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There is ever-increasing research regarding the potentially 
lasting impact of a child’s early experiences. While 
evidence-based knowledge is an excellent thing, single 
studies, or even bodies of research on a particular topic, 
can ever only tell part of the complex story of infant and 
child development.1 With apologies to Alexander Pope, a 
little research can be a dangerous thing, especially when it 
is taken out of context.

The biopsychosocial ecological model
The ‘biopsychosocial ecological model’ attempts to look 
in a comprehensive way at the many factors impacting 
on children’s development. The child themselves, their 
parents, whānau, and wider social, political, and cultural 
contexts, all operate in a reciprocal way.2 For example, 
while parents’ interactions affect their child’s development, 
the child’s behavioural development, associated with their 
brain growth, also affects the developing relationship.3

Understanding development requires an awareness of the 
many influences.4 This approach also combines knowledge 
from previously unrelated disciplines including education, 
developmental psychology, and neuroscience. This 
enhances our understanding of development to a greater 
extent than relying on one discipline alone.5 

Risk factors
Risk factors are conditions that come before, and increase 
the likelihood of, poor outcomes.6 Examples of poor 
outcomes include - behaviour difficulties, poor physical 
or mental health, low educational achievement, criminal 
offending, or substance abuse.

1. Sameroff, Gutman, & Peck, 2003 
2. Sameroff, 2010; Witherspoon et al., 2020
3. Parsons et al., 2010
4. Sameroff, 2009 cited by Gach et al., 2018
5. Dalli et al., 2011; Shonkoff, 2010;  Teeter, 2009
6. Rutter, 2006; Sameroff, 2000
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Protective factors are those conditions that lead to a higher 
likelihood of positive outcomes – the things we typically 
want for our tamariki and rangatahi.

This involves a subtle but important shift in thinking. Risk 
factors increase the probability of a particular outcome, 
rather than causing it in a deterministic way. We already 
know this in some areas; for example, whilst smoking is a risk 
factor for lung cancer, not everyone who smokes develops 
lung cancer.

There are many identified risk factors; interestingly, these 
are studied much more frequently than protective factors. 
Examples include poverty, parental depression, toxic 
parental stress, family conflict or violence, emotional 
neglect, and alcohol and other drug use in pregnancy.

The population perspective
Research looks at risk from a ‘population’ rather than 
an ‘individual’ perspective and can indicate that being 
exposed to a particular risk factor increases the likelihood 
of poor outcomes. In other words, individuals vary greatly 
in their responses to factors, but there are trends within a 
large number of people that indicate higher ’risk’ of poor 
outcomes or greater ‘likelihood’ of positive outcomes.

An individual perspective might go something like this: “My 
family didn’t have much money when I was growing up 
and I turned out well.” Which is the case for some people. 
However, from the population perspective, research 
clearly indicates that across a large group of people, those 
growing up in poverty are more likely to experience a 
range of difficulties than those who grew up with sufficient 
resources to meet their needs.7 It won’t be the case for all, 
but it is more likely.

This does not mean that one factor will lead to the 
same outcome for every child.  Children whose early life 
was spent in orphanages, typically considered to be a 
significant risk factor, are an example of this. Whilst some 
of these children experience ongoing difficulties, others 
function normally, and some excel.9

Protective factors
Protective factors are at the positive end of the risk 
‘spectrum’, so whereas poor family interactions increase 
risk, a family environment rich in positive interactions is 
protective.10

An important protective factor, supported by research 
across many disciplines, is that of a secure attachment 
between tamaiti and parent.11 This attachment becomes 
even more important when there are risk factors present.12 

Breastfeeding is also a protective factor which has been 
associated with improved child cognitive development.13 
To further illustrate the interactions between risk and 
protective factors, breastfeeding is associated with: more 
positive interactions between mothers who are depressed 
and their babies;  and, reduced risk of asthma for children 
whose mothers smoked during pregnancy.15

Just as exposure to one risk factor does not automatically 
lead to negative outcomes, the presence of a particular 
protective factor does not guarantee positive outcomes 
either.

Risk and protective factors exist on many levels including 
the child, parent, family, and wider community influences.16  
Parental behaviour influences the occurrence of some of 
these (e.g. alcohol in pregnancy, breastfeeding, loving 
interaction, family conflict), but not all (e.g. genetic 
predisposition, serious family illness or death, natural 
disasters). Parental behaviour greatly influences how a child 
experiences events in terms of the support they provide 
their child, with wider social and political factors influencing 
parent’s ability to do this.

The role of genes
A few words about genes might be useful at this point. 
Genes contain a set of possibilities, but how they are 
expressed can be influenced by the experiences a child 
has,17 which helps the child adapt to their particular 
environment.18 A child’s genetic makeup may add risk 
or protective qualities. Intelligence, for example, is seen 
as protective.19 Where they do increase risk, genes do 
not usually directly cause certain outcomes, such as 
behavioural difficulties, but they can make those outcomes 
more likely.20 Some tamariki appear more sensitive to the 
effects of their experiences than others.21 This partially 
explains why not all tamariki facing a similar risk have 
poorer outcomes.

Cumulative effects
Another important part of understanding individual 
difference in outcomes relates to the cumulative effect of 
risk.22 

Tamariki who experience many risk factors are more 
likely to have difficulties later, than tamariki exposed to 
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only one risk.23  For example, maternal depression is a risk 
factor.24 However, if that is the only risk facing a tamaiti, 
positive outcomes are still likely. When other risks are also 
present, such as poverty or lack of social support, negative 
outcomes are much more likely.25

As the number of risks increases, the strength of each 
individual risk factor tends to increase.26 

Protective factors also operate cumulatively, with 
tamariki who experience many protective factors having 
significantly better adolescent outcomes.27 

Conclusion
The balance between the number of risk and protective 
factors tamariki experience increases the likelihood of 
a good or a poor outcome.28 Genes play a part, but 
experience influences the way in which they are expressed. 
High numbers of risk factors, with few protective factors, 
lead to a greater likelihood of adverse outcomes.29 

Conversely, the more protective factors there are during 
children’s early years, and the fewer risk factors, the more 
likely it is that tamariki grow up into the wonderful adults 
they are meant to be.

Glossary of Māori terms
Tamariki – children
Tamaiti - child
Whānau - extended family

If you enjoyed this article, here are some others that may 
be of interest
Our own set of scales: Risk and protective factors http://
www.brainwave.org.nz/risk-and-protective-factors/ 

Why should we care? The neglect and abuse of children in 
New Zealand: http://www.brainwave.org.nz/why-should-
we-care-the-neglect-and-abuse-of-children-in-new-
zealand/

A squishy wonder; brain structure & function: https://www.
brainwave.org.nz/a-squishy-wonder-brain-structure-and-
function/
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This article is an introduction to the concepts of risk 

and protective factors and their relevance to the lives of 

children. It is based on a more comprehensive article 

with full references available at http://www.brainwave.

org.nz/wp-content/uploads/Certainty_vrs_complexity1.

pdf

Early childhood matters

What happens to a baby and toddler can have a lasting 

influence on them for the rest of their life. That much 

is agreed. But the way this works can be hard to pin 

down. 
What are good outcomes?

Every person’s idea of a good outcome for a child can 

be a little different. However, it’s easy to name what 

almost every parent wants. We want our children to 

be healthy and happy. To fulfil their potential. To have 

positive, healthy relationships with others. We want 

them to turn out as good as they can. Many parents 

want their children to do well at school, find jobs they 

like, obey the law and stay out of trouble.

No-one knows exactly how to make sure that each 

child grows up like this. And there seems to be so 

much information coming in, and so much conflicting 

advice.

Our own set of scales

But we do know some things that help and some 

things that don’t. Risk factors and protective factors are a good way 

to understand the complexity

One thing that has really helped us make our way 

through all this at Brainwave Trust is the concept of 

RISK and PROTECTIVE factors. This is the knowledge 

that some things make kids more vulnerable, and other 

things make them more likely to turn out well. Each 

child has their own unique set of risk and protective 

factors.
Risk factors – the bad guys

Do you know people who smoke? They are far more 

likely to get lung cancer. But they are not definitely 

going to get lung cancer. Some individual smokers 

are ‘lucky’ - they may die at 85, still puffing away. But 

everyone who smokes has a HIGHER RISK of getting 

lung cancer, simply because they smoke. So it’s best 

not to smoke, right? (It’s really hard to give up, of 

course.)

By Sue Younger MCW (Hons), MA (Hons), DipProfEth, DipTchg, Brainwave Trustee

whakamana i te tamaiti

early years last forever
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It’s so
ft, and sort of spongy. It’s m

uch more squishy than we 

think, because we often see images of brains that have 

been preserved. Unpreserved, the brain is fra
gile and soft. 

Because it is s
o delicate, we have a bony cage, our skull, to 

protect it, a
nd it also floats in fluid. The average adult brain 

weighs only about 1.4kg.1   Researchers claim it is t
he most 

complex structure on earth.

The brain is responsible for so much. It’s i
nvolved when we 

breathe and when we digest our food. It helps us to move 

and to keep our balance. It creates our emotions, our 

behaviour, allows us to love, and to laugh. It promotes our 

survival. It is 
responsible for dreams, and it monitors our body 

to see whether we need a drink. And much much more.

The brain is part of the central nervous system and works 

with the nerves throughout the body and our five senses, 

sending messages back and forth constantly. Through it we 

‘read’ and respond to the world 

We know a lot more about brains than we used to. But 

there is stil
l a lot that is a mystery. It’s w

orth remembering 

that there is much we do not yet understand about the 

complex way in which brain regions communicate with, 

and influence, each other, the rest of the body, and us as 

people.2  

1. 
Dekaban & Sadowsky, 1978

2. 
Center on the Developing Child at Harvard University, 

2016Valkenburg & Peter, 2007

We know a lot more 

about brains than we used 

to. But there is stil
l a

lot that is a mystery.  
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