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Introduction
The landmark government publication
Every child matters1 sets out five outcomes
that the children and young people who
were consulted wanted as key features of
their lives:
� Be healthy – enjoy good physical and

mental health
� Stay safe
� Enjoy and achieve
� Make a positive contribution
� Achieve economic wellbeing.
The government adopted these outcomes
as guiding principles for all those caring
for and working with children. Its aim is
for every child, whatever his or her
background or circumstances, to have the
support they need to achieve them. It is
the theme of this paper that we could go a
long way toward the realisation of these
five principles, particularly the first, if
children in their earliest years experience
countless expressions of love and admira-
tion from their parents and caregivers.

So, what is new? ‘Five fruit and vegeta-
bles a day’ has been an influential maxim
promoted by lobbyists as a means of
achieving that part of the ‘be healthy’
principle referring to good physical
health. What is novel is our belief that it is
possible to help parents and carers achieve
the second part, which deals with good
mental health. To this end, we are urging
the active adoption of a further maxim,
‘five praises a day for young children’, and
explore below the evidence for this claim.

Praise is a major form of ‘positive
feedback’, so it is to the psychological liter-
ature on this concept that we turn for
evidence of its significance in child care.
The early, continuing need for positive
feedback (loving, responsive care from
parents) in addition to physical nourish-
ment and nurturing is attested to by many
researchers.2-5 Positive feedback is partic-
ularly effective when it takes the form of
words of approbation (notably praise and

encouragement) that flow from a strong
bond of affection between infant and
adult, based on extensive ‘quality times’
and the rich interactions and communica-
tions to which they give rise.

This close attachment to a caregiver
(most often early on, the mother) facili-
tates a major developmental task of the
first years of life – the child’s achievement
of attitudes of confidence and trust in his
or her ‘world’, and gradually an increase in
independence. By the child’s first birthday,
the development of a dramatic degree of
emotional and physical autonomy will
have taken place. The quality and security
of the child’s early attachment to the
mother (and other significant carers)
facilitates or disrupts this vital process.6-10

Attachment theory
Among the earliest papers on attachment
theory are two 1958 papers, one by Harry
Harlow and the other by John Bowlby.11,12

Harlow’s studies were influenced by
observations of how infants raised in
orphanages without physical contact or
loving nurturance became profoundly
depressed (named ‘anaclitic depression’)
and often died.13 He demonstrated exper-
imentally that infant rhesus monkeys
preferred a cuddly mother surrogate
(made of soft terry cloth) to a non-cuddly
one that dispensed milk. Comfort contact
seemed to be more crucial than feeding in
the development of an attachment, and a
secure base from which to explore their
environments.14 Bowlby, whose views are
seminal in the development of attachment
theory, described the baby as having five
innate signals (crying, smiling, sucking,
following and clinging) that ensure
parental physical proximity, and thus
protection and nourishment.12 These
signals, and the mother’s genetically-
programmed responses, serve as
constituents of a ‘behavioural system’
binding mother and child in an enduring
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bond of consistent caring and affection.
Bowlby proposed an important elabora-

tion of attachment theory, describing how
the evolving ‘mental representation’ of
this parent-child bond becomes an
important core component of personali-
ty. It is said to serve as a set of expecta-
tions (an inner ‘working model’) about
the likelihood of receiving help from
attachment figures, their availability at
times of crisis, and the manner in which
all future close relationships are
conducted. Lifelong core attitudes of
optimism versus pessimism are thought
to originate in the infant’s earliest experi-
ences of successful as opposed to
disturbed bonding processes.15

Measuring attachment behaviour
Mary Ainsworth and her colleagues
developed a measure of the quality of
infants’ attachment between one and two
years of age, and its impact on later devel-
opment. Their ‘strange situation’ test16

introduces infants to eight short episodes,
during which separations from and
reunions with their mother occur.
Researchers identified three distinct
reaction patterns:
� ‘Securely attached’ infants protested and

cried on separation, but greeted their
mother on her return with pleasure, and
were easy to console

� ‘Insecurely attached’ and ‘avoidant’
children showed a lack of distress
during maternal separation, and
avoidance of mother upon her return

� ‘Ambivalent’ or ‘anxiously attached’
infants tended to be clingy and afraid to
explore the room. They became
extremely anxious upon separation, yet
displayed angry and resistive behaviour
upon the parent’s return.

Later research identified a small number of
children who displayed incoherent coping,
and were classified as ‘disorganised’.17

Ainsworth reasoned that if attachment
was well developed, infants and toddlers
would use their parents as a secure base
from which to explore their environ-
ments. In the homes of the securely
attached infants, mothers responded
sensitively, promptly and consistently to
the emotional as well as the physical needs
of the child. Mothers with avoidant
children showed little response to them
when distressed, discouraging them from
crying. Where the child was ambivalently
attached, mothers tended to be inconsis-

tent, at times responsive and at other
times neglectful. This type of child found
it difficult to cope with life stresses.

Learning theory models
According to an idea based on ‘operant
conditioning’, a learning theory principle
in which ‘reinforcement’ is a key concept,
the development of attachment relation-
ships depend on infant behaviours being
followed consistently by stimuli such as
food, treats, smiles and praise (‘positively
reinforced’).18 Albert Bandura19 argued
that a vital aspect of children’s learning
was their observation and imitation of
others, their socially approved behaviours
receiving particular impetus from positive
social feedback and rewards, for example
praise and encouragement. Such words
and deeds of appreciation also increase
self-esteem, elevate children’s performance
to a higher level, and create a congenial
and calm atmosphere in the home.

In particular, they facilitate the process of
identification. Having children on the ‘same
side’ (figuratively speaking) as their parents
makes them more likely to internalise
family values and rules. Children are more
likely to obey unwelcome social rules in a
loving home because they wish to have their
parents’ approval and avoid their disap-
proval – words of praise or criticism are
likely to have much more force if they come
from an adult to whom a child is attached,
as opposed to one for whom there is no
special feeling or even antipathy.

While tiny babies typically attract
generous and loving attention and
admiration, as they grow and become
more independent, they may lose this
unconditional approval. Together with the
word ‘no!’, which almost inevitably enters
the vocabulary of the parent or caregiver
as babies become toddlers and flex their
muscles against the outside world
(sometimes literally), they may encounter
a reduction in the number and quality of
the approving expressions they hear. For
example, in a seminal study of the verbal
interactions of children and members of
their families from the time they began to
speak, Hart and Risley discovered not only
huge differences in the amount of
language used by children, but also large
differences in the encouraging or discour-
aging responses of parents.20 According to
these researchers, ‘some children had
much more experience than others with
the parental encouragement that

contributes to self-esteem, confidence and
motivation. The amount of children’s
experience with encouraging feedback was
strongly associated with the magnitude of
their accomplishments at age two and at
age nine to 10’ (p247).

Using praise as positive feedback
Alan Kazdin, designer of a popular parent
management training course,21 states that
parents tend to concentrate mainly on
what they do not want their children to
do. In his opinion, the focus should be on
what specifically they do want them to do,
praising the approved behaviour as soon
as it is displayed. He adds that helping
parents praise good behaviour is one of
the most difficult challenges faced by
therapists. Certainly, the authors of this
paper have found some families to report
that overt praise of the kind we are recom-
mending is difficult for them to give, or
that it is contrary to their cultural
practices. In parent training, Di Hampton,
a social work colleague with many years’
experience of working with families, asks:
‘How does your child know when you are
pleased with him or her?’22 The answer
may be ‘We say, “good boy”’ or ‘We smile
at him’. Sometimes, however, this question
highlights the fact that some children do
not know when their parents are pleased
with them, and so may not continue with
the behaviour that pleased their parents.
Whatever responses are made, clear
feedback and praise are likely to be most
effective in helping children learn.
Webster-Stratton and Herbert23 have
devised a set of guidelines on how to give
this positive feedback (see Box 1).

Witnessing the application of such
principles provides practitioners with
opportunities to praise parents’ efforts to
give positive messages and appreciation to
their children, thus helping them to know
for themselves something of their
children’s experience when they are
praised. Some parents acknowledge that
they did not realise that children learn by
praise, and so rarely give it. Not infre-
quently, they themselves received little
praise as children, and thus do not realise
how nurturing and heart-warming the
experience of being praised can be.

Applied social learning theory in
parent-training courses 
The application of social learning princi-
ples in validated parent-training courses
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has been successful in resolving a wide
range of children’s difficulties, including
aggressiveness, defiance, attention deficits,
incontinence, feeding and sleeping
disorders.21,24-28 Parents are trained
collaboratively to mobilise more effective
ways of managing children’s behaviour
disorders5,28,29 and in recent work Sutton
and Precht30 asked 35 experienced facilita-
tors of rigorously-evaluated parenting
groups what they believed to be the key
effective components of such groups.
Their unpublished data showed that
‘helping parents to praise their children’
was ranked second out of 25 possible
positions, only slightly below the response
‘worker encourages open discussion
among parents, so fostering the idea of
sharing and support’.

The maxim ‘five praises a day’
Like all maxims, this is a shorthand
expression that requires elaboration.
Praise is only one element of positive
feedback, although probably the most
potent one, and needs to be defined as
precisely as possible for maximum effect.
For example, instead of praising a child
for being ‘good’, it would be more effective
to say: ‘I like the way you helped your little
brother to get dressed – that was very kind
of you.’ 

Mueller and Dweck31 found that when
children had completed a test, telling
them simply that they were ‘smart’ tended
to discourage them from undertaking
what they believed were more difficult
tests. By contrast, the children

commended for having ‘worked hard’
toward completing the test tended to be
ready to undertake more challenging
tasks. Social learning principles 
are universal, and learning how to employ
them should be a key component of 
inter-professional curricula. For example,
positive feedback and praise have 
been shown to be extremely effective
approaches in the classroom32 and in
foster homes.33

Why five praises?
This question is answered by suggesting
that the maxim necessarily takes (as a
personal reminder) the form of a very
brief, eye-catching ‘exhortation’, open to
later elaboration. A widely-targeted
educational campaign requires a slogan
that is pithy and to the point, especially if
it is to have the awareness-raising virtues
illustrated by the widely known ‘five fruit
and vegetables a day’ programme. 

The evidence for the undoubted benefits
of positive feedback and praise to enhance
a child’s development needs to reach
parents who may never attend formal
parenting groups, or read only the
fragmented and generally inaccessible
literature on the subject.

Conclusion
Our aim in this paper has been to justify
the introduction of a new slogan ‘five
praises a day’ to complement the well-
known maxim ‘five fruit and vegetables a
day’. A review of the research evidence
confirms the influence of praise in

bringing together social stimulation and
positive reinforcement in the develop-
ment of close social and emotional attach-
ments between babies and toddlers, their
mothers and other significant caregivers.
We have seen how infants possess innate
attributes that facilitate this process of
mutual bonding from the very beginning
of life. However, in order to strengthen
and generalise early attachments as
children grow older, there is a continuing
need to provide them with generous
amounts of verbal approval such as praise,
and interactive communication such as
play. Parents do not always realise the
extent to which these features of care-
giving benefit children’s emotional
wellbeing, self-esteem and other aspects of
positive mental health. With these consid-
erations in mind, the authors seek to
develop their inter-professional campaign
to extend the ‘five fruit and vegetables a
day’ maxim to include ‘five praises a day’
(at least) for children.

This is where we see how vital the role of
community practitioners, health visitors,
nursery nurses, children’s nurses and
community staff nurses can be. Health
visitors, with their particular professional
expertise and first-hand knowledge of
families, are in an ideal position to help
parents understand the contribution that
praise can make toward children’s mental
health3,6,9 and to model how to give
positive verbal and non-verbal messages
to babies and toddlers, with all the conse-
quent reciprocated rewards of smiles and
sounds of infantile delight. They can 
also offer positive feedback and apprecia-
tion to their clients, signifying profession-
al appreciation of their dedication, 
skill and hard work as parents. In so
doing, they may well be making a huge
investment in the mental health of the
next generation.20
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