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The experience of poverty

whakamana i te tamaiti
early years last forever

By Hilary Nobilo - MMH (Perinatal and Infant), PGDipChAd, PGCComChH 
Researcher & Educator

New Zealand has disturbingly high rates of childhood 
poverty that place our children at significant risk for 
adversity. Approximately 285,000 NZ children (27%) are 
estimated to live in poverty,1 with Māori and Pasifika 
children twice as likely as Pakeha children to experience 
severe and persistent poverty.2 “Child poverty is multi-
faceted and complex, encompassing “those children who 
have insufficient income or material resources to enable 
them to thrive, achieve their full potential or participate as 
equal members of New Zealand society now and into the 
future”.3 

While some children living in poverty experience some 
measure of protective factors, population data indicates 
that a number of children from poor families may 
experience deprivation across many aspects of their lives. 
They may live in homes that are overcrowded, damp, 
mouldy and unheated. They may suffer from poor nutrition 
and compromised health. Their parents, struggling with 
hardship each day are at increased risk for maternal 
depression, parental psychological distress and parental 
adversity, including substance abuse and intimate 
partner violence.4 Sole parent families are more likely to 
experience poverty; a serious concern in NZ with of our 
high rates of solo parenthood which are disproportionately 
high for Māori.5 The cumulative impact of multiple 
disadvantage increases the likelihood of poor outcomes 
for children. 

It is of great concern that Infants and young children 
are more vulnerable to the effects of poverty than older 
children.6 Experience of poverty during the early years 
is considered to be more influential in predicting later 

1    Turner & Asher, 2014
2    Imlach-Gunasekara, 2012
3    Boston & Chapple, 2014, p.22
4   Knitzer & Perry, 2009
5   Simpson et al., 2014
6  Boston & Chapple, 2014

outcomes than experience of poverty at later stages of 
development. This vulnerability is thought to be partly due 
to the plasticity of development during the early years 
and the overwhelming influence of the family context in 
shaping early development.7

Socioeconomic status (SES) fluctuates over time. While for 
some families, poverty is a persistent state, other families 
may move in and out of economic hardship. The earlier a 
child experiences poverty and the longer the duration of 
the poverty, the stronger the likelihood of poor trajectories.8 

Prenatal Risks
Adversity associated with poverty may begin before birth. 
Pregnant women living in poverty may be exposed to 
overcrowding, financial difficulties and unemployment 
with fewer social supports.9 Their nutrition and dietary 
habits may be poor, they may be more likely to smoke 
and are less likely to engage with antenatal services 
early in their pregnancy.10 The experience of poverty is 
linked with increased risk for pre-term birth, intrauterine 
growth restriction and neonatal and infant death.11 Chronic 
maternal stress may also influence early programming of 
the fetal brain with potential for permanent changes to the 
stress regulation system and problematic behaviour post-
birth.12 Increased exposure to risk for Māori infants during 
the prenatal period and birth experience is of particular 
concern.13 

7   National Research Council and Institute of Medicine, 2000
8   Boston & Chapple, 2014
9   Kramer et al., 2000
10   Larson, 2007
11   Larson, 2007
12   Lester, 2013; Ministry of Health, 2009
13   Child Poverty Action Group, 2014
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Parenting
Parenting may be the primary mechanism through which 
poverty exerts an influence on children’s outcomes.14 The 
long-term consequences for infants and young children 
who experience chronic poverty may be significantly 
influenced by the quality of parenting they receive and 
the quality of care they receive when they are not with 
their parents.15 Lower quality parenting, a possible 
consequence of these challenges, has  two key aspects; 
it may serve as the source of stress for young children 
and may also impact on a child’s ability to develop self-
regulatory capacity to offset the stress.16

Parental depression and psychological distress 
associated with economic hardship may contribute to 
reduced maternal attentional and emotional availability,17 
non-optimal attachment relationships18 and lack of 
appropriate stimulation.19 In addition, parenting may 
become harsh and punitive with inconsistent disciplinary 
practices.20 

When children from low income families attend non-
parental childcare, this is more likely to be of poor quality 
compared with the childcare available to their more 
affluent peers.  In NZ, an Education Review Office (ERO) 
assessment raises concern that low quality childcare 
services are over-represented in more disadvantaged 
communities.21 

Health Outcomes
“One of the most consistent associations in 
developmental science is between economic hardship 
and comprised child development”.22 NZ children 
experiencing chronic poverty have significantly increased 
risk for poor health outcomes. They experience more 
severe and recurrent illnesses and have higher rates 
of hospitalisation for medical conditions and injuries 
from neglect, physical abuse and maltreatment.23 Risk 
of sudden unexpected death in infancy is higher24 and 
there is greater risk of dying during childhood.25 Māori 
and Pasifika children are disproportionately represented 
across negative health outcomes.26 

The impact of early experiences of chronic poverty, in 
some cases linked back to prenatal experiences, can 
have lifelong consequences. New Zealand research has 
identified that disadvantage experienced in the preschool 
years is associated with poorer health at 26 years, poorer 
cardiovascular health, increased rates of dental disease 
and higher rates of substance abuse.27 Adult health may 
be affected through accumulation of damage over time 
or through the biological embedding of adversity during 
early sensitive periods, thus altering biological and 
developmental outcomes.28 

14   Blair, et al., 2011; Knitzer et al., 2009
15   National Research Council and Institute of Medicine, 2000
16   Blair et al., 2011
17   Haley & Stansbury, 2003
18   De Haan et al., 1998
19   Hart & Risley, 1995
20   Elder et al., 1985; National Research Council and Institute of Medicine, 2000
21   ECE Sector Advisory Group, cited by Ritchie, 2014
22   National Research Council and Institute of Medicine, 2000, p.275
23   Craig et al., 2013
24   Baker, 2011, cited by Child Poverty Action Group, 2014
25   Shaw et al., 2005
26   Expert Advisory Group on Solutions to Poverty, 2012
27   Poulton et al, 2002
28   Shonkoff et al., 2009

Children who experience 
poverty in the early years 
may be less prepared for 
school, beginning their 

formal education already 
well behind their peers.

Educational Outcomes
Children’s educational outcomes are strongly influenced 
by low income SES.29 Children who experience poverty  
in the early years may be less prepared for school, 
beginning their formal education already well behind 
their peers.30 A number of children continue to lose 
ground, as evidenced by lower maths and reading levels 
and higher rates of attention and behaviour problems, 
including externalising, aggressive behaviours and 
internalising, anxious behaviours.31 They complete fewer 
years of schooling and as adults, they may work less and 
earn less.32 

Chronic stress resulting from experience of childhood 
poverty is a key factor in influencing early development.33 
Frequent activation of stress response systems results in 
dysregulation that alters behavioural and physiological 
responses, including cognitive processes, memory, 
anxiety, aggression and mental flexibility.34 

29   Ferguson et al., 2007
30   The Connecticut Commission on Children, 2004
31   Duncan & Magnuson, 2011, cited by Duncan & Magnuson, 2013
32   Duncan & Magnuson, 2013
33   Blair et al., 2011
34   Shonkoff et al., 2012



These early years, from 
the first few weeks after 

conception, are a particularly 
sensitive period, during 
which poverty exerts its 

most deleterious influence 
and may generate 

consequences that extend 
well into adulthood.
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Impact on Brain Development
Neurological changes, as evidenced by smaller volumes 
in the hippocampus and amygdala provide further 
explanation for disparities in stress regulation, emotion 
processing and memory performance between children 
from low and high SES families.35 Smaller volumes of gray 
matter identified in poorer children may impact on the 
processing of information and the execution of actions.36 

Protective Factors
Many children who experience childhood poverty do well 
in later life. While the evidence highlights the negative 
outcomes associated with low SES, it is important to 
note that chronic poverty may hinder a child’s chance 
of success rather than determine a path of diminished 
outcomes.37 

Quality of parenting may be one of the most significant 
mediators of the effects of poverty. Development of a 
secure attachment through nurturing, responsive and 
consistent care-giving is a widely recognised protective 
factor.38 Within a secure attachment relationship, an infant 
develops increasing capacity to regulate physiological and 
emotional reactions in response to stress.39  
 

35   Luby et al., 2013; Noble et al., 2012
36   Hanson et al., 2013
37   National Research Council and Institute of Medicine, 2000
38   Fogel, 2009; Mares et al., 2011
39   Mares et al., 2011

A stimulating and enriching environment where 
young children are read to, engaged in interactive 
conversations40 and exposed to new vocabulary41 may 
reduce the detrimental influence of poverty.

Interventions that strengthen parenting capacity through 
promotion of positive relationships and parenting skills 
may enhance outcomes for poor children.42 Strong marital 
relationships and good social supports provide further 
protection.43

Quality and affordability of housing is a key component 
in mitigating adverse effects of poverty.44 Although low 
quality housing is recognised as one of the main reasons 
for children’s poor health,45 a concerning number of 
low income families in NZ live in rental housing that 
may not meet minimum health and safety standards or 
in temporary accommodation such as garages46 and 
vehicles.47 

Too many infants and young children in NZ are living in 
poverty. These early years, from the first few weeks after 
conception, are a particularly sensitive period, during 
which poverty exerts its most deleterious influence 
and may generate consequences that extend well into 
adulthood. Poverty, combined with a complex set of 
associated circumstances may have a profound effect 
across children’s physical, cognitive and socio-emotional 
development, severely compromising children’s capacity 
to reach their potential. The multi-factorial impact of low 
socio-economic environments on families cannot be 
under estimated. These families can experience significant 
hardship and distress. Importantly, there are protective 
factors that provide promise in negating the effects of 
chronic poverty.

40   Hanson et al., 2013
41   Hart & Risley, 1995
42   Landry, 2006, cited by Blair et al., 2011; Knitzer & Perry, 2009
43   Kalil, 2003
44   Expert Advisory Group on Solutions to Child Poverty, 2012
45   Expert Advisory Group on Solutions to Child Poverty, 2012
46   Tischler, 2013, cited by Asher, 2014
47   Collins, 2014, cited by Asher, 2014
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If you enjoyed this article, here are some others 
that may be of interest 

Stress: The good, the bad & the ugly  
http://www.brainwave.org.nz/stress-the-good-the-bad-
and-the-ugly-2/  

Our own set of scales  
http://www.brainwave.org.nz/risk-and-protective-factors/ 

Nourishing our babies: Why listening & talking matter 
http://www.brainwave.org.nz/nourishing-our-babies-why-
listening-and-talking-matter/ 
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