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1 INTRODUCTION




1. Introduction

The period between the ages of 5 and 12 are generally described as the ‘middle childhood years’,
although the age range included in this term varies somewhat in the literature. Nevertheless, most
agree that middle childhood is the stage during which children begin to adapt to life outside the
family, especially to the multifaceted demands of school and relationships with peers (De Fries et
al, 1994). Middle childhood is an important developmental stage and events in this time period
can impact on health, educational and social outcomes in years ahead (Brindis et al, 2002).

Why this age group?

One of the three national goals of the National Children’s Strategy is to achieve a better
understanding of children’s lives (Department of Health and Children, 2000). Relative to other
children, less attention has been paid to the middle childhood years in terms of research and
policy worldwide. For example, the 5-9 year-old age group was the least represented in a 2006
survey of countries with respect to implementation of the WHO European Strategy for Child and
Adolescent Health and Development (WHO, 2008). Yet middle childhood is an important link in
the continuum between early childhood and adolescence. Huston and Ripke (2006) argue that
the advantages, or disadvantages, that children acquire in their early years can be maintained,
increased or reversed by experiences in their middle childhood years. Thus it is important to
obtain a more comprehensive understanding of children’s health status and development during
middle childhood and to explore the determinants and subsequent outcomes of factors influencing
children at this age.

The National Children’s Strategy has adopted a whole child perspective because it provides ‘a more
complete understanding of children’s lives” (Department of Health and Children, 2000). In relation
to the middle childhood years, it is also important to take an ecological approach in recognition
of the multi-dimensional influences on children’s development. Moreover, this approach recognises
that children have individual and common needs and that ‘they can shape their own lives while
also being shaped and supported by the world around them” (ibid).

Middle childhood is a time of marked change in capacities and typical behaviours, and those
behaviours established in middle childhood may track into adolescence and have long-term
implications for adulthood (Collins, 1984). The transition to middle childhood is marked by

entry into formal education. Moreover, children tend to become more involved in community
activities, such as club events, sports teams, participation in arts and recreation, as well as simply
spending more time with friends. In essence, the child’s network of resources increases such that
responsibility for the welfare of the child extends beyond the family. Children’s ability to manage
emotional experience and expression also increases, although children still turn to parents for
emotional support and guidance throughout middle childhood and into adolescence (Raikes and
Thompson, 2005). Hanvey (2002) recognised the need to increase knowledge on these factors and
their subsequent effects, with the ultimate goal of helping children to reach their full potential
during these years.



Introduction

Influencing factors

Individual

Much emphasis has been placed on developmental milestones during the early years and the

fact that the absence of stimulation and supportive environments can lead to later cognitive
impairment (Feinstein and Bynner, 2004). Indeed, certain interventions are premised on this idea,
such as Early Head Start in the USA (see www.acf.hhs.gov/programs/ohs) and Sure Start in the UK
(see www.surestart.gov.uk). However, remarkable advances in cognition, conceptual skills and social
competence take place during middle childhood, a time when support and encouragement are

also vital and yet where interventions are relatively lacking. Feinstein and Bynner (2004) support
continued investment in educational intervention based on their analyses of the longitudinal 1970
British Cohort Survey, which involved a large representative sample of children from birth to adult
life, including follow-up at ages 5 and 10. In their analyses, cognitive performance was influenced
by socio-economic status (SES) and changed substantially during middle childhood - changes that
affected adult outcomes - such as education, employment, smoking and depression, as assessed
at age 30. The authors argue that development in this period is a crucial element of a generally
successful life course and often outweighs the effects of cognitive development before age 5.

Between the ages of 7 and 11, children’s thinking becomes more internally consistent, logical and
objective as they move toward abstract reasoning (Flavell et al, 2002). Memory retention increases
in middle childhood, helped substantially by the use of mental strategies to organise and recall
information. The ability to consider multiple perspectives or ideas simultaneously also increases,

as does mental processing speed and efficiency. Some of these cognitive skills have particular
significance for social interaction and emotional development, such as older children’s greater
insight into the underlying mental, emotional and motivational origins of people’s actions and their
greater capacities to reflect on themselves and their experiences (Raikes and Thompson, 2005).

One of the most significant cognitive advances in middle childhood is the ability to think about
thinking, or metacognition, whereby children gain the ability to reflect on their own cognitive
processes (Flavell et al, 2002). Metacognition supports academic competence during middle
childhood, but also enables children to reflect on their own emotions, motives and thoughts,
and those of others. As well as an increase in self-awareness, children become more sensitive

at interpreting other people’s behaviour and their understanding of relationships becomes more
sophisticated, while at the same time their capabilities for self-regulation and emotional requlation
improves (Raikes and Thompson, 2005). Parents, teachers and peers have increased expectations
regarding children’s social behaviour, which affects regulation and self-control (De Fries et al,
1994), and a key change for children in middle childhood is that supervision, and subsequently
expectations of behaviour, is provided by adults other than their parents.

Problems with anxiety, low self-esteem and withdrawal can begin during this middle childhood
period in the face of demands placed on children by complex social environments (e.g. school,
programmes, peer groups) to which they must adjust and which can affect their lives in future
years (Eccles, 1999). Individual strengths and weaknesses also become apparent in age-segregated
classes, where a focus on intellectual, athletic and artistic skills is commonplace and a child’s
success or failure can become relatively public. Competition and social comparison are key threads
in development during the middle childhood period (7bid).

It is recognised that the middle childhood years encompass a heterogeneous population and

that boys and girls develop skills and cognition at different times in their lives. Also, physical
changes, such as growth spurts and the beginning of puberty (for some at the age of 9), are
important physiological changes that also have emotional and psychological implications. Research
has begun to focus on children aged 9 to 12 or 13, referred to as the ‘Tween’ years, when the
child is transitioning from childhood to adolescence. To date, much of the work appears to have
focused on pre-teen girls, in particular in relation to the initiation of sexual activity (Porter, 2002;
Doswell, 2002). In more general terms, Doswell (2002) argues that this time period in children’s
lives is critical for teaching health-promoting strategies since children are still sufficiently adult-
dependent.
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Families

Most Irish children in their middle years live in two-parent families. However, family structure
has changed in Ireland in recent times. There has been an increase in the number of lone-parent
families over the past decade, with 18% of all families (189,240 families) now being lone-parent
(CSO, 2007). Lone-parent families tend to be disadvantaged relative to two-parent families in
terms of economic status, health and housing conditions (Davin, 2006). In addition, most children
in their middle years have mothers who work; in Ireland the rate of participation of mothers in
the workforce has risen from 42% in 1996 to 55% in 2002 (OECD, 2003). Although the popular
perception of a negative link between maternal employment and child outcomes may still exist,
results from a meta-analyses of 68 studies indicate that a mother working outside the home
does not forecast negative consequences for the academic achievement of children (aged 0-13)
under most conditions (Goldberg et al, 2008). Indeed, there are a number of circumstances when
maternal employment relates favourably to such achievement. It appears that the effects of
maternal employment on other outcomes, such as breastfeeding duration and overweight status,
concentrate on the pre-school child.

Family relationships

A positive and supportive family environment is a key factor for children’s well-being. In particular,
positive parenting styles - e.g. ‘authoritative’ (warm and nurturing, setting firm limits, engaging
with children in decision-making) as opposed to ‘permissive’ or ‘authoritarian” - can have a
considerable impact on children’s behaviour. In fact, a child’s development prospects are, in most
respects, at least as good with positive parenting in an ‘at-risk’ family as with more negative
parenting in a more favourable, non-risk environment (Landy and Tam, 1996). Thus, a supportive
home environment is important to both the physical and mental health of young people. Children’s
relationships with their parents and parent-child communication will evolve and change as they
move through the middle years and adolescence. Ease of communication with parents is considered
an indicator of both social support from parents and family connectedness. Data in adolescence
show that where gender differences exist, they are small and favour boys with respect to ease of
communication with their mothers (Currie et al, 2008).

Social context

In middle childhood, children develop meaningful relationships with teachers, coaches, peers and
others, and most of these relationships arise independently of parents. Nearly 30% of all social
interactions that children experience are with peers in middle childhood, compared with only 10%
in early childhood (Rubin et al, 1998). Moreover, there is greater diversity in the types of social
settings children experience: classrooms, peers’ homes, shopping centres, sports venues and other
environments, which children can often access independently of parental supervision (Raikes and
Thompson, 2005).

Schools

Academic achievement is an important outcome for schools and for children. In the middle
childhood years, children acquire fundamental academic skills, such as reading and arithmetic
(Selman, 1980). However, life skills also develop at school and experiences there can influence the
social and emotional development of young people (Nutbeam et al, 1993). In fact, sociologists
have recognised for some time how important a supportive school environment is to developing
social skills and positive behaviours (Murray and Greenberg, 2000). Research, primarily on older
school children, illustrates that higher satisfaction with school is positively related to academic
achievement, as well as the students’ quality of life at school (Samdal et al, 1999). Conversely, low
satisfaction with school is related to health-compromising behaviours, such as smoking and alcohol
use; in particular, low student autonomy is thought to contribute to reduced satisfaction with
school, such as not having a say in the making of the school rules, which in turn increases the
likelihood of withdrawing from school and engaging in risk behaviours (Sandal et al, 2000). Thus,
it is important to understand students’ experiences in their middle childhood years at school, and
from a research perspective how their perception of their psychosocial school environment relates
to satisfaction with school, academic achievement and health outcomes.
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In addition to the importance of school contexts in general, relationships within the context of
school can also have important developmental functions. Researchers have used attachment theory
as a basis for understanding child-teacher relationship patterns. Indeed, studies have shown that
student-teacher relationships predict academic performance and school involvement (Birch and
Ladd, 1997). Thus, being happy at school, feeling connected to school and experiencing reasonable
expectations, both from parents and teachers, are important factors for a child’'s school experience.
Young children’s experience in schools in Ireland warrants more attention given the potential
impact on health and social well-being.

Peers

Children rely on their peers to listen to them, to accept them and to understand their frustrations,
challenges and concerns associated with growing-up. While the family can meet some of these
needs, peer groups offer unique and different perspectives. The development of social competence,
peer acceptance and friendships are important for the middle childhood years and beyond.
Research indicates that poor peer relations during childhood are implicated in the aetiology of
later deviance (Ladd, 1999). Moreover, aggression in school can also make unique contributions to
maladjustment in early adolescence (Coie et al, 1992; Hymel et al, 1990). The strength of these
linkages varies with the type of adjustment studied. Developing social competence with peers (e.g.
making friends, interacting positively and resolving conflicts non-aggressively) is also important
for later occupational and social success (Huston and Ripke, 2006).

Social skills can enhance peer acceptance, friendships or other positive relationship outcomes;
conversely, peer rejection and lack of friendships can develop from an absence of social skills.
Much work has focused on how children acquire skills and process social information (e.g.

for social information processing models, see Crick and Dodge, 1994), helping to explain how
friendlessness can be attributable not only to poor social skills, but also to children’s cognitions,
such as biased interpretations of peers’ motives and debilitating self-perceptions. It seems that the
behavioural pathway to peer rejection is complex and a range of deficits are implicated, including
poor sociability, communicative unresponsiveness and excessive behaviours such as hyperactivity
(Pope et al, 1991). Peer-rejected children can also have withdrawn profiles (Cillessen et al, 1992),
within which there are various subgroups, such as, according to Harrist et al (1997), unsociable,
passive-anxious, active-isolated and sad-depressed. Moreover, the causes and consequences of
peer rejection may be different in boys” and girls” peer groups (French, 1990).

Family influences - both direct (e.g. parents attempt to influence peer relations) and indirect (e.g.
parenting, attachment) - on the acquisition of social skills have been recognised, particularly in
the pre-school years (Parke and Ladd, 1992). Research has shown that infants whose relationship
with their parents is characterised as secure (as opposed to insecure) are generally more competent
and exhibit better adaptive functioning as toddlers and pre-schoolers (Thompson, 1999). Parents’
child-rearing and disciplinary styles have also been linked to school children’s social competence
(Parke and Ladd, 1992). Whether early childhood experiences or experiences accumulated during
middle childhood are especially salient in this regard is of interest (Bradley and Corwyn, 2007).

It is thought that aspects of parenting, such as emotional expressiveness, responsiveness and
support, enable children to acquire skills essential to peer interaction (Parke and Buriel, 1998).
However, the evidence relating child-mother attachment security to functioning in the peer group
in middle childhood is somewhat mixed, although this is probably related to the various types of
measures used. Security with mother and associations with peer acceptance have been reported
(Kerns et al, 1996), but not with peer popularity (Lieberman et al, 1999) or peer group status
(Verschueren and Marcoen, 2002 and 2005). However, Granot and Mayseless (2001) document

the association between lower security scores with mother and negative peer nominations, while
higher scores for security with mother were related to teacher-rated social adjustment. On the
other hand, Easterbrooks and Abeles (2000) found that security was not related to teacher-rated
peer competence.
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Several mechanisms linking attachment and children’s adjustment have been proposed; for
example, the better adjustment of secure children is related to higher self-esteem, better
communication skills, better emotional regulation capacities or more accurate social information
processing skills (Cassidy et al, 1996). In their study investigating security of 10-year-olds with
both parents, Booth-LaForce et al (2006) have shown that perception of self-worth mediates the
relationship between attachment security and social functioning. The Minnesota Study, a 30-year
longitudinal study of the developing person, showed attachment history to be related to the
growth of self-reliance, the capacity for emotional requlation and the emergence and course of
social competence (Sroufe, 2005). Data suggest that children with secure attachments nurture
peer relationships by being more responsive and less critical, and form ties that are higher in
quality, such as friendships that are less negative, more harmonious and higher in companionship
(Kerns et al, 1996). It is worth noting that parenting processes (e.g. responsiveness, coercion,
non-affection) appear to have different effects on boys” and girls” behaviour, such as aggression
(Mize and Pettit, 1997). Booth-LaForce et al (2006) found differential effects of parent gender,
but not child gender, i.e. greater security to father was related to lower aggression.

It is fundamental to explore the contribution of peer relationships to children’s adjustment and
development. Research illustrates that peer rejection predicts both internalising and externalising
problems, as well as absenteeism during school years (De Rosier et al, 1994). Rejection also
predicts grade retention and adjustment difficulties during the transition to middle school (Coie et
al, 1992). Children’s friendships - and the quality of them - are found to be important predictors
of children’s emotional well-being (Parker and Asher, 1993) and of adjustment trajectories during
early and middle-grade school (Ladd et al, 1996). Abusive peer relations (victimisation) are linked
with adjustment difficulties during childhood, including anxiety, loneliness, depression and school
maladaptation (Kochenderfer and Ladd, 1996).

Much work has also focused on the nature (friendship versus acceptance by peer groups) and
function or provisions of peer relationships (e.g. support, intimacy and companionship) (Berndt
and Ladd, 1989). Although particular provisions are offered by friendships (e.g. emotional support),
other provisions (e.g. companionship) can be found both in friendships and in peer group
acceptance. Hence, peer relations are specialised in the types of provision they offer children, but
some provisions are common to the various types of peer relationship, such as friendships and peer
acceptance.

Community/Neighbourhoods

Children become more independent as they go through the middle years and thus venture out into
their communities. Ideally, neighbourhood areas and communities should be conducive to positive
and healthy child development. More work is warranted on children’s behaviour in relation to the
interaction between individuals, families and neighbourhood characteristics.

Leisure time activities

Considering children’s socialisation and learning, there is a tendency for research to focus

on formal contexts, like school, and pay less attention to children’s leisure time or free time
(Larson, 2000). Leisure time is, in fact, a learning time and a time with developmental relevance
(Hendry et al, 1993). Children participate in both organised leisure time, such as sports, dance
and music activities, and unorganised leisure time, such as spending time with friends or simply
‘doing nothing time” (Csikszentmihalyi and Csikszentmihalyi, 1988). Participation in organised
activities can provide children with constructive, adult-supervised ways of spending time that offer
opportunities for developing pro-social skills and reducing the likelihood of involvement in problem
behaviour (Casey et al, 2005). Participation also widens the ‘social convoy’ or personal network of
family, friends and others that children are exposed to (McGee et al, 2006).

Organised or structured activities typically offer a context of safety during after-school hours,
provide opportunities for skill-building and efficacy, and are frequently important contexts
of supportive relationships with adults and peers (Mahoney et al, 2005). If participation can
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boost young people’s self-efficacy and help with integration among peers, then through these
experiences such participation in organised activities should relate to improved mental health and
life satisfaction. However, the potential influence of competitiveness of sports activities in relation
to children’s social and emotional functioning must also be considered. In addition, participation
in structured activities could be conceived as an indicator of social inequity since availability,
transportation and a family’s economic means to pay for such activities will influence participation
rates (Larson and Verma, 1999).

The importance of the out-of-school setting (including after-school programmes) as a
developmental context for children is increasingly recognised (Vandell et al, 2005). Although
some research has been conducted in this area for the middle childhood years (e.g. McHale et
al, 2001), the emphasis has been greater on how adolescents spend their free time and the
subsequent health and social effects. Thus, more work is warranted with younger children on
whether participation in structured activities in middle childhood plays a role in fostering active
citizenship, social inclusion, improving physical and mental health, increasing self-esteem and
encouraging better academic performance, as suggested by Hanvey (2002).

Policy in Ireland

The importance of the role of families and communities in the lives of children has been
recognised for some time, for example, in the 2002 Supporting Parents Strategy and the 1999
Developing a Partnership with Families (Best Health for Children, 1999 and 2002). The National
Children’s Strategy (Department of Health and Children, 2000) also recognises the importance of
including children in matters that affect them. More recently, the Office of the Minister for Children
and Youth Affairs, in its policy document The Agenda for Children’s Services (OMCYA, 2007), has
agreed 7 national service outcomes for children in Ireland, namely:

m healthy, both physically and mentally;
supported in active learning;
safe from accidental and intentional harm;
economically secure;
secure in the immediate and wider physical environment;
part of positive networks of family, friends, neighbours and the community;
included and participating in society.

In recognition of the relative dearth of health-related data for the general middle childhood
population and to increase awareness of the health and well-being needs of children within
this age category in Ireland, the 2006 Health Behaviour in School-aged Children (HBSC) Survey
collected nationally representative data from children in 3rd and 4th classes in primary schools
around the country and the results are presented in this report (see Chapters 3-15). Details of
measurement and sampling for this Middle Childhood Study are given in Chapter 2.

The data collected will also be of use in monitoring the 7 national service outcomes for
children, as outlined above, including both physical and mental well-being, support in schools,
injuries, relationships with family, friends and teachers, perceptions of local neighbourhood and
involvement in school communities.

Summary

Children become involved in a world beyond their families during the middle childhood

years. During this period, they develop a sense of self-esteem and individuality, become more
independent,