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Foreword

The Family Network of the Canadian Policy Research Networks (CPRN) is involved in a two-year research project

designed to address the multifaceted question, What is the Best Policy Mix for Canada’s Children?  The ultimate

goal of the project is to help set the foundation for an overarching societal strategy for children and their families.

CPRN hopes to stimulate new thinking about the kinds of interdependent and integrated programs and policies that

could improve child outcomes in Canada.

An important component of this initiative is the identification of a set of positive outcomes for children that will

both guide and shape policy and program development.  This paper represents a first step towards building this set

of outcomes.  It is a unique effort in that it argues for the importance of reframing our understanding of healthy child

development to include a more positive, forward looking vision that is advanced through multidisciplinary research.

Other components of the Best Mix project include:

• Comparative Family Policy:  Eight Countries’ Stories, a major research study by former

CPRN Research Fellow Kathy O’Hara

• An International Comparison of Policies and Outcomes for Young Children, a major

research study by Shelley Phipps of Dalhousie University

• Outcomes for Young Children:  Are There Provincial Differences?, a discussion paper by

Shelley Phipps

• State of the Evidence on the Effectiveness of Policies and Programs for Children, a

background report by researcher Pauline O’Connor

• Values and Preferences for the Best Policy Mix for Canadian Children, a discussion paper

by CPRN staff member Joseph Michalski

• Comparative Family Policy:  Six Provincial Stories, a research study by Jane Jenson of the

University of Montreal and CPRN Research Fellow Sherry Thompson

• Governance and Accountability for Child and Family Policy, a discussion paper by CPRN

Research Fellow Sherry Thompson, and

• The Best Mix Synthesis Report by CPRN staff member Sharon Stroick.



This discussion paper attempts to turn conventional approaches to child development
on the head by asking the difficult question:  What does a healthy child look like?  It
finds that there is already a great deal of consensus about child outcomes across sectors
and disciplines when the vernacular of different disciplines is stripped away.  Sharing
knowledge across multiple disciplines is an important step towards enhancing our
understanding of child development and its impact on both our social fabric and our
prosperity as a nation.

A system of positive outcome measurement which is closely tied to the policy process
can meet citizen demands for greater government accountability, enhance the policy
development and evaluation process, and strengthen the social union by achieving
consistency on nationally accepted and understood principles.  Ultimately, defining a
set of age specific positive outcomes for children may be the glue that binds Canadians
together in their quest to help all children achieve their full developmental potential.

The preliminary set of positive outcomes for children proposed in this paper challenges
citizens, communities, governments and corporations to reconsider the way they
understand child development and its importance to our future as a country.  It further
challenges each of us, individually and collectively, to re-examine what can be done
across all sectors to help Canada’s children be the best they can be, for their own sake
and for the sake of the nation.

Judith Maxwell

April 1999



Executive Summary

As a nation on the eve of a new century, we are faced with the challenge of effectively responding to the ever-

changing developmental needs of our children.  Few would argue that the continued prosperity and cohesion of our

country depends on the ability of today’s children to meet their developmental potential.  This paper attempts to turn

conventional approaches to child development on the head by asking the difficult question:  What does a healthy

child look like?

Answers to this question do not come easily.  Every child is different and follows his or her own developmental

path, influenced by a broad range of social, economic, biological and environmental factors.  Moreover, research in

the field has, until recently, been conducted within strict disciplinary boundaries.  If we are to be successful as a

nation in responding to the needs of our children, we are going to have to bend disciplinary boundaries, reach across

sectors, and build solutions together.  This is truly a case of ‘the whole’ being worth more than the sum of its parts.

This paper attempts to launch collaboration and discussion in this area by presenting a set of positive child

development outcomes.  Drawing from the literature and from the results of a one-day outcome selection workshop

hosted by Canadian Policy Research Networks in November 1998, this paper proposes a set of preliminary

outcomes which cover the lifespan of a child from before birth to early adulthood.  The set is organized around five

key outcome domains:

• Optimal physical well-being

• Learning readiness

• Secure attachments and identity

• Social engagement and competence, and

• ‘Smart’ risk taking.

There is already a great deal of consensus around child outcomes when the vernacular of different disciplines is

stripped away.  What remains to be done is to formalize the exchange of information to advance further research in

this area.  While the set of positive outcomes proposed in this paper is neither exhaustive nor exclusive, it may serve

as a bridge in this regard.  Reframing child outcomes also challenges each of us to reconsider what we can do, as

citizens and researchers, to help the children of Canada maximize their developmental potential.
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Building Better Outcomes for Canada’s Children

1.0 Introduction

Hardly a day passes when our attention isn’t drawn to the state of health and well-being of

children and their families in Canada.  Disturbing stories of sorrow and despair, poverty and

homelessness, violence and neglect permeate our collective consciousness and challenge us to do

what is best for our children.

But just what is best for children?  Research suggests that every child is unique and follows a developmental path

mediated by a broad range of physical, cognitive, biological, social, emotional and economic factors (Guy, 1997;

Canadian Institute for Advanced Research, 1999; National Health Forum, 1997).  By virtue of this diversity, some

children need more support than others to realize their developmental potential.  Our challenge as individuals, as

communities, as corporations, and as a nation is to build a comprehensive set of strategies to facilitate the

achievement of positive outcomes among all children in Canada.

Canadian Policy Research Networks (CPRN) has heeded this challenge with the Best Policy Mix for Canadian

Children initiative.  The goal of the overall project is to help set the foundation for a societal strategy for children.

CPRN hopes to stimulate new thinking about the kinds of interdependent and integrated programs and policies that

could improve child outcomes in Canada and to bring Canadians together across disciplines and sectors with a

common language and a common vision for helping all children achieve their developmental potential.  This paper

will bring us one step closer to achieving these objectives by:

• Examining the central importance of a multidisciplinary approach to supporting healthy child

development

• Reframing accepted approaches to understanding child development outcomes, and

• Proposing a preliminary set of cross-disciplinary, positive outcome measures around which

all Canadians can rally.

2.0 A Multidisciplinary Approach

Working across sectors, and borrowing and building on the knowledge and insights generated by

different disciplines is critical to our capacity to further our understanding of healthy child

development in Canada.  This need for multidisciplinary research and action is eloquently



captured by Moore and others in a seminal research paper entitled What Are Good Child

Outcomes (1997).  The paper provides an excellent foundation from which a discussion about

what constitutes a ‘positive’ child outcome can emerge.

To answer the question of what are good child outcomes for children of differing ages, Moore

and co-authors (1997) reviews current research from three distinct disciplines.  First, they

consider good child outcomes as a characteristic of the ‘stage salient tasks’ of development.

Second, good child outcomes are viewed as a function of ‘human capital’ attainment, meaning

“the child’s acquisition of the knowledge and skills that will make him or her a successful and

productive contributor to the economy” (p. 1).  Third, good child outcomes are seen as a

reflection of ‘social capacity,’ meaning “the presence of empathy for others and behavior that

reflects concern for family members, friends, members of the community and the larger society,

and for the larger environment as well” (p. 1).  These three perspectives are loosely found in the

literature of developmental psychology, economics and sociology.

After a thorough review of the body of knowledge generated by these three disciplines, Moore and co-authors

conclude that, ultimately, a great deal of consensus exists regarding what constitutes desirable outcomes for children

of differing ages.  Once the more obvious sectoral differences, vernacular and references are stripped away, positive

child outcomes look quite similar.  For example, economists working from a human capital perspective echo the

focus that developmental psychologists place on school achievement, cognition and language as key positive

outcome domains (Moore et al., 1997:  6).  Similarly, both disciplines are interested in examining the external and

internal factors and competencies that either enhance or impede the attainment of specific outcomes.



Each gives credence to the need to examine the developmental trajectory of the whole child from birth onward in

order to develop a more accurate picture of the range of supports that are relevant to achievement.  Ultimately, both

acknowledge the importance of early childhood as a time when important building blocks for future development

are established.

Moving beyond these points of convergence into new fields of inquiry, however, will require cross-disciplinary

collaboration.  For example, Moore and co-authors (1997) point out that one of the pieces missing from research

based on a human capital perspective is an understanding of the development of close and enduring relationships

during childhood and, as a critical precursor to the acquisition of social capital, the role this may have on the future

acquisition of human capital.  The authors challenge us to consider whether or not a child’s ability to build trust and

security in relationships, important for subsequent social well-being, may, in fact, provide the ‘glue’ that helps

people assemble the components of human capital, necessary for economic well-being (p. 7).  This is an interesting

question for which we don’t have an answer, but which supports the importance of continued cross-disciplinary

research.

Similarly, we are challenged to consider the role of social capital acquisition in building secure labour market

attachments.  The Moore (1997) article points out that research is suggesting that “children who are friends, even at

very young ages, are more successful later in life, and not only in social domains.  They are also more likely to be

personally well-adjusted and to achieve in school” (p. 13).  Not surprisingly, school achievement is one of the key

precursors to the successful acquisition of human capital, and identifies another research frontier to be explored

using a multidisciplinary approach.

In their conclusion, Moore and co-authors reiterate that their multidisciplinary approach was not intended to pit

sectors or research practices against one another.  On the contrary, the goal was to draw on various research

traditions to develop a broader sense of the outcomes that might be desirable for children and to identify points of

disciplinary overlap and difference.  They lead the reader to conclude that the advancement of knowledge of positive

outcomes for children within each distinct discipline is dependent on multidisciplinary inquiry.



For confirmation of this conclusion, we can turn to Table 1, which outlines the range of critical skills required of the

Canadian workforce.  Upon examination, one finds that a number of the skills profiled in the table, as developed by

the Conference Board of Canada, reflect similar outcomes deemed necessary for success or healthy development in

other disciplines.

For example, much of the literature on the importance of ‘readiness to learn’ to a child’s future cognitive, social and

emotional development speaks to the importance of developing the ability to engage with others and feel

understood, to communicate, to cooperate, to feel confident, to think critically, and to have general knowledge and

language skills (Doherty, 1997).  All of these are characteristics deemed necessary for employability by the

Conference Board of Canada.

It would appear that these two seemingly disparate sectors could and should greatly benefit from each other’s

insights.  It stands to reason that the business community in Canada should be deeply interested in the childhood

roots which inhibit or promote the acquisition of employability skills later in life.  In addition, developmental

specialists may gain insight into the strength of various predictive or protective factors throughout the lifespan by

including employability skills into their own field of study.

This discussion illustrates that an accurate portrait of what constitutes positive child development outcomes cannot

be drawn in a vacuum.  Sharing knowledge and working across sectors is the only means of building the type of

societal strategy which will best respond to the varying strengths and needs of each child.  Concerted effort in this

regard will contribute to a healthier, more productive Canadian society in the long term.





3.0 Reframing Child Outcomes

The Best Policy Mix project comes at a time when research in the field of child development is

undergoing three critical shifts (Ben-Arieh, 1999):

• from reliance on traditional deficit or negative outcomes (i.e., infant mortality, injury, and

teen suicide), towards the identification of a set of positive outcome goals which emphasize

developmental potential and achievement

• from a focus on survival to beyond survival, and

• from emphasis on the preparation for adulthood or ‘well-becoming’ to the present-day,

ongoing experiences of childhood or ‘well-being.’

Andrews and Ben-Arieh (1998) argue that this shift is largely a response to the fact that our

knowledge of children’s problems, weaknesses and developmental failures far exceeds what is

known about children’s strengths, potentials and opportunities.  This imbalance leaves us with an

incomplete picture of the broad range of issues which comprise and influence child well-being.

In this context, positive outcomes are best understood as specific markers of successful

development for children of differing ages (Moore et al., 1997).  Simply put, positive outcomes

represent those achievements that parents and other members of society seek for children.  By

shifting the emphasis away from negative measures we enable ourselves to reconsider child

development from a “strengths perspective” (Andrews and Ben-Arieh, 1998) rather than from a

‘deficit’ or ‘absence’ perspective.  This shift is more than a question of semantics. It represents

a fundamental reframing of how we conceive of children and childhood, and it compels us to

reconsider the types of strategies that we develop to help children reach their developmental

potential.



Defining positive outcomes allows us to set strategic policy targets or objectives based on wellness, not illness.  It

also allows us to broaden our conception of child well-being beyond vulnerability and adopt a more holistic,

population health approach which seeks to help all children, not simply those who are at-risk.  This emphasis,

however, does not preclude specific attention being paid to those children most vulnerable to failing to meet their

developmental potential.  Rather, it enables us to seek solutions beyond the boundaries of current research.

Among the guiding principles of the Best Policy Mix project is a fundamental belief that positive child development

outcome targets should guide policy choices and that outcome tracking is essential to evaluate existing policies and

programs.  Identifying and measuring positive child development outcomes holds great potential as an essential

component of a more responsive, democratic, integrated and coherent process of policy development.  In her

discussion of the integral role that outcome identification can play in the development of a societal strategy for

children and families, Suzanne Peters argues that a successful system of outcome measurement which is closely tied

to the policy process can serve three key functions:

1. Meet citizen’s demands for greater government accountability

2. Solve operational problems by creating mechanisms that can strengthen the policy design, delivery, evaluation

and resource allocation processes, and

3. Strengthen the social union and achieve consistency on national principles.1

Ultimately, defining a set of age specific positive outcomes for Canadian children will serve as a

marker to guide us, collectively, towards the creation of a societal strategy for improving child

well-being across the country.  It has the potential to serve as a type of ‘glue’ binding us together

in our quest to help all children achieve their developmental potential.

                                                       
1  Based on working documents prepared for the Best Policy Mix project by Suzanne Peters and Pauline O’Connor.



4.0 Outcomes for Children and Youth

As part of the process of identifying a set of positive outcomes for children, CPRN hosted a one-

day ‘outcomes identification’ workshop in November 1998 that attracted an impressive,

multidisciplinary and multisectoral cadre of participants from across the country.  Refer to

Appendix A for workshop highlights and to Appendix B for a list of workshop participants.

The workshop was intended to advance our collective understanding of the central role that

positive outcomes can play in building a societal strategy for children.  To this end, the day

served as both a sounding board and a launch pad, testing proposed ideas and steering future

strategic development.  Workshop participants provided valuable insight into what constitutes

positive child outcomes.  At the end of a day of fruitful and engaging debate, consensus emerged

around the following list of nine desirable outcome domains:

• Secure emotional attachment and identity

• Safe and toxic-free environment

• Stimulate active learning

• Special needs addressed

• Self-regulatory behaviour

• Social competence and engagement

• Spiritual, emotional, physical, and cognitive development

• Satisfaction of material needs, and

• ‘Smart’ risk taking.

Drawn from the individual and collective experience and expertise represented around the table, these nine

statements have been instrumental in bringing the Best Policy Mix project one step closer to building a societal

strategy for children.  To help move the ongoing discussion of healthy child development beyond the conclusions

drawn from the workshop, and closer to the original goal of identifying a small set of positive child development

outcomes across the ages and stages of development, we propose a redefinition of these nine outcome statements.



The literature on healthy child development across disciplines, to some extent, has identified physical health, good

social skills, an ability to learn, good emotional health, and healthy experimentation with life as key ingredients

(Guy, 1997; Keating, 1993; Gomby et al., 1995; Ontario Premiers Council on Health, 1994).  Building on this

knowledge base, and on the understanding that childhood is a period of constant change and development (the

lifespan approach2), the list of nine outcomes has been refined as follows to reflect a more concise and child-centred

understanding of positive developmental outcomes:

• Optimal physical well-being

• Learning readiness

• Secure attachments and identity

• Social engagement and competence, and

• ‘Smart’ risk taking.

4.1 Challenges

Building upon these five outcome statements towards the identification of a set of positive child outcomes across the

ages and stages of development presents a number of challenges.  First, in attempting to specify the attributes that

best describe healthy child development, we are confronted by the question of what constitutes healthy child

development.  Our response to this question is guided by a vision of health that includes a combination of holistic

perspectives as expressed by:

1. The World Health Organization, which defines health as a state of complete physical, mental and social well-

being and not merely the absence of disease and infirmity (World Health Organization, 1986).

                                                       
2  Children’s health and development is shaped by the experiences they encounter.  However, some stages in a
child’s life are more important.  The effect of prenatal and early childhood experiences profoundly influence
subsequent development and health.  Research has shown that from preconception through adolescence there are a
number of critical times when the growth and development is programmed to be responsive to certain experiences,
thereby setting the stage for development in later life (Doherty, 1997).  The school age years are also important as
children build and enhance their learning skills while they adapt to classroom life.  Finally, as children become
adolescents, the school, peers and the community play an increasingly important role in their life.  Adolescence is
also a time of life when individuals are most prone to risk-taking behaviour as they experiment with different
friends, activities and roles.



2. The Ottawa Charter for Health Promotion, which notes that “health is a positive concept emphasizing social and

personal resources, as well as physical capacities” (World Health Organization, 1986).

3. Health Canada’s ‘determinants of health’ approach, which factors in the interaction of personal attributes and

acquired behaviours, biology and genetic endowment, healthy child development, personal health practices and

coping skills, physical environments, and social and cultural resources (i.e., income, social status, education and

employment), health services, gender and culture (Health Canada, 1997).

In brief, healthy child development addresses not only physical health but also the social and emotional connections

that help children develop a sense of trust in the world.

A second challenge is the task of selecting suitable positive outcomes that capture the meaning of healthy child

development.  This task is confounded by varied disciplinary and theoretical perspectives.  Positive health and well-

being is not easily defined nor adequately measured.  As already stated, traditional outcomes are based on problem

indicators such as mortality, teenage pregnancy, suicide, alcohol abuse, and dropping out of school.

The literature suggests that there is greater agreement about what constitutes “bad health” than “good health”

(Patrick et al., 1990).  It must be noted, however, that the National Longitudinal Survey of Children and Youth is

helping to create a more comprehensive picture of the health of Canadian children and youth, a resource to which

we will be able to refer increasingly in the future (Human Resources Development Canada, 1996).

Third, if we wish to achieve optimal outcomes for Canada’s children, then we need to adopt a population

perspective that addresses the essential factors that support healthy child development.  These factors are

encompassed in either a health promotion approach – one that enables health to be achieved – or in a primary

prevention approach – one that prevents problems from occurring in the first place.



Clearly, when problems arise, they need to be identified and addressed.  Problem identification differs from a

population health approach since it addresses early detection and early intervention among individuals or high risk

groups.

Using the results from the CPRN outcomes identification workshop as a springboard, combined with a cursory

review of the literature, the set of five revised outcome statements are defined below and a small number of positive

child development outcomes are proposed across three broad stages of child development.  This list is neither

exhaustive nor exclusive.  Rather it is intended to serve as a point of reasoned departure for further discussions on

the merits of using positive developmental outcomes as one component in the creation of a societal strategy for

children in Canada.

4.2 Physical Well-Being

To ensure optimal growth and development, children need adequate nutrition, regular physical activity, healthy

eating habits, childhood immunization, and safe physical environments.  Children should be supported to achieve

the following markers of healthy physical development.

Physical Well-Being:  Infancy and Early Childhood

• Healthy fetus and mother:  Much of a child’s basic neurological as well as physical development occurs in

utero which means that important aspects of a child’s capacities are determined many months before birth.

Thus, some of the outcomes during infancy are, by necessity, related to the mother and the pregnancy

environment.  A mother’s physical and emotional health, her preparation for pregnancy and parenthood, and her

environment will significantly influence prenatal development, birth outcome and child well-being.



• Born at normal weight, weighing more than 2,500 grams:  Approximately 5.5% of all babies born in Canada

in the nineties had a low birthweight.  A number of poor outcomes have been linked to low birth weight such as

later developmental problems, mental and physical disabilities and premature death.  Low birth weight is also a

predictor of heart disease, diabetes, and other chronic conditions in later life (Canadian Institute of Child

Health, 1992).  The rate of low birth weight has not changed appreciably since the mid-1980s (Hanvey et al.,

1994).

• Breast fed:  Breast feeding is widely accepted as the optimum method of infant feeding for the first year of life.

Since 1978, the World Health Organization and Health Canada have made the promotion of breast feeding a

primary goal (Watters et al., 1996).  Breast feeding is unequalled in providing nutritional, immunological, and

emotional nurturing for the growth and development of infants.

• Free from preventable diseases, such as measles, mumps, rubella, hepatitis B, diphtheria, and tetanus:

Over the past 25 years, immunization programs have played a central role in the radical reduction of these

infectious diseases (Mortimer, 1994).

• Free from environmental hazards:  Children are at greater risk compared to adults for exposure to possible

hazards due to a number of factors:  their physiology (i.e. decreased ability to detoxify substances), their

behaviours (i.e., crawling, mouthing and diets) and, most importantly, because their developing organs are

sensitive to environmental toxicants (Chance et al., 1998).  Children are frequently exposed to preventable

environmental hazards such as lead, pesticides, air pollution, environmental tobacco smoke, and endocrine

disruptors (Health Ministers, 1998).

• Appropriate motor development:  Babies learn to crawl, scribble, manipulate blocks, walk, and climb at

certain well defined times, forming a critical basis for further development (Doherty, 1997).



Physical Well-Being:  Childhood

• Free from preventable injuries.  In Canada, injuries are the number one cause of death for children over the

age of one.  In 1990, for every child who died, an additional 75 were admitted to hospital for injuries and a

further 1,000 sought medical assistance (Hanvey et al., 1994).  Injuries are closely related to the ages and stages

of children’s development.  Infants and toddlers by the very nature of their development, mobility and curiosity

are vulnerable to injuries such as falls, burns, scalds, drowning, accidental poisoning, and traffic related injuries.

School age children experience fewer injury deaths compared to other age groups.  Nevertheless, automobiles,

sports and other physical activities pose a major threat to this age group (Hanvey et al., 1994).

• Free from violence:  Violence takes many forms including child abuse, assault and psychological abuse.  Child

abuse has become a mainstream concern in the 1990s.  It has been estimated that 25% of girls and 10% of boys

will be sexually abused before the age of 16 (Finkel, 1987).

Physical Well-Being:  Adolescence

• Free from reproductive problems such as unintended pregnancies and sexually transmitted diseases:

Today, teenagers are more sexually active, and at a younger age, than a decade ago and the prevalence of

sexually transmitted diseases is worrisome (Godin et al., 1998; Hanvey et al., 1994).

• Free from injuries:  Among youth, who often are “risk takers,” motor vehicle injuries are a leading cause of

death.  Adolescents are much more likely than other children to die from injuries due to motor vehicle traffic

accidents.  Nearly half of the injury deaths in this age group are caused by motor vehicle accidents (Hanvey et

al., 1994).



• Make healthy choices:  There are several behaviours known to be harmful to physical health, such as

inactivity, poor dietary patterns, smoking, and abuse of alcohol (Hanvey et al., 1994).  Healthy behaviours such

as regular physical activity, good nutrition and positive social interaction can positively influence well-being.

4.3 Learning Readiness

Overall, education is a tool for life.  Education begins in infancy and continues throughout early childhood and well

into adolescence.  A child’s early experiences can influence the child’s capacity to learn.  There is good evidence

that children who are ready to learn are better equipped to succeed academically and socially when they start school

(Doherty, 1997).  Home is the first classroom and parents are the first teachers as they read, tell stories, and play

with their children.  This experience sets the stage for learning throughout life.

Children who start school ready to learn are more likely to feel good about themselves, to complete high school, to

increase their opportunities for work, have a better income and greater job satisfaction, as well as become caring

members of society.  Conversely, lack of learning readiness for school may make it difficult for children to be

accepted in school and to succeed academically (Doherty, 1997).

School readiness refers to a child’s ability to learn.  This concept embraces dimensions beyond the traditional

academic and cognitive definitions of learning and places an emphasis on the emotional foundations of school

readiness.  Doherty (1997) describes learning readiness as appropriate motor development, an ability to engage with

others and feel understood, and the ability to communicate, to cooperate, to feel confident and to have general

knowledge and language skills.

We also expect schools to help children develop a sense of personal accomplishment and self-worth.  Schools

provide opportunities to develop critical thinking skills, problem solving skills, communication skills and basic

knowledge (Moore et al., 1997).

Schooling helps young people strengthen their sense of identity, their ability to reason and use abstract thought, and

assume more responsibilities as they begin to plan for their adult life and career (Moore et al., 1997).  As noted

previously, these skills have transferable value related to a person’s employability.  Markers of successful

development in the area of readiness to learn include the following.

Learning Readiness:  Infancy and Early Childhood

• Physical well being and motor development:  Rate of growth and physical fitness, gross and fine motor skills,

and functional performance.

• Emotional health and a positive approach to new experiences:  Feelings regarding others, trust, sensitivity

and empathy for others.



• Social knowledge and competence:  Curiosity, creativity and task perseverance.

• Language skills:  Ability to listen, speak, read and understand.

• General knowledge and cognitive skills:  General knowledge of numbers and social conventions and an

ability to solve problems.

Learning Readiness:  Childhood

• Develop and consolidate mathematics and reading skills.

• Form relationships with peers.

• Make health enhancing choices.

• Form relationships beyond the immediate family.



Learning Readiness:  Adolescence

• Develop personal identity.

• Develop sustained relationships with friends.

• Assume more responsibility for health, education and career.

4.4 Secure Attachments and Identity

Healthy development is more than physical growth.  It includes the process through which

children mature emotionally.  Feeling loved, feeling valued, and feeling able to rely on family

members is a way of defining secure attachment.  Secure attachment is a process through which

children develop trust and ‘fall in love’ with their parents (Ainsworth et al., 1995).  The first

three years of life are a time of extraordinary emotional development and a crucial time for

developing strong and enduring personal relationships with other adults and siblings (Guy,

1997).

When caring adults emotionally support a child, the child’s future development is enhanced.  Secure attachments

foster self-confidence.  Forming a strong emotional bond helps children relate with other people and have warm

stable relationships with other children and other adults (Guy, 1997).  However, if parents do not respond warmly

and reassuringly to their children’s needs, children often fail to develop secure attachments.  This negative

experience may result in intellectual deficiencies, behavioural problems such as hyperactivity and aggressiveness,

and emotional difficulties (Guy, 1997).

Scientists are discovering that the kind of caregiving that parents and adults provide to children affects the way the

brain develops (Keating, 1993).  For example, researchers now confirm that providing warm, responsive care for

children in the early years will have an impact on their emotional development, learning abilities, and how they

function in later life.



Early attachment is thus tied to brain development.  There is further evidence that children who have experienced a

secure attachment to a parent are more adaptive and produce less cortisol, a stress hormone which may in turn affect

the immune system and the brain (Tremblay et al., 1994).  Markers of successful development in the area of secure

attachments include the following.

Secure Attachments and Identity:  Infancy and Early Childhood

• Develop a loving relationship with a parent or other primary caregiver.

• Acquire a basic sense of trust in their caretakers.

• Develop a curiosity about their environment.

• Develop an eagerness to try new things.

Secure Attachments and Identity:  Childhood

• Continue to develop a loving relationship with parents and other caregivers.

• Continue to develop a basic sense of trust.

• Develop an ability to organize personal activities and control behaviour.

• Develop a positive regard for language, race and culture.

Secure Attachments and Identity:  Adolescence

• Develop a capacity to fulfill emotional relationships with peers.

• Develop positive supportive attachments with adults.



4.5 Social Engagement and Competence

Humans are social by nature and interpersonal relationships with friends, co-workers, and neighborhood groups

provide the glue that binds society together as well as enriches people’s lives (Moore et al., 1997).  Concepts like

social networks, social engagement, social capacity, and social cohesion are increasingly used in discussions about

healthy child development.

During infancy, social relationships focus almost exclusively on family members.  As the infant

matures, social relationships outside the family expand rapidly to include other children, adults

and siblings.  The research suggests that, throughout middle childhood, children further develop

their social capacity through expanding networks of relationships outside the family (i.e., school,

church, community).  By adolescence, most young people have a greater ability to put

themselves in someone else’s shoes, increase their connection to the larger community, and

question authority.  They are changing with respect to how they are perceived and relate to

others (Moore et al., 1997).  Moore and colleagues (1997) suggest a number of outcomes to

depict social engagement across the stages of development, as follows.

Social Engagement and Competence:  Infancy and Early Childhood

• Develop a strong and positive relationship with a parent or other caregiver.

• Develop strong and positive relationships with siblings.

• Develop positive relationships with peers.

• Play in a cooperative way with other children.

• Participate harmoniously with family and friends.

• Have friends and be chosen as a friend.



Social Engagement and Competence:  Childhood

• Develop empathy for others.

• Engage in harmonious behaviour with other children.

• Develop concern for other social groups.

Social Engagement and Competence:  Adolescence

• Recognize the legitimacy or value of other persons.

• Show an interest in the needs of animals and plants and the larger physical environment.

• View the self as valuable.

• Help others by volunteering, counselling and supporting others.

4.6 ‘Smart’ Risk Taking

While growing up, children and youth experience many challenges and situations that entail risk.

Attitudes and lifestyle choices are usually set during childhood and earlier. Making smart and

responsible decisions are necessary if children and youth are to avoid dangerous consequences.

Unhealthy risk taking behaviour such as smoking, drinking and driving, unprotected sexual

intercourse, poor eating habits, not wearing seat belts, violent behaviour, and lack of physical

activity can have a negative and lasting impact on the development and health of the newborn,

the child, the adolescent and the adult.

Laws and regulations are helpful but they are not enough.  Personal decisions and choices can have a long-term

impact.  There are very interesting differences, however, between the perceptions youth have of their actions and the

actual short and long term consequences of their behaviours.  For example, for some children and youth, the long

term consequences of smoking may not be as relevant as the short term consequences of being accepted by their

peers.

There are numerous indicators available that capture the negative consequences of unhealthy behaviour.  However,

little is known about the processes associated with how children and youth choose either risky behaviours or healthy

ones. According to the United States National Science and Technology Council, the coming century will witness the

expansion of research into the behavioural aspects of lifestyle choices (Committee on Fundamental Science et al.,

1997).  At the moment, big gaps exist in our knowledge about health enhancing behaviour.  Thus, suitable outcomes

to capture this important dimension of healthy development are in need of further exploration.  For example:



• Research is needed to help understand the process of making choices in children and adolescents.  Most of our

understanding of the behavioural change process is linked to adult behaviour.  Very little is known about

behavioural changes as children progress through various stages of growth and development.

• The vast majority of youth directed health-risk research focuses on the adolescent. However, in early and

middle childhood, peers and the community play an increasingly important role in forming future health

behaviours.  More information is needed to explore the impact of social relationships, the influence of peers,

media, culture, gender, ethnocultural diversity and socioeconomic status on health behaviours at these very

formative stages of development.

• There is a need to better understand what prevents youth from engaging in unhealthy lifestyles in the first place.

In other words, there is a need  to have a better understanding of the factors that influence negative risk

behaviours or, conversely, of the factors that influence positive healthy behaviours.

• Research is needed that looks beyond problems such as drinking and driving, teen pregnancy, substance abuse

and many other risky behaviours, in order to address how social, cultural and biological factors influence and

determine the behaviour of an individual.

• Attention also needs to be paid to the extent to which learning to take reasonable or ‘safe’ risks during

childhood and adolescence is valuable to future success in the labour market, where risk-taking is often

rewarded (Moore et al., 1997).

5.0 Conclusions

In the end, we hope that this paper has made a strong argument in favour of the benefits of identifying a set of

positive child outcomes to guide our efforts to support healthy child development at the individual, family and

societal level.  To achieve this, we need to examine child development through the lens of diverse research domains,

drawing important information and insight from each, and thereby reinforcing the need for a multisectoral, cross-

disciplinary approach to helping children achieve their developmental potential.

Clearly, a great deal more research and energy is needed to revise child development in terms of

the achievement of positive outcomes.  There is a strong need for a framework, which

incorporates the broader definition of health described, for example, by the World Health

Organization.  It is only by utilizing a holistic and positive approach that we will be able to build

a meaningful set of societal strategies for enhancing the well-being of all children in Canada. A

key feature of this effort is that we are moving away from the traditional concept of negative



outcomes, such as diseases, toward a new vision of well-being, one in which a healthy

population is valued.  We hope the desirable outcomes of healthy child development will find a

place in people’s conscience.

There is already a great deal of consensus around child outcomes when the vernacular of different disciplines is

stripped away.  What remains to be done is to formalize the exchange of information to advance further research in

this area.  While the set of positive outcomes proposed in this paper is neither exhaustive nor exclusive, it may serve

as a bridge in this regard.  Reframing child outcomes also challenges each of us to reconsider what we can do, as

citizens and researchers, to help the children of Canada maximize their developmental potential.



5.1 Summary Tables

To consolidate the recommendations made in this paper, a summary of positive outcomes for

children and youth is presented in the following three tables.

Table 2
Proposed Positive Outcomes for Infancy and Early Childhood

Physical Well-Being
• Healthy maternity
• Born at normal weight, weighing more than 2,500 grams
• Breast fed
• Free from preventable diseases, including measles, mumps, rubella, hepatitis B, diphtheria, and tetanus
• Free from environmental hazards
• Appropriate motor development

Learning Readiness
• Physical well being and motor development
• Emotional health and a positive approach to new experiences
• Social knowledge and competence
• Language skills

• General knowledge and cognitive skill

Secure Attachments
• Develop a loving relationship with a parent or other primary caregiver
• Acquire a basic sense of trust in their caretakers
• Develop a curiosity about their environment

• Develop an eagerness to try new things

Social Engagement and Competence
• Develop a strong and positive relationship with a parent or other caregiver
• Develop strong and positive relationships with siblings
• Develop positive relationships with peers
• Play in a cooperative way with other children
• Participate harmoniously with family and friends

• Have friends and be chosen as a friend

‘Smart’ Risk Taking
• Research is needed to bridge the gaps in knowledge about reasonable risk behaviour

during this stage of development.



Table 3
Proposed Positive Outcomes for Childhood

Physical Well-Being
• Free from preventable injuries
• Free from violence

Learning Readiness
• Develop and consolidate mathematics and reading skills
• Form relationships with peers
• Make health enhancing choices
• Develop greater independence

• Form relationships beyond the immediate family

Secure Attachments
• Develop a capacity to fulfill emotional relationships with peers
• Develop positive supportive attachments with adults

Social Engagement and Competence
• Develop empathy for others
• Engage in harmonious behaviour with other children

• Develop concern for other social groups

‘Smart’ Risk Taking
• Research is needed to bridge the gaps in knowledge about health enhancing behavioural

choices during this stage of development.



Table 4
Proposed Positive Outcomes for Adolescence

Physical Well-Being
• Free from reproductive problems such as unintended pregnancies and sexually transmitted diseases
• Free from injuries
• Make healthy choices

Learning Readiness
• Develop personal identity
• Develop sustained relationships with friends
• Assume more responsibility for health, education and career

Secure Attachments
• Develop a loving relationship with their parents and other caregivers
• Develop a basic sense of trust
• Develop an ability to organize personal activities and control behaviour
• Develop a positive regard for language, race and cultures

Social Engagement and Competence
• Recognize the legitimacy or value of other persons
• Show an interest in the needs of animals and plants and the larger physical environment
• View the self as valuable
• Help others by volunteering, counselling and supporting others

‘Smart’ Risk Taking
• Research is needed to bridge the gaps in knowledge about health enhancing behavioural

choices during this stage of development.



Appendix A. Workshop Highlights

Hosted in Ottawa by CPRN on November 16, 1998, the ‘outcomes identification’ workshop attracted participants

from various disciplines and sectors.  The day was conceptually anchored to a background paper developed

specifically for the event and to the Moore and co-authors (1997) research paper outlined in this paper.  The aim of

the background paper was to set out parameters for an outcome selection process, drawing a clear distinction

between more traditional deficit outcomes (i.e., antisocial behaviour) and those markers of successful child

development that could be reframed as ‘positive’ outcomes (i.e., readiness to learn).  The extent to which the

background paper, and the proposed selection framework, in particular, enhanced our understanding of child

development and positive outcomes will be discussed below.

Values

Building on the assumption presented in the background paper that outcome selection is a highly

normative process and deeply value laden, the workshop endeavored to ask the question:  What

are the values which should guide the selection process?  Discussion quickly revealed the

challenges inherent in such a task.

A number of key definitional and methodological issues were raised as problematic, such as questions around the

meaning of words such as family, parenting, and value.  Similarly, concerns were expressed about the lack of a

frame of reference or perspective for guiding value identification.  The wide range of concerns raised, however, in

no way represented cross-sectoral disagreement or bickering.  Rather, it reflected the shared commitment among

participants to clearly define the role of values in guiding such an initiative.  Ultimately, the complex nature of

trying to find a common set of values when working across disciplines served as a warning of the possibility of

getting bogged down in a values exercise at the risk of failing to move forward with the task of outcome selection.



The final decision by participants to move forward without having defined a comprehensive list of guiding values

proved extremely fruitful.  They concluded, however, that to be effective, values should be relatively simple,

flexible statements that serve as guideposts.  In the end, the following four “basic” values were adopted as tools for

facilitating outcome identification:

• Stay Positive:  Building an effective societal strategy for children should be rooted in a vision of healthy child

development based on a set of positive outcomes.

• Think Holistically:  Healthy child development comprises a range of physical, emotional, social and cognitive

assets.

• Build Linkages:  Healthy development is the result of the interaction of multiple determinants across the ages

and stages of childhood.  The strongest child outcomes will be those that are linked to the greatest number of

determinants.

• Reflect Ages and Stages:  Infancy, childhood and adolescence are periods of constant growth and change.  Each

child follows his or her own unique developmental trajectory, reaching identified milestones at different ages.

By the end of the day, working within the parameters of these four values enabled a final set of nine highly

normative outcome statements to be developed, bridging the sectors and disciplines represented by participants.

Outcome Selection Framework

Building on the values discussion, the workshop moved quickly into the selection process.  This exercise was

guided by a schema proposed in the background paper that hinged around two key conceptual frameworks:

Determinants of Health and Life Transition Points.

1. Determinants of Health

The “determinants of health” strategy that was presented addressed the entire range of factors that influence

health and well-being (Federal, 1998). Whereas more traditional approaches focus exclusively on health

care and diseases, the determinants of health framework links human health to a broad range of social,

political, environmental, economic, gender, and ethnocultural factors.  In this sense, determinants of health

establish the context within which children develop.

The workshop background paper grouped the determinants of health into the following categories:

• Social and Economic Environment

• Physical Environment



• Personal Health Practices

• Community Institutions

• Individual Capacity and Coping Skills, and

• Gender Identity.3

2. Life Transitions

In conjunction with these health determinants, a “life transition points” approach was applied.  This reflects

a life-cycle approach to healthy development that examines outcomes across a small number of critical

stages of growth and development. These categories reflect critical points in time when certain conditions

or issues will have a significant impact on the child’s development.

                                                       
3  The inclusion of Gender Identity as a stand alone determinant was somewhat experimental.  It was argued that
because it has been hypothesized that gender appears to impact on a number of health outcomes (Tipper, 1997),
these differences demand that we ask how being male or female influences the development of children.



As shown below, Figure 1 maps out how these two schemas interface.  Each cell represents the

interaction of age and determinant area.

Figure 1
Outcome Selection Framework

Birth to Early
Infancy

(0-1 years)

Infancy to Early
Childhood
(1-4 years)

Childhood to
Adolescence
(5-12 years)

Adolescence to
Early Adulthood

(13-18 years)
Social and
Economic
Environment
Physical
Environment
Personal Health
Practices
Individual
Capacity and
Coping Skills
Community
Institutions
Gender Identity

The challenge was to fill each cell with at least one marker of healthy child development that was both age

appropriate and reflective of one or more determinant.  It was assumed that the most powerful outcomes would be

those that were linked to the greatest number of determinants.

It was also assumed that outcomes chosen within a particular determinant stream would support positive

development in each subsequent age grouping, creating somewhat of a chronological progression throughout the

phases of child development.  For example, choosing “developing a trusting relationship with an adult” as a key

outcome for 0 to1 year olds in the “Social and Economic Environment” stream is not only a valuable outcome in and

of itself, but it also provides a key foundation upon which 1 to 4 year olds in the same stream can achieve outcomes

such as “developing independence and a strong sense of self.”

In addition, the background paper argued that issues relating to gender and ethnocultural diversity may impact

developmental outcomes across all domains and age categories.  Selection, it was suggested, should not be

restricted to those areas for which data already exists.  Rather, the exercise was intended to generate somewhat of a

wish list of outcomes that represent key markers of successful development among Canadian children.

To this end, participants were placed into two smaller groups to begin the process of outcome identification using

the suggested selection framework.  Group A was charged with identifying markers of successful development

among 0 to 1 and 1 to 4 year olds, and Group B was to do the same for 5 to 12 and 13 to 18 year olds.  In general,

there was agreement among participants as to the importance of examining child health and well-being across key

ages and stages of development.  Group A, however, amended the 0 to 1 age grouping to include the prenatal period



in recognition of the importance of maternal health before and during pregnancy, as well as to acknowledge

environmental exposures that affect the health of the fetus before birth.

In the end, the framework and all of its concomitant assumptions did not successfully guide the selection of positive

outcomes.  After working with the chart, participants raised very valuable concerns about the capacity of a

determinants of health framework as presented in the background paper to effectively guide positive outcome

selection.  On the whole, participants felt that the determinant domains obstructed their work.  For some, the rigidity

of the framework seemed to tie selection too strictly to the pre-selected determinant domains.  For others, the

emphasis that the framework placed on determinants made it difficult to separate thinking about outcomes from

identifying indicators.  In the end, Group A abandoned the determinants of health framework altogether and simply

reflected on a set of outcomes which addressed the physical, emotional, social and cognitive development of the

child.



Confusion was also expressed around the distinction between a determinant, a child centred outcome, and a process

outcome.  Group B, for example, identified a range of outcomes, some of which focussed exclusively on child

behaviour or achievements (i.e., active learner, participates in community), while other indicators emphasized

desirable outcomes at the societal level (i.e., family support, fulfillment of material needs).  Upon reflection, it

would appear that the latter – referred to by participants as “process outcomes” – represent the supports or resources

that would be required for children to achieve their developmental potential.  In this sense, ‘process’ outcomes or

resources can be interpreted as ‘determinants’ and, therefore, are not suitable as outcomes in and of themselves.  An

outcome reflects what we want our children to achieve, not how a particular achievement is arrived upon.

To better facilitate the identification of child centered outcomes, and avoid the slippage into process related issues,

in retrospect, perhaps each group should have been asked the question:  What does a healthy child aged X look

like?  This would have helped to keep the focus on the child, before asking what it is that we should be doing at the

societal level to help children to achieve the desired outcomes.  In the end, it was concluded that the determinants of

health would be better used as an analytic tool to trace determinant roots and establish the evidence base, once

outcomes have been selected.

Cross-Cutting Issues:  Gender, Ethnocultural Diversity, and Special Needs

The background paper made the case that both gender and ethnocultural diversity are critical factors which influence

the achievement of age specific outcomes.  Drawing on the research, the authors maintained that gender identity

determines, to a large extent, how boys and girls experience their environment and the life paths they choose

(Tipper, 1997).

Given the potential impact that gender identity may have on behaviour and, ultimately, on developmental outcomes,

participants were challenged to consider two things:  (1) Are the positive outcomes towards which we want our

children to strive different for boys and girls?; and (2) Do boys and girls face different gender based barriers or

impediments to the achievement of specific outcomes?



Despite the dearth of supporting research, participants were also encouraged to query the impact of ethnocultural

diversity on outcome selection and achievement.  In particular, the unique set of developmental challenges faced by

Aboriginal youth in Canada was highlighted.

In general, participants agreed that these were important issues worthy of discussion, but cautioned that not enough

research had been done in the field to support a conclusion that either of these factors were stand alone determinants

of healthy development.  Rather, these factors should be understood as issues which cut across all determinant areas

and influence health outcomes at many different levels.  There was agreement that more research was needed to

generate a better understanding of how these factors influence healthy development at different ages and stages.

In addition, a broad range of contextual and individual capacity issues were identified which may challenge healthy

development (i.e., chronic poverty, physical and mental disabilities).  These factors must be understood as ‘special

needs’ and taken into consideration when determining and assessing outcomes for all children across all ages.

Nine Outcome Statements

Having rejected the original organizing framework as unsuitable for this exercise, additional concerns were

expressed:

1. The exercise did not enable the group to identify a definitive set of outcomes:  to do so would require a more

rigorous analysis of the research and a more comprehensive framework.

2. Attention must be paid to defining outcomes in such a way that different meanings can be determined based on

the evidence and on the questions being asked.



In other words, outcomes need to be broad and generic enough to have relevancy across disciplines, and yet specific

enough to lead to good evidence based research and policy making.  Despite these concerns, in the end, consensus

emerged across disciplines around the following nine broad outcome or normative statements:

• Secure emotional attachment and identity

• Safe and toxic-free environment

• Stimulate active learning

• Special needs addressed

• Self-regulatory behaviour

• Social competence and engagement

• Spiritual, emotional, physical, and cognitive development

• Satisfaction of material needs, and

• ‘Smart’ risk taking.

As already stated, the contributions of workshop participants have been instrumental to bringing the Best Policy Mix

project one step closer to building a societal strategy for children.
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Table 1
Employability Skills Profile:  The Critical Skills Required of the Canadian Workforce

ACADEMIC SKILLS

Those skills which provide the basic foundation to
get, keep and progress on a job and to achieve the
best results

PERSONAL MANAGEMENT SKILLS

The combination of skills, attitudes and behaviours
required to get, keep and progress on a job and to
achieve the best results

TEAMWORK SKILLS

Those skills needed to work with others on a job
and to achieve the best results

Canadian employers need a person who can:

Communicate
Understand and speak the languages in which
business is conducted
Listen to, understand and learn
Read, comprehend and use written materials,
including graphs, charts and displays
Write effectively in the languages in which business
is conducted

Think
Think critically and act logically to evaluate
situations, solve problems and make decisions
Understand and solve problems involving
mathematics and use the results
Use technology, instruments, tools and information
systems effectively
Access and apply specialized knowledge from
various fields (e.g., skilled trades, technology,
physical sciences, arts and social sciences)

Learn
Continue to learn for life

Canadian employers need a person who can demonstrate:

Positive Attitudes and Behaviours
Self-esteem and confidence
Honesty, integrity and personal ethics
A positive attitude toward learning, growth and
personal health
Initiative, energy and persistence to get the job done

Responsibility
The ability to set goals and priorities in work and
personal life
The ability to plan and manage time, money and other
resources to achieve goals
Accountability for actions taken

Adaptability
A positive attitude toward change
Recognition of and respect for people’s diversity and
individual differences
The ability to identify and suggest new ideas to get the
job done – creativity

Canadian employers need a person who can:

Work with Others
Understand and contribute to the organization’s
goals
Understand and work within the culture of the
group
Plan and make decisions with others and support
the outcomes
Respect the thoughts and opinions of others in the
group
Exercise “give and take” to achieve group results
Seek a team approach as appropriate
Lead when appropriate, mobilizing the group for
high performance

Source: Conference Board of Canada, 1992.  Cited in School of Policy Studies, Queen’s University.  1994.  The Future of Fiscal Federalism. Proceedings of a
Conference held at Queen’s University, November 4-5, 1993.  Kingston, Ontario:  Queen’s University, School of Policy Studies, p.240.


