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Outline of presentation

• Brain development research - the science tells us that 
the early years are critical in shaping a child’s future 
health, learning and wellbeing

• Life course research - what happens in the early years 
has consequences right through the life course into 
adult life

• What is at stake - implications of the research 

• Challenges for policymakers and professionals –
translating the science to make a difference to 
children’s outcomes

• Some examples of efforts by the Centre for Community 
Child Health to translate the science
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What the research tells us

• The early years of a child’s life are critical in 
impacting on a range of outcomes through the life 
course

• The environment experienced by a young child 
literally sculpts the brain and establishes the 
trajectory for long term cognitive and social-emotional 
outcomes

• If we want to improve outcomes in adult life we have 
to focus on the early years - this has profound 
implications for public policy

• Investing in early childhood is a sound economic 
investment (‘the best investment society can make’)
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Children’s development

• Development is the result of complex, ongoing, 
dynamic transactions between nature and nurture - a 
dance between biology and experience

• We cannot do much to change biology - but we can 
change the environment in which young children grow 
and develop
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The neuroscience of brain 

development

• Brain architecture and skills are built in a hierarchical 
‘bottom-up’ sequence

• Foundations important - higher level circuits are built 
on lower level circuits

• Skills beget skills - the development of higher order 
skills is much more difficult if the lower level circuits 
are not wired properly

• Plasticity of the brain decreases over time and brain 
circuits stabilise, so it is much harder to alter later

• It is biologically and economically more efficient to get 
things right the first time
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The importance of relationships

• Nurturing and responsive relationships build healthy 
brain architecture that provides a strong foundation for 
learning, behaviour and health

• The relationships a young child has with their 
caregiver(s) has major influence on the development of 
neural circuits

• When relationships are dysfunctional, levels of stress 
hormones increase – this disrupts brain architecture 
and interferes with formation of healthy neural circuits
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Persistent or ‘toxic’ stress

• In situations of extreme poverty, physical/emotional/sexual 
abuse, chronic neglect, maternal depression, substance 
abuse, family violence, dysfunctional parenting

• Results in strong and prolonged activation of body’s stress 
response - in absence of buffering protection of adult 
support

• Disrupts developing brain architecture and leads to lower 
threshold of activation of stress management systems 

• Can lead to life long problems in physical and mental 
health – right throughout the life course, from early 
childhood through to adulthood
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Clinicians seeing increased 

prevalence of problems in childhood

• Child abuse and neglect

• Poor literacy and school achievement

• School readiness - many children vulnerable at 

school entry

• Aggressive and anti-social behaviour

• Conduct disorders and ADHD

• Mental health problems – anxiety, depression

• Obesity 
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‘Wicked’ problems

• Change in nature and severity of children’s problems

• Multiple aetiological factors and pathways

• Single, simple interventions unlikely to work

• Complex, difficult to solve

• Need interdepartmental, interagency and integrated 

approaches

• This has major implications for the way we deliver 

services to young children and their families
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Long term effects of stressful 

environments in early childhood

• ‘Wicked’ problems persist

• Increasingly robust body of research suggesting that 

many problems in adult life have their origins in 

pathways that begin in early childhood

• Studies both retrospective and prospective -

longitudinal studies with study subjects enrolled at birth 

or shorty afterwards
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The Adverse Childhood Events 

(ACE) Study

• 1995 - San Diego Kaiser – retrospective study of 17,000 
adult patients

• Looked at the relationship between morbidity in adults 
and adverse events in childhood: 

• Parental separation/divorce

• Parental mental health

• Parental alcohol or drug abuse

• Physical/sexual abuse/neglect

• Parent incarcerated
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Adverse childhood events (ACE) and  

adult alcoholism
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ACE score and rates of 

antidepressant prescriptions
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ACE score and intravenous drug use
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• Mental health problems

• Family violence and anti-social behaviour

• Poor literacy

• Chronic unemployment and welfare dependency

• Substance abuse and addiction

• Crime

• Obesity

• Cardiovascular disease

• Diabetes

Adult problems with roots

in early childhood
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Adversity

• Any sort of adversity operating on the child’s 

environment - parents or caregivers - can have 

a negative impact on brain development 

• Adversity acts as a major risk factor for the 

health and development of the child
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Vulnerability and resilience

• Risk is not destiny

• Children differentially susceptible to environmental 

experiences

• ‘Dandelion’ children - do well in most   environments 

(most children)

• ‘Orchid’ children - flourish in positive environments 

but react badly to negative environments
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Early adversity

• ‘Biological embedding of environmental events’
(Hertzmann) - leads to changes in DNA (methylation) 

• Impacts on biological systems

• Immune

• Cardiovascular

• Metabolic regulatory

• What appears to be a social situation is likely to be a 

neurochemical situation 

• Helps explain the intergenerational nature of 

disadvantage and social exclusion
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The impact of social inequality

• Psychosocial factors impact on health because of 

association with frequent/recurrent stress

• Major impact in early years - affects developing brain 

and establishment of neural circuits

• Chronic stress affects the body’s physiological systems 

increasing vulnerability to wide range of diseases and 

health conditions 

• ‘Double jeopardy’ - have the least access to supports 

such as consistent health care, family supports quality 

childcare and preschool, good schools
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Health and developmental 

inequalities
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Antenatal

BGCA 80th Scientific Conference



BGCA 80th Scientific Conference



Centre for Community Child Health

Preschool
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Poverty and health (early years)

Less likely to:

• Be breast fed

• Be fully immunised

• Receive well child care

• Have regular and 

consistent access to health 

services

More likely to have:

• Low birth weight

• Developmental delay

• Higher injury rate

• Suboptimal growth

• More frequent hospitalisations

• Behavioural disorders
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Vocabulary growth - first 3 years
Vocabulary
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School entry
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Australian Early Development 

Index (AEDI)

• A population based measure which provides 
information about children’s health and wellbeing

• 100+ questions covering 5 development domains 
considered important for success at school

• Teachers complete the AEDI online for each child in 
their first year of full-time schooling

• Results are provided at the postcode, suburb or 
school level and not interpreted for individual analysis
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• The AEDI measures a child’s development in 5 
areas:

• physical health and well-being

• social competence

• emotional maturity

• language and cognitive development

• communication skills and general knowledge

Five AEDI ‘subscales’
5
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AEDI National Rollout 2015

•Number of schools 7,147

•% of schools completed 95.6%

•Number of teachers 16,425

•Number of students 289,973

•% of students completed 96.5%
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Key findings 
Percentage of children developmentally vulnerable (DV) 
across Australia by jurisdiction

DV ≥ 1 domains (%) DV ≥ 2 domains (%)

Australia 23.3 11.7

New South Wales 21.2 10.2

Victoria 20.1 9.9

Queensland 29.2 15.6

Western Australia 24.3 12.0

South Australia 22.5 11.4

Tasmania 21.7 10.8

Northern Territory 36.3 22.1

Australian Capital 

Territory

21.9 10.8
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status
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AEDI Domain comparison – vulnerability 

by SEIFA 
N=261,000 

Domain Vulnerability by SEIFA
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Disadvantage and preschool 

participation
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AEDI Results and preschool 

participation
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School age
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Disadvantage begins early in life

NSW Vic Qld WA SA Tas ACT NT Aust

AEDI developmental scores of 5 year olds: Australia, 2009
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69% of NT Indigenous 

children score below

national minimum 

standard
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A comparison of NAPLAN scores for

low SES and all students
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So what are the answers?

• Need major shift in public policy, focusing not just 

on treatment but also on prevention and early 

intervention (fence on top of cliff rather than more 

ambulances at the bottom)

• There is evidence that early intervention works - ie 

the research tells us how to build the fences

BGCA 80th Scientific Conference



Centre for Community Child Health

Making a difference

• Address risk factors and emerging difficulties before

they become entrenched problems

• Goal is to diminish or remove risk factors and 

strengthen protective factors, so improving chances 

of good outcome

• The earlier the better - more leverage in younger 

years
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Intervention effects and costs of social-emotional 

mental health problems over time (Bricker)

Time

High

Low
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The challenge of translating the 

science into practical strategies 

• The advocacy agenda - how do we translate this 

research so it informs public policy?

• How can we work towards safe, nurturing, stimulating 

environments for all children?

• How can we support parents in their child rearing 

role?

• What are the implications of this research for service 

delivery and for professional practice?
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‘For every complex problem there is an 

answer that is clear, simple, and wrong’.

- H.L Mencken
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‘Complex social issues cannot be dealt with 

merely by interventions with children or by 

strengthening families or by building community 

capacity. Policy needs an integrated focus on all 3 

elements: children, families and communities.’

- A. Hayes, M Gray, AIFS, 2008
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Implications of the science of 

early childhood for all of society

• Parents and families

• Education and the school system

• Communities and the built environment 

• Child care – not child minding but early learning

• Child protection system – children at cognitive risk

• Service delivery – health, education and welfare

• Business – the economics of increased investment in ECD

• Media – need a more sophisticated coverage of issues

• An expanded view of building infrastructure – social 
infrastructure may be more important than physical 
infrastructure
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Practical application of the research -

some examples from CCCH

• Spreading the word – increasing awareness of the 

importance of the early years and ECD

• Supporting parents 

• Ensuring access to services – addressing equity 

issues

• Creating a responsive and coordinated service 

system

• Early identification of problems and risks

• The importance of data and service mapping

• Place based approaches – building capacity in 

communities
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Knowledge translation

synthesis dissemination

exchange

Research & 

expertise 

Policy, 

programs & 

practice
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CCCH translation

Aimed at

• Governments and policy makers

• Service managers - local government, NGOs

• Professionals - GPs, paediatricians, MCHNs, child care 
workers, teachers

• Parents

• Media

‘Closing the gap between what we know and what we 
do’
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Advocacy with government
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Professional development
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Information for parents
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The resource
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The demand
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‘If you want your child to be intelligent, read 

them fairy tales; if you want your child to be 

more intelligent, read them more fairy tales.’

- Albert Einstein
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Materials
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Early detection 

(and engagement with parents)
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Reforming the service system
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Infrastructure of existing services

• Child care

• Family day care

• GPs

• MCH nurses

• Preschool

• School

• Specialist services

• Parenting programs

• Neighbourhood houses

• Family support

• Telephone counselling

• Family violence

• Problem gambling

• Child protection

• Adoption/foster care

• Mental health services
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Just because you have a service system in 

place does not mean that all families use it.
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Barriers to using services

Structural barriers:

•Not aware service exists, cost, waiting list, 

transport, hours of opening, narrow eligibility

Family level barriers:

•Unstable housing/homelessness, low literacy 

levels, day to day stress, mental health problems

Relationship or interpersonal barriers

• Insensitive attitude by professional, lack of 

trust in services, fear of authoriries
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Parenting 

programs

Disability 

services

GPs and 

paediatricians
Childcare

Pediatrician

Preschool Children’s 

library services

Kindergarten

School

Family 

support

Child protection      

agencyEarly intervention 

programs

A fragmented service system
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No wrong door!
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A population approach to 

improving outcomes
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Where are our investments today?

Population/ Community

Individual

Reactive Preventive

X
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Where our investments should be

Population/ Community

Individual

Reactive Preventive

X
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Age

Developmental health  - Aims
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Conclusion

• Promoting the healthy development of children is 

both an ethical imperative and a critical economic 

and social investment 

• Our agenda for the 21st century has to be the 

application of science to policy and practice - to close 

the gap between what we know and what we do
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Thank You!

• frank.oberklaid@rch.org.au

• www.rch.org.au/ccch

• www.raisingchildren.net.au
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