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Love and Learn!
Promoting the Importance of
Healthy, Happy Babies

Infant Mental Health Project

www.healthyhappybabies.com

is a public awareness campaign that was
developed in 2004 as part of the Infant
Mental Health Infrastructure Development
Project. The Project was funded by the
Family Services Division of the New
Mexico Children, Youth and Families
Department.
The intent of this public awareness
campaign is to:

Slide #1
“. . . educate public and private stakeholders on the issues and needs
encompassing Infant Mental Health… developed along the guidelines of the New
Mexico Infant Mental Health Strategic Plan… distributed to professionals,
providers, families and other stakeholders”
The slide presentations that accompany this facilitator’s guide, along with a variety of
marketing materials, serve as tools to help with this public education process. In the
development of the marketing message and the public awareness approach, parents,
other service consumers, and service providers were consulted. These expert
consultants agreed that it is necessary to share messages that are hopeful, realitybased, in everyday language, and that address the everyday concerns of all parents
and community members.
Through the project implementation process, it became clear that there was a significant
need for materials that PROMOTE the importance of social and emotional development
among young children and their families. The project team anticipates almost a “domino
effect” as stakeholders use these materials. When concepts such as social and
emotional development and the importance of early parent-child relationships become
more familiar to private and public stakeholders, promotion efforts will lead to an
increased need for more in depth information, supports and services.
It is our intention that this be one starting place that helps in the development of a
coordinated, community-based and comprehensive Infant Mental Health System
Infrastructure.
Regina Dickens, LISW
Tarrah Hobbs, BBA
Jacqui Van Horn, MPH
Mary Zaremba, Photographer
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How to Use This Facilitator’s Guide
Slide #1
The good news is that these slides can easily be adapted to meet your
needs and the needs of your audiences. The slides can be printed onto
overhead transparencies, and easily made into handouts. You can choose
to use some slides, and not others. You can add information that is specific
to your program or audience and take out information that does not seem
useful to your purpose. You can “adjust” the language in the slides to better
communicate the messages to your unique audiences. The slides are
attractive, are provided in both English and Spanish, have beautiful
photographs of parents, babies, and toddlers, and will likely generate some
very nice discussions.
• Is this the best way to share information and generate discussion with
your audience? If not, maybe the information will be helpful and you
can find another, more effective presentation approach.
• This is intended to be awareness-level content. This is NOT a
comprehensive presentation about the continuum of infant mental
health principles, strategies, or services. The materials provide only a
very basic look at social and emotional development from birth to age
three years.
• It is not a curriculum; please create one to meet the needs of the
participants.
• The Facilitator’s Guide includes some suggested resources to help
you address questions that might come up or to research information
for future, more in depth presentations.
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Steps for Using the
Presentation Materials Effectively
Slide #1
Become familiar with the slides and the information in the facilitator’s guide.
Know your audience and what you hope to accomplish through the
presentation.
Adapt the presentation to meet your needs.
Apply adult learning principles:
• Acknowledge and respect the participants’ knowledge and
experiences
• Use examples and experiences shared by the participants to
help illustrate important points
• Asking questions facilitates dialogue among participants.
Telling participants information usually shuts down exploration
of ideas and dialogue. There are many “realities” when
parenting. Your goal is to understand the participants’ realities
as they relate to the materials being presented.
• Address different learning styles. People learn and respond to
information in different ways.
Facilitate shared learning through discussion; lectures are not as effective
as a facilitated dialogue between the participants.
Learn from and with your audience as you think together about the
information shared through the presentation.
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What Are We Talking About Today?

The social and emotional
development of infants
and toddlers as they
relate with their parents
or caregivers.

Infant Mental Health: The “What”
and “Why”.
In New Mexico we have defined infant
mental health as:
“. . . the psychological, social and
emotional well being of infants and
toddlers in relationship with their
caregivers, environment and culture,
and with respect for each child’s
uniqueness."
A Strategic Plan for Infant Mental
Health in New Mexico, 2003.

Slide #2
Not all service providers, professionals, and families will be comfortable
with the term Infant Mental Health. Both Spanish- and English-speaking
parents told us that when they hear the word “health” they quickly think of
“illness” or “disability”. Many professionals also have a difficult time with the
term Infant Mental Health. The field of infant mental health works to:
promote parent-child relationships as important building blocks to all
development and well being; to prevent relationship difficulties that may
come about as a result of stressors on the parent and/or the child; and to
treat relationship difficulties that are interfering with the quality of care for
the baby and the quality of life for the family.
The presentation materials, including this facilitator’s guide, are written to
support users to engage in discussions about the importance of social
and emotional well being among babies, toddlers and their parents.
The quality of the parent-child relationship is an important aspect of this
well being.
These materials can be used to promote an increased awareness of the
role that early parent-child relationships play in supporting early
development and the future competence of young children as they go
through life.
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Why Do Service Providers Care About
Babies’
Babies’ Emotional WellWell-Being?
You can support
babies’ and parents’
emotional well-being
through your
relationships with
them.

Relationship-based approaches
have been advocated for the delivery
of many different types of services
(Heffron, 2000). The quality of the
relationship between service
providers and parents can parallel,
thus influence, the quality of the
relationship between the child and
parent.
Why is this so important?

Slide #3
Early care-giving relationships are very important!
Early relationships help a young child’s development to unfold. When young children
and their parents are “in tune” with one another, the relationship is likely to support
healthy development.
Early relationships help the young child feel secure so that he can explore and learn
about his world. Early relationships also strengthen (or weaken) a child’s belief that he
can affect the world around him. When a young child feels secure enough to explore his
surroundings and believes in his abilities, he develops the skills he needs for thinking,
problem solving, communicating, moving, and interacting with others.
Recognizing the importance of social and emotional well being and early relationships
can lead to a better understanding of what it takes to support healthy, happy babies,
families and communities. We can all play a role in supporting these early relationships.

Tips for Presenters
• Ask participants about what “in tune” parent-child relationships might look like in

their work settings? What does the child do? What does the parent do?
• What do they “look for” in terms of relationship qualities when they are with parents
who have babies or toddlers?
• How might a baby or toddler act who was feeling “secure”?
• What might a parent do in your setting to support these feelings of security?
• Do parents talk to you about the baby’s increasing exploration and what that is like?
• What are some ways participants use their relationships with parents to promote
nurturing relationships between parents and their children?
New Mexico Children, Youth and Families Department, copyright 2004
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Promising Practices
These practices have proven their efficacy in
promoting healthy emotional development.
 Focus on families and recognize each family’s
strengths.
 Recognize that strengthening a healthy relationship
between families & children is the most effective &
longest lasting intervention for helping young
children.

Who decides which practices are
“promising”?
We have relied on a long time expert in
the field on infant mental health who
reviewed the research and practice
literature for “commonalities” across
promising programs and practices
(Knitzer, 2000). There just isn’t enough
empirical data yet to define “best”
practices. Until there is, we will
encourage, and over time evaluate, the
practices we know to show promise.

Slide #4
Some “Talking Points”
(Think about how you might facilitate discussion about one or more of these points.)
Strengths-based Approaches
Strengths-based approaches are advocated in the family support, early
intervention/disabilities, and other bodies of professional literature;
All families have strengths, especially those facing the greatest challenges. What are
some strengths that might be unique to families living in poverty, for example?
Progress is made by building on family strengths in order to support families as they
address their needs.
Focus on Parent–Child Relationships
It is no one’s job to “fix” families they perceive as “broken”.
All families face challenges and stressors. Those whose relationships are strong (both
among family members and within support networks) manage challenges and stressors
more effectively.
Children with a variety of risk factors affecting their lives have better long term outcomes
when they have a stable and nurturing relationship with at least one emotionally
invested adult. This is true even when the risks are constant.
How do strengths-based and relationship-focused approaches support your work
with families?
What makes these approaches somewhat difficult to implement with some
families?
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Promising Practices - continued
Emphasize the promotion of secure & stable
baby-family relationships.
Train staff to be responsive to parents’ needs
and wishes.

What can ALL service providers
and service agencies do to make
a difference in the social and
emotional development of young
children and the quality of
parent-child relationships?

Slide #5
We all have an important role to play. Promoting the importance of secure and stable
baby-family relationships might seem to “intangible” to make much of a difference. At
some level, we all (parents, other family members, neighbors, professionals and other
service providers) know “relationships matter”. It may be, that because it seems so
obvious, we forget the power of relationships.
How does your way of interacting with families in your work setting promote the
importance of parent-child relationships? What do you notice? What do you do and
say? How do the written materials you provide support the importance of the parentchild relationship?
Parents are less likely to be responsive to the needs and wishes of their children
if their needs and wishes are not responded to. Parents who feel nurtured and heard
are better able to hear and nurture their babies.
Is there a difference between “doing whatever the parent wants you to do” and
“responding to the parents needs and wishes”?
How do you manage parent goals and ideas that might not align with program goals and
ideas? Who helps you with this?
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Promising Practices - continued
 Provide for reflective supervision, ongoing peer
support & learning among staff.
 Include promotion, preventive intervention &
treatment.
 Include services and practices that recognize
and integrate diversity and culture.

Reflective supervision, ongoing
peer support and learning among
staff are not only promising but have
been deemed as essential practices
for programs that serve this
population.

Slide #6
Work with families of young children is emotionally charged and evocative. Even the
most experienced, educated and seasoned professionals need support to:
•
•
•
•

Reflect on their roles with families;
Implement program practices and procedures while remaining flexible to address
individual family needs and preferences;
Examine their assumptions about appropriate childrearing and parenting practices
across cultures; and
Establish and maintain appropriate professional boundaries with families.

No single program can meet the entire array of needs families present. While some
programs are in a position to provide promotion, preventive intervention and treatment
services to any family in need, most programs will find it important to develop
consultative and referral relationships with other accessible service providers in their
communities. As we explore the continuum of Infant Mental Health supports and
services in a few minutes, I will be asking you to think about how you assure all
families have access to the necessary levels of services.
With the support of reflective supervision, peer mentorship and support, and ongoing
learning, programs that integrate the following principles into their work are more likely
to successfully meet the needs of culturally diverse families:
• Family-centered practices;
• Strengths-based approaches; and
• Reflective practices.
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Healthy ParentParent-Child Relationships…
Relationships…
Nurture
Protect
Support

Love and Learn!
Promoting the Importance of Healthy,
Happy Babies
Discuss the Public Awareness
Message:
In the simplest of terms, babies who are
loved and well cared for are more able
to learn and grow.
Our goal is to promote a better
understanding of the importance of
social and emotional well being among
young children and their families.

Slide #7
We want to support parents, families, communities, and service providers to look at the
realities of parenting babies and toddlers.
Some “Talking Points”
• Babies are born completely dependent on their parents – ask the participants to help
you list the things the newborn needs from his parents (food, shelter, clothing,
keeping clean and dry, comfort, staying warm/cool enough, protection, etc.)
• Babies also come into the world ready to “draw in” their parents to care for them the
way they need to be cared for – ask the participants to help you list how the baby
attracts care and nurturing from his parents (eye gaze/early visual skills; response to
mother’s and father’s voices; cuddle; root for nipple; cry to signal distress; coo and
gurgle, etc.)
• Sensitive care giving helps the baby survive now that he is outside his mother’s
body.
• Sensitive care giving also teaches the baby that he is “important”.
Note: Feeling “important” may not be seen by all participants (or parents) as a good
thing. Discuss different ideas about how one comes to learn about his “place in the
world” and “self-worth”. How does this “importance” affect the child’s ability to do well as
a member of a family and community? How can different ideas among group members
be honored, understood, and supported? Do participants encounter families with
differing ideas about the importance of a child’s self-esteem or feelings of “importance”?
What are some of the different ideas that have been encountered?
•

Nurturing, protective and supportive relationships make a difference even when the
baby and his family face other challenges (illness, poverty, stress) – discuss the
idea of “resilience”.
New Mexico Children, Youth and Families Department, copyright 2004
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What is a Healthy ParentParent-Child
Relationship?
Patience

Learning
Attachment

What comes to mind when
participants hear the words included
in the slide?
When is it easy to have this kind of a
relationship?

Love
Bonded

Unconditional
Tolerance

What might make it a challenge to
have this kind of a relationship?

Trust

Slide #8
This may be a good time to talk with the participants about some of the realities of
being human and a parent. No parent is always patient, tolerant, and loving. No matter
how hard we try and how much we love our children, sometimes we lose patience.
Starting very early at the beginning of the parent-child relationship, parents sometimes
make mistakes or can’t figure out right away why the baby is crying (for example).
These times can be very hard for both the parents and the babies.
Luckily, all human beings, including babies can learn important lessons when things
don’t go just right. These are lessons that help the baby learn to adapt and adjust to
new situations. Some of the “lessons to be learned” (suggested prompts to generate the
participants’ own contributions) include:
Babies learn to send more clear
signals about their needs

Parents learn to figure out what
different cries and other signals
mean.

Babies learn to “keep trying”
get their needs met

Parents learn to “keep trying” to
meet their babies’ needs

Babies learn to try different
ways to get their needs met

Parents learn to try different things
to meet the babies needs. Sometimes what worked before doesn’t
work any more. Babies grow and
change very quickly!

Babies learn to “hang in there”
and trust that they can get their
needs met
Babies learn that the world is
mostly predictable and safe even
when things don’t go as expected

Parents learn how to help their
babies become able to adjust to
new situations in a safe and mostly
comfortable way
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How Do We Support a Baby’
Baby’s
SocialSocial-Emotional WellWell-Being?
By encouraging
positive
relationships
between babies
and their families.

What do “positive
relationships” look like?

Slide # 9
Suggested activity:
Print the points listed below (and others you think of) on note cards or post-it notes. Mix
them up and pass them around the room so that everyone has one or two (or more)
either from the “baby” list or from the “parent” list. You might choose to print all “baby”
points on one color note and all “parent” points on another color note.
Name one corner of the room the “parent corner” and the other the “baby corner”. You
might want to use “symbols” such as a pacifier or a baby blanket for the “baby corner”
and a box of bath salts, coffee cup or other “parent” corner symbol to mark the spaces.
What would be fun and meaningful “symbols” to your audience?
Ask the participants to read their notes and decide if this is a “baby” contribution or a
“parent” contribution to a positive relationship and go to the corresponding corner. This
should only take a couple of minutes.
Once in their “corners” ask the participants to talk about the contributions and think of
others, or exceptions, or challenges – whatever seems most appropriate to your group.
How does the baby contribute to a positive relationship?
•
•
•
•
•

Responds to care
Calms when fed, soothed, held
Gazes at parent’s face, smiles
Cuddles into parents arms, relaxes when held
Cries and uses other “signals” (body movements, vocal sounds) to let the parent know if
something is wrong or feels good

How does the parent contribute to a positive relationship?
• Pays close attention to baby’s signals and learns to understand them
• Tries to meet the baby’s needs; Keeps trying until s/he “gets it right”
• Takes care of her/himself so s/he has the energy needed to care for the baby
• Learns to understand what makes this baby special and different from others
• Puts him/herself in the “place” of the baby, wonders about what it is like to be the
baby when he is happy, sad, calm, or distressed
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Infant Mental Health Supports and
Services: A Continuum
Promotion
Preventive
Intervention

All families

Families present differing
needs at different points in
time. One way to think
about this continuum is in
terms of a triangle:
Promotion

Treatment

Some families

Preventive
Intervention
Treatment

An important subset of families

More About the Continuum
• Promotion of early social and emotional
development and positive parent-child
interactions
• Preventive Intervention when there
isn’t a “shared relationship” between the
parent’s care giving & interaction style
and the needs of the baby
• Treatment when the parent-child
relationship is disturbed and interferes
with care giving

Slides #10-11
All families and their communities benefit
from the promotion of early social and
emotional development and positive parentchild interactions.
Some families will benefit from preventive
intervention supports and services. These
supports and services will be most important
when there are combinations of risk factors
or stressors that could interfere with the
quality of the care giving relationship.

A small and important subset of families
may be experiencing neurobiological conditions or environmental factors that are negatively
impacting the parent-child relationship. These families need treatment supports and services to
foster nurturing interactions.
A well recognized phenomenon exists during the early childhood years. In an effort to avoid
labeling young children and their families, many times social and emotional difficulties are not
identified or are misidentified as “communication delays or disorders”. This “labeling down”
(Knitzer, 2000) along with the reluctance to identify emotional and behavioral concerns in young
children may be contributing to the documented time lag for older children between when
problems are first identified and when appropriate services are begun. In an effort to avoid
labeling young children, we seem to be delaying the help and support they need to overcome
their difficulties.
There is an exponential increase in the likelihood of psychiatric disorders among children with
multiple risk factors. For example, children with two risk factors are four times as likely to have a
psychiatric impairment compared to children with no risk factors. Children with four risk factors
are ten times as likely to have a psychiatric impairment as those with one or none. The impact
of these various risk factors is lessened for children who experience a warm, caring relationship
with an adult. These “risk” and “resiliency” data support the need for a strong preventive
intervention focus as part of a system of infant mental health supports and services (Knitzer,
2000).
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All babies deserve sensitive, responsive,
carecare-giving relationships…
relationships
… and all parents deserve support during
this new learning period.

Source: Heffron, MC (2000) Infants and Young Children, 12 (4): 14-21

Slide #12
What Role Does Your Program Play in Supporting Parents?
Many New Mexico families have multiple contacts with service providers when their
children are under age three. Well-child visits, sick child visits, WIC appointments, visits
from Families FIRST nurses and social workers, services through Early Head Start and
early intervention (NM Families Infants and Toddlers Program or FIT), and early child
care and education are some examples.
Each contact with each family is an opportunity!
How do YOU support nurturing and sensitive care giving?
How do YOU support parents as they learn to respond to the unique needs of their
babies?
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There are Ways to Help
Parents and babies can learn to
adjust to one another and have a
pleasurable, positive relationship.
relationship

Promotion,
Preventive Intervention,
and Treatment Supports and
Services CAN Make a
Difference

Slide #13
Research is somewhat limited but has shown, for example that mothers of
irritable newborns can be supported to identify their infants’ signals,
interpret them correctly, select and implement appropriate responses. At
both 9 month and 3 ½ year follow up observations these mothers provided
more sensitive care to their children than a control group of mothers of
irritable infants. The infants also demonstrated being more social, selfsoothing, and explorations as well as less crying than the control infants.
As preschool-aged children, the intervention group was more able to
interact adaptively to their environments than children from the control
group. These children had more positive social interactions and fewer
behavioral problems (Crockenberg & Leerkes, 2000).
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Parents who understand their child’s
development can effectively support
their baby’s emotional well-being.

Source: Heffron, MC (2000) Infants and Young Children, 12 (4): 14-21

Slide #14
Some parents have told us that they understand their child’s development
and are effectively supporting their baby’s emotional well-being because:
They receive support from family:
“It’s scary to have a newborn and it’s great that my family reminds me I’m
doing a great job. It gives me confidence in my parenting.” Robert, dad of 4
month old Aden.

They have found ways to support their baby’s emotional well-being:
“Remember everyday things you can do to support your baby’s emotional
well-being.”
When I feed him…
Looking at him…
Holding him when he cries…
Talking to him…
These are all opportunities to create a strong foundation and a bright
future.
Stephanie, mother of 4 month old Aden

They have experience gained from parenting other children:
“Enjoy your baby-don’t be in a hurry for them to do things because it goes
so fast!” Rebecca, mother of 2 year old Xavier

New Mexico Children, Youth and Families Department, copyright 2004
15

Some parents need help to learn to support
their baby’s emotional well-being in a
way that fits the baby’s needs.

Slide #15
Some effective ways service providers can support parents to learn to
support their baby’s emotional well-being include:
Guiding parents in their interactions and relationships with their infants to
enhance sensitive and emotionally responsive care giving that fits their
baby’s unique needs,
Identifying and supporting parents’ capacities to notice, listen, understand
and respond appropriately to their infants. Pointing out to parents or asking
how they feel about their baby’s and their relationship when they do notice,
listen and understand their infant, and
Strengthen and reinforce parents’ positive care giving practices; build on
what is already going well.
What other ways can /or do you already to help parents learn to support
their baby’s emotional well-being?

Adapted from: Guidelines for Infant Mental Health Programs, MI-AIMH, copyright 2000.
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How Can I Help?
In order to ensure that babies and parents
have optimal relationships that nurture,
protect and support, service providers
may want to practice some of many
effective service strategies to address
the social and emotional development of
babies and parents.

Slide #16
There are many effective infant mental health service strategies. The
following are in no way intended to be prescriptive for you and your
organization. Rather, it can be helpful to think of the ways that you may
already be using these strategies in your services or ways you may wish to
incorporate them into your services.
One way you can help no matter what service strategy (ies) you practice, is
by thinking about the relationship you have with parents and how that
relationship supports their relationship with their child.
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Effective IMH Strategies
¾
¾
¾
¾
¾
¾
¾
¾
¾

Screen
Assess
Find Solutions with Parents
Brief Crisis Intervention
Offer Emotional Support
Give Parents Information
Guide Parents
Encourage Interaction
Infant-Parent Psychotherapy

Slide #17
These service strategies are just some of many infant mental health
strategies that are part of an effective system of support and services. Not
all organizations may offer them, in fact a community-based approach to
providing infant mental health services is recommended.
What other supports and services might you add?
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Screen
Slide #18
Formal tools provide a structure for
observation & questioning.
(Weatherston & Tableman, 2002)

Identify possible
problems in socialemotional
development

Assess

How are social
and emotional
development
progressing?

Find Solutions with Parents

Support for
managing
stress and
meeting needs

Slide #19
Determining the progress of a
child’s social and emotional
development assists in planning
for appropriate services and
supports.

Slide # 20
Solution-focused problem solving with
parents helps to manage stress and
access services to meet basic needs
for food clothing, shelter and education.
This support makes other infant mental
health strategies more effective
because as these needs are met,
parents can then more comfortably
focus their interests and energy on their
relationship with their babies.
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Brief Crisis Intervention

Support families
during times of
crisis

Offer Emotional Support

Help parents
who feel
challenged

Give Parents Information

Build on what
parents already
know

Slide #21
This is a crucial support strategy to help
families in need, especially when the
crises interferes with the care of their
child. Without this service, the
effectiveness of other infant mental
health strategies decreases.

Slide #22
A parent who feels challenged in
caring for her baby can benefit from
a service provider who listens,
observes and responds to her
concerns and assists her to focus on
her and her baby’s relationship.
(Weatherston & Tableman, 2002)

Slide # 23
Using strengths- based relationship
approaches, share information with
parents about early child care and
development. Parents report informal
gatherings with other parents are the
most comfortable way for them to
both increase and share their
knowledge with one another.
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Guide Parents
Focus on the
capacities and
strengths of the
individual baby
and parent

Encourage Interaction

Slide #24
Developmental guidance can include
showing parents their babies abilities
and “next steps”, encourage parents to
observe and interact with their babies,
give language to the baby’s behavior,
and reinforce, shape or model
appropriate interaction.
(Weatherston & Tableman, 2002)

Slide # 25
Multiple opportunities exist for parents
and babies to interact in their home and
natural environment. What are some
ways you can encourage language and
play, interpretation of the baby’s
behavior and reinforce the parent’s
appropriate actions?

Infant-Parent Psychotherapy

Therapeutic
relationships
help parents and
their babies

Slide #26
The infant mental health specialist who
develops a therapeutic relationship with
parents, can explore with him or her the
thoughts and feelings he or she has
that affect his or her infant’s
development.
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SocialSocial-Emotional Development Makes
Connections for Babies and Families

When we all pay close attention to each
baby’s social and emotional wellwell-being…
• Parents increase their abilities, confidence
and self-esteem
• Baby considers the world to be comforting
and comfortable.

Slides #27 and #28
Possible questions to pose to participants:
• In what ways do your relationships with babies and their parents
support them to make connections?
• What are some of those important connections?
• How do those connections support the parent-child relationship?
• Identify some ways you’d like to help babies and their parents make
connections that you had not thought about before today.
• What are some ways you may want to consider paying close
attention to each baby’s social and emotional well-being?
• Describe how those actions will benefit the baby and his parent.
New Mexico Children, Youth and Families Department, copyright 2004
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Social & Emotional Growth and Changes

Social & Emotional Growth and Changes

From Birth to 6 Months…
• Babies like to look at your face
• Babies like to be picked up, hugged and
cuddled by people he knows

At 6 months..
• Babies want a quiet and
soothing environment
sometimes and talking
and playing other times
• A lot of the time, babies
want their parents and
no one else

Source – The ASQ: SE User’s Guide, Squires, Bricker, and Twombly. © 2000. Paul
H. Brookes Publishing Com pany

Source – The ASQ: SE User’s Guide, Squires, Bricker, and Twombly. © 2000. Paul
H. Brookes Publishing Company

Social & Emotional Growth and Changes

Social & Emotional Growth and Changes

At 12 months…
• A baby may push things away he doesn’t
like
• Babies are showing many emotions, such
as happiness, sadness, discomfort and
anger

At 18 months…
• Toddlers let you know how they feel
• Toddlers turn to parents when they are in
trouble

Source – The ASQ: SE User’s Guide, Squires, Bricker, and Twombly. © 2000. Paul
H. Brookes Publishing Company

Social & Emotional Growth and Changes
At 24 months…
• Children have a lot of “big” emotions
• Children will play near other children,
but not really with them

Source – The ASQ: SE User’s Guide, Squires, Bricker, and Twombly. © 2000. Paul
H. Brookes Publishing Company

TIP:
Ask participants to think about a
parent-child dyad that they are serving
within these age ranges to assist them
to “anchor” their thoughts and feelings
during the viewing of this section of the
presentation

Source – The ASQ: SE User’s Guide, Squires, Bricker, and Twombly. © 2000. Paul
H. Brookes Publishing Company

Slides #29- #35 (slides 34 & 35 on next page)
These fascinating slides offer an abbreviated view of the social and
emotional growth and changes babies experience from birth to age three.
This is not intended as a comprehensive list of all social and emotional
growth and changes at various ages. Rather these highlights allow the
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facilitator to “check-in” with the participants about their knowledge of early
child development and create a dialogue about what they already know
(validation), what they’d like to learn (motivation) and a chance to explore
ways they might use this information with parents and children
(application).

Social & Emotional Growth and Changes
At 30 months…
• Children want to be
independent
sometimes
• Children are beginning
to learn about sharing

Source – The ASQ: SE User’s Guide, Squires, Bricker, and Twombly. © 2000. Paul
H. Brookes Publishing Company

Social & Emotional Growth and Changes
At 36 months…
• A child may use
words to describe
her feelings.
• A child may seem
bossy

Source – The ASQ: SE User’s Guide, Squires, Bricker, and Twombly. © 2000. Paul
H. Brookes Publishing Company
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Slide # 36
• What are the benefits to parents and
children when social and emotional
development has been supported
during early development?
• What are the next steps for you as
you serve families?
• How might you share this information
with parents?
Strong Foundations – Bright Futures
Promoting the Importance of Healthy Family Relationships

Produced by…
by…
Regina Dickens – Solutions for Teams, Inc.
Tarrah Hobbs – Hobbs & Associates Marketing
Consultants
Photography by Mary Zaremba

And thank you to…
to…
Jacqui Van Horn – BVH Consulting Services, Inc.
Service Provider Focus Group Participants –
February 23rd, 2004

Slide # 37
The parents and service providers who
told us what they wanted to see in this
presentation created the impetus for
the images and content you viewed
today. We thank them for their passion
and commitment to their careers and
their children.

Parent Focus Group Participants – March 31st, 2004

Funded by…
Slide # 38
And sincere appreciation to the New
Mexico Children, Youth and Families
Department for their vision and for
funding the Infant Mental Health
Infrastructure Development Project.

Copyright, 2004. New Mexico Children, Youth and Families Department.
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