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	Description/ Focus:
	In this assignment your aim is to link the teaching theory that you have covered in this subject with practical applications and your own developing philosophy of teaching.
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	50%
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	Week 9 (extension to Week 10) not accepted past midnight Friday 28 September

	Length:
	1,200 words (+ or- 10%) plus References


ETP420
 Child and Adolescent Development
ASSIGNMENT ONE, Scenario Response
Choose one scenario and develop your response that draws on at least three of the themes in this course:
· Cognitive development

· Moral development

· Memory

· Intelligence

· Language acquisition

· Social and emotional well-being

· Physical development, sex difference and gender roles

· Family, peers, media and schooling.
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Kyla is eight years old. She is often late for school; she is sleepy in class and often doesn’t seem to comprehend what is being said. She never finishes any class activities. Other students think she is weird, and say she has a funny look about her.

It is the third week of first term and my grade two class are beginning to calm after the holidays. One student stands out, however. Kyla only started at our school this term, but behavioural evidence is enough cause for concern.. In addition to withdrawal from classroom activities, from me and from her peers, Kyla’s lack of communication and her vacant staring throughout class discussions have caused many in the class to show confusion over her peculiarities. Kyla has not brought lunch to school all term, and comes to school unclean. My concerns have led me to consider matters beyond my general classroom teaching. Kyla may be suffering maltreatment, probably neglect, or an undiagnosed (according to academic records available) learning or other disability. It is my professional and ethical obligation to respond to the development and wellbeing needs of any child in my class.

EXPLORING DEVELOPMENTAL DELAYS
Children develop in different ways and different times, though general patterns of development are agreed. Piaget suggests a chronology of developmental events, impacted upon by experience (Berk 2012). The behaviours manifested by Kyla are best understood in light of her emotional, social, and family developmental history and present situation (VicDHS 2012). She displays ‘internalising behaviours’ (Lamont 2010) – depressed moods, withdrawn state etc. Such manifestations have been linked to maltreatment. Optimal child development depends on meeting basic needs of food, shelter, and hygiene, and deeper needs for love, emotional attachment, belonging and self-identity (Crosson-Trower 2003; Berk 2012; Taylor, Moore, Pezzullo, Tucci, Goddard & De Bortoli 2008). A failure to meet these needs is ‘neglect’ on the parent’s part (Crosson-Trower 2003; Berk 2012)

I do not wish to judge Kyla’s family before I know all aspects of her situation. Parental stress is often a predictor of child maltreatment – low education and un- or low-employment, substance abuse, marital conflict, domestic violence, overcrowded living conditions, frequent moves, and extreme household disorganisation are common risk-factors (Berk 2012; Miller 2012). Families in which maltreatment is identified often lack social supports in either formal or informal settings, and often have poor social skills (Berk 2012). Consequences of maltreatment are far-reaching and extensive for the child involved (Berk 2012; VicDHS 2012; Crosson-Trower 2003). This could explain Kyra’s maladaptive state, and her lack of arousal to classroom and social stimuli.

ASSESSING PERCEIVED CHILD NEGLECT - MANDATORY REPORTING AND TEACHER OBLIGATION

As part of my professional responsibility I must commit primarily, in my concern for Kyla, to the Rights of the Child (UNESCO 2012; NCYLC & DCI Australia 2005; MCEECDYA 2008). In the Northern Territory, Mandatory Reporting is to occur when there is ‘a belief on reasonable grounds that a child has suffered or is likely to suffer harm or exploitation’ (Sections 15 and 26 of the Care and Protection of Children Act (NT) 2007). Given my concerns, I am inclined to act on ‘reasonable grounds’. 

I present records of my concern to the principal. We consider prospects together. It is important that I do not approach a case of suspected child maltreatment alone. It is the Department of Children and Families (DCF) responsibility to formally investigate a potential case of child maltreatment, not the teacher’s (AIFS 2012; Miller 2012). 
Information provided by Kyla’s previous school, in a South Australian rural town, paints a similar picture. The principal tells me that Kyla was frequently absent, often for extended periods. Kyla was removed from the school when the staff began to question her parents about her whereabouts. The school has not had contact with her since last July. Considering this further evidence for concern, my principal emphasises mandatory reporting. While it is beneficial to have Kyla’s family involved in her care and the school’s concern, we cannot risk her being again removed from school. While the DCF takes on the investigation (DCF 2011), I must ensure that Kyla is cared for in class.
Kyla needs to be assessed for learning and behavioural disability permanence, determining the extent of her learning and developmental delays, and strategising how to offer assistance for her family’s care of her needs. Knowing whether Kyla has an underlying disability beyond the effects of neglect will enable the school to establish a case management plan that will meet her needs. Referral will be made to the school psychologist for psychological and intellectual assessments in the coming weeks.

PHYSICAL DEVELOPMENT
Kyla’s health and hygiene are primary concerns for her development. Health and educational outcomes are interlinked. Kyla cannot perform well in classroom tasks when she has no energy, and where lack of hygiene will be a constant contributor to illness (Berk 2012). I arrange with the canteen for a healthy breakfast and lunch for Kyla, , and to provide fruit for our morning “Reviser” break. While Kyla is not highly communicative, she eats the food eagerly, and her alertness will improve as a result of curing her basic hunger needs.
In addition to nutrition, I keep Kyla back into recess one morning, to teach her the importance of hygiene. I don’t do this in front of other children, as these crucial years of social development are often marked by children’s grouping of ‘in’ versus ‘out’ peers. I can offer opportunity to improve her social bonds through improvements that I can assist her with in her appearance and social skills. 
SOCIAL DEVELOPMENT

Social life becomes increasingly important in the years from age 7 to 9, and this poses a problem for Kyla, whose peers are confused by her appearance and behaviour (Berk 2012). Friendships are important for psychological health, developing deeper understanding of self and others, as a foundation for later relationships, a safeguard against everyday stressors, and have a positive influence on school attitudes and involvement (Berk 2012. Vygotsky 1978; see especially Berk 2012, eg. pp. 266-272).
Assessing perceptions that Kyla’s class peers have of her indicates a poor social environment for relationship development. By school-age, children of my class level are generally able to understand innate qualities of individuals, but in-group favouritism exists (Berk 2012). Kyla is clearly segregated from friendship groups, and is at risk of continued social isolation, further reducing social skill development and emotional stabilising adjustments (Berk 2012; Miller 2007). It is possible to categorise her as ‘rejected-withdrawn’ (Berk 2012, p. 620). Such children often present with low self-esteem, feelings of mistrust and severe adjustment difficulties, and are at risk of peer harassment and victimisation.

I can address elements of Kyla’s poor social situation, and therefore her social development, by establishing positive social skills. She must learn to attribute her peers’ unaccepting behaviours to her changeable causes, not to permanent elements of her identity. Many social and emotional development activities have been established and can be drawn upon for group and individual lessons here (see, eg. NAPCAN 2012, and NAPCAN more generally; Hughes 1999).
If I am to work with Kyla to change social and social problem-solving skills, I will also need to work with Kyla’s peers. Establishing a supportive and compassionate group of students is something I aim for in my teaching and interactions. I will set up a buddy-system, whereby a student with similar interests to Kyla’s (primarily animals and nature) will be paired with Kyla for group work activities. This initial working format will raise awareness of Kyla’s ‘belonging’, despite her initially ‘different’ demeanour. As Kyla’s confidence grows, playground inclusion will help generate friendships. Broader classroom discussions of ‘otherness’ and our effects on others through behaviour and action will indicate to my class the need for acceptance, appreciation and inclusion of differences (Crosson-Tower 2003). 

Again, no one-factor approach to Kyla’s situation will work (Thoburn 2009). Poor interpersonal skills will continue if Kyla’s family environment is not altered as well as her school one. If poor quality relationships continue at home, Kyla is likely to continue to feel rejected and disliked (Berk 2012). It is not up to me to develop the social skills and childrearing approaches of Kyla’s family, but this is a necessary focus of any case management plan for her (VicDHS 2012; DCF 2011, 2012).

EMOTIONAL DEVELOPMENT AND WELLBEING

Kyla is conspicuously depressed and the negative impacts that this can have on her emotional, social, physical and cognitive development is well established (Berk 2012). At eight, Kyla is expected to be able to internalise her emotions, express developing empathy for others, and show improvement in prosocial and altruistic behaviour (Berk, 2012, p. 417). None of this is evident. Depression and stress have significant influence on social and emotional adjustment in children, contributing negatively to cognitive processing (Berk 2012). Kyla’s withdrawal can be linked directly to her lack of emotional attachment at home (Berk 2012; Miller 2012; Crosson-Tower 2003). 

Whilst it is easy to focus entirely on the negative moods, behaviours and poor developmental outcomes for Kyla, I must also consider the overwhelming capacity that her own strengths can have to develop  resilience for positive change (Slee 2012; VicDHS 2012; Miller 2007; Alvord & Grados 2005). Building resilience in a child can begin through improved care-giving and compensating prior lack of affection with newfound love and sensitive care (Hunter 2012). Carer warmth and acceptance and a firm but developmentally appropriate set of expectations and discipline are paramount to development of positive self-esteem and can produce associated benefits academically, socially, physically and emotionally (Berk 2012; Hunter 2012). A change in family circumstances and parental knowledge will take time and constant effort by the DCF social service teams, so I cannot expect immediate change for Kyla. However, my attention to her needs, supportive but with firm boundaries, care for her health and general wellbeing, and maintenance of a positive classroom environment (Lyons, Ford & Arthur-Kelly 2011) will provide consistency for Kyla, establishing progressive development (Crosson-Tower 2003; Hunter 2012). Focusing on Kyla’s strengths, improved attendance, and offering positive reinforcement as she makes efforts in these and other areas (both academically and socially) will generate incentive for her continued improvement (Slee 2012; Lyons et al .2011)
CONCLUSION

Child development is never straightforward. Kyla is proof of this. Development is affected across social, emotional, physical, mental and political realms and no one area stands alone. Kyla is at the end of ‘early childhood’, but dependent on the care and attention of her guardians and caregivers to attain optimal development. As her teacher, I am one of those caregivers. I have taken, and will continue to take seriously, the legal, ethical and moral obligations I have to her, to my school and my community to support her development and establish patterns for lifelong positive learning.
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