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FOREWORD


A friend once told me that the introduction is always the least-read part of any book. ‘It’s always skipped over as people rush to get to what you have to say,’ she said. ‘Never,’ she advised, ‘never waste your time writing an introduction!’


So here I am, living proof that advice may be listened to but is rarely followed.


The experience of many young people is that growing up is a bit like going on a wild roller-coaster ride. The aim of this book is to inform you so that you can help as many young people as possible to stay in the trolley car and not fall on the tracks.


From my days working in mental health crisis teams, I recall a wild-eyed young man I visited at home. I started to talk to him in his garden while he swung a machete back and forth. The machete looked sharp. As he looked at me with fear and desperation in his eyes, my overriding thought was, What the hell do I do now? In my career, this question has returned to me many times.


While many of the mental health challenges that we and the young people we care for will not be as extreme as this, the situation illustrates how out of our depth we can feel when trying to help a young person in their moment of need. Although no book can tell you exactly what to do now, or next, Growing Happy, Healthy Young Minds and Nurturing Young Minds go a long way towards helping. It contains sweat, fear, hope, dreams and the methods and experiences of many skilled experts to help you.


As I stood in that garden, the trickle of fear on the back of my neck told me I had only one chance to get it right. With every young person we work with, we also often get only one chance to shift things in a positive direction. That single opportunity, if taken, can have powerful effects. Effects that can last a lifetime.


This book will be important to anyone who is the parent of a young person or has an interest in working with people aged under twenty-five, such as youth workers, school support workers, social workers, child protection workers, psychologists, community workers, therapists, teachers and year-level coordinators. The type of work you do is variously described as counselling, assisting, mentoring, therapy and even ‘hanging around with’.


Nurturing Young Minds is a bit like a single ride on a roller-coaster. We know we have only one chance to help parents and care givers and we want to get it right. I suspect you will delve into this book as you need, picking topics as they relate to young people in your family or who you are working with.


Every chapter of this book deals with an issue that, if tackled properly, can change a young person’s life for the better. In some cases those chapters will not only be life-changing but quite possibly lifesaving.


We are proud of the accumulated wisdom collected in Growing Happy, Healthy Young Minds and Nurturing Young Minds and even more excited about how you might be able to use it to open up possibilities in the lives of the young people you work with.


On behalf of all of the clinicians, I would like to thank our teachers, especially those of you who thought you were our clients.


I would also like to thank the team at Generation Next: Dr Ramesh and Mrs Gita Manocha, Gyongyi Horvath, Ning Pruttivarasin, Bronte Baskin, Lisa Evans, Nick Chuah, Natalie Vo, Blake Galera-Holliss, Neil Harris, John Towner, Christie Ho, Shari Borodkin, Yvonne Diab, Paola Feliu and many others who have worked to support the development of this book.


Most importantly we need to acknowledge the team at Hachette Australia: Fiona Hazard, Publishing Director, and Sophie Hamley, publisher, for their wisdom in recognising the need for a book like this; and Sophie Hamley and Sophie Mayfield for going above and beyond the call of duty to get this information out for the benefit of our young people. Each year Generation Next, as a not-for-profit charitable organisation, works to increase the skills and knowledge of many thousands of professionals and young people through its face-to-face events, live webcasts and free online resources. In doing so, it helps us all to create a better world for our next-generation leaders to inherit. Proceeds from the sale of this book go towards supporting Generation Next activities.


Andrew Fuller


Melbourne, 2017




HOW TO USE THIS BOOK


Nurturing Young Minds is designed to be read in separate bites. When you are concerned about a certain issue, look up the relevant chapter and read it. Each chapter is self-contained and does not assume that you have read any other section of the book. At the end of each chapter the authors have included useful resources for you to access if you want more in-depth information, including resources, websites, articles and books, along with listing other chapters within this book that cover issues related to your main concern.


Nurturing Young Minds also has an excellent supporting website that you can access via www.generationnext.com.au by clicking on the book icon. Click on a chapter title and you will be taken to a page that will contain:




	Author photos, bios, and books and articles written by them.


	Where available the author’s own website, in case you want to get in touch directly with them.


	Further reading, websites and resources with hyperlinks wherever possible.


	Where provided, the references used by the authors to write their chapters.


	Links to relevant lectures, interviews and short educational clips from the Generation Next YouTube channel.


	Updates to chapters as new developments and advances occur.





To continue to stay up to date on information and developments in this important field, you can also:




	Subscribe to the free weekly Generation Next newsletter, which provides a range of interesting news and information curated from around the world concerning the mental health and wellbeing of young people.


	Read the Generation Next blog, join our Facebook community and follow us on Twitter.


	Subscribe to our YouTube channel to receive a new video in your inbox each week.


	Attend one of our one-day seminars, which are listed on our website.





USE THIS BOOK TO HELP OTHERS!


Are you a parent?




	Give a copy of this book to your child’s grandparents, aunties and uncles.


	Buy a copy for your child’s school or teacher.


	Encourage your school’s P&C to host an event for fellow parents, focusing on youth mental health using resources and content from the book.


	Provide relevant sections of the book to your teen (recommended fourteen years plus) to increase mental health literacy.


	Use strategies and tips from the book to start conversations on tricky topics with your child/teen about issues affecting them.


	Use the resources directly to create a support services index to raise awareness of help-seeking avenues that you can post on your fridge – this can help your child/teen and can be used by them to help their friends.


	Recommend the book to others in your parent or community groups.


	Share the book with other parents or anyone who is concerned about a young person.





Are you a teacher or teacher-in-training?




	Recommend this book to parents in your school community.


	Read chapters as part of your ongoing professional development and learning.


	Host professional development sessions for colleagues at school using content from the book to improve individual and organisational professional practice.


	Use some of the content for a mental-health-themed parent– teacher event, e.g. recognising common mental health concerns.


	Use relevant chapters in your lesson plans to meet relevant curriculum requirements (e.g. in PDHPE).


	Pick an issue covered in the book and encourage your students to do a project or a peer-education initiative around it.


	Get the SRC or school to pick an issue(s) from the book and run a peer-education program or an awareness day around it.


	Use the resources directly to create a support services index for your class or school to raise awareness of help-seeking avenues and so that students and staff know where they can go for help.


	Share warning signs and red flags about particular issues with parents of students you are concerned about.


	Use content to shape school wellbeing programs, including induction programs for new students and year levels.


	Use content from the book’s supporting website (like videos and podcasts) for further professional development and learning.


	Order copies for your school library.





Are you a professional working with young people?




	Read chapters as part of your ongoing professional development and learning.


	Use some of the content for in-house professional development sessions for colleagues to improve individual and organisational professional practice.


	Share relevant content when working with young people or their parents, in particular relating to warning signs and red flags.


	Use the resources directly to create a support services index to raise awareness of help-seeking avenues that can be shared at work and put up in common areas.


	Use content from the supporting website (videos and podcasts) for further professional development and learning.


	Pick an issue and use the book’s recommended resources to undertake further professional learning.


	Pick an issue and use the book’s content as a springboard for undertaking research to improve the impact of your work with young people.


	Use content of the book to help inform your organisation’s mental health policy/plan.


	Order copies for your organisation’s library.





Advocate for a greater focus on mental health and help create environments that are supportive of young people’s wellbeing.


Dr Ramesh Manocha & Gyongyi Horvath




WHERE TO GET HELP


If you or a young person you know needs to talk to someone anonymously, or needs help, the following services are available twenty-four hours a day.


Lifeline


Lifeline operates a 24-hour confidential telephone counselling line and information service, and can provide contact details for other help services.


Helpline: 13 11 14


Online chat: www.lifeline.org.au/get-help/online-services/crisis-chat Hours: Helpline is available 24/7; Chat is available 7 p.m.–4 a.m. every day


Kids Helpline


Kids Helpline operates a 24-hour confidential telephone counselling line and information service for kids (aged five to twelve) and teens and young adults (aged thirteen to twenty-five).


Helpline: 1800 55 1800


Online Chat: www.kidshelpline.com.au/teens/get-help/webchat-counselling


Email: counsellor@kidshelpline.com.au


Hours: Helpline is available 24/7; Chat is available 8 a.m.–12 a.m. every day


Emergencies


Phone: 000




THE DEVELOPING BRAIN


Understanding Teen Sleep and Drowsy Kids


Emotions and Relationships Shape the Brains of Children


Understanding the Teenage Brain




1. UNDERSTANDING TEEN SLEEP AND DROWSY KIDS


Dr Chris Seton


This chapter describes the common sleep problems seen in the adolescent years, the negative effects sleep problems have on physical and mental health, and how you, as a parent or professional, can rectify these problems. I will then explain when you can step in and help further if needed. You will read first about sleep problems, and then about sleep solutions.


AN EASY QUICK-CHECK METHOD FOR TEEN TIREDNESS


Are you wondering whether your own child, or a child you know, is sleep deprived? Below are the two key sleep questions that will give you the answer. We call these ‘red flag’ questions:






	Q1.

	Does your teen have big weekend sleep-ins?






	Q2.

	Is he/she very difficult to wake up and get out of bed on school mornings?







If the answer to either or both of these questions is ‘yes’, then you have a sleep-deprived teen on your hands. Big weekend sleep-ins represent ‘catch-up sleep’ from insufficient sleep on weeknights. Difficulties getting out of bed on school mornings reflect a lack of sleep, and possibly also a late body clock (see the section ‘Wacky body clocks and “jet-lagged” teens’).


INTRODUCTION


Adequate, good-quality sleep, healthy nutrition and regular exercise are the three pillars upon which health is optimised in adolescence. When these three factors are in place, teenagers are well protected from multiple physical and mental health problems. Additionally, resilient and good-quality sleep are important buffers against mood and learning problems, which are typically exacerbated by acute stress. Sleep deprivation is an important but poorly recognised health issue, particularly in young people. It results from inadequate and/or poor-quality sleep.


As our 24/7 world becomes busier, and increasingly electronically connected, our opportunity to sleep decreases, and so sleep deprivation is becoming more common. The tiredest group on our planet, by far, is adolescents. In fact, 70 per cent of Australian teens are chronically sleepy, so much so that the ‘tired, grumpy, moody, monosyllabic’ adolescent has been normalised. Australian teenagers are the third most sleep deprived in the world. Alarmingly, less than 2 per cent of sleep-deprived teenagers receive medical help, and in many of these cases, medicos and psychologists misinterpret sleepiness simply as a mood disorder, and thus sleep treatment is forgotten.1 In order to increase awareness of this issue, US health authorities have recently officially listed adolescent sleepiness as a major public health issue. Australian health authorities, in contrast, have not given this key health issue the recognition it deserves.


The effects of sleep deprivation go way beyond simple tiredness, resulting in multiple physical and mental health problems. This long list of flow-on effects from sleep deprivation includes:




	impaired classroom learning;


	mood and behavioural disturbances;


	increased risk-taking behaviours;2



	emotional fragility;


	poor food choices;


	reduced sport performance;


	lowered self-esteem;


	poor coping with stress;


	reduced school attendance;


	increased alcohol and drug use;


	more infections; and


	elevated risk of anxiety, depression and suicidal ideation.





If some of these descriptions sound like your son or daughter, or a teenager you know, you will be keen to learn more about the underlying nature of these sleep problems and the solution pathways you can follow to solve sleep deprivation.


SO WHY ARE ADOLESCENTS SO TIRED?


Multiple factors conspire in a perfect storm to cause poor sleep in adolescence. Recognising and understanding how these factors sabotage sleep is a helpful first step in the pathway to good sleep. Let’s now explore some of the key contributing factors to this perfect storm.


Too busy to sleep!


There is no doubt that being a teenager these days is a tough gig. There is so much to do each day, and there are only twenty-four hours in which to do it. School life extends increasingly beyond the classroom, into pre- and post-school extracurricular activities. Time is also needed for homework, socialising, meals, part-time jobs, sport, relaxation and down time. As these activities increase throughout high school years, and the time availability remains static at twenty-four hours per day, sleep time is shortened. Additionally, pressure to achieve all this may result in stress, and stress in turn leads to poorer sleep by causing insomnia – that is, difficulty in getting off to sleep. So pressure and stress shorten sleep, and shorter sleep means poorer coping with subsequent stress and pressure, and thus the negative spiral goes on, sometimes resulting in a crisis.


Interestingly, a disproportionately large number of sleepy adolescents who visit me at my sleep clinic attend schools where parent, teacher and student expectations and ambitions may be quite high. This is not unexpected given that parents who invest heavily in their child’s education would typically have high expectations of good academic and other outcomes. Private schools typically offer and encourage a wide variety of extracurricular activities. This is all fine and good; however, there is some risk that all this may, in vulnerable students, result in a toxic mix of pressure, stress, anxiety and poor sleep, i.e. the wheels can fall off. The take-home message here is that in relationship to school, study and extracurricular activities, more is not necessarily better. I have included further information about how this axiom applies in relationship to learning later on.


In summary, the establishment of resilient sleep helps students cope better with the various pressures, stresses and anxieties associated with their busy lives.


The disconnect between society and science


The second reason teens are so tired relates to a difference between the amount of sleep teens (and parents) think they need, and the amount of sleep scientific research reveals they actually need. In humans, from babyhood onward, the amount of sleep we need reduces with age, and so bedtimes appropriately become progressively later during childhood. Not unreasonably, most teenagers, and their parents, think that this trend continues during adolescence. Typically in our society, school-night sleep time reduces by 1.5 to 2 hours across adolescence.3 In distinct contrast, scientific research shows that sleep requirement remains static at an average sleep need of just over nine hours, right through teenagerhood. Stated another way, the amount of sleep one needs at twelve years of age and at eighteen years of age is the same. This sleep pattern, though, does not fit with our social and educational norms. For example, Year twelve students have much more homework and study than Year seven students, and educationalists assume that older students have more evening time available to complete this work, as their bedtime is later. Teenagers will often blame large study and homework loads on their inability to get to sleep on time. You can read more about the relationship between homework and sleep in the ‘Ideal World Sleep Solutions’ section to follow.


Progressively later bedtimes across adolescence explain why sleep deprivation becomes more common, and more severe, as teenagers progress through high school.


Wacky body clocks and ‘jet-lagged’ teens


The third factor in the tired teen equation relates to the sleep–wake body clock and how the teen body clock is misaligned with school scheduling.


The fact that we sleep at night is not a coincidence. Rather, our sleep patterns are carefully regulated by a clever brain body clock, which produces our sleep-inducing hormone, melatonin, predominantly during the evening and night. The natural sedative effect of rising melatonin in the evenings puts us to sleep, and keeps us asleep until morning, when melatonin production reduces, causing us to wake up.


In the lead-up to puberty the body clock starts switching on melatonin somewhat later at night, and switching it off later in the mornings. This results in some teens feeling more wakeful and energetic in the evenings, when they should be feeling more tired, and very sleepy on waking, when they should be feeling fresh. So these teens are the ‘owls’ (rather than the ‘larks’) of society. This is how we all feel when jet-lagged.


Around 15 per cent of, or one in every six, teenagers have a body-clock shift to a degree that causes them to have insufficient sleep (because they simply can’t get to sleep at the appropriate time). They often lie in bed awake, become frustrated and stressed, and this compounds the problem and further delays sleep. Subsequently, they have great difficulty getting up on school-day mornings. Getting a teenager with a late body clock up, say, at 6.30 a.m. on a school morning is the same as you or I getting up at 3 or 3.30 a.m. It feels, to these teens, as if they are getting up in the middle of the night, as that is what their body clock is indicating. So it is understandable that they are often resentful about being woken. Even when they do get up, they are very slow to get moving, so showering, dressing, and breakfasting are all slow, and this often annoys and frustrates parents. Shouting at them to ‘get moving’ doesn’t work. People have long assumed this is simply a teenage behaviour, but it is actually a physical rather than a psychological issue. The clinical name we doctors use for this condition is Delayed Sleep Phase Disorder, or DSPD, but when I talk to families about it, I simply call it a late body clock.


It is very important to understand the difference between choosing to have insufficient sleep by going to bed late (what I call ‘won’t sleepers’) and having insufficient sleep because of a late body clock (what I call ‘can’t sleepers’). Trying to get a teenager with a late body clock to go to sleep at a reasonable time is futile. They just can’t do it. Moreover, it may cause arguments with parents, stress and pressure, which result in further sleep delay and worsening sleep deprivation. Some teens become anxious when they can’t get to sleep and this too compounds the problem.


If you have, or know, a teenager who perennially seems wide awake, full of beans and jumping out of their skin late at night, but then is pretty much impossible to wake and get out of bed on school mornings, he or she is highly likely to have a late body clock. We also sometimes refer to this as ‘social jet lag’. The morning sleepiness and lethargy, and the inability to get up and get moving, are called ‘sleep inertia’.4 Unlike the temporary effect of travel jet lag, social jet lag is experienced on an ongoing and chronic basis. It can and should be fixed.


On weekends, if allowed, late-body-clock teens will have big sleep-ins, both because they have delay in getting to sleep and also because high morning levels of brain melatonin sedate them. A weekend sleep-in is okay in one way, as it allows them to catch up on missed weeknight sleep. Weekend sleep-ins are the repayment of a weeknight ‘sleep debt’. The downside, however, is that sleep-ins teach the body clock to run even later than before, so getting to sleep on Sunday nights becomes a huge problem after Saturday and Sunday morning sleep-ins. Thus, Sunday night becomes the night of least sleep in the week. If you are a teacher, you can detect late-body-clock teens because they are the most tired, disengaged and poorly ‘functioning’ in the classroom on Mondays. This contrasts with the standard pattern of increasing tiredness as the school week progresses, with relative classroom alertness on Mondays, and ‘maximum’ tiredness on Fridays. Also, teens with late body clocks have higher levels of school lateness (because of morning tiredness resulting in slowness to get ready for school). As you would expect, school lateness is most likely on Mondays.


As a teacher, if you have suspicions about this you could ask your student if they have trouble getting to sleep at night. If the answer is ‘yes’, you have detected DSPD and then you should diplomatically pass on this information to the parent(s) and point them to the treatment solutions that follow.


MOODINESS, SLEEPINESS AND STRESS


Low moods and stress are potent triggers of sleep deprivation. In fact, the combination of sleepiness, moodiness and stress is very toxic because each of these factors makes the other two factors worse. For example, feeling anxious at bedtime may prevent one from getting to sleep. Equally, the inability to get to sleep may trigger anxiety. This is a ‘bidirectional relationship’.


Sometimes teenagers are diagnosed with mood disorders such as anxiety or depression, when the key underlying trigger is sleep deprivation. Often these factors go together. Treatment should include both psychological treatment and sleep treatment, but the latter is often forgotten. Trying to fix depression or anxiety when sleep deprivation is present is futile, because good sleep is needed to improve moods and happiness in this situation.


Research has shown that the combination of acute stress and poor sleep in a teenager who is genetically vulnerable to a mood disorder will bring out or trigger the mood disorder. However, if the same stress occurs when sleep is optimal, the depression or anxiety will not manifest and moods will stay quite normal. Stresses of course are unavoidable in adolescence and genetic predisposition to abnormal moods is unchangeable. So good, resilient sleep protects teenagers from low moods and emotional fragility.


The take-home message here, therefore, is that the building of good-quality sleep is important in protecting a teen from mood decompensation in the face of stress. The second, equally important message is not to forget about sleep issues if your teenager is found to have a mood disorder. Remember, sleep problems and mood problems are fellow travellers.


‘DIGITAL HEROIN’ – HOW ELECTRONIC SCREENS SABOTAGE SLEEP


One of the major reasons teen sleep deprivation has reached epidemic proportions in recent years is the increasing nighttime use of portable electronic devices. A nation’s rate of uptake of new electronic technology is very closely correlated to its rate of teen sleep deprivation. As rapid uptakers of digital technology, Australian teenagers now are the third most sleep deprived in the world. These devices are essential for social and peer interaction; they are very well marketed to young people, they are great fun, and they are increasingly affordable, but they are highly addictive. Sensible limiting of night usage of smart phones and other electronic devices is an important but sometimes difficult component of treatment.


Electronic screens cause sleep problems in four different ways. First, device activity late at night, like any other awake activity, takes up time that could be otherwise used to sleep, so sleep opportunity is reduced by nighttime screen engagement.


Second, as these devices have become more portable and multimodal, they are increasingly used in and on the bed, rather than at a desk or table. With repetitive in-bed screen exposure, the brain begins to get mixed messages about where and when to sleep, and then begins to associate the bed as a place of wakeful activity, rather than a place of sleep. The somewhat quaint medical term for this problem is ‘conditioned arousal’. This means the brain is trained to be awake in bed by repetitive screen exposure, and, in fact, begins to expect to be awake in bed. Thus, even on a night when there is no device use, difficulties getting to sleep occur because the brain is conditioned to be awake in bed, with resultant insomnia. On these nights, teens will then argue, ‘See, it’s not the smartphone that keeps me awake’. In fact, the smartphone is the chicken if you like, and conditioned arousal is the egg.


Third, screen activity, particularly gaming and texting, is excitatory to the brain, because it results in the release of wakeful and addictive neurochemicals like dopamine and adrenaline. This chemical surge increases wakefulness and reduces the brain’s subsequent ability to get to sleep. The dopamine surge is thought by some to be similar to the effect seen with some types of illicit drug use, and so the Chinese press recently referred to this facet of electronic screen use as ‘digital heroin’.


Fourth, and this is the BIG sleep saboteur, is the so-called ‘blue light effect’. Blue light is at the right-hand end of the light spectrum, and is favoured by electronic screen developers because it results in better definition and screen clarity than any other light frequency. Unfortunately, though, blue light is also a potent inhibitor of our sleep hormone, melatonin. Bright light in general, and blue light in particular, sends a message to our brain that it is morning, and time to wake up. Morning sunshine helps to wake us up. As screen technology has advanced, screens have become smaller, and the intensity of light needed to maintain clarity increases, worsening the ‘wake-up’ effect. This is further compounded by the tendency to hold ever-smaller screens close to one’s face. A small smartphone screen is much worse for sleep than a huge flat-screen TV. All this blue light at night is like having someone at the bedside shouting at you to stay awake. So if electronic screens are used frequently in or on the bed, teen brains get a mixed message about sleep.


The rapid development of digital technology has outpaced our ability to medically research the negative effects of ubiquitous screen exposure, particularly during critical teenage years of brain development.


FUTILE LEARNING AND THE LATE-NIGHT COGNITIVE TIPPING POINT


Any teacher will tell you that tired kids don’t learn well. Research tells us that smart kids, who do learn well, have longer and better-quality sleep than poor learners. We all want the best academic outcomes for our kids, and good sleep is essential in achieving this aim.


Optimal learning requires good short-term memory and long-term memory


First, let’s look at how sleep impacts on short-term memory. Just as your smartphone goes into low-power mode when the battery is almost flat, a fatigued teen brain goes into ‘shutdown mode’ and blocks out all attempts at new learning. Newly taught information is not absorbed if adequate sleep is not achieved on the night prior to any attempt at new learning. We all forget things when we are tired. Teachers and parents reporting that information or instructions go ‘in one teenage ear and out the other’ are in fact describing the impact of sleepiness (or, in some cases, selective deafness). So a failure of short-term memory through tiredness means that classroom learning on one day is totally forgotten pretty much immediately. Therefore, this learning is futile and wasted.


The second arm of good learning involves long-term memory acquisition. One of the many magical things about our brains is the ability to shift new learning from short-term memory into long-term memory. This shift, or ‘filing’, of memory only occurs effectively in REM (rapid eye movement) sleep, more commonly known as dream sleep. This shift from short- to long-term memory banks occurs on the night following a day of new learning. Many tired teens, particularly those with late body clocks, have inadequate amounts of dream sleep, and so the shift from short- to long-term memory is compromised. This missing information then needs to be re-learned at some other time. So, once again, learning time is wasted and new learning is quickly forgotten.


In summary, good-quality learning on one day requires two consecutive nights of good sleep.


Trying to learn late at night becomes increasingly difficult as we become sleepier. The processing speed of the brain slows down with late-night tiredness. There comes a point where the brain, craving sleep, shuts down all new learning processes. This is called the ‘late-night cognitive tipping point’ or, put more simply, the time at night beyond which no learning at all is retained in short-term memory. This non-retained learning is called ‘futile learning’. Attempts at futile learning late at night then result in later bedtimes and reduced sleep. This means that a whole day of learning is at risk of being wasted if good REM sleep is not achieved, as this learning will not be shifted into the long-term memory bank. So all this can easily become a negative spiral.


Therefore, rather than continuing to try to learn in a late-night tired situation, it is better to go to sleep and consolidate the day’s learning up to that point. This is why, in part, global educational research shows that academic outcomes are no better in countries that undertake lots of homework when compared with countries with lesser homework, because futile learning is more likely in countries with more homework. So, more is not necessarily better in regards to night-time learning.


A lot of recent media attention has been given to global education data that shows that Australian school students are slipping down international rankings in terms of their learning outcomes. It is perhaps not coincidental that kids are also sleeping less. Governments and educators are scratching their heads as to why Australia’s well-funded and innovative education system is failing our students. Maybe our leaders should be looking not at the system and the teachers but at the kids to explain these failures. We know that even the best teachers, with the best educational resources, are unable to achieve good outcomes in tired kids. Tired kids do not engage in classroom learning.


Recent research by the Grattan Institute showed that 40 per cent of students were unproductive in the classroom. Although a few of these were rowdy and disruptive, the vast majority were found to be passively and silently disengaged in the classroom. These kids were tuning out, largely because they were sleep deprived. They are often not noticed by teachers because they are quiet rather than rowdy, and were thus well described in this study as ‘classroom ghosts’.


SO, LET’S GET PRACTICAL


As you can see, the reasons behind teen tiredness are multiple. However, it is easiest to think of tired teens in three distinct categories.




	
Those who simply do not get enough sleep. These are ‘won’t sleepers’. They choose late school-night bedtimes and are sleepy because they don’t get enough school-night sleep. This group form the majority of sleep-deprived teenagers. They don’t necessarily know they are tired because most of their peers are also tired, so they think this is all normal. This group can usually be fixed by the home-based, parent-driven treatments outlined below, whereas those teens in group two or three are more likely to need further treatment from a sleep professional.


	
Those with a late body clock. These are ‘can’t sleepers’. Even with the best intentions and good sleep habits, these kids cannot get to sleep at a reasonable bedtime for their age. As previously described, they are wide eyed and alert late at night and hopelessly tired and cranky with sleep inertia first thing in the mornings.


	
Those with psychological issues that prevent them getting to sleep on time. These are, like late body clockers, ‘can’t sleepers’ rather than ‘won’t sleepers’. An example would be a teenager who worries at bedtime. The worry prevents sleep and the trouble getting to sleep results in more worry and anxiety, and so it spirals.





This all seems pretty simple; however, some of the teenagers I see have combinations of the above categories, with several different factors at play.


So, now I will outline the strategies you can undertake as a parent to improve sleep. In most teenagers, these will be sufficient, but in a minority, professional help will be needed. I will guide you through this process. Hopefully you will rediscover your smart, happy offspring through these solutions.


IDEAL WORLD SLEEP SOLUTIONS


If I had the power and magical cleverness to do it, this is what I would do.


First, I would lengthen our current 24-hour day by three or four hours. We could all enjoy, say, a 27-hour day. This would allow busy teenagers to comfortably fit in all their daily activities and still have time to get their quota of sleep.


Second, I would delay high school starting times by about two hours for part of the year, and by three hours during daylight saving time. School finishing times would be delayed also, so total teaching time would be unchanged. This would allow high school students to sleep in, and be fresher and more alert during class time. It would especially help the 15 per cent of teens who have a late body clock. In fact, many US states have legislated late high school starting times, resulting in startling improvements in academic outcomes.


Third, I would limit homework to a level that would fit well with sleep requirements. A healthy balance between homework expectations and sleep need is an important way of avoiding late-night learning impairment.


But in our non-ideal, real world, consider the practical strategies that follow.


THE REAL WORLD SOLUTION PATHWAY FOR PARENTS


Step 1: Have a chat about the power of a good sleep routine


Sit down and have a chat with your tired teenager about sleep. Sleep is a low-priority activity and is poorly valued by most teenagers. Therefore, just having a chat, in itself, can help create the opportunity for an increased amount of sleep time. Don’t do this late at night when everyone is tired and emotional. Be careful not to be too prescriptive or dogmatic. Often the initial step in improving sleep is to provide insight regarding the benefits of good sleep. Mention the emotional, learning and even sporting benefits of good sleep. Many teenagers are not that interested in sleep as such, but some become interested when they learn, for example, that sporting ability improves with optimal sleep. In fact, many professional sporting teams now employ sleep coaches in order to gain competitive advantages for their athletes. Ask what they think about their current sleep patterns and whether they think their sleep issues are impairing their moods. The aim of this chat is to establish if your son or daughter has a degree of insight regarding sleep, or whether they think it is all a non-issue.


Additionally, this chat may spark motivation to make positive changes. Increasing sleep time of course means either reducing some awake activities and/or improving organisational skills and efficiencies related to these activities, so that they can be completed more quickly. Sometimes a written after-school and evening timetable is helpful. Prospective planning is helpful in avoiding all-nighters just before a big school assignment is due. Remember also that tired kids are more likely to procrastinate, and therefore they tend to delay homework and study until late at night.


The bottom-line aim here is to forge an agreement on a sensible, regular, weeknight bedtime. In an ideal world, the best bedtime is that which achieves nine hours’ sleep. This is typically a very hard sell, particularly to those at or beyond mid-teenagerhood (fifteen years and older), so in practice I tend to broker some sort of compromise, say, eight hours’ sleep. An achievable sleep time, rather than an ideal world sleep time, is usually more palatable to tired teenagers.


Be aware also that many teenagers tend to normalise their abnormal sleep patterns. Research shows also that they are likely to underestimate their tiredness and overestimate the amount of weeknight sleep. In this context, do not assume that because your teen is in their bedroom, they are asleep.


Because sleep deprivation gets progressively worse across adolescence, and given that older, more independent teenagers are less receptive to a sleep chat, I strongly encourage parents of tweens and young teenagers (ten to fourteen years old) not to procrastinate about this. Earlier-age chats are better, easier and more likely to be successful in achieving a reasonable and regular bedtime.


Step 2: Establish a pre-sleep routine


Suggest a couple of routine relaxing activities in the thirty minutes before bedtime. Going to bed immediately after undertaking brain-alerting activities, such as studying or gaming, means that the brain is not in the mood for sleep, and so thoughts race through the brain after lights out. Sleep is then hard to achieve and this may induce further worry and anxiety, resulting in more wakefulness and so on.


The best pre-bedtime activity is a hot, deep bath thirty to forty minutes before lights out. After the bath, one’s core body temperature reduces, and this is sleep inducing. Other helpful pre-bed activities include reading (not from a backlit device, though); listening to music (a chilled music playlist is best), and a small snack and drink (make it the same each night). If these activities are undertaken in the same order and at the same time each night, they set up what we call ‘sleep onset cues’ after a few weeks of practice, i.e. the pre-bed activities tell the brain that sleep is coming soon, so the brain gradually drifts into sleep mode. This is all a bit like Pavlov and his dogs. So at lights out, the brain is relaxed and sleepy, rather than racing with unhelpful thoughts.


A simple pre-bed routine also separates alerting activities from sleep. Initially, pre-bed routines can be viewed as boring and a waste of time, but often, after three to four weeks, teenagers begin to enjoy them, particularly when getting to sleep becomes easier. Remember that sleep improvement is not instant, as the brain takes a few weeks to learn these positive sleep associations.


Step 3: Retrain the brain


This is a pretty easy and straightforward step. It simply is that bedtime and lights out occur at the same time. This means avoiding undertaking any activities in or on the bed that are not related to sleep. This step is aimed at reducing ‘conditioned arousal’ (this term is explained in detail in the ‘Digital Heroin’ section, earlier in this chapter). Like many aspects of improving sleep, this may take some time as it involves reconditioning the brain to change from thinking about the bed as a place of wakeful activities to thinking of it as a place of sleep. So be patient, and expect a gradual, rather than instant, improvement.


Step 4: Avoid having digital devices in the bedroom


The best way to address this is to have a talk about nighttime electronic screen use. This is not likely to be a popular topic of conversation! However, it is a chat that needs to be had (unless your teenager is one of those extremely rare species that doesn’t use electronic screens at night). Electronic screen behaviour is very hard to change, as these devices are great fun, extremely addictive and they are the key means by which teenagers stay socially connected outside of school hours. The potential FOMO (fear of missing out) created by nighttime screen limitation is a powerful force. So, selling ‘dream time’ as a replacement of ‘screen-time’ ain’t easy. Pretty much all teenagers will need your help in changing their nighttime screen habits, or, put another way, you need to act as a screen media mentor. At the same time, ensure that you are a good digital role model, and do not constantly check your own device for updates.


The ideal way to manage this step is by discussion and verbal agreement, sometimes called a ‘digital contract’. I will explain below how screens can be limited by force, and although this choice should be part of the discussion, it is better for everyone if this step is undertaken by cooperative agreement.


You have read earlier in the chapter about the many ways screens can sabotage sleep. In order to limit these effects, devices should not be used in the hour before lights out, nor subsequently during the night. Ideally, devices should be turned off and placed on their charger pre-bed. To avoid the strong temptation to use the device at night, the device should charge in a location away from the bedroom. This is part of what we call ‘sleep hygiene’, which means creating a bedroom environment that is conducive to good sleep. Having your teen’s smartphone or other device(s) living away from the bedroom overnight also lessens the likelihood of so-called ‘infomania’ developing. Infomania is the excited expectation of a return text or email, and when this occurs late at night it is a powerful disturber of sleep.


Many parents feel totally disempowered in regards to teen screen management. They do not wish to create conflict by confronting their teenager over this. When you get responses like ‘you are ruining my life’, ‘my friends will never speak to me again’, ‘I hate you so much’ and so on, remember that such responses are common during initial discussions, because the fear of missing out on nocturnal electronic connectivity through screen-time limitation is a strong force. Your teen will learn that their friends still do talk to them each morning, even following a late-night screen lockdown. Remember that your ultimate aim is not to be your son’s or daughter’s best friend, but rather to bring them up in the best possible way you can. Optimising their moods, happiness and education through good sleep health is a great investment, despite the difficulties you may encounter along the way.


If your attempts at mutually agreed screen limitation are resisted, and if this issue becomes an ongoing battle that you are not ultimately going to win, you should seriously consider fighting your teen’s overuse of their electronic gadgetry, with a screen-limiting electronic gadget of your own. Such screen-limitation devices place you in control and help your teen overcome their FOMO, their nocturnal electronic addictions and the other factors that conspire to prevent them voluntarily reducing screen exposure at night.


There are a number of online platforms and software programs that help with screen management in young people. These allow you to lock out screens overnight or, more preferably, you can negotiate a voluntary digital agreement, whereby screens will not be used beyond an agreed time on school nights. In this case, should your teen use their device outside agreed times, thus breaking this agreement, you will be immediately electronically alerted, and can intervene. Again, the ‘voluntary’ method is better than the ‘enforcement’ method. Family Zone is an excellent screen management platform that has been developed by Australian parents.


You may notice that I haven’t mentioned drugs or sleeping tablets as treatments. This is because drugs, at best, help for a day or two, and at worst don’t help at all. Also, most sleep drugs actually impair sleep quality. I guess if drugs did work, the treatment section of this chapter would be very short!


SO WHAT NOW?


We know that at least eight in every ten tired teenagers will respond positively to the four-step parent sleep solution that I have outlined above. This is despite the fact that few teenagers will embrace all the strategies completely. There will be various levels of engagement and motivation. Adherence to these strategies will wax and wane. Pressure and stress can occur acutely, and compromise sleep even as sleep is improving. Try these treatments for at least three to four weeks, and try to be patient and supportive without pushing too hard.


As sleep slowly improves, you will see better moods, increased energy levels, especially first thing in the mornings, and sleep-ins will lessen in duration. When this occurs you can assume, but won’t necessarily witness first hand, improved short-term memory, better engagement in the classroom and improved learning efficiencies. At this stage, if possible, obtaining feedback from class teachers is helpful in reinforcing good sleep outcomes, and therefore continuing the above strategies in the long term. This builds resilient sleep, which is not then compromised when the inevitable next stress comes along.


WHEN THIS ALL BLOWS UP IN YOUR FACE – WHAT THEN?


If you have one of the 20 per cent of teenagers whose sleep does not improve, or whose recalcitrance means they totally refuse to partake in any of these strategies, don’t despair, help is at hand.


Failure of parent-driven treatments suggest that a teen may have a quite late body clock, and/or there may be significant psychological factors present that prevent the above treatments from being fully effective. In this situation a specialist sleep doctor or sleep psychologist may be able to step in and assist in or take over sleep treatment, either online or via face-to-face consultation.


FACE-TO-FACE SLEEP CLINIC


One of the big barriers to addressing this common problem is the fact that there are very few sleep clinics that specialise in helping adolescents with their unique sleep needs. Although paediatric sleep clinics have been established in all state capital cities in Australia, usually within children’s hospitals, most assess and treat sleep problems in babies and young children only. None is specifically focused on adolescent sleep issues.


To address this problem, I helped establish Australia’s first adolescent sleep clinic at The Woolcock Institute, Sydney University, in 2014. The key people in our team are adolescent sleep physicians like myself, and adolescent sleep psychologists. At the time of writing this chapter you might be surprised to find that there are only three clinics like this in Australia. Ours is in Sydney and there is another in Melbourne and another in Adelaide. Details for these are given at the end of this chapter. You are most welcome to bring your son or daughter to our sleep clinic (booking details can be found at www.sleepshack.com.au). Because there is such a shortage of adolescent sleep clinics, we often have people travelling from interstate for appointments with our team.


Prior to your visit we send you some sleep diaries to fill in each morning, and these give us a picture of your teen’s sleep pattern over several weeks. We ask lots of questions about school, extracurricular activities, stresses, moods, daytime sleepiness, academic performance, sleep issues in other family members, lifestyle, bedroom environment and, of course, electronic screens. From all of this we work out which factors are contributing to sleep deprivation. We then formulate a written treatment program, which we outline in detail. With each component of treatment we forge a verbal contract with your teen, asking their agreement to follow our advice. Sometimes we need to compromise on one or two components of treatment in order to obtain a verbal contract. Throughout the consultation we assess insight and motivational factors, and improve these if needed.


Treatment will include the components outlined in the parent solution pathway above, as well as extra body clock and psychological treatments that are tailored to your son’s or daughter’s needs. We may use morning sunlight exposure to reduce the sedative effects of high melatonin levels, and this then helps ‘reset’ a late body clock. Funnily enough, treatments are more likely to be undertaken when delivered by a health professional than when delivered by a parent. The treatments are usually undertaken for six weeks, with ongoing mapping of the sleep pattern on sleep diaries. Phone support is available if there are any speed humps along the way. A follow-up visit then assesses the response to treatment and fine tunes any remaining issues. Teens with a late body clock are prescribed a relatively late bedtime in initial treatment, and they then have a further four weeks of treatment to reset their bedtime to an earlier and appropriate time. This is called ‘bedtime fading’.


From this point onwards, most families can continue to apply the treatment strategies in a self-managed fashion. Even when sleep is optimised it is important to continue to prioritise sleep and regulate sleep patterns. This creates resilient sleep, which protects the mental and physical health of teenagers when the inevitable next stress rears its ugly head.


COME ON IN TO SLEEPSHACK


If you live in Sydney, Melbourne or Adelaide, help for tired teens is readily available, but what about those adolescents who need help in every other part of Australia? This is why we developed the world’s first and only personalised online sleep diagnostic and treatment program for teens and tweens. It’s called SleepShack (www.sleepshack.com.au) and it’s designed for young people from ten to eighteen years of age.


I encourage you to have a look at it. There is a short introductory video on the home page that explains how SleepShack works and the sleep issues that we assess and treat. Essentially, SleepShack replicates in the online world what we do at the sleep clinic. Families are electronically rather than physically connected to us. Dr Amanda Gamble, adolescent sleep psychologist, and I personally assess your teen’s sleep patterns, and we then formulate and prescribe tailor-made treatments for your son or daughter.


SleepShack is not only a solution for those who live far away, it’s also valuable because it allows you to get help immediately rather than wait for a face-to-face consultation. Long clinic waits were resulting in many teenagers catapulting into crises because of worsening sleep problems, and SleepShack totally overcomes wait times. Assessment and treatment is undertaken online within a 48-hour period, following a period of three weeks where you and your teen compile electronic sleep diaries online. We know that the longer teenagers go without sleep treatment, the more difficult they are to treat, so trying to nip these problems in the bud by avoiding clinic waits is very important.


The majority of teenagers prefer online sleep treatment, both because they are generally attracted to screens and the internet, and also because many are uncomfortable in a clinic setting with a sleep doctor and their parents hovering over them. Some feel, in this situation, as if they are what we term ‘therapeutic prisoners’ and they are being trapped and forced into a situation that compromises their autonomy. If this sounds like your son or daughter, then SleepShack, rather than sleep clinic, may be the way to go.


Although SleepShack is primarily a diagnostic and treatment platform, it is also an educational tool, aimed at further helping parents understand sleep science and health. There are lots of free educational resources, as well as a Facebook forum, on the website. Beyond this, if you have further questions, or are unsure how to proceed with your tired teenager, you can email me via SleepShack for advice and direction.


The educational arm of SleepShack is free, as is any email advice from my team and me. To help us cover the costs of running this online service, SleepShack’s formal sleep assessment and treatment program costs $140. The program is of six weeks’ duration for most teenagers; however, those with a late body clock undergo an extra four weeks of treatment of bedtime resetting.


PREVENTION IS BETTER THAN CURE – SLEEP HEALTH EDUCATION FOR SCHOOLS


Adolescent sleep health should, of course, be taught in all schools. Providing students with sleep insight is the first step in motivating them to more highly prioritise sleep and undertake good sleep habits. The Sleep Connection, unlike most school-based sleep education programs, is able to identify students with sleep problems and direct families towards solutions.


At The Woolcock Institute, twice yearly, we have an interactive evening Adolescent Sleep Seminar, where parents, teachers, counsellors, psychologists and medicos can come along to hear about adolescent sleep problems and solutions. Details of the next seminar are at www.woolcock.org.au
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2. EMOTIONS AND RELATIONSHIPS SHAPE THE BRAINS OF CHILDREN


Dr Michael Nagel


Humans are social beings. We thrive when relationships are positive, and when they are not we can face myriad physical and psychological challenges. This is true of all people regardless of age but arguably more so during childhood, when the brain is busy maturing and evolving through the interplay of nature and nurture. As such, understanding the links between emotional and social development and relationships is integral to anyone who works with children or who is interested in child development and welfare.


INTRODUCTION


The emotional development that occurs throughout childhood is often taken for granted by most adults. This could be due to the fact that such development is so much a part of our daily lives and so invisible to the naked eye. We can track signs of physical development without much difficulty and readily observe advances in many aspects of language and cognitive development. But it could be argued that we rarely think about how emotional abilities are rapidly evolving and instead are puzzled, or exhausted, when a child’s emotions become openly displayed in the most public of places and when least expected or desired. To that end it is imperative to note from the outset that emotional development and associated aspects of social development may be the most important aspects of child development because they help to establish the foundation on which every other cognitive and psychological skill can flourish. Simply stated, emotions and relationships matter and this becomes very evident when one explores this through the lens of neuroscience.


As noted above, the emotional development of a child is linked to social development and relationships and is perhaps the most important foundation for all other types of development. Disregarding social context limits any understanding of emotional development because emotions are often generated in the context of relationships with others and are often managed with the help of other people. Considerable volumes of research tell us that regular social interaction is critical to all measures of healthy child development leading to adulthood. Indeed, all measures of healthy development depend on the quality and reliability of a child’s relationships with the important people in his or her life, both within and outside the family. Numerous studies have even identified that the development of a child’s brain architecture depends on the establishment of these relationships. We also have mountains of evidence telling us that emotional development is an important consideration with regards to academic achievement and school success.


Given the importance of a child’s emotions, relationships and social interactions and their links to a variety of measures of success in school and later life, this chapter explores emotional and social development through the early stages of childhood leading to adolescence.


We know that the first few years in the life of a child are perhaps the most critical for all aspects of development and that the relationships that surround a child have a profound impact on that child’s immediate and long-term mental health. In order to fully understand these important components of development, a good starting point can be found by looking at some important structures and systems of the human brain. From there we can then look at how emotional development can be positively influenced and, equally important, how it can be negatively compromised.


EMOTIONS, FEELINGS AND THE BRAIN


Whenever researchers discuss the brain they generally identify three major areas: the brainstem, limbic system and cerebral cortex. In terms of understanding emotional development, it is the limbic system that is of most interest; however, a brief look at each region not only helps to frame this chapter but serves as a reminder that each of these areas is intimately connected with and influences one another.


At the base of the brain, connecting it to the spine, is the brainstem. This important region is primarily involved with reflexes and autonomic functions including our fight-or-flight reflex as well as many of our inner drives, including hunger and sleep. While you are reading the words on this page you may start to feel hungry but you are likely unaware that it is your brainstem that is not only triggering your desire for food but also monitoring your heart rate, circulation and breathing. It should come as no surprise that significant trauma to the neck can present many problems or even be fatal.


The region of the brain that likely pops into people’s thoughts when considering structures of the brain is the cerebrum, which is comprised of two hemispheres. This area of the brain sits relatively high above the brainstem and is usually identified as the region of the brain where thoughtful, organised thinking occurs. The four lobes of the cerebrum are what separate us from all other species on the planet and damage to any part of any of the lobes in either hemisphere can create myriad difficulties in terms of how we engage with the world around us. For example, a stroke in the left hemisphere can result in impaired and often irreversible difficulties in putting our thoughts together and articulating these through speaking.


In terms of emotional development, regions of the cerebrum, and in particular the prefrontal lobes, assist in regulating our emotions and such regulation, under normal circumstances, improves with age as all areas of the brain mature. It is worth acknowledging the importance of the prefrontal lobes here. This region of the brain, which does not fully mature until the third decade of life, works to inhibit impulses, guide decision-making, encourage long-term planning, mediate emotions and delay gratification. Because the emotional part of the brain, or limbic system, matures much sooner than the prefrontal lobes, children often have difficulties regulating their emotions and display degrees of emotional immaturity that generally fade with age.


The limbic system, as noted above, is the emotional epicentre of the brain. Nestled in the middle of the brain and between the brainstem and cerebrum, structures in the limbic system are not only responsible for our emotions but also play a part in motivation and various aspects of memory. Interestingly, there appears to be a greater number of neural connections running from the limbic system to the higher-order thinking regions of the brain than there are going in the other direction, suggesting that emotions can literally drive our behaviour and actions. Remember also that the limbic system matures sooner than the higher-order thinking regions of the cerebrum.


Overall brain development and maturation occurs from lower regions to higher regions and roughly from the bottom up to the front and from the inside out. Such a developmental trajectory is an important evolutionary principle in that our most instinctive and primal reactions to threats occur through the interplay of structures within the limbic system and brainstem. Consider, for example, what would happen if you were standing waist deep in the ocean and noticed the large dorsal fin of a great white shark approaching you. If the higher-order regions of the brain matured before the limbic system and brainstem, you would likely marvel at the magnificent beast moving freely through the water towards you before realising it might be a good idea to make your way to the shore as fast as possible. Because of how the brain matures, however, your limbic system may invoke memories of shark attacks witnessed on the news or in movies and your fight-or-flight response would initiate immediate action to ensure your survival. On more familiar terms, the maturation timeline of the brain is one of the reasons why infants can react immediately to any form of environmental stimuli, such as crying due to an unexpected loud noise, while older children and adults temper such actions with some measure of thoughtful analysis, such as seeking out the cause of the noise.


The differences between how infants and adults might react to particular events not only remind us of how regions of the brain work in concert to process environmental stimuli, but also illustrate that emotions are not solely isolated to the limbic system. For example, while it is certainly the case that some structures within the limbic system are responsible for generating emotions, it is the cerebrum where feelings of anger, sadness and anxiety, among others, are experienced. In other words, the limbic systems acts as an emotional relay station for passing on information to the higher-order thinking areas of the brain where it can be translated into feelings, moods, motivation or social awareness. This is an important consideration in that emotional and cognitive development are linked at a neurological level and this development impacts on all aspects of behaviour, thinking and learning. Equally important is recognising that while the terms ‘emotions’ and ‘feelings’ are often used synonymously, they are, in fact, not the same thing. In order to help illustrate the difference, consider the following scenario.


You are walking down a neighbourhood street when suddenly, and unexpectedly, a large dog barks loudly and lunges at the fence that stands between you and its gaping teeth. All of your senses come alive as you capture a vast array of stimuli via structures in your limbic system, which work with other regions of the brain to trigger an emotional response such as surprise, fear or anxiousness. In other words, emotions activate particular neurological circuits that prioritise our experiences into things we should pay attention to or simply ignore, while feelings are the subjective psychological labels that emerge as a result of such activation. Emotions precede feelings; they are physical and instinctual and can be measured by looking at blood flow, brain activity, body language and micro-facial expressions. Feelings, on the other hand, are the mental representations and subjective reactions that are influenced by personal experiences, memories and beliefs. While we all may understand the feeling of being afraid, it is important to remember that fear, and indeed all feelings, is the by-product of each unique brain perceiving and assigning some meaning to an emotion; one person’s fear of heights is another’s adrenaline rush.


It is sometimes difficult to remember the differences between emotions and feelings but perhaps it is easiest to think of emotions as mental states that can be associated with a wide variety of feelings, thoughts and behaviours. Fear, for example, may give you the sensation of your hair standing up on the back of your neck while sadness can impede you from doing anything productive at work. Arriving at those types of emotional states as well as others is the product of myriad processes between the limbic system and other regions of the brain that rely on physical sensations, attention, memory, perceptions, self-reflection and reasoning. Simply stated, almost everything we do begins or is linked to our emotions and, as such, the importance of the interplay between emotional and social development cannot be understated.


LINKS BETWEEN EMOTIONAL AND SOCIAL DEVELOPMENT


Experiences in the real world matter. For example, as our prefrontal lobes mature we get better at controlling our impulses, but our experiences of controlling our impulses also assist in the development of the prefrontal lobes and such real-life experiences literally shape our brain. The dynamic developmental interplay needed for all aspects of healthy neural development, behaviour and learning is a social process requiring cascades of interactions between individuals and the environment and real-life experiences. We learn to make better decisions and become better planners by making not-so-good decisions and then correcting our behaviour. Such decisions, corrections and, indeed, all aspects of behaviour are not made in a social vacuum but instead rely on continuous feedback from others and, as such, our emotional and social development are inextricably linked.


The links between emotional and social development should be self-evident. Children are born into a world in which they are very dependent on adults, and as they grow, social interactions become increasingly mutual. Mutuality encourages cooperation and an adult’s response to a child’s emotions not only helps to shape important qualities, such as empathy, but also shapes future social interactions. It is likely that most adults are unaware of the tremendous impact they have on a child’s emotional and social development, let alone the impact they are having on a developing brain. When an adult consoles a crying infant or child they are literally shaping that child’s brain and this is a prime example of how nature and nurture work together. Our social and cultural life is shaped by our biology and vice versa, and this is evident in the very earliest stages of a child’s life.


In terms of overall development, the first six months of a child’s life are dominated by emotional and social development. For the infant, this is about survival, in that they need food and security, and early infant behaviour looks to meet those needs via the limbic system. When hungry, a baby cries, then smiles when fed and perhaps laughs when content. These early emotions and feelings shape a child’s learned behaviour through the responses it receives. When an infant smiles or laughs and sees an adult smiling back, the child’s understanding of social interactions is strengthened from the feedback it receives. Over the first twelve months, expressions of fear, shame and shyness emerge first and then are followed by contempt and an expanding emotional repertoire each successive year.


The developing range of expressions noted above mirrors changes in the maturing brain. After six months of age, significant changes and growth in the neural architecture of the brain provide for greater connectivity between the emotional and rational parts of the brain, and by two years of age these regions are communicating with greater efficiency and expediency. As a result, children’s emotional responses become increasingly evident in body language and facial mannerisms, and as language emerges and develops, feelings can then be expressed orally. This maturational journey relies on interactions with other individuals and, as such, emotional and social development are interconnected. This is evident in toddlers who, through social interaction and relationships, ‘begin’ to demonstrate an awareness that other people may have different emotions to their own, which helps to facilitate a very important quality known as empathy.
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