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DEAR COLLEAGUES, 

 

I am delighted to introduce the first edition of the Bulletin of the Association of Child and Family 

Development which will be coming out every six months. This first edition coincides with the 

twentieth anniversary of the Centre for Child and Family Development which is closely linked with 

the Association through its training programmes. The Bulletin aims to highlight the role of 

psychodynamic thinking and practice with respect to improving outcomes for children, young people 

parents and families. Its focus is on clinical work, research and training that is relevant to the 

changing emotional and social landscape of child and family development. In this first edition I look 

back on over four decades of clinical work, teaching and learning in writing about My 

Psychodynamic Journey: The making of the Centre for Child and Family Development.  

Our editorial staff have also contributed to this first edition of the Bulletin, Tony MacDonald 

educational psychologist writes about psychodynamic consultancy in schools, whilst psychologist 

Nicole Tonn writes about the role of psychodynamic thinking and practice in working with 

challenging young children.  Finally Susan Lancaster lecturer in early childhood education writes 

about key considerations for graduating early childhood teachers in their work with families. We 

hope that the Bulletin will become a forum for all professionals involved with children parents and 

families and we welcome your contributions from now on. These may take the form of papers, 

articles or opinion pieces. All are welcome. 

This first edition of the Bulletin is offered free of charge whilst future editions will be available 

solely to members of the Association and we very much hope that you will take out membership and 

contribute to the growth and influence of the Bulletin through sharing your views, ideas and interests. 

 

Ruth Schmidt Neven, President Association of Child and Family Development 
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My psychodynamic Journey and the making of the Centre for Child and Family Development 

Ruth Schmidt Neven PhD President Association of Child and Family Development 

 

This year 2014 marks the 20th anniversary of my founding of the Centre for Child and Family 

Development in Melbourne. In this time a considerable number of children, parents, families and 

individual adults have been seen for assessment, counselling and psychotherapy. Many training 

courses promoting psychodynamic ideas have been run in Melbourne, throughout Australia and 

overseas in the UK, United States, Israel and South Africa and four books promoting psychodynamic 

ideas have been published as well as several journal articles. I would like to touch on my own 

personal journey of how I have arrived to this point. As many of you will know from my book 

Emotional Milestones, I take a broad view of what constitutes a psychodynamic approach which to 

summarise recognises: 

• That all behaviour has meaning and is always a communication between children and 

parents whether overt or covert 

• Behaviour is dynamic not static and changes all the time which is why strategies have 

their limitations 

• The events surrounding our infancy and childhood shape our present and future, so the 

child exists in the parent and the parent exists in the child 

• There is constant interplay between our inner world and outer world 

• Play and dreams play an important role for children as well as parents 

• As you will see from this summary, I don’t refer to the unconscious or to psychoanalysis 

or lying on couches but rather try to summarise what I perceive to be the essence of a type 

of thinking and understanding that can be applied by everybody, by parents, children, 

young people, teachers and everyone who comes into contact with them. In other words 

what I’ve tried to convey in my psychodynamic journey is that these ideas do not exist 

solely in the clinical setting but can be taken out of the clinic setting into the community, 
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so that what is perceived as specialised knowledge can become common knowledge 

available to all. 

In this piece I will not go into the extensive research and clinical evidence that underlies and 

underpins the psychodynamic approach that has been developed over a century. However, suffice to 

say, the concepts of attachment and bonding developed more than half a century ago are now part of 

everyday discussion; the evidence of the impact of early trauma and emotional experience on the 

developing brain and personality vindicate all the careful clinical and research evidence that has been 

gathered by psychodynamic practitioners over many years. 

I want to emphasise the extraordinarily rich evidence base of psychodynamic thinking and practice at 

a time when there is a belief that cognitive behavioural therapy is the only evidenced based therapy. 

Clearly CBT is not and should not be the only shop in the High Street. In fact whilst CBT (like all 

therapies) is effective in particular circumstances I have concerns about its exclusive use in work 

with children and parents. The main reason for this is that CBT tries to narrow the field of inquiry 

with respect to managing and removing the symptom. For children this poses a problem because their 

presenting behaviour however challenging and annoying ‘speaks the family’ and their personal 

experience. Therefore, if we view the presenting problem as the noise in the system that must be 

eliminated we will be eliminating the ‘evidence’ we need in order to begin a full and meaningful 

assessment of why the child is behaving the way they do and what it means in the family context. 

Some people including some professionals may dismiss a psychodynamic approach because it does 

not offer a quick fix or the click of a mouse response. It also makes the professional responsible for 

containing and managing uncertainty and anxiety. The provision of containment rather than glib and 

ready answers is in fact the primary task of all therapeutic intervention as it is also the primary task of 

the parenting process. It may surprise us to know that many of the people we are trying to help are 

not reassured by immediate answers but want us to provide the right environment in which given 

sufficient time, they can find the answers that are right for them and which will in turn lead to the 

most positive outcome. 

So how did my journey start? I started out studying psychology in Johannesburg South Africa where 

I had grown up, and then when I returned to England I trained initially  in psychiatric social work at 
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the London School of Economics and then as a child psychotherapist at the Tavistock Clinic in 

London.  In Australia I have come full circle by undertaking further study in psychology and am now 

a member of the Clinical College of the Australian Psychological Society. Like all journeys there is a 

personal as well as professional component and for those of us working in psychotherapy there is the 

recognition that an inquiry about others must have its parallel in an inquiry about ourselves.  I came 

from a family in which a history of displacement and persecution figured greatly and I grew up 

speaking a language, English that my parents had never spoken themselves as children. Much of our 

communication therefore took place in the language they had spoken for most of their lives. Finding 

the right language to speak, like finding your own voice has remained a particular interest for me and 

I see this as the cornerstone of what we try to achieve in all psychodynamic work. Living in a culture 

like apartheid South Africa one faced the experience of how racism and exclusion found its way into 

every aspect and crevice of human life. For any thinking person it raised the question of how 

otherwise apparently reasonable people can be driven to everyday acts of personal violence against 

others. These questions about the connection between individuals and society are also the concern of 

the psychodynamic enterprise and have been so since the time of Freud. In fact there is a 

considerable literature on the topic and on how groups and organisations that may present themselves 

as rational on one level, are in fact driven by irrationality and undisclosed emotion. 

My first clinical experience was as a social worker working primarily in child protection. A main 

characteristic of all my social work experience was that of being plunged most days into new 

experiences for which at times there was no preparation; dealing with acute grief, loss and pain and 

struggling to support people as best as one could. I have a deep sense of gratitude to the families who 

allowed me into their lives and still remember with great warmth the attempts to do family therapy in 

people’s homes and the miraculous moments when we actually made good progress. 

I worked in adult psychiatry for a time and trained at the Maudsley Hospital in London an institution 

well known at the time for taking a fairly organic view of the treatment of psychiatric disorders. It 

was nevertheless an important experience with respect to having to come to terms with 

acknowledging the reality of mental illness and needing to understand more about the workings of 

accurate psychiatric diagnosis which has stood me in good stead in my subsequent clinical work.  
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I was fortunate as a student to have had a placement at the Day Hospital at the Maudsley which used 

a social psychological supportive group milieu approach, one that has enormous benefits for people 

with a chronic mental illness. Each morning all the patients and staff would gather for a group 

meeting to discuss the issues of the day and personal gripes and comments. Everyone in the group 

had the right to speak to air their grievances or raise an issue.  The psychiatrist running the large 

group was particularly adept at making his comments inclusive in such a way that worries about  

loneliness, sadness or not fitting in, could be described as experienced by us all and this recognition 

of a common humanity created a connection between the staff  and the patients that was enormously 

moving and meaningful without in any way denying the painful experience of the patients.  The 

power of groups for good  and the way in which groups when sensitively managed can uncover huge 

resources in people was a significant  learning experience and one that I later applied in setting up the 

organisation Exploring Parenthood in the UK which I describe below. How groups function and the 

understanding of the wealth of group dynamics is another component of the psychodynamic 

enterprise. 

My five-year intensive training in child psychotherapy at the Tavistock Clinic laid to rest any 

remnant of the notion that children do not know what is going on around them with respect to the 

important people and relationships that surround them. That this is evident even with very young 

children was clear from my clinical requirement to analyse a child under five. My other two clinical 

cases were of a child under twelve years and an adolescent. In the case of the latter my patient was a 

young man in his early twenties who had become frozen at an adolescent stage of development 

following a shocking bereavement. This clinical experience was critical in helping me to understand 

what another psychologist Dr. Jennifer McIntosh has so helpfully called ‘the developmental 

scaffold’. This goes to the heart of psychodynamic understanding, because without understanding the 

core principles of development of the ages and stages and what I refer to as ‘the developmental task’ 

of each age and stage, we cannot progress to even first base in understanding behaviour or providing 

an appropriate context. 

A main requirement of the psychotherapy training was an intensive personal analysis over several 

years. After all this time my view of the analysis is that it was essential for my personal wellbeing as 

well as my professional development. However, the issues raised in analysis of who we are, how we 
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relate to the significant people in our lives and how we construct meaning for ourselves remain the 

central and eternal questions for everybody. These are the issues that come to the fore at different 

stages of everyone’s life and the psychodynamic perspective provides a rich perspective from which 

to examine them. 

By the time I had completed my child psychotherapy training I had been working for several years in 

a child and adolescent mental health service in inner London part of the National Health Service. It 

was in some ways a frustrating experience because the Clinic did not take direct referrals from 

parents and referrals were made by other services. The clients when they arrived were reluctant and 

annoyed about having been referred and drop-outs and no shows were common. There had to be a 

better way I thought to use the terrific resources and experience of the team working in the Clinic. 

Thus Exploring Parenthood was born as a national organisation and charitable trust. I describe the 

detail of setting up the organisation in my book ’Exploring Parenthood’ but briefly the core 

philosophy was to work entirely through the running of groups for parents on a variety of topics. 

These groups always combined a fact giving focus about development and its social and emotional 

aspects, with an opportunity for people to share their own parenting experience in an open way.  

Parents did not attend these groups through a referral or a particular problem but through their 

interest in the topic. Whilst the Exploring Parenthood team of child psychotherapists, child 

psychiatrists, psychologists and social workers ran the groups with great skill and sensitivity we also 

attended to the practical. A good lunch was always provided for the one-day programmes and 

excellent child care. Later we expanded into running workshops as well around the country and for 

groups on request. These included a variety of community groups and over a period of time a 

colleague and I ran workshops for fathers in Wormwood Scrubs Prison whilst another colleague ran 

groups for homeless families. 

I cannot overestimate what I learned from this experience and my gratitude to and awe of the parents 

who attended over the years. They taught me as I mention earlier how the group process can provide 

a power for good. Under sensitive leadership that allowed for the group to evolve and allowing for 

the group process to unfold we witnessed a quite literal flowering of people who would have seen 

themselves overwhelmed with a sense of their own resourcelessness. The effect of these groups was 
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to build up resourcefulness. By feeling resourced, these parents could go on to be resourceful for 

their children. 

Exploring Parenthood set up in the early 80’s was a pioneering organisation. Since then parent 

education has become something of a growth industry. Whilst this has some advantages, I am 

concerned about the direction ‘parent education’ has taken. It seems that with the introduction of 

endless programmes purporting to be a one size fits all, that the voice of the parent has actually been 

lost. The whole point of a psychodynamic approach is that of engaging with parents, of allowing 

them to give voice, to interact and relate with them thereby creating a transforming experience that 

goes beyond strategies and can sustain people for years to come. It is similar to the Oxfam 

philosophy that you can give a hungry man a fish or you can teach him how to fish. The analogy of 

fishing is a useful one when it comes to psychodynamic thinking since it is so much concerned with 

opening up communication rather than closing it down or trying to eliminate the symptom that can 

prove to be the key to unravelling the problem 

It was striking when I was conducting my research for my PhD in Psychology, that many of the 

professionals I interviewed felt enormously constrained by the various programmes they were forced 

to implement but dared not voice their criticism of these programmes to their employers. There were 

many examples of professionals having to deny their own observation and common sense and in 

some cases ‘cutting and pasting’ various parenting programmes to fit the needs of the clients.  

Another finding of my research was that psychodynamic thinking and a relational therapeutic focus 

had become a form of understanding that dared not speak its name.  In its place professionals were 

preoccupied with the identification of pathology in children rather than with the uncovering of the 

meaning of their behaviour and experience. This I concluded in my thesis had not led to a reduction 

in mental health problems but to an explosion of problems responded to in a fragmented and 

piecemeal manner. 

Coming to Australia 25 years ago as the inaugural chief psychotherapist at the Royal Children’s 

Hospital in Melbourne created opportunities for further learning. I had never previously worked in a 

paediatric setting and was astounded to see how the body ‘speaks’ in an attempt to contain not only 

stress but also secrets within the family. It was extraordinary to meet children and young people in 
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wheelchairs who were convinced they could not walk despite the fact that there was no organic cause 

for their condition. I had only ever heard about this in Freud’s early writings on ‘conversion 

hysteria’. Practitioners in the department of child psychiatry prided themselves on assisting these 

children who would enter the consulting room in a wheelchair and leave walking on their legs. These 

experiences are testament to the main tenet of psychodynamic thinking, which is that all behaviour 

has meaning and in these cases often has a specific function at times to draw attention away from 

other critical issues within the family. Thus if we silence psychodynamic thinking we silence the very 

people we are trying to help, namely the children young people and their families. 

An outcome of my work at the Children’s was the setting up of a Psychotherapy Clinic and training 

programmes for professionals in the community, which became the forerunner of the work of the 

Centre for Child and Family Development. Another positive outcome was the in-house training I 

conducted for the Fellows in Ambulatory Paediatrics on a developmental psychodynamic approach to 

understanding the children and young people they were treating. I am still in touch with a number of 

these paediatricians who have become part of the Consulting Reference Group of the Centre and who 

have also been founding members of the Association of Child and Family Development. 

Every setting in which I have worked has provided fresh challenges and new opportunities for 

learning. Now as the director of the Centre for Child and Family Development, I have seen many 

patients referred under the Mental Health Care Plan. It has been a revelation to discover how even 

within the limited number of sessions made available adults, parents, children and young people are 

able to respond to and find benefit in the psychodynamic approach. This gives the lie to the prejudice 

and old chestnut about psychodynamic work being synonymous with long-term therapy. The impetus 

for effecting change does not take place through seeing a therapist for many years, but rather through 

understanding the processes that have given rise to problems in the first place particularly 

developmental issues for children. One of the most significant elements that lead to positive change 

is that of helping people connect events and experiences in their lives that may at first appear not to 

be connected. The recognition of the ‘therapeutic history’ becomes a revelation for people. It releases 

energy that may for a lengthy period in their lives have become invested in keeping various truths at 

bay or suffering pain and anguish and not being able to make sense of one’s life. One may liken this 
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process to that of putting all the pieces of a jigsaw puzzle together to make a picture that previously 

only appeared blurred or in fragments. 

After a professional lifetime working within the psychodynamic approach I believe that we live and 

operate on the boundary between our inner and outer worlds and both need to be taken into account 

in therapeutic work. For this reason an exclusive focus on external management in working with 

children and parents rather than a therapeutic relational approach totally misses the point. Thus the 

giving of strategies for a child’s misdemeanours not only denies what the child is trying to say 

through their behaviour but the strategies that are offered have an expired use by date by the time it 

leaves our lips. Similarly, by deifying the inner world and denying the outer world we also fail to 

meet and address the lived experience of children and parents. 

The evidence from the last 20 years of my short term psychodynamic work with children, parents, 

young people and their families as well as individual adults, has led me to believe that this approach 

contained as it is in the psychodynamic enterprise is highly effective both with respect to time and to 

cost. It has led me to a new phase of inquiry, which is the collating of the evidence and its 

presentation to other interested professional.  

It has been enormously rewarding to work with and train the many professionals who have attended 

the training courses I have run in Melbourne and throughout Australia and overseas, particularly the 

Foundation Course in Child and Family Development, Advanced Studies in Child and Family 

Development and the Two Year Training in Psychodynamic Counselling. I am confident that the 

graduates of these courses will be as fascinated by psychodynamic understanding as I have been, will 

recognise its enormous value and will continue to promote this work for the benefit of children 

parents and families for many years to come. 
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Blowin’ in the Wind: Psychodynamic Consultancy  

Tony MacDonald  

 

Aeolus is the Greek god of the wind.  He is especially kind to sea travellers.  After their 

misadventures, he gave Ulysses and his crew a great bag of oxhide ‘containing all the contrary 

winds’ so that they could travel home with a fair wind.  As their home came into sight and with 

Ulysses asleep his men opened the bag to see what treasures it contained.  Out burst the 

imprisoned winds with such a roar they were forced back out to sea and driven far away from 

home.  

The phone message was short but urgent. ‘Please ring back when you get this message. There is a six 

year old girl whose behaviour is totally out of control’.  

In a follow up phone call to the school it was stated that this student ‘had the worst behaviour they’d 

seen in the last 20 years’.  The behaviour was happening every day and they inferred that the student 

had an Autism Spectrum Disorder.  

Probing further it became clear that the student’s family itself was in crisis. The parents had separated 

and were in the process of a difficult and messy divorce. This student was the oldest of four children. 

She was a ‘window’ into the family.  

The context was broadened to include the family environment that was impacting on this young 

student.  Support options were identified for both the student and the family.  There was a school 

psychologist available one day a week who could link the family into supports and assist the school 

with suitable interventions.  

The situation was reframed away from the individual students ‘pathology’ to the wider classroom and 

family context.  After reflecting on the most appropriate supports and resources, the school personnel 

were relieved and had a way forward.    

This sort of consultancy is ‘bread and butter’ business within school systems.  There is a strong 

tendency in schools for linear thinking - looking for simple cause and effect relationships in complex 

multi-dimensional situations.   
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There is a rush for quick answers. Certainty is urgently grasped at and anxiety is dispersed through 

quick and simple explanations - ‘black and white’ thinking rules.  

Focusing on the student from a medical model decontextualizes the situation. Applying a ‘label’, as a 

causal factor, completely overlooks the central importance of relationship context.   

So how can a psychodynamic perspective help to conceptualise consultancy work?  

Central to this approach is the ‘containing frame of mind’. This is the ability to be able to ‘stay with 

not knowing’, and yet remain open and reflective in often difficult and demanding circumstances.  

It is the capability of being able to not only hold something oneself, but also to be able to hold for 

another as well.  

Wilfred Bion (1977) termed this skill ‘negative capability’, a capacity first identified by the poet John 

Keats.  He describes it as “a state where man is capable of being in uncertainties, mysteries, doubts, 

without any irritable reaching after fact or reason” (Keats, 1970).  

Some states of mind and situations are inherently difficult to bear. The impact of reality can be 

greater than the capability to process it (Eigen, 2005).   

Anxieties are uncontained and passed around in ‘the wind’. Invisible and unseen forces propel strong 

reactive responses. There are emotional storms.  

‘We are the voices of the wandering wind’  

Which moan for rest and rest can never find;  

Lo! as the wind is, so is mortal life,   

A moan, a sigh, a sob, a storm, a strife (Sir Edwin Arnold,1994)  

From a neurological perspective the brain is in the ‘clutches’ of the subcortical limbic system.  

Access to the higher order ‘executive’ systems is restricted and reflective capacities limited.   

Bion’s concept of ‘containment’ is a helpful metaphor in these situations. Containers have space, 

boundaries and capacities. The volume of any container is a measure of its internal negative space.  

“Without their nothingness they would be nothing” (Tao Te Ching, 1891).  
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Relationships also have negative spaces in communication and dynamics.  Being attentive to the 

silences, backgrounds, gaps and one’s own negative space helps to clarify boundaries and processes.  

Sensitivity to these implicit ‘body to body’ (right brain to right brain) communications highlights 

important unconscious dynamics.  

This sensitivity can be likened to an Aelion Harp, named after the Greek god of the wind Aeolus.  

This is a harp hung between trees and played by the wind.  Its melodies and harmonies are held to be 

the sounds and creations of nature itself.  

And now, its strings Boldier swept, the lond sequacious notes Over delicious surges sink and rise, 

Such a soft floating witchery of sound (Colderidge,1796)  

This ‘melody in the trees’ is the interaction of boundary and space, of container and contained. It is a 

developmental dynamic, a process of growth and expansion, of depth and complexity.  

You could say it is mind seeking another mind, pain seeking relief, thoughts seeking a thinker, 

infants seeking a breast, emotion seeking reason and understanding (Grotstein, 2007).  

This capacity develops through the experience of being contained oneself. Of being thought about by 

someone else with space to reflect. Like Russian dolls, systems nested within systems.  The 

experience of being appropriately bounded and contained is introjected into an internal system of 

boundaries and space: hence the importance of supervision.      

Negative capability is the containing potential of the container.  Being able to hold contradictions and 

tolerate anxiety and tension. Using the available ‘space’ to reflect, rather than disperse into emotional 

reactions, explanations or physical actions.  

This capability to ‘stay with the moment’, to maintain the capacity to think ‘under fire’ is central to 

consultancy work. Bion would ask; ‘is the move toward greater understanding or evasion?’  

If the anxiety can be identified, named, bound, and a space created to reflect on it, then it becomes 

more bearable and manageable.  Meaning will emerge over time.  
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Negative capacity, not knowing, is the necessary state for learning.  Closing the door for immediate 

relief shuts out contextual understanding.  This will emerge over time from within the ongoing 

dynamics.  

Complex adaptive systems to self-organise. What seems random and incoherent will take form as 

processes continue. Staying open to the emerging possibilities allows the ‘selected fact’ (Bion’s term) 

or ‘strange attractor’ (Chaos theory) to be identified. Patterns emerge. ‘Faith’ is needed that 

coherence will occur.   

The belief that we should have all the answers quickly is the barrier. Over time and with experience it 

is realised that this is just part of the process.  

Developing awareness and tolerance for ‘the gap’, the separation in time and space, allows for 

perception and representation. It creates a space to think and experience the ‘lived moment’.  

For Bion the transformation of emotional experience is where all thought and endeavours originate 

(Symington, 1996). He believed that the function of thought is the management of tension.  The 

crucial decision is whether to evade frustration or to modify it by thought.  

Neurologically this means firstly integrating the subcortical limbic system with the cortex and then 

integrating the two hemispheres; particularly the right hemisphere. Problems arise when the 

dynamics become either too rigid or conversely too chaotic.  

Negative capability facilitates the process of injury and repair, of disintegration and integration, of 

managing the impacts of the moment.  

Too know how to listen is too know how to wait: to wait for the pattern to begin to emerge, and then 

intuit the broader connections.  The ‘patterns that connect’ are always there (Bateson).   

Complex adaptive systems are never unconnected although the quality of the connections varies 

greatly.  

Grasping the significance of complexity, relativity and uncertainty is central to psychodynamic 

consultancy.  Listening and working with the winds is essential.  As Bob Dylan sang ‘the answer, my 

friend, is blown’ in the wind, the answer is blown’ in the wind’.     
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Working with families and communities: key considerations for graduating early childhood 
teachers  

Sue Lancaster:  BA; Grad DipEd; Grad DipSpEd; MA (Applied Linguistics)  

  

In 1997 Shore wrote: Rethinking the Brain: New Insights into early childhood published by and for 

the Families and Work Institute of the United States. This publication was part of a research based 

move away from a view that the brain was of ‘minor importance’ in the early years of a child’s 

learning, and that nature (‘genetic characteristics’) and nurture (‘the type of care, stimulation and 

teaching’ children experience) were unrelated. The brain development research that sparked this 

questioning is now well entrenched in early childhood and the primary areas of school, leading to an 

understanding and commitment that ‘nature’ and ‘nurture’ are intertwined concepts and dependent on 

each other.    

Further research evidence is reported in the seminal work for the National Research Council and 

Institute of Medicine (NRCIM), New York, edited by Shonkoff and Phillips (2000), From Neurons to 

Neighbourhoods: The Science of Early Childhood Development.  Concluding remarks from the 

Executive Summary of this publication note that:  

The long-standing debate about the importance of nature versus nurture considered as independent 

influences, is overly simplistic and scientifically obsolete. Scientists have shifted their focus to take 

account of the fact that genetic and environmental influences work together in dynamic ways over the 

course of development …Parents and other regular caregivers in children’s lives are ‘active 

ingredients’ of environmental influence during the early childhood period. Children grow and thrive 

in the context of close and dependable relationships that provide love and nurturance, security, 

responsive interaction and encouragement for exploration. (NRCIM, 2000)  

The Early Years Strategic Plan: Improving outcomes for all Victorian children cites Shonkoff in 

reaffirming the direction for early childhood services 2014-2020, in the State of Victoria noting: 

virtually every aspect of human development, from the brain’s evolving circuitry to the child’s 

capacity for empathy, is affected by the environments and experiences that are encountered in a 
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cumulative fashion, beginning in the prenatal period and extending throughout the early years 

(DEECD, 2014). 

From this concept of dependency and interplay, the view that the relationships in and between 

families, communities and the broader society in which the young child exists will have a key impact 

for the child’s development and learning, has consequences for how early childhood educators and 

teachers undertake their work.  No longer can kindergarten and school sectors be seen as purely 

education services, or childcare solely a place where children are cared for while parents work. The 

changes evident in contemporary family structures, economic circumstance, values, diversity of 

culture and ethnicity, and where child rearing has become a community responsibility, requires that 

early childhood carers, educators and teachers share responsibilities across all facets of the child’s 

development and learning, in partnership and collaboration with families and communities.   

Contemporary expectations are that teaching and learning will be provided by well qualified 

educators and teachers in the early childhood and the early years of school settings, providing quality 

programs and support for both children and their families, and engagement with communities 

Working together with families and other professionals is now recognised as a ‘core professional 

activity’ (Hood 2012, p.4) of the early childhood educator and teacher. Its importance in supporting 

best outcomes for children’s learning, development and wellbeing is now widely accepted.  Despite 

this, questions still arise about what ‘working together’ really means in practice. The following 

vignette captures this uncertainty:   

A teacher was overheard talking with a colleague about the changes taking place in the centre in 

which she worked, and the challenges that had been raised at a recent staff meeting. At her centre, 

she said, ‘we are currently spending most of our team meetings talking about meeting the 

requirements for accreditation; what remains to be done, who will do it and what resources are 

needed. The usual issues were raised in relation to time, work load, meeting regulatory requirements 

while staff met and worked on this task’. The teacher went on to explain that, as in previous 

meetings, the question of working in partnership with families and communities remained an area of 

confusion as opinions varied on questions of why, how, what and when.  She noted that an educator 

had suggested starting with asking the simple questions that had been on the minds of all staff; why 
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do we need to involve families, how do we do this, and what can we do to encourage family and 

community involvement?  

The answer is not just about the National Quality Standards for early childhood or the Australian 

National Curriculum for schools:  it is about how it feels to work in an environment where the 

qualities we value in our interactions with children are carried through into our interactions and 

relationships with families, co-workers and other professionals. This is about a culture of respect, 

cooperation and valuing the knowledge and strengths of others, and acknowledging that this 

complements our own professional knowledge and expertise and enhances our capacity to work 

effectively.      

How can tertiary institutions convey to undergraduate students the importance of working together 

with families in ways that are respectful, that acknowledge the needs and expectations of families, the 

wealth of knowledge the family has about their child, and the environment within which the child’s 

development and learning has flourished prior to commencing in early childhood and/ or school 

programs.  

At a tertiary level early childhood education has been influenced considerably by the sociocultural 

theory of Bronfenbrenner, a theory based on a systems approach to learning and development. This 

theoretical approach requires educators and teachers to consider all of the various environments, 

relationships, values, cultures, ethnicities, communities and organisations stretching from the child’s 

immediate family to community, through to national and international influences and connections 

that may have played a part in each individual child’s growth and understandings.  

This requires that modern day tertiary training provide students with knowledge and understanding of 

the complexity and diversity of modern families as a key starting point for student exploration of the 

concepts of relationship building with all families in the community.  The importance of knowing all 

families within the local community, including their backgrounds, cultural beliefs and values, 

practices and ethnicity are factors that support a successful parent - professional partnership. This is 

not expected to come easily as families come to the service with diverse and multiple needs and 

circumstances that may challenge the relationship. This will require the acquisition of knowledge and 

skills in identification of the characteristics, practices and outcomes of effective partnerships and an 
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understanding of how to develop and implement strategies to accommodate the diversity and 

complexity of families and children’s needs.  

Prospective educators and teachers should recognise that families have rights, as well as expectations 

in relation to their child’s education and care, and should be engaged at all levels in the learning 

process that builds on the families’ strengths, ability and capacity to participate in education and care 

decisions in relation to their child, and for the wellbeing of the community. Educators and teachers 

also engage in partnerships with children, recognising that children have agency over their actions 

with colleagues in the service and the broader care and education community. Community networks 

are important too; when educators and teachers participate in community networks they learn from 

these relationships by exploring community service options and possibilities, for supporting the needs 

of young children and their families within their communities.  

 Returning to the discussion in the vignette it is likely that students, if encouraged to reflect on 

situations when they have not been heard, when their views, wants and needs have been dismissed 

and where they have been talked over, they will likely come to the view that these approaches are 

ineffective and turn people away whereas to listen and be listened to is empowering and healing and 

the basic components of successful family – professional partnerships. When conversations are 

genuine, respectful and reciprocal, the outcome is more likely to be one of genuine participation and 

understanding.    

Students can also develop this understanding through their reflection on their engagement with 

community cultural events and through the arts. This is demonstrated in the following narrative; 

provided with the permission from the undergraduate students and early childhood professionals who 

undertook a visit to the Melbourne Museum’s, Bunjilaka Aboriginal Cultural Centre as part of their 

study.    

The visit made me feel the pain of the past and made me want to be more culturally sensitive… I was 

really moved by the smallpox epidemic and the grieving of the women I don’t really understand the 

history because I am from another country but I got a deeper understanding of the culture from the 

visit… I felt immersed in the experience.   
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Reading the quotes made my understanding real… understanding how important the Elders were in 

teaching… so much of their culture is tied to the land… place and culture is inseparable whereas 

Anglo-Saxon people separate place and culture.  

I noted the importance of the possum skin cloaks and seeing and understanding this has transformed 

the way I will now view these cloaks.  

I now understand that I am being asked to appreciate and understand Indigenous Australian people’s 

history, culture, values and expectations but not to take on the persona of an Indigenous Australian 

person.  

This shared narrative demonstrates the powerfulness of authentic community based opportunities 

within a tertiary training context in addressing some of the uncertainties encountered by early 

childhood educators and teachers in engaging with diversity and complex family situations.  By 

watching and seeing, listening and hearing, reading and doing; professionals may become more 

comfortable to embrace authentic engagement and understanding of difference across all cultures that 

will support the development of healthy family – professional relationships.  This may then lead to 

active partnerships to support quality education and care for all young children resulting in better 

outcomes for their future.  
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Looking To The Future: The Role of Psychodynamic Thinking 

Nicole Tonn 

 

It was some time ago that I found myself as a new graduate working in a public school system where 

educators and parents referred children with particularly challenging behaviours. I came armed with 

my post-graduate training and set out, with good intention, to do what I had been trained to do, which 

effectively was to eliminate the ‘problem’ behaviours. It was ultimately a ‘quick fix’ approach that I 

soon realised was lacking in empathy, understanding and effectiveness. It seemed to only ‘confirm’ 

was others had been thinking all along: that the ‘problem’ was actually the child. The child’s 

situation either remained the same or worse, deteriorated. It didn’t take long for me to realise that I 

was failing to offer the child something different. I asked myself: “How could I advocate for these 

children and bring about change if I was not trying to understand their unique experienc 

I have found the psychodynamic framework to be particularly helpful in understanding and working 

with the problems that impact on the developing child. I recall my work with nine year old William, 

who was having difficulty managing his feelings of frustration and anger, and who was verbally and 

physically aggressive toward children at school. William’s mother had recently taken the children 

and relocated to the inner city from a small country town following an acrimonious marital 

separation. Initial meetings with the parents separately highlighted the hurt and anger felt by both 

parents toward one another, and how William’s father felt shut out of his son’s new life. William 

used individual sessions to process the multiple losses he had endured, while some individual 

sessions with William’s mother and father helped them to understand the context of their son’s 

behaviour, enabled them to reflect on their new roles as single parents and the need for them to work 

together and remain engaged in his life. Meetings with the teacher helped her to place William’s 

behaviour in a context and enabled her to play a supportive role at the school.  

Through a collaborative process of working together with William, his parents and his teacher, I was 

not only on the surface ‘attending to the problem’ but underneath this helping to create a space for 

empathy and understanding. It is clear that an approach aimed solely at the elimination of William’s 

anger and aggression would not have addressed its direct cause; rather, it would have denied William 

his ‘voice’ and his parents the opportunity to respond to his needs in a meaningful way. It is not 
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always easy for a new graduate to withstand the anxiety of parents and teachers who want a ‘quick 

fix’ to a child’s challenging behaviour. Indeed, there appears to be an ever-increasing pressure from 

organisations and governments for change to occur in a timely and efficient manner.  

In recent years I have continued to apply a psychodynamic framework to my work with children in a 

community health service. In those years I have witnessed a steady reduction of funding coupled with 

increased government pressure for the sector, already stretched to its limits, to do more with fewer 

available resources. One would not argue against the need for a timely response; however, there is 

now a greater need for timely action and change. In this current climate I believe that if we are to 

continue in our role as advocates for children then we must be prepared to offer services that not only 

address the needs of the child and family but do so in a timely manner. There has never been a more 

important time – given the well-publicised cuts to mental health services and time-limited 10-session 

Medicare rebates for psychological services – to highlight the role of a short-term and goal-directed 

psychodynamic framework in the treatment of children and families. 

 

  

 


