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A Message from the State
Superintendent of Public Instruction

ne of the most important ways we can support families of infants and toddlers is to

provide high-quality child care and development programs that foster their children’s

optimal development. The first three years is a crucial time of life. To promote the
kind of experiences young children need to prosper, the California Department of Education has
created Infant/Toddler Learning and Development Program Guidelines.

Young children turn to adults for emotional security and for opportunities to learn. Infants and
toddlers need care and education and close, nurturing relationships that provide them with a se-
cure base for exploration, learning, and discovery. We know that the experiences we offer infants
and toddlers have a lasting impact on their future success.

Research on brain development indicates that the brains of infants and toddlers are twice as
active as those of adults. By the time children reach the age of three, they have become competent
in at least one language, formed a sense of self, and learned about basic concepts such as cause-
and-effect and quantity. Exploring books, being read to, listening to stories, and learning songs
and rhymes set children on a path for literacy.

More than half of California’s infants and toddlers receive care in child care centers, in family
child care homes, and with relatives or neighbors outside the home. Research shows that good
care and education contribute to children’s social-emotional, intellectual, language, and motor de-
velopment. High-quality programs work closely with family members and provide their children
with environments, materials, and relationships that enrich learning and development. This docu-
ment presents a comprehensive set of guidelines for care and education during the first three years
of a child’s life. It also identifies specific policies and practices for early childhood professionals
to follow as they seek to create high-quality programs for infants and toddlers.

This document, Infant/Toddler Learning and Development Program Guidelines, complements
California’s Prekindergarten Learning and Development Guidelines. Together, these documents
offer a coherent framework for extending the benefits of high-quality care and education to all
young children.

No endeavor is as significant as the work of early childhood professionals. They have a direct
and lasting impact on the lives of young children and families. With this document, we are seek-
ing to provide leadership to the field and ensure that the impact of infant/toddler programs is a
positive one. I hope that the Infant/Toddler Learning and Development Program Guidelines will
help everyone to provide the very best care and education for our young children. The benefits of
starting out life on a path to success will extend to communities and our state, for our children’s

future is our future.
M

Jack O’CoNNELL
State Superintendent of Public Instruction
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Introduction

and Development Program Guidelines,

presents information about how to
provide high-quality early care and education,
including recommendations for program poli-
cies and day-to-day practices that will improve
program services to all’ infants and toddlers
(children from birth to thirty-six months of
age). It contains vitally important information
about early learning and development. With
this publication the California Department of
Education intends to provide a starting point
for strengthening all programs that educate
and care for infants and toddlers, including
centers, family child care homes, and kith and
kin care. The guidelines specifically address
the concerns of program leaders, teachers, and
family members. They also inform community
organizations, policy-makers, business leaders,

T his publication, Infant/Toddler Learning

! Whenever infants, toddlers, or children are mentioned in
this publication, the intention is to refer to all children. In some
places the word all is used to emphasize the inclusive perspec-
tive presented in this publication.

and others interested in improving the care and
education of California’s youngest children.
The guidelines pay particular attention
to the role of the family in early care and
education, to the inclusion of children with
disabilities or other special needs, and to col-
laboration between programs and families.
Because high-quality programming cannot be
attained without attention to these topics in
all components of care, the topics are woven
throughout the publication rather than treated
separately. In addition, family child care and
care by relatives are included in the main body
of the guidelines and, when necessary for clar-
ity, are addressed individually.

How great is the need for high-quality
care?

Large numbers of infants all over the na-
tion are spending long hours in early care and
education settings, many of which are of poor
quality. California reflects a national trend,
suffering from a scarcity of both the quantity
and the quality of infant/toddler programs.
Over half (58 percent) of California’s infants
and toddlers spend time in nonparental care.
A quarter of them (26 percent) are in full-time
care, defined as 35 or more hours per week
(Snyder and Adams 2001). The demand for
high-quality care overwhelms supply. This
need is especially pronounced in low-income
communities (Fuller and Holloway 2001),
where few high-quality settings can be found.
Statewide, only an estimated 5 percent of
available spaces in licensed centers are for
infant care (California Child Care Portfolio
2001).

The guidelines aim to increase the quality
of programs that currently exist and provide
a framework for the development of new
high-quality programs. Increasing the number
of high-quality settings will lead to a wide



range of benefits, including enhancing school
readiness, offering safe havens from abuse and
neglect, and providing appropriate services
for children with disabilities or other special
needs.

What does quality look like in an in-
fant/toddler program?

Infants and toddlers thrive in places where
they can feel secure, express their drive to
learn, and build their competence. They rely
on adults for nurturance and guidance as they
learn. When infants and toddlers receive care
in a relationship that consistently meets their
physical and emotional needs, that relationship
becomes a base for exploration and discovery.
They learn from being in close relationships
in many different ways during the first three
years of life. For example:

* A three-month-old infant who is hungry or
tired counts on a caring adult to read her
cues and meet her needs.

* A teacher repeats a song or finger play af-
ter a six-month-old looks into her eyes and
coos, as if asking her to keep the experi-
ence going.

* A teacher, noticing the interest of a
thirteen-month-old who is pointing at a
picture in a book, labels the picture for the
child.

* A fifteen-month-old finds himself in a safe
and interesting environment that has been
organized by his caregiver, who is attuned
to his developmental capabilities.

* A twenty-two-month-old with asthma and
her family come to feel assured by the
treatment of her teacher, who knows how
to give medication and communicates
regularly with the family about the child’s
special health needs.

* A two-year-old whose family’s primary
language is different from the teacher’s
feels comforted when the teacher says one
or two familiar words to her in her fami-
ly’s language.

* A thirty-month-old, feeling frustrated or
angry, learns that she can trust her teacher
to help her with difficult feelings.

What program policies, practices, and
professional development activities
lead to high quality?

Program policies and practices that sup-
port the development of positive relation-
ships —in particular, relationships between
teachers and families and teachers and chil-
dren— provide the foundation for high-quality
care and education. Some examples of policies
and practices are as follows:

* Primary care
¢ Small groups
» Continuity of caregiving relationships

* Safe, interesting, and developmentally
engaging environments and materials

¢ Inclusion of children with disabilities or
other special needs

e Curriculum that is responsive to individual
children’s interests, needs, and develop-
mental abilities

The professional development of teachers
also enhances program quality. Teachers de-
velop professionally through education, study,
experience, and ongoing communication with
children’s families. Professional development
can lead to changes in teachers’ perspectives
and approaches in such ways as the following:

* Teachers learn how to be responsive to

young children and to support their learn-
ing and development.



* Teachers learn the importance of being
emotionally available to young children
and their families and of interacting in
sensitive, predictable ways.

* Teachers learn how to respond to individu-
al interests, strengths, family experiences,
and approaches to learning.

What does research say about the com-
ponents and the importance of quality?

In the last two decades, many studies have
identified the benefits of good-quality care for
young children. A large-scale national study
conducted by the National Institute of Child
Health and Human Development (NICHD
1997) looked at home-based and center-based
care. The NICHD researchers observed more
than 600 nonmaternal child care settings of
all kinds: grandparents, in-home care, child
care homes, and centers. The NICHD study
documented that safe, clean, stimulating en-
vironments with small groups and low adult-
to-child ratios were correlated with sensitive,
responsive, and cognitively stimulating care.
The research team reported that this higher
quality of care, which included more positive
language stimulation and interaction between
the child and teacher, was positively related
to the child’s (1) language abilities at fifteen,
twenty-four, and thirty-six months of age;

(2) cognitive development at age two; and
(3) eventual school readiness (NICHD 2000).

Another large-scale study, the Cost, Qual-
ity, and Outcomes Study (1995), looked at
nearly 400 child care centers in four states,
including California. The researchers found
that children who attended higher-quality child
care centers had higher cognitive (for example,
math and language abilities) and social skills
(for example, better peer relations and fewer
behavior problems) in early elementary school
(Peisner-Feinberg and others 1999a).

Although dedicated teachers try to do what
is good for children, unfortunately, research-
ers have also found that many families with
children under the age of thirty-six months
do not have access to good or excellent care.
Less than 10 percent of the centers that were
originally studied in the Cost, Quality, and
Outcomes Study (Peisner-Feinberg and others
1999b), including California programs, were
judged to be of high quality. Rather than bene-
fiting from early care, young children are often
adversely affected by groups that are too big,
by undesirable adult-to-child ratios, by teachers
with little training, and by programs with low
teacher pay and high teacher turnover.

What are the long-range benefits of
high-quality programs?

James J. Heckman, a Nobel laureate in
economic sciences, analyzed the impact of
early experience on a person’s later success and
concluded that society should invest in the very
young. He states (2000, 3):

Learning starts in infancy, long before formal
education begins, and continues throughout life. .
.. Significantly, this is a time when human ability
and motivation are shaped by families and non-
institutional environments. Early learning begets
later learning and early success breeds later
success, just as early failure breeds later failure.
Success or failure at this stage lays the founda-
tion for success or failure in school, which in

turn leads to success or failure in post-learning.

Heckman goes on to say that when one
considers the long-term economic benefits of
having a society of self-confident, motivated
learners, no other period in life is more impor-
tant.



Guided by research, practice, and the
advice of experts, this publication identifies
policies and practices that beget early learning
and development and pave the way for later
success. Making an investment in infants, tod-
dlers, and families means making an invest-
ment to support the preparation, continuing
professional development, and appropriate
compensation of infant care teachers.

Do infants and toddlers need teaching
or caring?

Adults who care for infants and toddlers
spend every moment both teaching and car-
ing.” In centers and family child care homes,
early childhood professionals are simultane-
ously caregivers and teachers, as their work
affects infants’ health, safety, development,
and learning. They attentively care for a
child’s well-being as they discover ways to
support the individual child’s curiosity and
exploration. What to name this complex role
is a challenge. This publication uses the term
infant care teacher to emphasize the compre-
hensive nature of providing care and facili-
tating learning and development. Infant care
teachers treat caregiving routines as learning
opportunities for the infant and set the stage
for learning by providing developmentally
appropriate, safe, inclusive, and engaging
learning environments. They also introduce
materials, make comments, offer suggestions,
and ask questions of children based on obser-
vation and study of the children’s learning and
development.

How are the infant/toddler guidelines
linked to the CDFE’s Desired Results
system?

As stated earlier, the purpose of the guide-
lines is to help programs improve the quality
of the early care and education they provide.
Improved quality in turn should lead to better
outcomes for infants, toddlers, and their fami-
lies. Progress in implementing these guide-
lines is tracked and the outcomes of program
improvement are documented through the
California Department of Education’s com-

2 The word adult is used to describe the role of the adult,
including a teenage parent who has taken on adult responsibili-
ties as a parent.

prehensive assessment system called Desired
Results for Children and Families. This system
defines four general goals for children, includ-

ing those with disabilities or other special

needs, and two goals for families:

1. Children are personally
and socially competent.

2. Children are effective
learners.

3. Children show physical
and motor competencies.

4. Children are safe and
healthy.

5. Families support their
children’s learning and
development.

6. Families achieve their
goals.

The Desired Results
system consists of three
components. Children’s
developmental progress is
first assessed through the
California Department of
Education’s Desired Results
Developmental Profile-Re-

Teaching and Caring Occur
Together from the Beginning
of Life

Infants learn the rhythms of
speech, gestures, social rules,
and the meaning of facial
expressions from adults during
the first months of life. Every
moment in which an adult
provides care to a young infant
is @ moment rich with learning.
Above all, young infants learn
how people respond to their
communication and behavior.
For example, when an adult
responds to a young infant who
is crying because of hunger, the
infant not only experiences the
satisfaction of being fed but also
learns that his crying will bring a
response from an adult.

vised (DRDP-R). These profiles address the
first four Desired Results for children and give
a comprehensive picture of individual chil-
dren’s learning and development. The DRDP-
R provides a profile of each child across
indicators such as self-concept, self-regula-
tion, social interaction skills, language de-
velopment, preliteracy knowledge and skills,
cognitive development and problem solving,
premathematics knowledge and skills, motor
development, and awareness of health and

safety. Then the program’s progress in meeting
goals for families is assessed through a family
interview form. A program gains insights from
information reported by families on how well
it is helping families support their children

and achieve their goals. The third component
of the Desired Results system focuses on
program quality. Depending on the type of
setting it is, a program periodically uses the
Infant/Toddler Environment Rating Scale, the
Early Childhood Environment Rating Scale, or
the Family Day Care Rating Scale to assess its
quality.



In addition to informing programs on
how well they are implementing the guide-
lines, the Desired Results system is an integral
part of facilitating the learning and develop-
ment of infants and toddlers. Programs use the
DRDP-R to plan learning environments and
experiences that fit children’s current level
of development and provide an appropriate
amount of challenge. Because the infant/tod-
dler guidelines and Desired Results system
work hand in hand, the link between them will
be referenced throughout this publication.

How do the infant/toddler
guidelines relate to the prekindergar-
ten guidelines?

This publication is a companion to the
Prekindergarten Learning and Develop-
ment Guidelines published by the California
Department of Education in 2000. The pre-
kinder-garten guidelines describe high-qual-
ity programming for preschools and make
recommendations for curriculum and prac-
tice. The infant/toddler guidelines resemble
the format and approach of the prekindergar-
ten guidelines. The infant/toddler guidelines
were developed to link to the prekindergarten
guidelines and focus on experiences that help
young children make the transition to pre-
school programs.

Although the overall approach of the two
publications is similar, they are distinct due to
differences between the two age groups. For
example, this publication places the family at
the center of programs for infants and toddlers
since early development unfolds in the context
of the family. By building a relationship with
the family, infant/toddler programs take the
first step in facilitating the child’s learning
and development. In addition, because much
of what children learn in the first months and
years of life occurs during caregiving routines
(greetings and departures, diaper changing,
feeding, napping), the infant/toddler guide-
lines pay close attention to everyday routine
interactions. Preschool-age children still have
much to learn about themselves, but they have
already established a basic sense of identity. In
contrast, identity formation is just starting for
infants and toddlers. Their emerging sense of
self, sense of belonging, and sense of confi-
dence are intimately connected to their family
and culture. The messages family members
convey during interactions profoundly influ-
ence how infants and toddlers feel about them-
selves and what they expect from relationships
with adults and children. Finally, this publica-
tion necessarily places greater emphasis on
health and safety considerations than do the
prekindergarten guidelines. Because infants’
immune systems are still developing and they
are beginning to learn to move their bodies,
both the caregiving routines and the physical
environment require special attention.

What do the infant/toddler guidelines
offer?

The Infant/Toddler Learning and Devel-
opment Program Guidelines is based on the
field’s current understanding of young children
during the first three years of life. Designed
to encourage continuous improvement of
programs, the guidelines offer a blueprint
for early care and education. They focus on
several areas:

* Research-based practice. This publica-
tion summarizes research findings that can
guide day-to-day decisions and practices
when combined with information from
the children’s families, from teachers’ ex-



perience and education, and from special-
ists supporting individual children.

* Relationships and experience. The guide-
lines place relationships at the center of
healthy learning and development. Each
relationship—between child and teacher,
the family and teacher, staff members and
administration, and staff members and
specialists supporting individual children
and families —helps programs provide
high-quality early care and education.

* Alignment of curriculum with children’s
learning and development. In the guide-
lines, curriculum is defined as a process.
Teachers observe children, document their
observations, assess children’s develop-
mental progress, reflect on their observa-
tions and assessments, discuss them with
colleagues, and plan and introduce learn-
ing experiences based on this process. By
respecting children as active participants
in learning, teachers create an environment
of experiences that fit each child’s evolv-
ing interests and abilities. The DRDP-R
works hand in hand with this publication,
offering a framework to teachers as they
align curriculum with children’s learning
and development.

Professional development, reflective
supervision, and reflective practice. The
guidelines provide direction for ongoing
professional development of teachers. An
important part of professional develop-
ment occurs when teachers reflect upon, or
think about, day-to-day experiences with
children and families as well as spend time

with supervisors reflecting on practice.
Research indicates that having well-pre-
pared staff is one of the key components
of high-quality care and education. In
settings with well-prepared teachers, all
infants and toddlers have a wider range
of language experiences, engage in more
complex play with objects, and are more
creative in solving problems and making
discoveries (Howes 1997).

Context. The guidelines take into account
the impact of context on learning and
development. A young child’s life is in-
fluenced by everything—from the expres-
sion on a teacher’s face to neighborhood
sounds at night. Every moment of a child’s
life is a learning experience. The context
for learning and development includes the
social, emotional, and physical world in
which a child lives—all of which influ-
ence a child’s daily experience in care and
education, a family’s participation in the
program, and a teacher’s ability tqVre-
spond sensitively to a child’s strengths,
needs, and interests.

How is this publication
organized?

Part One summarizes the research and

ideas supporting these guidelines. Four chap-
ters make up Part One:

e Chapter 1 focuses on building relation-

ships with families. This chapter describes
how all infants and toddlers enter early
care and education programs as newly
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developing members of families and com-
munities. Important throughout childhood,
the family’s involvement in

the development and care of their child

is intense during the infant/toddler years.
This publication recognizes the family’s
fundamental role by emphasizing a fam-
ily-oriented approach to the care

and education of infants and toddlers.

Chapter 2 summarizes current research
on early development, including brain
development, that has shed new light
on how to nurture infants and toddlers.

Chapter 3 defines the role of the teacher.
This chapter gives an overview of the
teacher as a reflective practitioner who
forms close, caring relationships with
young children and their families and ex-
plores ways to facilitate their learning and
development.

Chapter 4 describes program leadership
and administration. Program leadership
and administration are essential in all

settings —infant/toddler centers where a

director often leads the program; a family
child care home where the provider leads
the program; or kith and kin care where

the child’s relative or neighbor is respon-
sible for both facilitating learning and at-
tending to administrative responsibilities.

Part Two, divided into two chapters, pres-
ents the guidelines. (See Appendix A for
a summary of the guidelines.)

* Chapter 5 contains guidelines for operat-
ing an infant/toddler program, including
developing relationship-based policies
and practices and maintaining a safe and
healthy environment.

* Chapter 6 describes the curriculum pro-
cess of facilitating learning for infants and
toddlers, including children with disabili-
ties or other special needs. Teachers, pro-
gram leaders, and family members share
important roles in responding to infants as
active and motivated learners.

Both chapters open with a brief introduction.
Each section begins with a rationale explain-
ing why the guideline is important. Action
points or recommendations are given for
applying the guidelines in diverse child care
settings. Desired Results and, when appli-
cable, indicators from the DRDP-R are also
identified for each of the guidelines.

Part Three lists resources on which the
guidelines are based. Resources consist of
research publications, curricula for infants and
toddlers, and lists of relevant organizations.

From beginning to end, this publication
invites teachers and program leaders to forge
relationships with families and, together with
families, create high-quality experiences for
all infants and toddlers. Such experiences not
only benefit children and families during the
first three years but also influence their devel-
opment throughout their lives.



“Families and communities are the ground-level generators
and preservers of values and ethical systems. Individuals acquire
a sense of self not only from observation of their own bodies and
knowledge of their own thoughts but from their continuous relationship
to others, especially close familial or community relations, and
Jrom the culture of their native place, the things, the customs,
the honored deeds of their elders.”

—J. W. Gardner, Building Community

his chapter describes the crucial role of the family during the first three years
T of life and explains why, in order to achieve a high-quality program, infant care
teachers begin by working together with families. The approach presented here places
infant/toddler care in the context of families, rather than as a program separate from
families. The chapter then considers the nature of relationships and communication
with diverse families within a family-oriented approach to the care and education of

infants and toddlers.



The Central Role of Families

Children are not islands. They are inti
mately connected with their families. In their
relationships children and their families each
have a significant influence on the other. The
family adapts to the child, and the child to the
family.!

The family’s influence on the learning and
development of an infant or toddler sur-
passes all other influences.

Family relationships have more influence
on a child’s learning and development than
any other relationships he has. Family mem
bers know him better than anyone else. They
know his usual way of approaching things,
his interests, how he likes to interact, how
he is comforted, and how he learns. Fam
ily members understand his strengths, and
they have learned how to help him with any
special needs he may have. Just as important,
the child’s relationships with family members
shape the way he experiences relationships
outside the home.

“What young children learn, how they
react to events and people around them, and
what they expect from themselves and oth
ers are deeply affected by their relationships
with parents, the behavior of parents, and the
environment of the homes in which they live”
(From Neurons to Neighborhoods 2000, 226).

Infants and toddlers learn and develop in
the context of their families’ cultural com-
munities.

Families are not islands; they are con
nected to cultural communities. Each family
has beliefs, values, and expectations for their
children that are rooted in cultural commu
nities yet reflect the unique perspective of
that family. Culture also influences families’
perspectives and approaches to supporting
children with disabilities or other special
needs. Families often participate in more than
one community, and no two families follow

' The term “family member” is used throughout this publica
tion to describe the people who are primarily responsible for a
child, whether they are parents, grandparents, foster families, or
others.

cultural rules in exactly the same way. In fact,
infants, toddlers, and their families develop
within a set of “nested” communities, each
one influencing the child’s development and
identity. These communities may include
neighborhoods, towns, churches or temples,
infant/toddler programs, and schools. Each
community has its own culture, and each has
an influence on the family and the child.

The following illustration is adapted from
Bronfenbrenner (1979): Imagine the child’s
world to be represented by a series of con
centric circles with the individual child at the
center. Each circle represents a sphere of influ
ence that affects the child’s life. These spheres,
which include family, child care, community,
school, the media, the workplace, and govern
ment, to name but a few, are nested within
one another, extended outward from the child
herself.

Communities can be a source of strength
for families and their children, providing sup
port and resources. These resources can be
services to people who make up the families’
communities. For instance, neighbors in a
community may provide friendship and emo
tional support to one another, celebrate family
events, and help families cope with stress. A
community may have available prenatal and
health care, nutrition, and early intervention
services—all of which help children as they
develop. All infant/toddler programs represent
a very important kind of supportive com
munity for families and their young children.
They are communities where infants and tod
dlers spend large amounts of time, learn, and
develop significant relationships with adults
and other children. For these communities to
work well, families must be respected, have
a sense of belonging, and be viewed as active
participants.

When a very young child enters an in
fant/toddler program, both the infant and the
infant’s family experience dramatic changes in
their lives. The infant is faced, usually for the
first time, with the challenges of adapting to
a strange environment, different routines, and
new relationships. The family members, too,
must make a difficult adjustment—the sharing
of the care of their child with someone outside
the family.



The Nature of Relationships
Between Programs and Families

An infant/toddler program is a system
of relationships (Rinaldi 2003). Within this
system, the relationship between the family
and the program is key to the program’s rela
tionship with the child. Through a welcoming
relationship with the family, the child’s teach
ers begin to understand the family’s perspec
tives, strengths, needs, routines, hopes, and
expectations. This understanding helps teach
ers to appreciate not only who the child is but
also the child’s experience of the world.

Within a system of relationships, the
relationship between the family and the infant
care teacher is key. For a family, the experi
ence of entering an infant/toddler setting may
be highly emotional. Family members usually
have anxiety about the separation from their
child and may feel ambivalent about leaving
their child. For many families these feelings
and experiences can often be intensified when
their child has a disability or other special
need. All families feel protective of their child
and want the best for her. Their beliefs about
what is right for their child reflect both their
culturally based expectations and their unique
relationship experiences with her. They are
often unsure what to expect from the infant/
toddler program or what kind of relationship
they will have with it.

The Importance of
Establishing Working
Relationships

Both families and teach
ers feel the strong impulse to
protect infants and toddlers.
Teachers can be more re
sponsive to family members’
strong emotions if they have
established a positive relation
ship based on two-way com
munication. When a family
member and a teacher have
different beliefs about how to
nurture a child, each may react
emotionally. Being responsive
to family interests early in the
relationship helps build trust.
In programs based on relation
ships with families, teachers
seek and value the family’s
voice as the best source of in
formation about the child (such
as her temperament, strengths,
interests, or needs). Family
members often enjoy talking
to someone who knows and
appreciates their child’s unique
personality and sense of humor.
This connection between fami
lies and teachers can be one of
joy and humor as they share

Complex Feelings

Bonita steps into the room and
looks around. Maria, the teacher
she’s talked with before, is head-
ing toward her. She has a nice
smile. “This is it,” Bonita thinks.
“No choice. | have to be at work
in twenty minutes.” Maria greets
both Bonita and the small, awake
bundle in her arms. After chat-
ting briefly with Maria, Bonita
says, “Well, | have to go.” As she
hands her baby to Maria, she
adds, “And you know when you
feed him, well, | mean after you
feed him, he burps more easily

if you first lean him forward on
your knee. | guess | told you that,
or showed you, but when you do
it, he likes the pats lower down
on his back and it's more sort of a
rub-pat. Oh, I'm not really liking
this. . . .” Her voice cracks.

Maria says, “No, of course not,
this is a hard, hard thing. | do
remember a lot of what you told
me and showed me about Amos,
and | think Amos is already good
about showing what he wants
and likes.”

Bonita looks sad and says, “I
know he’ll be OK.”

Maria looks at her warmly and
answers, “We'll talk when you
come back, and I'll tell you what
I saw and did, and you can tell
me more about Amos. You can
call and check on him if you'd
like. We'll be thinking about you,
Amos and I.”



stories about children’s activities at home and
in care. When concerns do arise, the existing
relationship provides a natural transition for
conversing about them. The family member
and the teacher know each other and have
already developed some trust.

Cultural Perspectives on
Nurturing Young Children

Williams and De Gaetano (1985) de
scribe culture as a way of life of a group of
people, including shared views of the world
and social realities, values and beliefs, roles
and relationships, and patterns or standards
of behavior. Through culture children gain a
sense of identity, a feeling of belonging, and
beliefs about what is important in life, what is
right and wrong, how to care for themselves
and others, and what to celebrate, eat, and
wear. When children are raised only in their
home culture, they learn those lessons almost
effortlessly. When they spend some of their
formative years in child care with people who
were not raised in their culture and who do not
necessarily share the same family and com
munity values, the learning of those important
early lessons becomes more complex.

A person’s approach to nurturing infants
and toddlers reflects one’s values. Certain
values that are familiar may be experienced as
“natural,” whereas other values are considered
“different.” For example, the early childhood
profession in the United States has historically
emphasized that young children be set on a
path toward independence and encouraged to
care for themselves as early as possible. The
common practice of encouraging older babies
to feed themselves reflects the profession’s
emphasis on independence. Recently, how
ever, an increasing number of early childhood
professionals are recognizing the diversity of
perspectives on independence. Many families
whose children attend child care programs
value interdependence more than indepen
dence. This value can be observed in the ways
children are taught to help one another and to
respect the needs of others (such as staying at
the table until everyone is finished). Early care
and education programs have begun to modify
program practices and policies to weave the
concept of interdependence as well as the con
cept of independence into the fabric of care.

Sometimes, differences of opinion surface
between the infant care program and a family
about how to care for children. Addressing
these differences often provides opportunities
for teachers to learn and grow together with
families. Teachers need to initiate conversa
tions with the family to find out the family
members’ thoughts about caring for the child.
The family’s perspectives and values may or
may not reflect the cultural communities in
which the family participates. Even when a
family belongs to the same cultural communi
ty as the teacher, the teacher’s perspective may
differ from the family’s, as each person inter
prets cultural rules and expectations differ
ently. In a family child care home, the culture
of the provider’s family is strongly represented
in various ways, such as its communication
styles, artwork, child-rearing practices, and
music. Home settings present an opportunity
for providers to initiate discussions with fam
ily members about one another’s cultures,
values, and beliefs.

Open, respectful communication helps the
teacher bridge children’s experiences in the



program with their experiences at home. When
a teacher becomes aware of different beliefs,
values, practices, or communication styles,
open and respectful communication with the
family is especially important. This type of
communication means being thoughtful and
willing to share one’s own beliefs and values
without imposing them on the family. It also
means learning from family members what
their beliefs and values are without judging
them. Through conversations with the family,
the teacher may discover ways she can adapt
her practices so that the child’s experiences in
the infant/toddler setting closely connect with
his experiences at home.

Conclusion

Every relationship in an infant/toddler pro
gram affects the well-being and development
of the child. Teachers who understand the
fundamental importance of the family—child
relationship place a high priority on building a
positive, reciprocal relationship with the fam

ily. They know that only the
family can provide information
on the child’s unique relation
ship experiences at home.
Open, two-way commu
nication between teachers and
families enables them to learn
from one another and to gain
insights into how to facilitate
the individual child’s learn
ing and development. Recent
child development research, as
described in the next chapter,
sketches a picture of infants
and toddlers as motivated
learners who actively seek
relationships with adults. The
usefulness of insights from this
research is greatly enhanced by
information from the family,
for it completes the picture of
the individual child.

Resolving a Difference

In one infant/toddler center,
babies would arrive with amu-
lets and medicine bags hanging
around their necks for health
reasons. The center staff members
decided to remove those items
while the babies were at the
center so the babies would not
strangle. The staff members did
not think the amulets served a
purpose, anyway, but the par-
ents felt strongly that they must
remain on the babies all through
the day. Finally, after much
discussion, the parents and staff
members managed to hear each
other. Instead of forbidding the
babies to arrive with little bags
around their necks, they found
ways to attach the bags to the
babies’ clothes so the bags would
not present a potential strangling
hazard and the babies could still
have their preventive or curative
amulets with them.







1l infants and toddlers are motivated to seek relationships and explore with curios
A ity and energy the world around them. From these powerful motivations, devel
opment proceeds and is integrated across the social-emotional, language, physical, and
intellectual domains. Learning in different developmental domains often occurs at the
same time, and young children may quickly shift their focus from one type of learning to
another. All infants and toddlers continually seek to make discoveries and understand the
world of people and things. They strive to learn to communicate and deepen their rela
tionships with the adults who care for them. They also rely on those adults to keep them

safe and help them develop a sense of physical and emotional security.



Discoveries

Two-year-old Graciela tries going
down the slide by herself for the
first time, and Jake races up after
her. She remembers her teacher
telling another child, “Use your
words. Say, ‘My turn.”” She then
turns to Jake and says “My turn”
as she scoots down the slide.

At the bottom she sees a ball,
and Jake cries out, “Mine!” She
tries rolling the ball up the slide
to him, but it simply rolls back
down. They both find this funny,
and it turns into a game, with
Graciela rolling the ball up, and
Jake trying to catch it before it
rolls back. Their teacher watches
and smiles, saying, “You're
playing with the ball together!
And look, the ball keeps rolling
down!” Graciela has made some
important discoveries about her
ability to master her movement,
her new way of using language,
and her competence in handling
new social situations while learn-
ing that objects do not roll uphill.

During the first three
years of life, children con
stantly change as they move
through three stages of devel
opment. From birth to eight or
nine months of age, children
form their first expectations
about emotional security.
From about eight months to
sixteen or eighteen months of
age, they use their emerging
abilities to move and explore
their environment. Older
infants, eighteen to thirty-six
months of age, express their
developing identity through
words such as “me,” “mine,”
and “no” (Developmentally
Appropriate Practice 1997,
Lally and others 1995).

Although all children go
through the major stages of
infancy, no two children do it
the same way. Each child is
born with a unique combina
tion of strengths, abilities,
and temperament traits, along
with an amazing potential to

learn and develop. Research on early brain
development has illuminated how biological
potential and the child’s environment combine
to shape who the child is and the unique way

she develops.

Four major insights have emerged from
research on early learning and development:

* Infants and toddlers learn and develop in
the context of important relationships.

e Infants and toddlers are competent.
¢ Infants and toddlers are vulnerable.

¢ Infants and toddlers are a unique blend of
nature and nurture.

Learning about these four insights can
help programs and infant care teachers facili
tate young children’s learning and develop
ment. This chapter summarizes recent research
and offers ideas on how to use this information
in early care and education programs.

Insight 1: Infants and toddlers
learn and develop in the context
of important relationships.

How infants develop rests on a genetic,
biological unfolding and the experiences they
have as that unfolding happens. Who this
baby is and how he is perceived influences the
care he receives. How responsive adults are
to the particular baby determines what kinds
of relationships are created. Are relationships
joyful, mutual, awkward, in tune, erratic, or
harmonious? Such experiences have an effect
on who the child will be, including when he
will learn and what he will be able to learn.
Adults’ perception of when the child is ready
to explore and learn influences what adults do
with the child, which in turn contributes to his
understanding of himself. The best chance for
this development to proceed well is if the care
the child receives is sensitively responsive to
the particular child he is—a child different
from any other. The adult’s awareness and
understanding of this unique child contribute
to the child’s fundamental sense of possibility
for himself, his competence, and his effective
ness—all of which will be part of his emerging
sense of self.

“[W]hen young children and their care
givers are tuned in to each other, and when
caregivers can read the child’s emotional cues
and respond appropriately to his or her needs
in a timely fashion, their interactions tend to
be successful and the relationship is likely
to support healthy development in multiple



domains, including communication, cogni
tion, social-emotional competence, and moral
understanding” (From Neurons to Neighbor-
hoods 2000, 28).

Relationships, while important throughout
life, play an especially crucial role in the
early years.

A nurturing relationship with at least one
loving, responsive adult is essential for a child
to develop trust and a healthy sense of self.
Within the child’s first relationships he learns
about himself, establishes a base to explore the
world, and discovers how to engage adults to
meet his needs.

Relationships support all learning domains.

When an infant feels safe, she can focus
her attention on exploring and learning about
her world. She starts to feel competent when
adults provide experiences that capture her
interest and provide the support she needs to
master new skills. For example, a five-month-
old learns that, through making sounds and
actively moving her arms, legs, or other body
parts, she can let her teacher know she wants
to play peek-a-boo again—and her teacher
responds by playing. When young children
know that caring adults are physically and
emotionally available to provide encourage
ment, help, love, and appreciation, a strong
foundation is set for healthy relationships and
lifelong learning.

Infants and toddlers also learn by develop
ing relationships with one another. In the early
months of life, infants learn by observing and
imitating other children. As they grow older,
they engage in similar play while imitating
each other. By the time they are older infants,
they play together; for example, building with
blocks, helping each other solve problems,
and taking on different roles in pretend play.
Infants and toddlers become emotionally con
nected to one another. In their early relation
ships, they learn how it feels to be in a con
flict, to resolve conflicts with other children,
and to be comforted by another child as well
as to comfort another child.

Self-regulation develops in
the context of relationships.

One of the most important
developments in the first three
years of life is that infants and
toddlers begin to learn to self-
regulate. In other words, they
are gaining control over their
physical and emotional
responses. When the adult
responds predictably and
positively, infants learn that
after communicating a need it
will be met promptly. They
also learn that a caring adult
can comfort and help them
when emotions are over
whelming (Schore 1994).
Consistent, prompt responses
help infants feel secure as
well as help them learn to wait
and regulate their emotional
responses even though they
feel some stress. In fact,

Secure Relationships Support
Exploration

Jenna, who was born prema-
turely and has been delayed in
developing language and motor
skills, rolls toward the low shelf.
She bangs the bowl she is hold-
ing on the hard surface of the
shelf and looks expectantly at
her infant care teacher, Josh. He
smiles at her and says. “Hi, Jen-
na, | see you over there!” Jenna
wiggles delightedly and holds
the bowl out to him and squeals
as she pulls it back close to her
chest. “You are holding that bowl
and showing it to me. You played
with that same bowl yesterday,
didn’t you?” Josh moves closer
and gently touches Jenna’s arm.
“See? You brought me close

to you.” Josh sits nearby while
Jenna turns back to the shelf and
finds another bowl to explore.

research has shown that secure early relation
ships can affect children’s biochemistry, buff
ering them from the negative impact of stress

(Gunnar 1999).




Early Experiences,
Early Learning

Young children are always
learning—even when the adults
interacting with them are not
aware that they are teaching.
Think of the newborn who, when
she cries out in the middle of

the night, is gently picked up
and cuddled, hears a soothing
voice, and is gazed at lovingly as
she is fed. Now think of another
newborn who, when she cries
out in the middle of the night,
hears doors banging and angry
voices, is picked up roughly,

and then is fed, facing outward,
in rigid arms. These two babies
are learning very different things
about the world.

What lessons are toddlers learn-
ing in the following examples?
Mia is told not to grab toys from
others as her caregiver angrily
grabs the toy from her to give
back to the other child. Mia
continues to grab toys from other
children and becomes angry
herself. Aleisha sees her care-
giver hand another child, James,
his blanket when he cries as his
father leaves. Then, the next day,
as James stares out the window
watching his father leave, Aleisha
brings James his blanket to com-
fort him.

“Developing and maintain
ing the ability to notice and
control primary urges such as
hunger and sleep—as well as
feelings of frustration, anger,
and fear—is a lifelong process.
Its roots begin with the exter
nal regulation provided by par
ents or significant caregivers,
and its healthy growth depends
on a child’s experiences and
the maturation of the brain”
(Perry 1996, 2).

Eventually, children start
to anticipate both their inner
feelings and cues from other
people that signal a stressful
situation. Being able to antici
pate stress, older infants plan
and take action to cope with
it. For example, when feeling
tired, a child may look for her
blanket and find a quiet place
to rest.

The rhythm of playful
social interaction—giving a
message and then waiting for
a response—helps children
develop the ability to moderate
impulsive action in order to en
gage socially. Adults who read
young infants’ cues and adapt
to their rhythm and pace pro
vide them with opportunities to

practice self-regulation. The benefits of having
an adult who adapts to one’s rhythm and pace
extends to all children, including children with
disabilities or other special needs.

The ability to regulate socially develops
hand in hand with the ability to maintain atten
tion in various situations (Sroufe 1995). The
child’s daily experiences with an adult who
pays attention to him strengthen his develop
ing capacity to be attentive. From these experi
ences the child expands his inborn capacity to
engage in focused exploration of the world of
people and things.

Insight 2: Infants and toddlers
are competent.

Infants and toddlers come into the world
ready to love and eager to form social ties—
they are born looking for us. In the first hours
of life, babies respond to touch, snuggle up to
their mothers’ breasts, and gaze at their par
ents’ faces. The way children are responded to
provides their first information about this new
world they are entering and how it feels.

All infants and toddlers, including those
with disabilities or other special needs, are
curious, active, self-motivated learners.

Babies begin to explore the world and the
people around them from the moment they are
born. A newborn’s brain is wired at birth to
begin paying attention to the things that will
matter most to his development. On the first
day of life, he stares longer at faces than at
other objects. Within days he begins to antici
pate feedings, voices, and smells. The inborn
drive to learn continues and expands as the
infant grows. A toddler who is given a set of
nesting cups will begin to explore them with
out instructions from an adult—fitting them
together, stacking them, trying to fit other
objects in them, or banging them
together to see what sounds they make.
Infants and toddlers are active, motivated
learners who have their own curriculum.
Like scientists, they test out ways to explore
and discover. They store new information
away so they can use it again in their next
experiment.



Infants and toddlers teach themselves
when they are free to move on their own.

When free to do so, infants and toddlers
move almost all the time. Very young infants
move their limbs in and out as they gradually
gain control of their muscles. They study their
hands and watch intently as they begin to find
ways to use them to grasp and stroke people
or things within their reach. Infants relish the
struggle of reaching, stretching, rolling, and
lifting their bodies. They find new ways to
touch and discover and take delight in their de
veloping abilities to move. They gain informa
tion about the world through large- and small-
muscle movement. For all young children,
including those who have differences or delays
in their movement skills, learning happens
when they are moving. Some children will
move constantly, with a high level of energy,
while others will observe for awhile and start
by moving slowly, sometimes tentatively. No
matter what their styles of moving are, when
infants and toddlers reach, crawl, climb, push
heavy objects, fall, get up, and move on, they
make new discoveries about the world around
them and the capabilities of their bodies.

Communication and language begin
developing early.

Communication and language develop
ment start earlier than many people realize
(Kuhl 2000). In fact, babies hear language
well before birth, and soon after birth they

recognize the voices of
family members and other
familiar adults. Early in life,
young infants engage in
give-and-take communica
tion by making sounds, facial
expressions, and gestures
when adults communicate
verbally and nonverbally with
them and give them time to
respond. The first back-and-
forth exchanges of sound and
other nonverbal cues between
a baby and an adult are like

The Power of Communication:
Reading and Responding to
Children’s Cues

Bani is in the process of finish-
ing a nearly complete change of
clothes for Dooley.

Dooley, though cooperative for
a five-month-old whose play
was interrupted, was not en-
tirely pleased with this necessary
restraint and the push-and-pull
process of dressing. Bani leans
over and smiles at him. “You are
one good fellow,” she says appre-
ciatively. “We don’t usually have
such a tussle, right?” Dooley
kicks both legs up and down and
waves one arm. “Auwaah,” he
says, with a large, moist rush of
air. “I agree,” says Bani, “It was
an effort—now what?” Dooley
twists his body and looks away
while Bani waits. Then he looks
back, grins, and says, “Ahh-eee.”
Bani grins back, lowers her face
close, and says “Ahh-eee is right,
Dooley—whatever you say.” “Up
we go,” she says, as she puts

him to her shoulder. “Let’s get
your rattle so you can get back to
business.”
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conversations —they follow the same pattern.
These early “conversations” lay the ground
work for children’s developing language skills
during early childhood, which, in turn, gives
them a good start for learning to read at school
age. Early “conversations” are richest when
adults are responsive to infants’ feelings and
interests. As communication and language
develop, so does cognition (Fernald 1993).
Adults who sing, talk, ask questions, listen,
and label things when interacting with young
children directly affect how the children’s
brains develop (Shore 1997).

Sometimes, children learn one language at
home and another in the infant/toddler pro
gram. Because infants usually have an easy
time learning more than one language, they
often begin to explore, understand, and speak
both languages. At first children who learn two
languages may mix them up, but if both lan
guages are respected and supported, toddlers
soon become competent at using both of them.
However, if children are given the message
that the language in the infant/toddler program
is preferable to their language at home, they
may stop learning their families’ languages.

In so doing, they may lose their ability to
communicate with family members. Having
teachers who are fluent in the child’s home
language is optimal. However, hearing even
a few words of the home language spoken at
the program not only supports learning in the
family’s language but also offers the comfort
of familiar sounds in a new place. Continu
ing to learn the home language strengthens
the child’s developing sense of self. Families
also appreciate that the program values their
cultural experiences and languages.

Insight 3: Infants and toddlers
are vulnerable.

Infants depend on adults for survival.
Compared to other animals, human infants are
helpless for a very long time (Hamburg 1996).
Foals can stand up when they are born, and
baby sea turtles take care of themselves from
the moment they hatch. For human infants,
their very survival—and well-being—hinges
on the protection and care they receive from
adults.

Infants orient to adults for protection
and learning.

Young children orient to adults not only
for protection but also to learn how to be a
competent participant in their family. The
challenge for adults is to protect and nurture
infants while being respectful of their devel
oping competence. Being responsive to both
the vulnerable and the competent sides of an
infant takes understanding and sensitivity. An
important part of this dual role is attending to
how one says and does things with infants and
toddlers. During the first three years of life,
children are forming their first impressions of
the world. They are finding out how they feel
in different situations and how others make
them feel. The ways in which adults relate to
them has a profound influence on their devel
oping sense of security and their self-confi
dence.

Nurturance from adults affects the
developing brain.

Recent research on brain development has
added to knowledge about the infant’s vulner
ability. Early experiences with adults have a
direct influence on the connective pathways
that are formed in the brain during the early
years (From Neurons to Neighborhoods 2000).
In other words, experience alters the structure
of the brain, which in turn affects the way
the brain works. For example, researchers
found that babies born prematurely grew at an
unusually slow rate owing to chemical effects



on their brains, despite having their physical
needs met in the hospital. These babies, sepa
rated from their parents and isolated in incu
bators with minimal human contact, had high
levels of cortisol —a major stress hormone
that signals the body to shut down in order

to survive. With an elevated level of cortisol,
genetic activity slows so that cells cannot
divide, which reduces the child’s growth rate
(Kuhn and others 1991). Other researchers
reported that when babies born prematurely
were touched —held, hugged, and gently mas
saged —their weight increased from 12—17
grams to 25 grams per day. Those children
also were able to leave the hospital six days
earlier than children born prematurely who
did not receive touch therapy (Field and others
1986).

As stated earlier in this chapter, research
shows infants come into the world with an in
born capacity to learn language. Usually they
learn language quickly and easily. However,
their incredible potential to learn language
depends entirely on having opportunities to
communicate with other humans. Within the
typical range of infants’ experiences with
language, there are vast differences. Research
ers found that, by age three, children whose
family members spoke to them frequently had
much larger vocabularies than children whose
family members spoke less often to them (Hart
and Risley 1995, 2003).

The idea that infants are both competent
and vulnerable reflects the view that both
nature and nurture contribute to development.
Most scientists believe that the long-standing
nature-versus-nurture debate is no longer rel
evant. Young children’s development reflects
not only the genetic potential and capacities
they are born with but also the experiences
they have. Development hinges on the interac
tion between nature and nurture.

All infants and toddlers, including children
with disabilities or other special needs, are
well equipped by nature to seek out close,
caring relationships that give them the
security they need to grow and learn.

From birth infants seek ways to feel safe.
Infants come into the world equipped biologi
cally with signals to elicit help from adults.

The cry is perhaps the most powerful but
certainly not the only signal children give.

The tender appearance of young infants draws
a protective response in most adults. Infants’
smiles and coos bring out warm responses and
feelings of joy. To be responsive, adults rely
on cues from infants to find out how best to
respond to them. Adults come to understand
when children are hungry, tired, ill, uncom
fortable, or just fussy. Infants quickly learn

to communicate to lessen their vulnerability.
For example, infants learn that if they make a
certain sound or movement adults will come to
give them attention. Later, infants are able to
go to adults. As infants and adults develop re
lationships, both of them create ways to ensure
the infants’ safety and well-being.

Infants rely on consistent, predictable,
and positive experiences with adults to
become secure.

One key to security for infants is being
nurtured daily by a few people in predictable
and consistent ways. A young infant feels
confident when he recognizes the face and
voice of the infant care teacher who greets him
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in the morning. The adult also gets to know
the infant’s subtle cues and unique ways of
communicating. Children who form secure at
tachments with adults over time, both at home
and in an infant/toddler program, explore their
world confidently and become increasingly
competent in social situations.

Secure relationships matter over time.
Researchers who have followed children over
several years have found that securely attached
babies and toddlers grow into more competent
school-age children. As one researcher has
said, “Confidence in the relationship . . . be
comes self-confidence” (Sroufe 1995, p. 220).
Research has shown that infants form attach
ments with their family members as well as
their child care providers. Researchers say that
infants who form secure attachments to their
child care providers tend to be better able to
adapt to new people and situations and master
new social challenges. In addition, children
who are securely attached to their providers
show more competent interactions with adults
and more advanced peer play, both during the
child care years and on into the second grade
(Howes 1999, 2000; From Neurons to Neigh-
borhoods 2000). Secure relationships with
child care providers support healthy social and
emotional development. Benefits can be seen
in other areas as well, including communica
tion skills, intellectual development, and moral
development (From Neurons to Neighbor-
hoods 2000).

Infants’ physical health and safety are in
the hands of those who care for them.

Because their immune systems have not
fully developed, infants and toddlers are more
susceptible than older children to infectious
disease. Generally, licensed infant/toddler set
tings are effective in safeguarding the health
of young children. Yet despite improvements
in recommended health care practices, many
children in infant/toddler settings are exposed
to serious illnesses in the early years. Aware
ness of children’s special health concerns and
appropriate action by infant/toddler programs
based on those concerns are important pre
ventive health measures. Programs can also
be useful resources to families by maintain
ing contact with a health care provider or
adviser. (Policies and practices that programs
implement as preventive health strategies are
described in Chapter 4.)

Because infants and toddlers constantly
explore the environment and take risks to test
their developing large motor abilities, acciden
tal injury presents a danger to them. Today,
more safety information is available about
accidental injury than ever before, thanks to
mandatory safety labeling, safety-oriented
Web sites, and public service announcements.
Infant/toddler programs can work together
with families to safeguard children and help
families gain access to information on child
safety in their own language. In particular,
programs can provide information about the
importance of using appropriate infant or child
seats in cars.

Infants with disabilities, other special
needs, or vulnerabilities benefit from early
intervention.

One of the most important messages to
emerge from the last decade’s early child
hood research is the power of prevention
and early intervention. Prevention is the first
step in addressing young children’s vulner
abilities. Because outside influences such as
the environment and nurturing relationships
are important for optimal brain develop
ment, high-quality infant/toddler programs
may prevent some later difficulties through
responsive and consistent care. Infant/toddler
programs also contribute to the lasting impact



of early intervention in many ways, beginning
with identification (Erickson and Kurz-Riemer
1999). Disabilities or other special needs often
become apparent in the first three years of life.
Careful observation, ongoing communication
with families, and developmental screening
can lead to early identification and appropri
ate referral. In California the system of early
intervention services for children from birth

to three years of age is called California Early
Start.

(See Appendix B for more information
on California Early Start. The National Early
Childhood Technical Assistance Center Web
site [http://ectacenter.org/] provides links to
similar systems in other states.)

After a referral teachers can collaborate
with families and early intervention specialists
to ensure that children’s learning and develop
ment are supported in all settings where they
spend time (Carr and Hanson 2001).

Infants and toddlers, like all children, are
vulnerable to abuse and neglect.

When family members are experiencing
high levels of stress, programs can help them
obtain services and resources. The help the
family receives can reduce stress and lessen
the likelihood of child neglect or abuse. In
addition, program policies that support close
relationships between a teacher and a small
group of children allow the teacher to know
individual children well and to readily identify
signs of risk. In the unfortunate situation in
which action must be taken to protect a child,
a program must follow the state reporting
laws. In California, county departments that
administer local health and human services
provide information on reporting suspected
child abuse and neglect. (For immediate help,
a national hotline [1-800-4 A CHILD] pro
vides direct access to local agencies.)

Insight 4: Infants and toddlers
are a unique blend of nature and
nurture.

Each child is born with his own unique
biological inheritance, learning style, abili
ties, rate of development, and ways of relating
to others. The child’s uniqueness reflects his

experiences in relationships,
genetic predisposition, and
cultural experiences. Whether
a child has a physical disabil
ity, sensory impairment, or
other special need also
contributes to his uniqueness.
The first section of this
chapter has already described
how relationships contribute
to a young child’s uniqueness.
This section considers both
the impact of his genetic
predispositions for responding
to the world and the impact
of the child’s experiences on
his development.

“Wherever they occur, efforts

to enhance the well-being of
infants and toddlers must take
into account the two dominant
characteristics of our youngest
children: first, that they can do so
little; and second, that they can
do so much. Because they can
do so little, infants and toddlers
need almost constant attention
and care. Keeping them nour-
ished, warm, dry, and safe, re-
quires prodigious effort. . . . But
because they can do so much,
simply keeping them nourished,
warm, dry, and safe is not suf-
ficient. The kind of care young
children receive, and the settings
in which they spend their days,
matter a great deal.”

—R. Shore, What Kids Need:
Today’s Best Ideas for Nurturing,
Teaching, and Protecting Young
Children

Temperament is a window
on the child.

Temperament refers to a
child’s individual way of
approaching and responding
to the world. It has been
compared to “a personal pair of mental ‘col
ored glasses’” through which a child views
and responds to the world (Herschkowitz
and Herschkowitz 2002). Although tempera
ment is inborn, children who are nurtured by
understanding and accepting adults are able to
go beyond responses typical of their tempera
ment.

Researchers Thomas and Chess (1977)
have identified nine temperament traits: how
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Sensory and Motor Differences

Just as there are differences in
temperament, each child also
differs in how he or she takes in
and responds to information from
the senses about the world and
his or her own body. We see this
in babies who become distressed
by clanging noises or who wiggle
uncomfortably when waistbands
fit closely or who react negatively
to a caregiver’s new cologne.

The way that sensory informa-
tion is processed and organized,
as well as differences in quality
of muscle tone, affects a child’s
motor responses to people and
objects in the environment. These
differences are part of the child’s
neurological make-up and, in
most cases, in the normal range.
How a child receives and orga-
nizes sensory input and how she
organizes motor responses can
have a profound effect on how
she relates to others and how she
regulates behavior. Recognizing a
child’s unique pattern of sensory
preferences and tolerances is an-
other step in individualizing care.

— Adapted from G. William-
son and M. Anzalone, Sensory
Integration and Self-Regulation in
Infants and Toddlers

active the child is, how regu
lar she is in her eating and
sleep patterns, how adaptable
she is, how positive her mood
tends to be, whether she ap
proaches new situations read
ily or is slow to warm up to
them, how sensitive she is to
stimulation, how intensely she
reacts to stimulation, or how
persistent or how distractible
she tends to be.

Temperament traits cluster
together to create distinct
styles of approaching and
responding to people and situ
ations. For example, one child
may readily approach new
situations while also express
ing her feelings intensely. A
second child may be adapt
able and may react quietly to
things; and a third child may
be slow to warm up to new sit
uations and be highly sensitive
to stimulation or often fussy.
Each of these children will
develop unique relationships
that will depend, in part, on
how well the adults’ responses
fit the child’s temperament
style. When the adult adapts
to the child’s temperament,
the better the fit and the more

positive their developing relationship is likely
to be.

Different temperaments may match more
or less well with group-care settings, too. A
child with an active, exuberant temperament
may thrive in a setting where he can freely
explore the environment and assert himself.
However, in a setting without a positive outlet
for his exuberant approach to people and
things, his behavior may be viewed as chal
lenging by teachers, whereas a child who
is adaptable and quiet may be considered
“easy.” Since programs usually serve groups
of children, they have to be flexible enough to
accommodate children with vastly different
temperaments.

Culture, language, and developmental
differences contribute to the child’s
uniqueness.

A family’s culture and language contribute
to a child’s learning and development in many
ways. Culturally based experiences affect
not only young children’s food preferences,
language development, and social relations but
also the ways in which children take in and
react to new information and ideas. Children
may solve problems by working with others
or by working alone. When learning language,
they learn cultural rules—when to listen and
speak, how to show respect, and which words
are appropriate and which ones are inappropri
ate. Children’s experiences at home and in the
community influence their reactions to infant/
toddler settings. A setting may be familiar to a
child, or it may be unfamiliar or even frighten
ing. For instance, if a child is from a family
that talks loudly and loves music and dancing,
she may feel surprised and unsure in a set
ting where the teacher speaks in quiet tones
and dancing is not encouraged. This experi
ence can easily happen the other way around.
A child from a generally quiet family may
enter a loud and busy infant/toddler setting
and quickly feel sensory overload. In either
case the teacher’s understanding of the child’s
home culture and language will enable the
teacher to make the infant/toddler group-care
setting more familiar and comfortable for the
child.



Each child will approach and explore his
or her environment and relationships differ
ently. Some children need specialized support
from an attentive adult to help them actively
explore their worlds and build relationships
with other people. Other children naturally
seek out these experiences through self-dis
covery and activity. Although most children
generally follow a fairly similar develop
mental path, some children have differences
in their development due to their disability,
experiences, or inborn traits. Understanding
each child’s development is part of the joy and
responsibility of the teacher. If the child’s de
velopment varies from the expected path, the
teacher needs to monitor it, communicate with
the family, and determine how best to support
the child. If a child is receiving early interven
tion services, a team of people, including fam
ily members, will be able to provide guidance
and insight about the unique characteristics of
each child (Carr and Hanson 2001).

Conclusion

The four major insights described in this
chapter confirm and expand on what the early

childhood profession already knows from
years of practice. Through responsive care,
teachers focus on establishing secure relation
ships with infants and toddlers. Secure rela
tionships become the base for young children’s
exploration and learning across all domains
or areas of development. Being responsive to
all infants and toddlers requires keeping the
whole child in view. A teacher who under
stands that children are both competent and
vulnerable at all times relates to children as
active, motivated learners while providing
loving care that ensures their safety and well
being. Being responsive also means getting
to know each child as the unique person she
is. From the family and through observation,
teachers learn that each child’s abilities, rate
of development, and ways of relating to oth
ers combine to make her like no other child.
One of the greatest challenges and rewards
of teaching is finding the approach that best
facilitates each child’s unique path of learning
and development.






CHAPTER 3

The Role of the Infant Care
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As children grow and change, the teacher puts materials in the indoor and outdoor envi

! F or children in an infant/tods , the teacher is the center of their experi

ronments that introduce new opportunities for exploration and discovery. When a young
infant reaches out to touch another baby, the teacher is nearby —smiling, providing
-encouragement, and helping the children learn how to be with each other.

The teacher is at once a nurturer, a guide, a supporter, an encourager, an observer, a

planner, a provider of new experiences, a safe lap, and a listener. The teacher helps the

\ children feel that they are in a place that was made just for them.
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Teachers in high-quality settings, both
family child care homes and centers, bring
many important attributes to the job of guiding
infant and toddler learning and development
(Pawl 1990b). These attributes include an
understanding of child development, the abil
ity to observe and identify each child’s unique
characteristics, interpersonal skills to support
relationships with families and colleagues,
and a professional commitment to ongoing
learning. High-quality infant/toddler programs
help teachers focus on the child; work together
with the family, as described in Chapter 1; and
understand the child’s path of development, as
described in Chapter 2.

Every interaction with an infant or toddler
may present new possibilities for supporting
the child’s development. The child is a dy
namic and active person who responds to each
interaction and experience in a unique way.
For the teacher every moment provides an
opportunity to learn—to find ways to cultivate
the potential in every child. Through embrac
ing their role as learners, teachers become
more effective. Through observing, asking
questions, listening, and reflecting, they learn
from the children and from the children’s
families and build on their knowledge and
skills. Other sources of professional develop
ment for teachers include keeping up-to-date
on child development information; attending
training on infant/toddler care and education;
working with specialists in early intervention,
social services, and health care; and reflecting
on their work.

Essential curriculum areas are as follows:

* Physical development and learning
— Fine motor
— Hand-eye coordination
— Gross motor
* Identity formation
— Self-awareness
— Self-expression
* Social-emotional development and learn
ing
— Responsive caregiving
— Temperament and individual differences
in group care

— Meeting children’s emotional needs

— Guidance and discipline with infants and
toddlers in group care

* Language and communication develop
ment and learning

— Child-directed speech

— Self-talk and parallel talk

— Nonverbal communication
— Expansion of child language

— Use of books and stories with infants
and toddlers

— Singing (with finger play and gestures),
rhyming games, and other ways to make
language engaging and playful

— Imitation games with language
(e.g., mirroring and highlighting)

— Warning signs

* Cognitive development and learning

— Spatial relationships

— Cause-and-effect relationships

— Means/ends relationships

— Intellectual scheme development

— Imitation

* Effective group-care strategies

— Primary care and continuity of care

— Group size and personalized care

— Daily routines in group-care settings

— Health and safety

— Environments for group care

e Curriculum

— Curriculum planning

— Environments

— Interactions

e Families and communities

— Working with children with special
needs or other disabilities

— Developing community partnerships

— Being responsive to diversity

Self-Awareness and Reflection

Self-awareness and reflection help teach
ers understand their strong feelings to protect
children. Teachers also gain insights into their
attitudes about different approaches to infant
care and the inclusion of children with dis



abilities or other special needs. Childhood
experiences often shape one’s beliefs about ed-
ucating and nurturing children. For example, a
teacher who was brought up to sit quietly and
listen may believe that all children should be
raised that way. Teachers who are unaware of
the influence of their childhood experiences
may feel comfortable only with practices with
which they are familiar. Reflection enables
teachers to appreciate the impact of their own
backgrounds and upbringing on their prac-
tices and become open to the value of other
approaches. Awareness of one’s beliefs helps
teachers to communicate openly with families
(Gonzales-Mena 1997).

As part of professional development,
effective teachers learn from exploring their
feelings about children with disabilities or
other special needs. Teachers who are not
completely aware of their attitudes may fear
that they would not know how to care for a
child with a disability and could do something
harmful or inappropriate. Self-awareness helps
teachers overcome any fearful responses and
increases their openness to the benefits of in-
clusion for all children and families (Carr and
Hanson 2001; Map to Inclusive Child Care
Project 2001; Barriers to Inclusive Child Care
2001).

Self-awareness also enhances teachers’
skills in day-to-day interactions with children.

For example, some teachers learn that they are
overly concerned for the children’s safety. This
exaggerated concern may lead them to restrict
the children’s opportunities to test their devel
oping abilities. Teachers who become aware
of their emotional reactions discover ways of
ensuring safety while allowing children to try
out new challenges. Similarly, teachers may
be unaware that their feelings about a child
who is temperamentally sensitive or distract-
ible may interfere with their relationship with
that child. When they become aware of their
feelings, teachers open up to the child and
appreciate the child’s unique strengths, needs,
and interests (Lally and others 1995).
Awareness of one’s emotional responses
is essential for teachers when concerns about
the child’s well-being arise. At times, stress
and negative emotions may interfere with a
family’s ability to nurture their child and, in
response, a teacher’s impulse to protect the
child may become magnified. To interact
respectfully with the family and to find ways
to support the family and their child, teachers
need to work on learning about the family’s
perspective and understanding their own emo-
tional responses (Pawl 1990b).
Self-awareness and reflection are prerequi
sites to careful observation of children,
as personal feelings can often cloud what
teachers see. Acting on personal feelings can

Taking Time to Listen

Natalie, an infant care teacher, has

made a point to listen to and sup-
port the parents in her classroom.
As sixteen-year-old Xiumei arrives
at the center with her four-month-
old daughter, Yingying, tears are
streaming down Xiumei’s face.
Teacher Natalie greets her with

a tender smile and asks Xiumei
how she is doing. Natalie knows,
because they have talked a lot in
the past several weeks, that Xiu-
mei is under tremendous pressure.
She stops and listens to Xiumei’s
story of her morning. After she put
Yingying in the stroller and rushed

out the door to make the 6:30 a.m.

bus, Xiumei realized that she had

forgotten Yingying’s blanket. She
could not go back because she
had to get Yingying to the center
and hurry to class. Mrs. Ruiz, her
teacher for vocational training,
had already told Xiumei if she
was late again she would have to
repeat the class.

So many thoughts are running
through Xiumei’s mind, includ-
ing Yingying, class, getting a
job, and the many bills she has
to pay. If Xiumei has to take this
class again, she will not get the
job at the local hospital. Nata-
lie acknowledges that Xiumei’s
morning sounds really stressful
and hands her a box of tissues.
With permission Natalie gen-

tly takes Yingying after Xiumei
gives her a kiss on the forehead
and wraps her in a blanket that
belongs to the center. Natalie
asks Xiumei if she wants to take
a moment to sit on the couch
and catch her breath. Xiumei
sadly says she would like to, but
she can’t. From past experiences
Natalie has learned that Xiumei
will seek comfort from others
outside of her family only when
she feels she really needs it. In

a supportive voice Natalie says
she understands and tells Xiumei
to "hang in there,” things will
work out, and Yingying is in good
hands.



also have 