May 2017 Newsletter

Dear parents and friends of Cowgate this
newsletter brings news of new baby Ferdia; an
update from Rebecca on her development
project; news of Margaret and the children
sewing; news of the new nutritional programme
‘Eat a Rainbow’; news that our website has been
launched; thanks to you for the funds for India;
news of the Froebel gathering day; and talking
about Froebel, news of our staff team who will
be attending Froebel seminars this month and
next; news of the new tree in the garden; our
‘food for thought’ section comes from Frank
Furedi’s book ‘Paranoid Parenting’. ‘Paranoid
Parenting’ is an important book that shows how
parental fears have been stoked and families
harmed. We have ended this session with a
request from you to consider what you would
like to know about our staff team.

Welcome to Ferdia
Congratulations,
to
Ramona, Stephanie and
Killian! Ramona’s little
sister has been born.
And…Stephanie
has
promised to come in and
bath Ferdia. Once this
happens we will launch
our baby sequencing
book. ”Bathing the baby.”

Website – Launch
We are delighted to say that our website has been launched, and whilst it is
still a work in progress it can now be accessed: www.cowgateunder5s.com
Thank you to Sarah Burton (Early Years Practitioner), Hanna Cannon (Parent)
and Claire Schoepfer (Early Years Practitioner) for all their work. I know that
Sarah, Hanna and Claire will continue working on the website. As you know we
intend to add a regular blog. And we would be very interested in your
feedback.
The first blog has been uploaded, the topic may be of interest to parents.

Thank you for the funds for India
Thank you for your kindness – we raised £37.52 for the children in Doorstep
Nursery. We need to raise a further £102.08 (as the parcel will cost £140) and
then we can send the clothing parcel. You may remember that we are sending a
clothing parcel three times a year. We send used clothes, clothes that are not
claimed in the nursery. We send used clothes, rather than money or new
clothes because the used clothes have more chance of reaching the charity.
Froebel Networks: The First Gathering Saturday 29 April 2017
It was with great delight that I attended the first Froebel Network Gathering in
London in April. I learned about the Froebel work in South Africa and India
(Kolkata). I had the opportunity to speak about the work here in Edinburgh.
I learned more about Froebel’s occupations – some of which I would like to
introduce to our children as another experience they can choose when in
Cowgate. It was a lovely experience.

Froebel Seminars
There are three Froebel seminars planned, one on clay, one on schemas and one
on woodwork.
Lian, Sarah and Teresa are going to a seminar on clay (13 May) and Scott has
planned to attend a seminar on schemas (27 May) and Liz, Lian, Teresa and I have
planned to go to a seminar on woodwork (3 June).
We are all really looking forward to the seminars, advancing our knowledge in all
three areas.
Acer Tree
You may notice a little tree has been added to the
garden. The tree was kindly donated by our
Business Support Officer. Trevor and the children
planted it on Thursday. Thank you Stuart.
From Rebeca
Dear all,
In relation to my Froebel development, 'Celebrating
Diversity In Our Community,' I would like to invite
you to share some music from your culture with the
children. My hope is to build up a music library
celebrating the unique music traditions from our
different cultures. It would be lovely if you could be
involved with this by copying your chosen music
onto a CD and so help start building our music
collection. I look forward to hearing from you.
Thank you, Rebeca (birth-three).

Staffing
You will have noticed that Rebecca is with us full time now, this means, in effect,
that Rebecca’s previous post is now vacant. Scott and I will interview next week
to fill this. We will also be offering maternity cover to another member of staff.
Scott and I will be interviewing on 16 and 18 May. If any parent wants to be
involved in the recruitment process we would be delighted to have you on the
team.
We would also like to start re-introducing a monthly update on the staff team –
can you please take some time to consider what is it you would like to know
about our staff, please let us know and we can compile some questions and put
them to an individual member each month.

Margaret Sewing with the Children
“Let him reproduce the activities of the farmer, miller and baker, and his eyes open
to the meaning of their work. In one word let him ‘reflect’ in his play the varied
aspects of life and his thought will begin to grapple with their significance”
(Poulsson, 1971:5).
You may have noticed that Margaret has been sewing with our children in the
afternoon. The children have been adding tags on to their towels. Mending other
items and making lovely little bean bags (with old) rice. Margaret has said the
children would like to knit again…if you have any knitting needles / wool you would
like to donate– Margaret would be delighted to use teach the children how to knit.

On the week starting June 5th, our lunch providers will be running an
initiative called ‘Eat a Rainbow’ to get children to try more fruit and
vegetables. This is the communication we received

From Montserrat
We would like to share with you the sentiments on the farewell card we received
from our Spanish Erasmus student Montserrat:“I just can say Thank You. A simple world but includes so many things! Emotions,
feelings, experiences, reflections, thinkings…
Thank you for sharing with me your huge experience and letting me grow up
[professionally and personally], keeping safe the child inside me.
Thanks for creating and managing such a small world as Cowgate Under 5s, to make
a better big world.”
With a big smile
Montserrat

Food for Thought
Reading this month – Paranoid Parenting by Frank Furedi
I was recommended this book and thought…okay, I will have a read.
Fundamentally the contents discusses American society, but there are many
connections to be made with ours. The aim of the book is to lighten the load or
overburdened parents…so I thought you may be interested…if not please move
on to the next section of this newsletter. I have selected Chapter 2…
The Myth of the Vulnerable Child
Paranoid parenting is directly linked to the way our society regards children. Babies
and infants are seen today as both intensely vulnerable and highly impressionable –
above all to parental influences. They are said to be greatly sensitive to the
damaging effects of parental incompetence or neglect and responsive to parental
nurturing and stimulation. The prevailing opinion conveyed in child-rearing manuals
is that the long-term development of children is determined by their early
experience, in which parents play a dominant and decisive role. It is claimed that if
parental intervention during their early years is positive, children are destined to
grow up to become intelligent and emotionally balanced adults. If it is negative,
they are fated to become damaged individuals, condemned to personal failure. That
is why adult failures are often represented as the consequence of problems
encountered by children in their early years.
The interlocking myths of infant determinism, that is, the assumption that infant
experience determines the course of future development, and parental
determinism, the notion that parental intervention determines the future fate of a
youngster, have come to have a major influence on the relations between children
and their parents. By grossly underestimating the resilience of children, they
intensify parental anxiety and encourage excessive interference in children’s lives; by
grossly exaggerating the degree of parental intervention required to ensure normal
development, they make the task of parenting impossibly burdensome.
The Denial of Resilience
Today we find it difficult to accept the fact that youngsters possess a formidable
capacity for resilience. Hilary Rodham Clinton’s folksy book of child rearing, It Takes
a Village, begins with the sentence “Children are not rugged individualists.” This
statement – backed up by citations from well-known experts – elevates vulnerability
as childhood’s defining condition. We often express this vulnerability through the
phrase “children at risk.” We think we understand the concept intuitively, even
though it is rarely explained. When reporters allude to a child at risk, we rarely ask
the obvious question: at risk of what? We don’t ask because we already suspect that
the reply would be: at risk of everything.

It is easy to overlook the fact that the concept of children at risk is a relatively
recent invention. As I argue elsewhere, this way of imagining childhood
involves a redefinition both of risk and of childhood. Until recently, risks were
not interpreted by definition as bad things. We used to talk about good,
worthwhile risks as well as bad, foolish ones. Risks were seen as a challenging
aspect of children’s lives. Today, we are so afraid of risk that we have invented
the concept of children at risk. A child that is at risk requires constant vigilance
and adult supervision.
“Everywhere we look, children are under assault,” claims Hilary Rodham
Clinton. She believes children are under assault from “violence and neglect,
from the breakup of families, from the temptation of alcohol, tobacco, sex and
drug abuse, from greed, materialism, and spiritual emptiness.” Here is a
picture of a society that actively conspires to bring about the downfall of its
children. Clinton concedes that these problems are not new but adds that, in
our time, they have “skyrocketed”. Numerous other authors reaffirm the point
that childhood has become more dangerous than ever before. Michele Elliot,
author of 501 Ways to Be a Good Parent believes that previous generations of
parents did not have to negotiate the worries that haunt mothers and fathers
today. “It is no good asking our own mothers for advice, “she writes. Why?
Because “when they were bringing us up, they didn’t seem to be hit by
shocking news of yet another child murder.
Every society has different ideas about the nature of childhood. Views about
children change with fashion. Christina Hardyment, in her excellent study of
the history of baby-care service, shows how experts fluctuate between viewing
children as little things that need hardening and toughening up or as vulnerable
souls in need of constant love and attention. Since the end of World War II, the
belief that children are fragile and vulnerable has gained strength. And since
the 1980s, the belief that youngsters are inherently vulnerable and “at risk” has
acquired the character of a cultural dogma. The experts have lost faith in
children’s resilience. They believe that children cannot cope with adverse
experiences and that they are unlikely ever to recover from early traumatic
episodes. Unpleasant encounters are said to scar children for life.
It is the exaggerated sense of children’s vulnerability that justifies
contemporary obsessions about their safety. Today, safety is no longer about
demands that they create a risk-free world. “Please keep your infant in your
direct line of sight, even when you go to the bathroom”, counsels a leaflet given
to every new mother at Sibley Memorial Hospital in Washington D.C. From the
moment of birth, parents are directed to adopt a state of high alert.

The transformation of parks and playgrounds provides eloquent testimony to the
fact that contemporary obsessions about children’s vulnerability are shaping
everyday life. One accident in a playground can lead to its closure. In Greenwhich,
South East London, five playgrounds were permanently closed following an incident
in which a child was injured. As far as officials are concerned the best way of
dealing with litigious parents and predatory lawyers is to close down playgrounds.
The growing climate of litigation is clearly bad news for children.
Helen Brown fumed with rage when she received a letter from the headmaster of
her child’s school in Canterbury a few years ago. The school had just informed her
that the playground for which Helen and other parents had spent months raising
money was to be closed down because of concern about its safety. Helen’s parent
and teachers’ association not only collected the money but also designed and did
the physical work of building the playground. “This was a carefully constructed
playground, and the children loved it,” observed Helen. She conceded that the
wood had rotted in one of the pieces of equipment and there was a danger that it
could splinter. “But that could have been easily replaced and the playground kept
open,” she argued.
The experience of Helen Brown’s PTA is not at all unusual. In the United States, the
traditional playground is in danger of becoming a historic relic.
California has
become the first state to mandate compliance with safety recommendations. That
means that many much-loved ground fixtures like monkey bars and merry-gorounds are soon to be consigned to the museum. Other fixtures, such as swings,
slides, seesaws, have been scaled down and modified. According to playground
designer lay Beckwith, the equipment will be lowered to the ground. “Swings are
going to be very scarce, and high swings are going to be gone.” Even some schools
have joined the antiplay crusade. In a trend that took off in Atlanta, elementary
schools around the country are replacing recess with more structured activities.
Consequently, many youngsters have never sat on a seesaw or played dodgeball
during school hours. In a growing number of school districts in such states as
Maine, Massachusetts, Texas, and Virginia, kids throwing balls at one another have
been banned from gym class. Advocacy groups are campaigning to get rid of
dodgeball on the ground that “it allows stronger kids to pick on and target weaker
kids.”
In fact, there is no evidence that children face greater dangers outdoors today than
in the past. Playgrounds are no more dangerous than they were twenty or forty
years ago. What has changed is society’s perception of children’s resilience.
Physical injury to children is no longer accepted as a fact of growing up. Zealous
campaigners insist that parents should worry about “the high incidence of injuries
to schoolchildren”, and not intentional violence. Tripping and falling outside or in
the school corridor are represented as major disasters.

Leaflets published by the Child Accident prevention Trust note that in 1966 over
half a million children under four years of age were injured as a result of an
accident. It adds, “Many of these could be prevented.” This is probably true, and
naturally parents want to prevent as many accidents as possible. But accidents
are a fact of life even for the most cautious parents. It is not possible to
immunize children from physical injury. The attempt to construct an injury-free
childhood can only inhibit children’s development. Societies that still believe in
children’s resilience understand that the risk of a child injuring herself is worth
taking in order to allow her the freedom to explore her environment. Priscilla
Alderson has noted that children in Norway have a slightly higher accident rate
than other European children, which “Norwegians consider is worth risking for
the benefits of freely enjoying the countryside.”
Every parent must have experienced that nervous grab in the stomach as you
watch your child balance to walk along a wall, or struggle to climb a tree. The
words Come down now! Are on your lips because you know that if your child
doesn’t fall, she will have demonstrated a new skill in physical agility, learned a
new lesson, and gained a new sense of confidence. To let your child stretch her
limbs is not without risk, but thwarting her ambition has a risk, too. Getting the
balance right is as difficult for the parent on the ground as it is for the child on
the wall.
We are clearly not getting the balance right. A study written in conjunction with
the University of Manchester found that a growing number of playgrounds are
too safe. They are designed for anxious parents rather than for the
developmental needs of youngsters. The survey of eighty-seven families found
that apprehensions about children’s safety often had the effect of restraining
children from learning for themselves.
Contemporary perceptions of children’s fragility directly contradict available
evidence. Children were far more vulnerable a century ago or even thirty years
ago than they are today. Child mortality rates have been steadily dropping since
the nineteenth century. Stillbirth and infant mortality have been substantially
reduced during the past fifty years. Between 1960 and 1977, the U.S. infant
mortality rate fell from 26 to 7.2 infant deaths per thousand live births. As a
result, accidents continue to be the leading cause of death for children and youth
ages one to nineteen, with car crashes being the most common fatal accidents.
Death due to unintentional injury among young children under age fourteen has
declined 35% during the last decade. Accidental death to adolescents aged
fifteen to nineteen has also fallen significantly since 1991. Even traffic accidents
– one of the greatest sources of worry to parents – pose less of a risk to children
than they did twenty-five years ago. Between 1987 and 1998, the pedestrian
injury death rate among children ages fourteen and under was halved.

A typical American child will never experience the horror of polio or spend time
in an iron lung. She will not get tuberculosis from milk or rickets from vitamin D
deficiency. She can go about her everyday life without worrying about smallpox
or scurvy from vitamin C deficiency. On average, children can expect to live
almost thirty years longer than their counterparts a century ago.
But this enormous improvement in children’s physical health and safety tends
to be ignored. Ironically, fears over physical safety are often accompanied by
worry about emotional vulnerability as well. The emotionally damaged child
has become the symbol of contemporary childhood. Increasingly, children’s
everyday problems tend to be interpreted as a manifestation of emotional
damage. And since a damaged emotion, unlike a broken arm, can presumably
never be put right, it must represent a graver danger to children’s well-being
than physical injury.
Many professionals involved in the fields of child care, education, and
psychology believe that children are uniquely vulnerable to emotional damage.
We have lost sight of the fact that frequently a child develops new strengths in
the aftermath of an emotionally difficult encounter. Far from being resilient,
children are portrayed as permanently subject to emotional distress. It is
claimed that mental illness is a common condition of childhood. A growing
number of young children are diagnosed as suffering from a psychiatric illness.
An estimated 575,000 children nationwide were diagnosed with anxiety
disorders during the year ending March 2002, including 136,000 under the age
of ten. Doctors prescribed psychotropic medications – Zoloft, Paxil, and Prozac
– to 390,000 children on 2001. Today an estimated three million American
children have been diagnosed with attention deficit hyperactivity disorder
(ADHD). Increasingly, troublesome behaviour among children is redefined as a
mental health issue. Shyness has been turned into a pathology of social phobia.
Shy children are offered Luvox, a brain-altering drug, in order to protect them
from distress.
There is something self-serving about the way that adults have seized upon
childhood emotional problems to excuse their own behaviour. Today, it is
common for grown-ups to blame their personal problems on difficult childhood
experiences. Public figures frequently try to avoid taking responsibility for their
misdeeds by blaming distress suffered in childhood. Hilary Rodham Clinton
clearly articulated this sentiment when she informed her interviewer that her
husband’s philandering was the outcome of the psychological abuse that he
suffered as a child. “He was so young, barely four, when he was scarred by
abuse.” Claimed Hilary Rodham Clinton during the summer of 1999.

The misconception that negative childhood experience constitutes a life sentence is
justified on the ground that youngsters are uniquely vulnerable to damage to their
emotions. Many observers contend that “invisible scars” inflicted on the psyche
never heal and damage the victim for life. Unlike physical acts, which have a
beginning and an end and are specific in nature, the realm of the emotions knows no
boundaries. Emotional damage is invariably presented as an assault on a child’s selfesteem. It is perpetually claimed that children who have faced such an assault are
likely to lose their self-confidence, suffer from anxiety, and find it difficult to sustain
close personal relationships. The term “emotional abuse” is sometimes used to
convey the warning that even parents’ insensitive remarks and criticisms can damage
their child. Since children are fragile, they are easily traumatised and vulnerable to a
wide variety of risks.
A characteristic expression of this approach was provided by reports around the time
of 1996 Olympic Games in Atlanta claiming that the rigors of competitive gymnastics
amounted to child abuse. Such claims were backed up by a report in the New
England Journal of Medicine.
According to the authors of the report, pushy parents and coaches were seeking to
experience vicariously the success of the child, and this “achievement by proxy” could
be seen as a “sort of Child abuse”. Competition, particularly competitive sports, has
been attacked because it is said to strike a blow at children’s self-esteem.
Contemporary guidance for protecting children in sports defines as emotional abuse
what, in the past, would have been characterised as putting youngsters under
pressure.
A recent report published by the Surgeon General insists that “the burden of suffering
experienced by children with mental health needs and their families has created a
health risk.” This study insists that one in ten children and adolescents suffers mental
illness severe enough to cause some level of impairment. Claims about the epidemic
of mental illness afflicting children who are fuelled by a recent report of the World
health Organisation (WHO), which predicted that by the year 2020, childhood
neuropsychiatric disorders will rise by over 50% internationally to become one of the
five most common causes of morbidity, mortality, and disability among children.
The WHO’s alarmist report relies on an ever-expanding definition of mental illness.
Advocacy groups have been quick to embrace the WHO’s approach. Take Bright
Futures, the report of the British Mental Health Foundation. According to this report,
at any one time, around 20 percent of children and adolescents are experiencing
psychological problems ranging from anxiety and depression to psychotic and major
developmental disorders. It claims that the rate of mental health problems among
young people is on the increase and demands more funds for promoting their
welfare. But this prediction follows from a definition that associates every significant
childhood experience with the issue of mental health. "For a child, mental health
means being able to grow up and develop emotionally, intellectually, and spiritually in
ways appropriate for that child’s age, “argues Bright Futures.

Given its extremely broad definition of mental health, it’s surprising that the
proportion of children suffering from mental health problems is not nearer
100 percent. Dr Jennifer Cunningham, a community paediatrician from
Glasgow and a critic of the methodology used by Bright Futures, argues that
“mental health is defined so widely that any child who has a normal
reaction to adverse circumstances in his life is now assumed to have mental
health problems.
Moreover, experts continually indict poor parenting for children’s emotional
and behaviour disorders. Hippies in the sixties used to declare that “your
parents screw you up”. This flippant remark has now been converted into a
significant risk factor for children. There is a danger that the contemporary
obsession with children’s mental health can turn into a self-fulfilling
prophecy. If children are continually treated as if they are afflicted by a
disease, they could quickly begin to perceive themselves as ill. Nothing is as
powerful as a medical diagnosis to make children feel that they are indeed
weak and vulnerable.

Next month
Next month we will write on the Standard
Improvement Quality Plan. Combining your ideas
with ours. We will provide an update on our
progress.
Hopefully we will have some questions from you and
put them to a member of the Cowgate team.
Please tell us if you would like other information in
the newsletter…we are always keen to hear your
suggestions.

Until next month.
Warm wishes
Lynn and the Cowgate Team

