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WHY AREWE HERE?




_|Dimension1 | Dimension2 | Dimension3 | Dimension 4 | Dimension & | Dimension § _

Dimensions of Average Material Health and Educational Family and Behaviours  Subjective
child well-being ranking well-being safety well-being peer and risks well-being
position relationships
ifor all 6
dimensions)
MNetherlands 4.2 10 2 6 3 3 1
Sweden 5.0 1 1 z R 7
Denmark 7.2 4 4 8 9 6 12
Finland 7.5 3 3 4 77 11
Spain 8.0 12 Li] 8 b 2
Switzerland B3 b 9 4 12 B
Norway 8.7 2 8 11 10 13 8
ltaly 10.0 b 10 10
Ireland 10.2
Belgium 10.7
Germany 11.2
Canada 11.8
Greece 11.8

12.3

OECD countries with insufficient data to be included in the overview: Australia, lceland, Japan, Luxembourg, Mexico, New fealand,
the Slovak Republic, South Korea, Turkey.



Specific Developmental
Disabilities in U.S. Children
Aged 3-17 Years™

(Disability Percent Change between &)
1997-1999 and 2006-2008
Any developmental disability 17.1%N
ADHD 33.0% N
Autism 289.5% "N
Blind/unable to see at all 18.2%
Cerebral palsy -
Mod_erate to profound -30.99%
hearing loss
Learning disability 5.5%
Intellectual disability -1.5%
Seizures, past 12 months 9.1%
Stuttered or stammered, past
3.19
12 months
\ Other developmental delay 24 .7 %N v

*Centers for Disease Control and Prevention, National Center for

Health Statistics, NHIS, 1997-2008

AStatistically significant trend over four time periods (1997-1999,
2000-2002, 2003-2005 and 2006-2008)



NATIONAL ACADEMY OF SCIENCES
NATIONAL ACADEMY OF ENGINEERING
INSTITUTE OF MEDICINE

NATIONAL RESEARCH COUNCIL

FROM N ATIONA AL ACADTEMIES
Date: Jan. 9, 2013

FOR IMMEDIATE RELEASE

Americans Have Worse Health Than People in ﬂh-lncme Countries;
Health Disadvantage Is Pervasive Acro Socw-Economic Groups

WASHINGTON — On average, le sooner and experience higher rates of disease and injury than people in

other high-income countries, says a riew report from the National Research Council and Institute of Medicine. The report
finds that this health disadvantage exists at all ages from birth to age 75 and that even advantaged Americans - those
who have health insurance, college educations, higher incomes, and healthy behaviors - appear to be sicker than their
peers in other rich nations.
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OCEAN LANDSCAPES
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, Culture \

Adultbeing and Childrearing
morality practices

\ Individualpsycho
social
neurobiology




EVERY COMPLEX ANIMAL HAS A
DEVELOPMENTAL NICHE FOR ITS OFFSPRIN

o the set of ecological and social circumstances
typically inherited by members of a given
SpeCiGSWest and King,1987)
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BASELINE FOR MAMMALIAN
DEVELOPMENTAL NEEDS

i Developmental Niche
o Emerged londpefore the Pleistocene

o Catarrhine mammalemerged more
than 30million years ago

U Human form distinctive
U Human genus emerged
from ancestral great apes
U Cultural practices stable
for 99% of human genus
history



EVOLVED DEVELOPMENTAL NICHE
THE HUMAN NEST

x POSITIVE : Held or kept near others cqngig

x RESPONSIVITY : Experience prompt r thetl cues
X . Frequently (23 4 itially) for 25 yrs
x FREE IN NATUR5 :wa lay groups

x POSITIVE \6 : Dense social embeddness

x MULTIPLE : Frequently cared for by individuals
@t ers (esp. fathers and grandmothers)

othe Y&a‘(
x PIISSSOOTHING PERINATAL EXPERIENCE

Hewlett & Lamb, 2005; Konner, 2005,2010




GETTING TO CHILD FLOURISHING

o Our evolutionary lineage
o Inheritances
o Capacities and propensities
o Developmental niche
o What has changed in caregiving
o How child development is influenced by caregiving

o Consider what might be changed to improve child
outcomes




An issue at the interface of multiple discipline

INTEGRATE THE KNOWLEDGE BASE




NOTRE DAME SYMPOSIA ON EARLY
DEVELOPMENT

o Anthropology

o Interdisciplinary o Clinical studies
o Integrative o Developmental
Psychology
= Education

= Neurobiology
= Psychiatry







