than a corrective adaptation to symptoms which are often the manifestation of "ecologically‑determined maladjustment". Even in the contemporary urban situation there is scope for exploring solutions with a corrective, and not just an antidotal, component. As those people who care for children begin to have a greater understanding of the biological processes with which they are involved, there are many oppor​tunities for considering how to work with nature and not against it. Many of the behavioural problems in infancy and childhood appear in a different perspective, which can be illuminating to those who counsel parents, and to parents themselves.

To the extent that there is validity in the biological approach I have outlined, the appropriate therapeutic management should not infrequently include a component which I suggest may be described as a kind of 'bio-psychological reorientation". This often includes a change from a basic distrust orientation towards a more trusting cooperative approach to childrearing. Such changes help to resolve clinical problems.

CONCLUSION

Amid the shifting sands of opinions about how infants and children should be reared, an evolutionary perspective suggests that there does exist, in the universal aspects of the human genetic data, a kind of biological "absolute", "constant", or touchstone against which the appropriateness or otherwise of a system of child rearing must sooner or later be evaluated. There is much that we do not yet know about this biologically given "constant", but we are reasonably certain that it exists and its behavioural influences and relevance for childrearing, particularly early childrearing, are increasingly being recognized. A system markedly out of harmony with this may be expected to produce a greater level of conflict, stress and pathology, and there is some statistical evidence to suggest that, not only in childhood but also in infancy, this situation exists in some English‑speaking societies today [5l,52,90]. It is desirable that this situation be understood and remedied in Western societies, and it would be most regrettable if, in the meantime, it were to be transferred to those developing societies where it has been much less evident.

Note: see the 
TABLE :Two Contrasting Approaches to Early Childrearing Deriving Respectively from Attitudes of Distrust and Trust Towards the Genetic Influences Underlying the Needs and Behaviour of the Human Infant,  as in columns in text of the original publication, and attached separately for formatting reasons.  
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ADDENDUM

Some recommendations arising from the material in this paper were offered in a Report Towards a Preventive Mental Health Program for Children and their Families: Suggested Guidelines, (Chairman: P.S.Cook), published by the Northern Metropolitan Health Region (Sydney), Health Commission of New South Wales, P.O. Box 457, Chatswood, N.S.W. 2067.
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Cook PS. Margaret Mead, Samoa and the sexual revolution. 
News Weekly, August 14, 1999, 582, Queensberry Street, North Melbourne, Victoria 3051. This is a summary-review of "The Fateful Hoaxing of Margaret Mead" (which includes an outline of its far-reaching effects) by Derek Freeman. See definitive paperback 2nd edition, which includes the final verification of Freeman's evidence. Westfield Press.   http://northernlife.senet.com.au/22sept99.htm 

Unravelling the hoax on the nature of human nature -

 a summary-review of "The fateful hoaxing of Margaret Mead"
by Peter S. Cook

The fateful hoaxing of Margaret Mead: a historical analysis of her Samoan research 

by Derek Freeman, Westview Press, Colorado, USA, 1999. 279 pages. 

Paperback edition, including the final evidence, September 1999 

Abstract

In 1928, in her best-selling, "classic scientific study" Coming of Age in Samoa, Margaret Mead reported that adolescents there experienced complete sexual freedom, without the phenomena associated with adolescence elsewhere. She declared that this exception, which she had hoped to find, established that human nature and behaviour is shaped entirely by culture, not biological inheritance. She and her colleagues then worked to establish this "cultural determinism" as the prevailing ideology in the social sciences. 

In 1983, Derek Freeman showed that her account was seriously in error in many respects. He now documents what happened. Having neglected her assigned study, Mead belatedly interrogated her two female companions about their sexual customs, and she was "comprehensively hoaxed". Freeman says she then "unwittingly misinformed the entire anthropological establishment, as well as the intelligentsia at large", so that for decades professors throughout the Western world, quoting Mead to support cultural determinism, misinformed their social science students about "an issue of fundamental human importance" - the nature of human nature. 

When Freeman presented his case, rather than being lauded by the anthropological community, he was pilloried for criticising an icon. Now he presents decisive evidence including, finally, an account  published in 1931 by Mead herself.     

As one of the most eminent and influential social scientists, Mead's flawed evidence was relevant to intellectual culture and the social sciences for much of this century.  Areas adversely influenced by Mead's misinformation included anthropology, psychology, Marxist ideology, post-modernist relativism, the sexual revolution, gender studies, feminism, childrearing, and childcare policies. Freeman's book is a starting point for unravelling and rethinking the ramifications of Mead's far-reaching but misinformed influence. 

************************

The Article as printed on August 14 and 28, 1999 in two parts with an introduction, 

in News Weekly, 582 Queensberry Street, North Melbourne, Victoria, 3051, under the title 

Margaret Mead, Samoa and the Sexual Revolution


This epic drama by Derek Freeman, Emeritus Professor of Anthropology at the Australian National University, will surely become a scientific classic. Many facets contribute to its appeal and significance, and reviewers have used a range of superlatives. Peter Munz, Emeritus Professor of history, at Victoria University, Wellington, says:  "This is a remarkably readable and exemplary work of historical detection which proves that one of the 20th century's most cherished pieces of anthropological knowledge is nothing more than a myth." Richard Dawkins, of Oxford University, says: "It is the extraordinary influence that Mead's Samoan thesis exerted over intellectual culture for much of this century that gives Derek Freeman's detective story its unique fascination". 

Why was Margaret Mead so significant?


Born in 1901, Margaret Mead was, for much of the 20th century, the world's most eminent social scientist. Her 1928 book Coming of Age in Samoa, describing how adolescents there experienced complete sexual freedom, without the problems of adolescence found elsewhere, became an all-time best seller. She depicted a low-stress, cooperative paradise. She had hoped to find a society of this kind, to support the ideology of Franz Boas, her supervisor. Together they declared that her evidence established that human nature starts as a tabula rasa - a clean slate which is shaped entirely by culture, not biological inheritance. Margaret Mead played a crucial role in making this cultural determinism the prevailing ideology in American anthropology and social sciences. Freeman has shown how Mead's account of a Samoan sexual utopia was seriously in error in many ways, and was based on a hoax. 


Although the ideology supported by her account was unscientific and untenable, its influence was far-reaching. Its teaching that the newborn baby was undifferentiated raw material, ready to be moulded to any pattern, was welcomed by behavioural psychologists, seeming to legitimise the behaviourist childrearing advocated by the psychologist, J.B. Watson. His influential Psychological Care of the Infant and Child also appeared in 1928. He advocated relentless conditioning of the infant from birth, likening the parents' task to that of the blacksmith shaping hot metal with hammers, though he cautioned that "the blacksmith has all the advantage" because after a mistake he can begin again. With a child "every stroke, be it true or false, has its effect. The best we can do is to conceal, skilfully as we can, the defects of our shaping". He believed children should be treated as young adults: "Never kiss or hug them, never let them sit in your lap". Marxist utopians were likewise supported in their belief that, with no basic human nature to stand in their way, social conditioning under communism would produce the new man and woman. 


Mead's seemingly authoritative evidence encouraged sexual promiscuity. As antibiotics became available to control venereal disease, and pills could avert conception, the sexual revolution took off, until AIDS prompted second thoughts. Mead's work influenced gender studies, and the feminist childcare agenda, in denying biological influences even in the behaviour and emotions of mothers and infants, relied partly on her material. In considering human nature, behaviour and culture, the influences of genetic inheritance were "altogether irrelevant". To counter ethnocentrism, anthropology adopted the doctrine of cultural relativism, holding that there were no firm standpoints from which to appraise a culture. This relativism nourished "post-modernist" thinking, seeing everything as relative. Nothing is certain, anything-goes. 

How did this momentous hoax come about?


To see how a hoax involving three 24 year-old women on a remote Samoan island in 1926 had such consequences, we must backtrack. Following publication of The Origin of Species by Charles Darwin in 1859, there was much debate about how evolutionary theory applied to humans. The relative influences of heredity and environment were heatedly argued in the nature-nurture debate, and some thinkers took extreme positions. 


Franz Boas, who became Professor of Anthropology at New York's Columbia University from 1899, was born in Germany in 1858. By 1883 he had been converted to neo-Kantian philosophy, which argued that reality was a construct of the mind, and it led to Boas' life-long antagonism to evolutionary thought. (In an arctic expedition, while hungry for lack of food, and with outside temperatures at minus 40 degrees C, he had sat in his igloo studying Kant!) 


Boas became powerfully convinced that human nature, feelings and behaviour were entirely determined by the social conditioning of culture, and he communicated this to generations of students, many of whom became leading figures in American anthropology. 


In 1917 his followers decreed that human culture is "superorganic", thus "instigating a massive intellectual schism, proclaiming there was an abyss between cultural anthropology and evolutionary biology, an 'eternal chasm' that could not be bridged." "Boasian culturism was poised to become one of the leading ideologies of the twentieth century", and by the mid 1930's Boas had succeeded in "suppressing the classical theory of evolution among practically the entire group of leading American ethnologists". 


Yet in 1924 evidence for this ideology was still lacking. Boas decided that it might be obtained by a study of  heredity and environment in the behaviour of adolescent girls, in a "primitive" society somewhere or other. One documented exception would make his case. Hoping that Samoa would provide it, he arranged for the brilliant and ambitious young Margaret Mead to have a National Research Council fellowship in the biological sciences for this specific purpose. 

The hoax


Mead arrived in Samoa on 31st August 1925. Without telling Boas, and in breach of his specific instructions and the terms of her fellowship, she secretly lined up a major additional study for the Bishop Museum of Honolulu. After two months learning Samoan, she went to the islands of Manu'a in November 1925 to study  adolescent girls. However, she was much more interested in the Bishop Museum project and repeatedly gave it priority. Thus diverted, and frustrated by many obstacles, including widespread devastation by a hurricane, she became acutely anxious that she would disappoint Boas with her lack of progress in studying the adolescent girls. Actually, she had already recorded the correct information from two Samoan informants, but it was not what she expected or wanted to hear. 


And so, having taken a trip to the island of Ofu, far from the girls she was failing to study, she seized an opportunity on March 13, 1926, during a long walk, to solve her "problem" quickly. One of her two 24 year-old companions was a ceremonial virgin, and Mead, having concealed her marriage, had three times accepted the same high status. While knowing the great importance accorded to pre-marital virginity in Samoan society, but unaware that she was breaching Samoan etiquette, she resorted to suggestive interrogation of the two women about what sexual adventures they and other Samoan girls might really get up to at night. Surprised and embarrassed, they fell back on the Samoan custom of playful hoaxing, of which Mead was also unaware. After pinching each other, they told her the opposite of the truth, and jokingly agreed with whatever she suggested, adding suitable embellishments. She never asked whether this was seriously true, and they had no idea that she would tell the world. 


Mead believed that, through behaving like a Samoan girl, the true underlying "cultural pattern" had now been secretly revealed to her. Without telling Boas how this transformation of her "problem" had come about, she wrote to him on March 14th, saying she now had evidence for "the sort of thing" she thought he wanted, concluding: "I hope you'll be pleased". And indeed he was! 


In an appendix, Freeman presents the text of ten revealing letters between Mead and Boaz over the year July 1925 - July 1926. On January 5th 1926  Mead asked Boas "If I simply write conclusions and use my cases as illustrative material will it be acceptable?" On March 18th she received Boas' agreement to this proposal! And so, with no further checking, she abandoned the systematic study for which she had her fellowship, and on which her conclusions were presumed to be based. It would have corrected her illusions, but it was never undertaken at all. 


Having solved her "problem", she decided to cut short her stay in Samoa, and leave as soon as possible to holiday in Europe. She now found time to write to her grandmother saying that she was leaving Samoa with a clear conscience, adding a story she had written about the faraway valley in rural Pennsylvania where she herself had come of age. She entitled it "The Conscientious Myth Maker"!  Having achieved her scoop, she never made detailed inquiries into Samoan sexual behaviour again; nor did she return to Samoa, apart from a "sentimental five-day visit" in 1971, although in anthropological parlance she claimed it as "her country". 


Before embarking for Samoa in August 1925, she had posted a letter to her husband, Luther Cressman, saying "I'll not leave you unless I find someone I love more". When re-united with him in France in 1926, she sat on his knee and reminded him of that letter. She then said: "Well, I met someone aboard ship I love very much and I want to marry him". 


Cressman later recorded that as a young graduate, on being shown by a colleague "with chapter and verse, that a conclusion of hers was untenable, Mead's defense would always be, 'If it isn't, it ought to be,' to which she would add, 'Well, what's so bad about that?'" Freeman says she was much given to having hunches. She recorded one which involved her influential conclusions in Sex and Temperament in Three Primitive Societies (1935). She said that the most "bizarre" of these societies was the Tchambuli, whose "formulation of sex-attitudes contradicts our usual premises"(p.288). On March 21, 1933, she wrote from Tchambuli to Ruth Benedict, saying: "I've gotten the key to this culture from my angle -- got it yesterday during hours of sitting on the floor in a house in mourning. Now it is straight sailing ahead, just a matter of working out all the ramifications of my hunch". These "ramifications" in turn flowed into her Male and Female of 1949. Many such anecdotes shed some light on how her fertile mind worked.

Mead's Samoan myth takes off

In Europe, she checked her presentation with Ruth Benedict, and worked out the ramifications of her Samoan hunch, to harmonise with the "cultural pattern" which she believed had been secretly revealed to her. Conflicting evidence was ignored, re-interpreted, or rationalized as "deviant". She fashioned a brilliantly seductive description, far removed from reality, of an idyllic, cooperative, easeful society with relaxed, low-key human relationships, where sexual promiscuity was a carefree, night-time recreation before, and sometimes after, marriage. To account for these enjoyable but casual relationships she described Samoan childrearing as leading to no close maternal bonding or nuclear family attachments, which was also untrue. 


When she presented this version to Boas on her return to New York, he was so pleased with her conclusions in support of his views that he failed to check the evidence of her records. As her official supervisor, he should and could have seen the errors and contradictions in her Report. Instead he was "completely satisfied", and his approval was sent to the National Research Council. 


Now Boas and Mead proclaimed that this "research" established that human nature is shaped entirely by culture, not biological inheritance. With Ruth Benedict (her tutor and lover, who was later to write the influential text Patterns of Culture of 1934) they resolved to fight to promote cultural determinism with the "whole battery at their command". Boas, in his 1928 Foreword to Mead's Coming of Age in Samoa: a Psychological Study of Primitive Youth for Western Civilisation, vouched for her book as the outcome of "a painstaking investigation". 


In an astonishing and salutary chapter, Freeman describes how "The Mythic Process" took off, and Mead's book was soon accepted as a "careful scientific work". She got it endorsed by Malinowski in London, and other eminent men followed suit. Havelock Ellis, quoting Mead, declared (quite erroneously) that "a whole field of neurotic possibility had been legislated out of existence" since Samoa had "no neurosis, no frigidity, no impotence". On the basis of Mead's "enlightening study" he advocated the adoption of sexual promiscuity by Americans. 


Thus, Mead, read by millions of avid young intellectuals, redefined the tone and scope of the human sciences, and established in the western imagination an idyllic image of harmonious primitive societies. She later described it as her "classical research", and it launched her career as one of the most acclaimed and influential women of her time. She became the most famous learned woman of her age, great pathfinder of personal sexual liberty, and 'Mother to the World' (according to Time magazine). In 1976 she became President of the American Association for the Advancement of Science, and her fame reached the heavens when a large impact crater on Venus was named after her. She died of cancer in 1978. 


Jill Kerr Conway, in her 1994 introduction to extracts from Mead's autobiography, extols "… Mead's epoch-making Sex and Temperament in Three Primitive Societies (1935), which asserts the primacy of culture in gendered behavior, thereby predating the modern feminist interest in gender and culture by some thirty five years. Mead also anticipated the feminist critique of marriage and the Western preoccupation with heterosexual relationships by maintaining throughout her life concurrent erotic and emotional relationships with male and female partners… Mead published ten major works between 1928 and 1977, moving from studies of child rearing in the Pacific to the cultural and biological bases of gender, the nature of cultural change, the meaning of cultural pluralism, … race relations, and the origins of drug culture". 


Though aware that "her approach to her fieldwork" had been "savagely criticised, most notably by Derek Freeman" (1983), Conway claimed "no critic has been able to undermine the extent of Mead's contribution to anthropology, her intellectual courage, and her willingness to tackle large subjects of major intellectual consequence for her own and succeeding generations. Her readiness to comment and her interest in all aspects of society made her something of a culture heroine for the English-speaking world in the post-second World war era." 

The denouement

But where was the truth in all this? In 1940, a young New Zealand student of anthropology, Derek Freeman, went to Samoa, expecting to confirm Mead's findings. Over many years he gained an intimate understanding of Samoan society, very different from that which Mead had described. He found that her accounts of Samoan social rank, ethos and character, childrearing, family life, adolescence, delinquency, and sexual mores were all seriously in error. In 1983 he published, in Margaret Mead and Samoa, a systematic refutation of these errors, as he contrasted her account with his detailed evidence. He had discussed his findings with Mead in 1964, and they corresponded subsequently. She privately acknowledged that she had been found to be wrong, but she died before seeing the early draft which Freeman offered. She maintained that her account was true and unalterable, never realising she had been hoaxed. Even in 1976 she was still attributing the easy nature of Samoan life to freedom of sex. 


The publication in 1983 of Freeman's book was described as a "torpedo at the water-line" and "a seismic event" for American anthropologists. Yet, far from receiving approbation as a scientist whose evidence was correcting a seriously erroneous record, he was seen as attacking the doyenne of anthropology, an American icon whose opinion was revered. It was unthinkable that her most famous book was in error. At first they were appalled. Then there was fury, and during the 82nd annual meeting of the American Anthropological Association in November 1983, "in the barbaric faith that the scientific status of a proposition can be determined by a show of hands at a tribal get-together", a formal motion denouncing Freeman's refutation of Margaret Mead's conclusions of 1928 as "unscientific"  was put to the vote and passed unanimously! 


Samoans had long suspected Mead must have been hoaxed, but exactly how she came to be so wrong remained a mystery. Freeman had given up hope of meeting any first-hand informants to shed light on this, but in November 1987, after arriving in Samoa to make a documentary film, he was astonished to be unexpectedly introduced to a dignified 86 year-old lady of rank who had been one of Mead's two companions in 1926. She was in full possession of her faculties, and had returned to her home in Manu'a after living in Hawaii for many years. She gave sworn and filmed testimony, detailing the fateful hoax, as described above. The accuracy of her memory was later confirmed by rigorous testing.

Could this be documented?

Freeman says "…The point had been reached where there could be no avoiding this question: 'What, in fact, actually happened during Margaret Mead's brief sojourn in the remote islands of Manu'a in the mid-1920s!'. For me, this question demanded systematic investigation. Issues of great anthropological significance were manifestly involved". Gaining access to Mead's records and masses of documents, he reconstructed a detailed chronology of events, and found Mead's letter written to Boas on 14th March 1926, the day after the hoax. 


For the 1996 premier of David Williamson's play Heretic, which dramatised this story, Freeman's 1983 book was re-issued as Margaret Mead and the Heretic: The making and unmaking of an anthropological myth. In  a new 8-page Foreword, quoting Sir Geoffrey Elton, Freeman said: "It is the historian's duty to put myths in their proper place (which is in the discard) regardless of what some people may feel about it". 


Freeman continued: 

"Moreover, we are dealing with one of the most remarkable events in the intellectual history of the twentieth century. Margaret Mead, the historical evidence demonstrates, was comprehensively hoaxed by her Samoan informants, and then, in her turn, by convincing Franz Boas, Ruth Benedict and others of the 'genuineness' of her account of Samoa, she unwittingly misled the entire anthropological establishment, as well as the intelligentsia at large, including such sharp-minded sceptics as Bertrand Russell and H.L. Menken. That a Polynesian prank should have produced such a spectacular result in centres of higher learning throughout the western world is wonderfully comic. But behind the comedy there is a chastening reality. It is now apparent  that for decade after decade in universities and college lecture rooms throughout the western world students were misinformed about an issue of fundamental importance by professors who, placing credence in Mead's conclusion of 1928, had themselves become cognitively deluded."   


Martin Orans, an American professor of anthropology, after studying Mead's field notes, but not the other relevant historical materials, concluded in 1996, as had Freeman, that Mead's work in Samoa was both "profoundly unscientific" and "seriously flawed". Yet, so great was his reluctance to believe Freeman's historical analysis that he still argued that she could not possibly have been hoaxed. But this left only the unlikely alternative explanation that she had deliberately lied - a notion which Freeman (1999b) unhesitatingly rejects.    


At last, any doubts that Mead was hoaxed have been decisively settled by Freeman's unearthing of one more first-hand account. It is by Mead herself! She wrote that on the island of Ofu, on the occasion described above, her relationship with the two Samoan "girls" had become so close that she was able "receive their whispered confidences, and learn at the same time the answer to the scientists' questions". Mead published these revealing words in New York in 1931 in Life as a Samoan Girl in All True! The Record of Actual Adventures That Have Happened to Ten Women of Today. Freeman's (1999b) refutation of Orans' thesis has been accepted for publication in Current Anthropology. 

Conclusion


In his 80s, Freeman has seen the Samoan controversy settled decisively in his favour. At a meeting of the American Association of Anthropologists in December 1998, his new book was on display. Its significance will take time to digest. It concludes with a call for anthropologists to abandon pre-scientific, anti-evolutionary ideologies, and recognise the rapidly accumulating evidence of evolutionary biology. This shows that "all humans, belonging as they do to the same species, have the same phylogenetically given human nature, with their differing cultures having come into being during quite recent times, through the varying exercise of choice. Our biologically given capacity for choice is then of enormous human significance." Nature and nurture interact, but we should never disregard our biological heritage, which is becoming more and more fully understood. 


In 1983 (before any evidence of the hoax) Freeman wrote (p.292,): 

"We are confronted in the case of Margaret Mead's Samoan researches with an instructive example of how, as evidence is sought to substantiate a cherished doctrine, the deeply held beliefs of those involved may lead them unwittingly into error. The danger of such an outcome is inherent, it would seem, in the very process of belief formation…" … "A crucial issue that arises from this historic case for the discipline of anthropology, which has tended to accept the reports of ethnographers as entirely empirical statements, is the extent to which other ethnographic accounts may have been distorted by doctrinal convictions, as well as the methodological question of how such distortion can best be avoided. These are no small problems." 


Boas and Mead were rightly driven by a sense of urgency to document pre-industrial societies before they were changed for ever by contact with Western influences (though missionaries had been in Samoa for a century, and Freeman was able to check his findings with their records). But to what extent did doctrinaire cultural determinism affect the validity of other observations by Mead and like-minded colleagues, if they were made and interpreted through the spectacles and perspectives of this ideology which deliberately excluded the evolutionary understandings which today are the foundation of all biological sciences? How many more Meadian "hunches" are waiting to be unravelled, if we ask such questions as: "Who said so? How did they know? Does it make sense? Is there a catch somewhere?" There is evidently need for much careful unravelling of the Boas-Mead legacy in the social sciences. 


It is fitting that, before we move into the 21st Century, Freeman has provided the evidence to consign the myth supporting the ideology of cultural determinism to the dustbin of history. Mary Lefkowitz, Professor in the Humanities of Wellesley College, Massachusetts, concluded: "…Both anthropologists and everyone who cares about truth should regard Freeman (rather than Mead) as a 'culture hero for our times' ". 
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