 (M)othering and the politics of early intervention: 

biologisation and the reproduction of gendered, classed and raced inequalities

ABSTRACT

Early intervention policies reinforce engrained ideas about the culpability of mothers through a logic that centres the biological reproduction of inequalities.  Drawing on examples from the UK and more widely, this chapter shows how the use of brain science in early years intervention practices reproduce inequalities through two processes: (i) positioning mothers as buffers who can overcome the effects of a harsh environment for their children; and (ii) asserting the effacement of social divisions at the same time as embedding inequalities.  Gender inequalities are reproduced through use of attachment theory that keys into ‘intensive parenting’ culture coupled with brain development.  Social class distinctions are reinforced through early intervention and brain science ideas that pose deprived mothers and children as biologically and culturally different, while race and ethnicity oppressions are carried through the imposition of Eurocentric notions of optimal childrearing roles and practices in early intervention initiatives. 
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Introduction

The idea of being able to intervene in parenting so as to shape a baby’s brain development and ensure better life chances for them feels optimistic. All that is required in this view is for experts to explain to mothers how to bring their children up for best effect, and for mothers to listen and step up to fulfil the responsibility to take good care of their children’s brain development.  But we need to pay attention to the way that the early intervention doctrine invigorates a ‘neurosexism’ (Fine 2010) that chimes with innately gendered ideas about women and their place.  Traditional stereotypes of women as biological nurturers and notions of maternal responsibility lead to mothers becoming de facto sites for early intervention (Kenney and Műller 2016), holding women accountable for the nation’s wellbeing and for poverty, crime and other social ills that may threaten this.

In the version of brain science that has gained a stronghold in early years intervention discussions, social inequalities are attributed to stunted brain development, which in turn is posed as a product of dysfunctional parenting.  As we will discuss, working class and minority ethnic mothers are likely to find themselves, and their mothering values and practices, pathologised in the face of policy rhetoric, professional benchmarks and practice interventions.  Within the view that deficient mothering/parenting is the greatest threat to children’s wellbeing, the economic, environmental and cultural barriers that parents face in bringing up their children becomes obscured (Featherstone et al. 2016).

In this chapter we show how the use of brain science in early years intervention ideas and practices reproduces inequalities through two processes: (i) it positions mothers as buffers who can militate against and overcome the effects of a harsh wider environment for their children; and (ii) it asserts the effacement of social divisions at the same time as it embeds a range of inequalities.  We look at the ways that inequalities of gender are reproduced through the use of a particular version of attachment theory that keys into an ‘intensive parenting’ culture, and is coupled with brain development.  We show how these gendered inequalities link into the engraining of social class distinctions through early intervention and brain science ideas that pose deprived mothers and children as biologically and culturally different.  Finally, we consider how race and ethnicity oppressions are carried through the imposition of Eurocentric notions of optimal childrearing roles and practices in early intervention initiatives. 

We draw on a two year study that we undertook: the ‘Brain Science and Early Intervention’ research project (Gillies et al. 2017).
  The research investigated how biologised accounts of the impact of early experience on brain development have come to shape social policy globally, and early intervention initiatives and practice in the UK.  We were concerned with how these versions of brain science are adopted by early years health care providers and early years educators to understand their intervention in ways that position the parenting practices of the mothers they work with as deficient.  We worried about the implications for marginalised mothers and their families, and for the entrenching of wider social inequalities.  In our research we conducted an analysis of key documents shaping political and policy engagement with neuroscience in relation to early years childrearing, as well as interviews with influential public figures who have promoted the application of neuroscience as an evidence base in child and family intervention policy and practice, and health and early years practitioners.
Intensive attachment 

Contemporary ideas about good parenting are shaped by a powerful set of cultural features that have been termed ‘intensive mothering’.  Sharon Hays (1998), who introduced the term, identifies these elements as: mothers are the best people to care for their children, mothering should centre the child's needs (as interpreted by experts), and that children should be considered emotionally fulfilling for mothers. The significance attached to mothering as shaping the next generation is achieved through the separation out of children and their parents from acknowledgement of the wider economic and community life in which they are located.  Further, Ellie Lee and colleagues (2014) argue that this intensive parenting culture is built on a portrayal of bringing up children more risky than recognised previously.  It presumes that there is a deficit in parental practice that requires remedying through training and regulation from experts as to the correct way to parent a child.  This notion of a child-centred and labour intensive parenting practice sits well with a specific version of attachment theory that has annexed brain science (Thornton 2011a & b).

Contemporary attachment theory is fixed not merely on mothers’ presence but on a certain type of attentive, attuned, responsive and focused presence that is necessary to build babies’ brains.  While Bowlby asserted that what was required was for a mother to be present and act instinctively with her infant, the current emphasis is on a deliberated form of intensive mothering.  An example of the stress on a sustained attachment presence can be found on the Harvard Center for Developing Child website, where at the end of a page devoted to the importance of ‘adult
 caregivers’ responses to young children, the concocted question, ‘Will occasional lapses in attention from adults harm a child’s development?’ meets with the somewhat grudging, equivocal answer ‘Probably not’
.

Devoting time to enacting intensive maternal attunement is promoted as fundamental if babies’ brains are to develop optimally.  The argument goes that if the mother does not model emotional attachment to the baby, then the relevant connections in their brain will not have developed and so they will not know how to enter into and deal with relationships in adulthood (Schore 2000).  There is no questioning of the underlying system of cultural assumptions about what constitutes a ‘good’ relationship (Keller 2014; LeVine 2014).  Rather, attachment is promoted as an observable biological process that is engraved in the architecture of babies’ brains, for which mothers bear moral responsibility.  Yet the neuromyth about the brain damaging consequences of poor maternal ‘responsiveness’ is highly speculative with little established basis in neuroscience.  

Nonetheless, it is an intoxicating combination of these unsupported ideas that propels early years intervention policy, investment and practice, with the aim of preventing damage and maximising children’s development.  The ‘Five to Thrive’ campaign in the UK is a good example of the way that elements of brain science and attachment theory are woven together (Macvarish 2014).  The campaign provides the ‘science behind the messages’ to make brain-based and attachment ideas accessible to parents and educate them as to what they need to do to optimise their children’s life chances.  It identifies a set of five key activities as the ‘Building blocks for a healthy brain’: Respond, Cuddle, Relax, Play, Talk’. The campaign is also an example of the way that brain science ideas are mixed with intensive attachment assertions and zealously promoted by proponents who are not neuroscientists themselves (Bruer 1999).

Yet, neuroscientific knowledge about the brain identifies its plasticity from childhood through into adulthood, and attachment has also been shown to be a plastic phenomenon in humans (Bruer 1999).  The early intervention advocates roll over such challenges to their declarations however.  

‘Parenting’ as gendered, biologised and learnt

Early intervention policies are often couched in the gender neutral terminology of ‘parenting’, or even ‘primary caregiver’, terms that work to detach bringing up babies from the family and community relationships in which they are embedded.  This may be driven by the intention to move away from sexist assumptions and be inclusive of fathers.  What it does, however, is to efface gender at the same time as it embeds gendered inequalities and renders mothers to blame.  The link made between attachment theory and brain science has accompanied an explicit gender encoding of early intervention policy.  

Early intervention largely is directed at mothers as the core mediators of their children’s development.  Pregnant women and new mothers are targeted.  The significance of mother-child relationships in the early years is underlined through reference to the developing brain and the child’s need for an available and responsive primary caregiver.  The quality of care is claimed to be reflected in the anatomical structure of the child’s neural circuits with sensitive mothers producing ‘more richly networked brains’.  This biological emphasis embeds and justifies the gendered focus on mothers as naturally attuned to their infant’s needs.  The potent brew of brain science ideas, attachment theorising and early intervention mantras smuggles in two contradictory ideas – that mothers are biologically primed to be attuned to children’s needs at the same time as asserting that they need to be taught how to be responsive.

In early years intervention documents, the foundations for secure attachment and optimal brain development are traced to pregnancy.  The prenatal period is identified as physiologically and psychologically vital – both in terms of neural growth of the foetus and the establishment of a healthy attachment bond between mother and child.  Maternal bodies become positioned as an ‘environment’ that poses a risk before and during pregnancy (Lappé 2016; Lupton 2012).  There are implications for women’s control over their bodies in this portrayal of mothers as a biological and emotional risk to their babies.  Pregnant women are opened up to public surveillance and even punishment for the ‘crimes’ they commit against the ‘precious cargo’ of their foetus (Lupton 2012).  For example, pregnant women in the USA can be tested for drug use and, however legal or casual that use, their baby may be taken into state care at birth and the mother can be charged with assault, with Black women more likely to be prosecuted than white women
.  

Ideas about the risks that mothers pose to the foetus find their way into professional practice.  They extend into concerns not just about the chemicals that mothers may put into their bodies, but also the chemicals that they produce through emotional response to their environment.  The interviews with early years practitioners in the UK for our study show a strong emphasis on the significance of the mother’s brain producing too much of the stress hormone cortisol.  Some had been trained to regard maternal stress as a biological risk factor:

I knew physical violence was dangerous, but I hadn’t thought of stress as being dangerous prior to that training. And when I realised what cortisol, the mother’s cortisol levels would do to the baby, specifically the baby’s brain, made me think no actually it’s not about keeping a baby once they’re born safe, it’s how do we antenatally keep this baby safe. (Family Nurse 6)

Practitioners seemed to be encouraged to conceptualise stress primarily in terms of relationships rather than pressures associated with disadvantage or lack of resources:

They often have very stressful lives so there’s a lot of arguing and tension, so it’s a way of talking about the relationships they already have. Relationships where they argue a lot with parents, boyfriends and just thinking about what’s happening to your little baby, you know, when you’re getting really stressed and ‘you’re feeling stressed, do you think maybe baby is?’.  And just having those sort of conversations, not in any kind of accusatory way, just having those conversations.  (Family Nurse 8)

Consequently, practitioners’ advice to mothers was to control their anxiety in the context of coping with poverty and housing insecurity, and to avoid arguments, implicitly advocating a submissive position where young pregnant women may be at risk of domestic violence (Wiggins et al. 2005).  Once babies are born, mothers experiencing domestic abuse from their (usually male) partner becomes redefined as mothers posing a risk to their children by undergoing this harm.  Rather than receiving support from what remains of a UK domestic abuse services sector decimated by austerity cuts, they are threatened with having their children taken into care because they are not protecting their children from risk and damage (Featherstone et al. 2016).  

The primacy and quality of mother-child relationships is posed as a decisive lever in building children’s brains, and is a core principle structuring the everyday work of many early years intervention programmes.  The early years practitioners we interviewed were enthusiastic about neuroscience and its application to practice, feeling that it provided strong proof of attachment theory to policy makers, funders and mothers themselves.  In one UK early years intervention initiative: the Family Nurse Partnership programme, practitioners raise the subject of brain development in the first visit to the pregnant mother as a way of underlining the crucial significance of participation in the programme and the associated imparted advice: ‘We start very early on about your baby’s developing brain.  That’s one of the first things we do’ (Family Nurse 8).  Mothers are provided with a leaflet headed ‘How to build your baby’s brain’ featuring a list of activities claimed to enrich neural connectivity. These include reading books to their babies, singing nursery rhymes, and playing on the floor with them.  Practitioners can draw on a variety of creative methods to convey this information.  For example, one explained that she gave mothers a dot-to-dot puzzle and called out random numbers to demonstrate the importance of correct brain wiring, while another dropped Alker-Seltzer tablets into a glass of water to illustrate how activities fire up new synapses in infant brains.  

The responsibility loaded onto mothers is pronounced in relation to low income, working class mothers (Kenney and Műller 2016; Singh 2012) and Black and minority ethnic mothers (Mansfield 2012), reflecting longstanding assumptions about good and bad mothering practices.  We turn to these issues now.

Biologising, buffering and effacing social class

Maija Holmer Nadeson (2002) describes how ideas about brain science are used to legitimise interventions in the childrearing habits of working class families with the aim of preventing infants from developing into young people who potentially are a risk and threat to society.  She argues that brain science is used as ‘a tool of social engineering for the poor’ (2002: 424), a means of eliminating barriers to upward social mobility.  The deprivation facing poor working class families is posed as a result of a lack of intensive attachment mothering, stunting the brains of their offspring – brains that are biologically different from those of the middle classes.  Again, mothers are positioned as buffers.  The rationale of early intervention is that intensive attached mothering will protect children being brought up in poverty from any effects of their disadvantage, and send them up the social mobility ladder.  It will also protect society from the risks posed by their children.

Much early intervention and brain science material erroneously claims an evolutionary and hierarchical account of brain development, from primitive reptilian, through emotional mammalian to the rational human (e.g. Allen 2011a&b; Brown and Ward 2013; Gerhardt 2004; Solihull Approach Resources Pack 2004).  Inadequately parented babies are purported to rely on their primitive instinctive amygdala and mammalian emotionally volatile limbic system because their social and rational pre-frontal cortex has been damaged.  This is claimed to leave them unable to regulate their emotions.  These biologically maimed children are the feral working class of the future:

Children who experience hostility from their parents, in particular, and whose parents who, during their babyhood, do not model how to resolve conflicts or how to maintain self-control often become the offenders of tomorrow (Gerhard 2003: 90).

Such developmental separations of the social classes mean that the failure of social class mobility or the demographics of prison populations are no longer linked to marginalising structures in society, but can be explained by biological difference (Kenny and Műller 2016, online, no pp.).  This explanation leads into class-based assessments of the type of problems mothers may face and their capacities for improvement.  Practitioners may also pick up the class-based assessments that can infuse their training, regarding educated middle-class mothers as more able to respond rationally to good advice while uneducated working-class mothers pose more of a challenge:

A while ago I went to a family who had a baby and mum just had no attachment to the baby whatsoever and we sort of dissected that a bit and talked about it, and I mean they were both very well-educated people. But for her, the whole attachment thing, to know what actually happens to the child and why attachment is important … It really helped her to know that something actually happens in the brain when you do all the emotional things and social things, you know … Part of my job is to try and improve the home environment to create a more stimulating healthy home environment ... [but] very often, I get parents who say, “Oh, he doesn’t like books”.  Well, at the end of six sessions he likes books.  He’s just never been, you know, introduced to it in an interesting way maybe.  But the parent, that’s where I find my challenge really.  (Children’s Centre worker 7)

The stereotype of the risky, irrational, poor working class means that intervention programmes to promote early nurturing and prevent future dysfunctional behaviour are delivered through pre- and post-natal provision in poor, working class communities.  It is anticipated that showing mothers in these disadvantaged groups how best to bring up their babies will give children the ‘best start’ on the path to upward social mobility.  Social problems can thus be predicted and headed off before they have even manifested themselves (Parton 2005).  The social and structural causes of hardship and need that are being experienced by these families in the present are masked, placing mothers as hidden buffers against the effects of privation on their children.  

Mothering behaviour is portrayed as causal in research linking childhood poverty to decreased brain size surface area and reduced cognitive abilities (e.g. Reardon 2015).  In this scenario it is deficient mothering that fails to protect these children’s brains from poverty -- and good mothering that can mediate between poverty and children’s brain development.  One of the practitioners we interviewed explained mothers’ role as a buffer, quoting from a cognitive psychology text book (Eysenck and Keane 2010):

I’m reading, it’s not me being so clever!  … It says … “This research has also shown that more nurturing maternal behaviour can buffer the young animal’s hippocampus against the effects of stress.  It would appear that children living in a stressful environment of poverty benefit in a similar way from attentive and affectionate parenting”.  So I’ve found that the most challenging part of my job is to get parents not only to ask [their children], “What colour is this?” and you know, stuff with props, but to try and change the whole atmosphere of the relationship and the nurturing and the positive input and positive expectations and all those things that shape a child’s whole -- I’m absolutely convinced that has a huge impact on how you view the world, and yourself, and other people as an adult.  (Children’s Centre worker 7)

As Martha Kenny and Ruth Műller point out in relation to the positioning of mothers as the determining influence on their children’s development and outcomes, ‘in this narrative being poor becomes almost equivalent to being a bad parent’ (2016: online, no pp.).  Any mother who is parenting in poverty thus is doing so because her own brain is stunted as a result of being badly parented herself.  This is because good parenting is said to provide the brain power that is the foundation for social mobility.  

In other words, social class does not matter.  In interviews conducted for our study, a Member of the UK Parliament and a policy advisor each talked about the way that brain science overcomes old fashioned ideas about social class as shaping life chances: 

[Brain science] breaks the class spell. ‘Oh well, we could have done, you know but it’s the wretched class system in our country, it’s so tightly drawn, you know, there’s not much we can do about it’.  And the early years studies seem to show that’s not true. (Frank Field MP);

When sociologists point out that poor kids have worse life chances than rich kids, is there a danger that people on the Left adopt a kind of crude social determinism … this kind of crude sociological determinism excused, you know, really an abdication of responsibility for the school to do whatever it could to actually change the destiny of those young people whatever their backgrounds. (Matthew Taylor, CEO, Royal Society of Arts)

In their view, and those of others of all political colours, brain science overcomes outmoded ideas about social class as shaping life chances.  Brain science ‘breaks the class spell’ and avoids seeing social forces as deterministic.  Social class can be overcome through early years intervention.  

In a view that poses parenting as determining, then it must be good parenting that has provided the middle classes with their merited social and economic position.  In this logic, the parental behaviour that builds the brain architecture that secures social mobility for middle class children must also result in social mobility for working class children.  Deeper consideration of this logic however provides a clearer view.  Not only is it impossible for everyone to move up the social scale (there have to be losers as well as winners), but the social mobility of a few individuals in an age of austerity cannot dismantle the entrenched position of the most advantaged and compensate for large structural inequalities (Payne 2012; Reay 2013).  

Neo-liberalised race and biolologised brains

The construction of individualised responsibility that poses mothers both as threats to their infants’ developing brain, and as buffers who are able to inculcate a neural resistance to adversity in their children, is raced as well as classed. The social division of race becomes neo-liberalised and biologised.  The term ‘racial neo-liberalism’ has been coined to capture the way that race has been silenced as a structural inequality in assertions about the primacy of individualised choice and personal responsibility (Goldberg 2009; Wade 2010).  Racism is made irrelevant through ‘relocating racially coded economic disadvantage and reassigning identity-based biases to the private and personal sphere’ (Davis, 2007: 349), and racial disparity is rationalised away with reference to the cultural or biological flaws of those at the bottom of the racial hierarchy (Wise 2010).  In the process, ethnic practices and racialised difference can become reified as biological difference rather than as socially produced (Duster 2005; Mansfield and Guthman 2015) –and it is mothers who are placed at the epicentre of its culturally-created parenting cause and cure.

The messages about brain science in early intervention rhetoric is that it provides an indisputable basis for practice.  Practitioners saw neuroscience knowledge as undermining any objections on the grounds of cultural relativity, and some reflected on how their sensitivities to difference in the past had prevented them from intervening in a way they now know is right:

I think [brain science] really gives me that umph to stick by it, rather than just give in to what society might think is okay.  So we’ll stand by it and give more definite ‘this is the right thing to be doing’ … The [minority ethnic] community
 are a particular concern for us, because in [country] there’s a long tradition of girls rarely leaving the house. They certainly don’t have education, and that’s continued to fairly recent times. Therefore we deal with the issues of lots of young mums out there, who have missed schooling, don’t necessarily agree with girls going to school, and we’re basically trying to get those children into school. (Children’s Centre worker 2)

Through a neo-liberalised early intervention lens, minority ethnic mothers are viewed as able to overturn collective cultural practice through their individual choices about bringing up their children, echoing the individualisation of social mobility in relation to social class.  The need to address household gender relations and the broader gendered inequalities of a patriarchal culture is left aside.  

The neo-liberalisation and biologisation of race and of minority ethnic cultures in early years intervention is bolstered by the intensive version of attachment.  The promotion of intensive mothering engrains Eurocentric assumptions, delegitimising alternative values and ways of life.  The version of attachment theory underpinning intervention models relies on a white, Western conception of ideal family life.  In many communities across the world childrearing is shared among wide social networks.  Kinship care and interdependent households are the norm and exclusive parental care is rare (Otto and Keller 2014).  But rather than a cultural and context appropriate assessment of caregiving arrangements, secure attachment and risk, a specific model and set of measures is imposed based on a middle-class western model of interactional style with a small number of offspring (Keller 2014).  Applying a scientised logic of early intervention positions some cultures at greater risk of genetic impairment and brain damage simply because of their childrearing practices.  The implications of this reasoning range from a sanctioning of culturally insensitive professional practice to a potential resurgence of biologised racism.

The ideas that the poor cause their own poverty through the way that they bring up their children, that mothers can act as buffers for their children against adverse circumstances, and that early years intervention to promote brain development is required to deal with this, have spread internationally (e.g. UCEF 2001).  The nation’s future and how mothers bring up their children become hooked together.  In this construction, mothers in developing and war-torn countries are culprits, creating their own poverty and the nation’s lack of progress through deficient childrearing practices.  But with early intervention to rectify those practices they will be able to protect children from the onslaughts of deprivation and conflict and save the nation state.  For example, a 2014 UNICEF Connect blog on how ‘neuroscience is redefining early childhood development’ opines:

… in early childhood neurons form new connections at a rate of 700 to 1000 a second.  At this point in a child’s life, nutrition and good health are most critical.  But so too is caring, stimulation and good parenting – especially for children faced with multiple adversities of violence, disaster and poverty
.
The notion of countering global traumas through parenting is echoed in a 2016 US health and development blog, titled ‘Why countries need to make sure their kids learn to play nice’.  A Harvard associate professor of education explains that that mothering practices to inculcate good child behaviour will help reduce poverty in conflict-ridden countries like Afghanistan because ‘the first 1000 days of life are key’:

What does helping a 3-year-old control her temper tantrums have to do with reducing global poverty? Quite a lot, says Dana McCoy … children’s early cognitive and social development [in low and middle income countries] has largely been an ‘overlooked’ issue in global poverty fighting circles, says McCoy … In Afghanistan, 47 percent of children are in trouble [developmentally].  In 11 countries in Africa the share tops 50%
. 

Despite the paucity of evidence that early years intervention works, initiatives are being rolled out by Western philanthropic foundations across the developing world in the belief that improved mothering will benefit the state of the nation.  The ‘Saving Brains’ partnership of western philanthropic foundations seeks to ‘save’ both brains and nations through funding early intervention to promote children’s brain development in developing countries. Their ‘Fine Brains’ (Family-Inclusive Early Brain Stimulation) programme seeks to promote parental stimulation to improve children’s brain architecture in sub-Saharan Africa.  Mothers in these countries are posed as ‘ill-equipped to maximise the benefits’ of interaction, need to be trained, and then to train their husbands to parent properly:

Poor stimulation and poor social interaction can affect brain structure and function … parents in sub-Saharan countries are ill-equipped to maximise the benefits from [child-parent] interaction … it is expected that [trained] mothers will in turn train their male partners and other caregivers on these skills, within the context of the home setting … The intervention will be a randomized control trial … The effectiveness of the intervention will be evaluated by quantifying the effects on early brain development of children
. 

At a stroke, the complex and diverse historical, economic, political, social and religious contexts of sub-Saharan Africa are obscured in favour of a focus on individual mothers as able to overcome poverty, conflict and post-conflict, engrained gendered inequalities, and so on, through improving their knowledge of child development and home engagement practices.  This smacks of imperialism, with little sense of gender and intergenerational relations.

Conclusion

Ideas about brain science and early intervention animate a ‘neurosexism’ that assumes mothers as the ‘natural’ environment for early intervention, and ultimately holds them as cause and solution for the wellbeing of the nation.  This gendered focus is interlaced with inequalities of class and race.  The policy and practice preoccupation with how poor mothers and deprived families bring up and nurture their children relies on a meritocratic construction of the wealthy and privileged as having better developed brains.  This is a statement that many of us might find offensive.  But within the confluence of brain science and early years intervention, success is naturalised and unproblematically correlated with brain structure and intelligence. From this perspective, the solution to poverty is to make people smarter.  Working class mothers, black and minority ethnic mothers, and mothers in the global South can enable their children to think their way out of their predicament.  The idea that real hardship and discrimination is to do with how much attention of the right sort that mothers give to their children, and is nothing to do with systematically and structurally engrained local, national and global inequalities, is a cruel optimism.
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