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The Australian Association for Infant Mental Health (AAIMHI) is a national
organisation of professionals who work in the early childhood health, education and
development fields. Our aims include:
▪
▪
▪
▪
▪

to improve professional and public recognition that infancy is a critical period
in psycho-social development
to provide access to the latest research findings and observations on
development in infancy
to facilitate the integration of such findings into clinical practice and
community life
to work for the improvement of the mental health and development of all
infants and families by provision of educational programs and otherwise
to provide where possible reports and submissions to governments, other
authorities, organisations and individuals on matters relating to infant and
family health and welfare.

This AAIMHI submission, while recognising the other relevant interests to the
Inquiry, focuses on the needs and wellbeing of infants and children under three
years of age, and is based on the best available peer reviewed current research.
While there are many generalised statements about the benefits of various forms of
care for children, high quality research, especially longitudinal research, is sparse.
Our submission has concentrated on using strong, reliable evidence.
In the last twenty years, there has been an upsurge of research into:
• what is important to the health and wellbeing of infants
• the importance of the early years to the ongoing health and development of
infants
• the importance of infancy in building foundations for people to live fulfilling
personal lives and to make effective contributions to their community
through education, employment and their mental and social healthi.
Our submission is based on research findings in these areas because we believe the
outcomes of this inquiry can make significant differences to the lives of Australian
children and to the wider community.

What matters in young children’s lives – what the research says.
What happens in pregnancy and the early years of a child’s life has a profound
impact on the rest of his or her life and can lead to the difference between
educational success or failure, employment or unemployment, social responsibility
or criminality, mental health or mental illness.
• “......Parenting is critical to children’s experience of early years and their life
chances. The biggest influence on children’s outcomes is from primary
caregivers...”ii (Many parents of infants are unaware of the influence on
development of their parenting and relationships with their infants.)
• Secure attachment relationships which are built in the early months are
fundamental to children’s education as well as ongoing health and
wellbeingiii.
• Warm, responsive, encouraging relationships between main carers and
children are crucial. “So, although children are very self-motivated, from
infancy the drive for learning is inside the child, the richness of the learning
that takes place is very much in the context of relationships with other
people”iv.
• Early childhood educators need infant mental health included in training and
opportunities for reflection and mentoring in the workplace in order to
support their own capacity for positive, encouraging relationships with the
infants and young children in their carev vi
• Learning and development can be impeded by factors including stress; lack of
responsive, predictable, warm relationships; poverty, impoverished
environment, poor quality childcare; poor parenting practices; birth injury
and low birth weight. vii viii
• Overseas research shows that children under three years of age, even in high
quality centre based long daycare show raised cortisol levels (which signify
stress)ix. With poor quality care some studies show even higher cortisol
levels. Australian research is limited and so far there are no published studies
investigating cortisol levels in children under three years but it has been
found that for children over three years of age stress levels are related to the
quality of the carex. Poor quality care can lead to detrimental effects on
children’s learning and to behaviour and other problemsxi. (It should be noted
that quality of care is differently defined in different reports).
• While there is little research into what makes a difference to outcomes for
children who are born into unsupportive circumstances e.g poverty, health
problems, unsupportive homes, there have been three well evaluated
programs (results of which are often generalised) which have been shown to
make long term differences to educational, employment and social outcomes
for these children as well as significant economic benefits to the community
as well. These programs arexii:
- The Carolina Abecedarian Project
- Chicago Child-Parent Centers
- High/ Scope Perry Preschool Project
It is important to note that all of these programs involved working with parents
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as well as children and to our knowledge Australia does not have programs
suitably staffed or based on any of these models.
Note: Although it is probably outside the scope of this inquiry, there is also at
least one nurse based family home visiting program for children from birth to
two which has shown similar long term outcomes for disadvantaged children and
linked with a service such as these could provide the best opportunities for these
children.

AAIMHI believes that these issues should be given the highest importance in
planning services for children in the early years.

Recommendations:
1. High quality research-based information on what factors support children’s
early development should be promoted through the media and in the
community on an ongoing basis by government, in order to give parents the
tools and knowledge to provide the best foundation and make the best
choices that they can for their children.
2. Paid parental leave and subsidies for parents who leave the workforce to care
for their children be given high priority on the basis of importance to
children’s development, wellbeing and learning in the first three years.
3. Working parents are given means tested support to make the choices that
they believe will benefit their children best, e.g. one-to-one care in the home
such as nannies or in-home family day care for infants and very young
children as with centre based care and family day care.
4. Crucial qualities for caring for infants including safety, responsiveness,
warmth and understanding of infant mental health are prioritised in training
for all early childhood professionals. Some of the basic requirements for
infant development are assumed and taken for granted but need to be
included in training e.g. responding to infants’ cues, frequent holding and
positive touching, attunement to infants’ needs.
5. The ability to provide high quality care on a daily basis can be stressful and
staff do better with mentoring/professional support in the field, either
through mentoring within their service or in partnership with a relevant
community agency. We believe provision for this should be an expectation of
services.
6. We support the work of the National Quality Standards in improving care and
education services for children and especially recommend that centre based
care must include:
- very low staff child ratios (ideally 1:2 for babies under one year),
- continuity of care e.g. primary caregiver to facilitate a safe and supportive
experience for infants and working conditions that mitigate against frequent
staff changes,
- staff trained and supported in understanding infants’ needs and with a
major focus on warm, responsive care,
- an environment that is healthy, and offers opportunities for exploration
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and play.
7. Family day care workers and nannies be regulated in the areas of safety and
nurture requirements. Infants and young children learn through relationships
with caring others and do not necessarily require child care workers and
nannies to provide formal learning environments. The home based
environment and day to day activities and play offer comprehensive learning
opportunities for infants and very young children.
8. Consideration to be given for grandparents and extended family who are
caring for infants and young children by providing them with support for this
kind of care, which is often in the young child’s best interests.
9. Play based learning centres (preschool), apart from long day care, be
available and affordable nationally for children from three years on, who are
being cared for at home. (Centre based child care services should provide
suitable social and learning preschool experiences).
10. Services be provided in each State for children with disadvantages, based on
the best available evidence and evaluated with the aim of making them
widely available for the benefit of the children concerned and the economic
benefit to the community.
11. Staff in centre based care should have specialised training in understanding
about working with Aboriginal and Torres Strait Islander infants and young
children and families as well as other infants and young children from
culturally diverse backgrounds.
We refer you also to the Position Statement on child care on our website
www.aaimhi.org and would welcome the opportunity to provide further information
on any of the above issues.

Anna Huber
National President
Australian Association for Infant Mental Health Inc
and the National Committee.
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