
Most folks intuitively know that childhood 

experiences shape adult lives. But a new line of 

research is greatly expanding our understanding of this 

process—documenting how nurturing, stable environments 

help children develop the cognitive and emotional skills and 

robust sense of self they need to thrive as adults.

The research, coming this year to Iowa, also shows how 

negative experiences can derail those processes, leading to 

a host of health problems and risk behaviors in adulthood. 

Adverse childhood experiences, or ACEs, are broadly 

defined as incidents during childhood that harm social, 

cognitive and emotional functioning. Frequent or prolonged 

exposure to such events creates toxic stress that damages 

the architecture of the developing brain.

The negative outcomes are serious. On the health side, 

they include diabetes, hypertension and heart disease, 

depression, morbidity and early death. On the risky-

behavior side, they include 

smoking, overeating, 

alcoholism and drug use. 

Evidence shows that 

the more ACEs a person 

experiences, the more 

likely poor health 

outcomes become. Ongoing research by the Centers for 

Disease Control finds that, worst case, trauma in childhood 

could take as many as 20 years off life expectancy. 

Adverse childhood experiences don’t guarantee bad 

outcomes for adults, but they increase the odds of struggle. 

And they are largely preventable.

What are adverse childhood experiences? 

ACEs are incidents that dramatically upset the safe, 
nurturing environments children need to thrive.  

The original, seminal ACEs work, conducted from 1995 
to 1997 by investigators Robert Anda and Vincent Felitti, 
included surveys of more than 17,000 Kaiser 
Permanente HMO members about their childhood 
exposure to nine different adverse experiences: 

Recurrent physical abuse•	

Recurrent	emotional	abuse•	

Contact sexual abuse•	

An alcohol and/or drug abuser in the household•	

An incarcerated household member•	

Someone in the household who is chronically •	

depressed,	mentally	ill,	institutionalized	or	suicidal

Mother is treated violently•	

One or no parents•	

Emotional	or	physical	neglect•	

Those results, combined with the findings of physical 
exams and ongoing tracking of members’ health 
experiences, strongly documented the link between 
adverse childhood experiences and negative health and 
behavioral outcomes later in life.  
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Why are adverse childhood experiences 
so damaging? Toxic stress

Extensive research on the biology of stress shows that healthy 

development can be derailed by excessive or prolonged 

activation of the body’s stress response systems, with 

damaging effects on learning, behavior and health.

Learning to cope with stress is an important part of child 

development. When we are threatened, our bodies prepare 

us to respond by increasing our heart rate, blood pressure 

and stress hormones, such as cortisol. When a young child’s 

stress response systems are activated within an environment of 

supportive adult relationships, these physiological effects are 

buffered and brought back down to baseline. The result is the 

development of healthy stress response systems. 

Toxic stress occurs when a child experiences strong, frequent 

and/or prolonged adversity—physical or emotional abuse, 

chronic neglect, caregiver substance abuse or mental illness, 

exposure to violence and/or the accumulated burdens of family 

economic hardship—without adequate adult support. 

The prolonged activation of stress response systems disrupts 

the development of brain architecture and other organs and 

increases the risk for stress-related disease and cognitive 

impairment. The more adverse experiences in childhood, the 

greater the likelihood of developmental delays and later health 

problems, including heart disease, diabetes, substance abuse 

and depression. 

— from the Harvard Center for the Developing Child, http://
developingchild.harvard.edu/topics/science_of_early_childhood/
toxic_stress_response/

Learning about ACEs in Iowa

Iowa advocates are just starting to explore the prevalence 

of ACEs, but we already know the Iowa adult population has 

health problems strongly associated with ACEs in national 

studies. In 2010, an estimated:

66% (1,534,756) of Iowans we• re overweight or obese

8% (173,877) had been told they were diabetic, and • 
another 6% (122,236) prediabetic

8% (178,514) had cardiovascular disease• 

16% (373,256) were current smokers, and 23% (542,497) • 
former smokers

5% (120,555) were heavy drinkers, and 17% (391,803) • 
binge drinkers1

These health outcomes are costly. Estimates attributed $738 

million in Iowa health care costs to adult obesity in 2003, 

with almost 50 percent of those costs paid by Medicare 

($165 million) and Medicaid 

($198 million).2 Chronic 

cardiovascular health 

conditions cost Iowans an 

estimated $1.34 billion 

annually.3 The total cost of 

diabetes in Iowa exceeds 

$1.5 billion a year.4 

Long term, one of the most important ways to contain 

health costs is not by finding cheaper ways to treat such 

conditions, but preventing them in the first place. Preventing 

or mitigating the effects of ACEs is one place to start.

To document ACEs in the Iowa population, health planners 

this year added specific ACEs-related questions to an annual 

state health survey conducted by the CDC. The Behavioral 

Risk Factor Surveillance System is a timely and accurate 

source of Iowa data on health risk behaviors, preventive-

health practices, and health-care access, primarily related 

to chronic disease and injury. Responses on ACEs will be 

available for analysis in fall 2013.

Toxic stress occurs when a child experiences 
strong, frequent and/or prolonged adversity. 

One way to contain 
health costs is by 
preventing	chronic	
health	conditions	
and risky behaviors. 
Addressing ACEs is a 
place to start.
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The more ACEs, the higher the risk of 
poor adult outcomes

Anda and Felitti’s work on ACEs has helped build a 
new understanding of the cumulative effect of adverse 
experiences on human development. The likelihood 
of risky  behavior or poor health outcomes increases 
substantially with the number of ACEs reported, as 
demonstrated in the chart below. 

Outcome No ACEs 1-3 ACEs 4-8 ACEs

Heart disease 1 in 14  1 in 7 1 in 6

Smoker 1 in 16 1 in 9 1 in 6

Alcoholic 1 in 69  1 in 9 1 in 6

Suicide attempt 1 in 96 1 in 10 1 in 5

IV-drug user 1 in 480 1 in 43 1 in 30

— from “The High Cost of Adverse Childhood Experiences,” 
PowerPoint, Washington State Family Policy Council (2007). 

The good news? We know how to reduce 
damage from toxic stress

The most effective prevention is to reduce young children’s 
exposure to extremely stressful conditions, such as 
recurrent abuse, chronic neglect, caregiver mental illness 
or substance abuse, violence and/or repeated conflict. 

Research shows that, even under stressful conditions, 
supportive, responsive relationships with caring adults 
as early in life as possible can prevent or reverse the 
damaging effects of toxic stress response. 

There are increasingly sophicated interventions to help 
families stabilize themselves. We also know there are 
factors that can minimize the damage from ACEs: 

Caring relationships with parents, extended family and • 
other caring adults

Good health and a history of adequate development• 

Good peer relationships• 

Hobbies and interests• 

Active coping style• 

Positive self-esteem• 

Good social skills• 

Internal locus of control• 

Easy temperament• 

Balance between seeking help and seeking autonomy • 

— from “Adverse Childhood Experiences in Wisconsin: Findings from the 
2010 Behavioral Risk Factor Survey,” Children’s Trust Fund, Children’s 
Hospital and Health System and the Child Abuse Prevention Fund. 

Supportive	adult	relationships	help	children	
develop healthy stress response systems. 

Not every adult with a history of 
adverse experiences will have poor 

health outcomes, but many will 
experience some problems, and some 

will	experience	serious	difficulties.
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What’s next for Iowa?

The experience of other states tells us that Iowa-specific 

ACEs data will offer a powerful new way to structure state 

and local planning around human-service systems.  

Washington State’s ACEs work “invited people to rethink 

their mental models on how to solve child and family 

problems, but also social problems like child abuse, domestic 

violence, substance abuse,” 

said Laura Porter, director 

of the Washington Family 

Policy Council, a cabinet-level 

organization of local public 

health and safety networks in 

that state. 

Advocates there report programs are better positioned to 

support children’s healthy reactions to trauma. For example, 

Washington’s crisis nurseries—serving children who 

have been referred from Child Protective Services—have 

implemented programs to teach these young children how 

to calm and sooth themselves through play. 

Iowa-specific ACEs information could lead to similar, 

concrete changes in programs and policies here. For 

example, advocates might use the data to: 

Increase policymakers’ understanding of the prevalence • 
of ACEs in order to inform policy decisions, such as 
Iowa’s mental-health redesign

Integrate trauma-informed professional development • 
across all state departments and systems serving 
families

Infuse high-quality, evidence-based practices into family-• 
based programming

Improve the effectiveness of public-health awareness • 
campaigns by refining their messages based on ACEs 
information. 

Promote early intervention and identification of ACEs • 
through universal screening or assessment within family-
serving systems. 

This is an exciting opportunity for Iowans who care about 

the well-being of our citizens. How to respond to this new 

information on ACEs is a topic requiring broad input at the 

state and local levels, among the public and private sectors, 

and from families, policymakers, health-care providers and 

educators. 

That kind of statewide conversation can deliver on the 

promise of ACEs to address adversity in the lives of Iowa 

children and prevent their clear and long-term impacts.

ACEs	activities	in	Iowa	
are sponsored by:

Iowa-specific	
data could lead to 
concrete changes 
in programs and 
policies.  

To learn more about ACEs, visit 

the Mid-Iowa Health Foundation’s 

website, www.midiowahealth.

org, or contact Sonni Vierling at 

the Iowa Department of Public 

Health, 515-281-8284 or sonni.

vierling@idph.iowa.gov. This brief 

was produced by the Child and 

Family Policy Center. 

1  Data from Behavioral Risk Factor Surveillance System (BRFSS) annual report for 
Iowa, 2010.

2  Finkelstein EA, Fiebelkorn IC, Wang G. State-level estimates of annual medical 
expenditures attributable to obesity. Obesity Research. 2004; 12 (1): 18-24.

3  Milken Institute, An Unhealthy America: The Economic Impact of Chronic 
Disease, October 2007. 

4  “Combined State Sheets.” Juvenile Diabetes Research Foundation, 
2010. http://advocacy.jdrf.org/files/General_Files/Advocacy/2010/
CombinedStateSheets4.05.10.pdf. The American Diabetes Association estimates 
that a third of these costs are indirect, such as lost work productivity, and two-
thirds are the direct result of medical bills.
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Understanding Your 
Child’s Behavior: 

Reading Your
Child’s Cues from

Birth to Age 2

Does this Sound Familiar?

Jayden, age 9 months, has been happily putting cereal

pieces into his mouth. He pauses for a moment and

then uses his hands to scatter the food across his

high chair tray. He catches his father’s eye, gives him a

big smile, and drops a piece of cereal on the floor. When

his father picks it up, Jayden kicks his legs, waves his

arms, and laughs. He throws another piece of cereal. His

dad smiles and says, “Jayden, it looks like you are all

done eating. Is that right?” He picks Jayden up and says,

“How about we throw a ball instead of your food,

okay?”



Naomi, age 30 months, is happily
playing with her blocks. All of a
sudden, her mother looks at the clock,
gasps, and says, “Naomi, I lost track of
time! We need to go meet your brother
at the school bus! Let’s go.” She
scoops Naomi up and rushes toward
the kitchen door. Naomi shouts, “NO!”
and tries to slide out of her mother’s
arms to run back to her blocks. When
her mother puts on Naomi’s sneakers,
she kicks them off, slaps her mother’s
hands, and repeats, “No! I STAY! I
playing blocks!” Naomi’s mother sighs
with frustration and buckles her into
the stroller with no shoes. This sets off
another round of protests: “My
SHOES! Where my SHOES?” Naomi
pulls at her stroller’s buckle, trying to
unfasten it, and kicks, screams, and
cries all the way to the bus stop.

The Focus
Babies and toddlers might just be
learning to talk—but they have many
other ways to tell parents how they are
feeling! Children can experience the
same emotions that adults do, but they
express those feelings differently.
Jayden is giving his father many clues
that he is done eating. First, he begins
to play by sweeping the food across his
tray. Then he drops food on the floor in
an attempt to get his Dad to play the “I
Drop It, You Get It” game. Jayden’s
father notices and responds to these
“cues,” by calling an end to mealtime
and giving Jayden a chance to play.
Naomi is also very clear about her
feelings. She doesn’t like having to
make a transition from a fun
activity (blocks) so quickly. She
is giving her mother many
“cues” too—her words, facial
expressions, and actions are
all saying, “This transition
was too quick for me. I

What to Expect:
Communication Skills 
Birth to 12 Months
Did you know that crying is really just
a baby’s way of trying to tell you
something? Your baby’s cry can mean
many different things, including, “I’m
tired,” “I don’t know how to settle
myself,” “I’m in pain or discomfort,”
or “I want the toy you just picked up.”
In the first year, babies will gradually
begin to use gestures and sounds to
communicate. But many parents find
the first 12 months one of the most
difficult times to understand the
meaning of their babies’ behaviors.
Below are some common ways babies
communicate. With time, you will
figure out your baby’s unique way of
communicating. 

Sounds: Crying is your baby’s primary
communication tool. You might find
that your baby uses different cries
for hunger, discomfort (like a wet
diaper), or pain (like a tummy
ache). Paying attention to the
sounds of these cries helps you
make a good guess about what your
baby is trying to communicate.

Language: Right around the one-year
mark (for some babies earlier, and
for some babies later), your baby
will say his or her first word. While
at first your child’s language skills
will seem to grow slowly, right
around the two-year mark they will
really take off!

Facial Expressions: The
meaning of a smile is easy

to understand. But you
will also get to know

your baby’s
questioning or

curious face, along
with expressions

of frustration,

was having fun and I can’t move on so
quickly.” 

Children’s behavior has meaning—
it’s just that adults don’t always
understand what the meaning is. In the
early years, before children have
strong language skills, it can be
especially hard to understand what a
baby or toddler is trying to
communicate. This resource will help
you better understand your child’s
behavior cues and help you respond in
ways that support his or her healthy
social and communication
development. 

The Center on the Social and Emotional Foundations for Early Learning    Vanderbilt University vanderbilt.edu/csefel
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and smiling. While babies don’t think
in words yet, the message this baby is
sending might be, “What is that thing?
I want to see it. Can you give it to
me? It looks like fun!”

Or imagine a baby who is happily
playing with an older cousin. The
cousin is puffing out his cheeks and
then letting the air out, making a loud
whooshing sound. The baby is
laughing, kicking, and waving his
arms. All of a sudden, though, the
baby’s response changes. He looks
away and his expression turns to one
of distress. He kicks his legs and
arches his back. He starts to cry. The
message this baby is sending might
be, “That was fun for a while. But
now it’s too much. I need a break.”

12 Months to 24 Months
In the second year, young toddlers are
becoming more skilled at
communicating their needs and
desires to you. Here are more
examples of how young toddlers’
communication skills are growing and
changing from 12 to 24 months.

Sounds and Language: Your young
toddler’s vocabulary is growing
slowly but steadily across his 
or her second year of life.
Pronunciation might not be perfect,
like “muh” for milk, but that will

pleasure, excitement, boredom, and
more. Remember, babies
experience the same basic emotions
we do: happiness, sadness,
curiosity, anxiety, frustration,
excitement, and so on.

Gaze: Look where your baby is
looking and it will tell you a lot
about what he or she is thinking.
An overstimulated or tired baby
will often break eye contact with
you and look away. A baby who
wants to play will have a bright
gaze focused right on you or the
toy she is interested in! 

Gestures: Babies use their bodies in
many ways to communicate. They
reach for people and objects, pick
objects up, sweep objects away
with their hands, wave their arms
and hands and kick their feet, and
point (just to name a few). Babies
will also turn away from sounds
they don’t like or arch backwards if
they are upset. 

Putting It Together
Babies use their whole body to
communicate. So, for example, a baby
might focus a bright, clear gaze on a
new toy, and then look to you, then
back at the toy. She might kick her
legs or swing her arms excitedly. The
baby might then reach for the toy
while making excited “eh eh!” sounds

come with time. Your toddler also
understands more words than ever
before. In fact, he probably
understands more words than he can
actually say! For example, if you
ask him to touch his nose, chances
are, he will be able to do so. 

Even as your toddler’s language
skills are growing, cries are still the
main way to communicate strong
emotions like anger, frustration,
sadness, or feeling overwhelmed.
You might also see your toddler
squeal with laughter and scream in
delighted glee when he is too
excited for words!

Facial Expressions and Gaze:
Toddlers make some of the best
expressions ever, so keep your
camera handy during this second
year of life. You can see delight,
curiosity, jealousy, and other
feelings play across their faces.
Young children also use eye
contact to communicate with
you. For example, you
might see your toddler
gazing at you to get your
attention (Won’t you
come play with me?).
You might also see your
child watching you to
learn something new
(Now how do I press the
cell phone buttons?).



Your toddler also watches your
reactions to make sense of new
situations (I am not sure I want
Uncle Joe to hold me. I am going
to check your face to see if you
think he is he okay or not.) Often
you will find that your child
mirrors your own expressions and
gestures—if you take a bite of
broccoli and crinkle your nose,
chances are good that your toddler
will too.

Gestures: Young toddlers are more
talented than ever at using their
bodies to communicate. They can
walk, run, point, take your hand,
show you things, carry and move
objects, climb, open and shut
things, and more. Watching your
toddler’s body language and
gestures will give you lots of
information about what she is
thinking about, what she wants, or
what she is feeling.

Putting It Together
Over time, it becomes easier to
understand your child’s cues and
messages. Young toddlers are skilled
at using their bodies, expressions, and
growing language skills to
communicate their needs more clearly
than ever before. A 14-month-old
might creep over to the book basket,
choose a favorite story, creep back to
her uncle, and tap the book on his leg
while saying, “Buh.” A 20-month-old
might pick up her sandals and then
walk to the back door, turn to her
grandmother and say, “Go park.”
These interactions are really an
amazing developmental leap for
toddlers! They are now able to hold
an idea in their minds (“I want to read
a book and not just any book, this
book”) and understand how to
communicate that idea to the people
who can make it happen!

attention or wants to see how you
are reacting to a new situation. 

• What gestures or movements is
your child using? Is your baby
rubbing her eyes and pulling on
her ear when you try to hold her?
She might feel sleepy and be ready
for a nap. An older toddler who is
on the verge of beginning potty
training might start to hide behind
a chair or go into a closet to have a
bowel movement. 

• Think about what’s going on when
you see a behavior you don’t
understand. Does this behavior
happen at a certain time of day
(like at child care drop-off or
bedtime)? Does this behavior tend
to happen in a certain place (like
the brightly lit, noisy mall)? Does
the behavior happen in a particular
situation (like when your child
must cope with many other
children at one time, like at the
playground)? 

Three Steps to
Understanding Your
Baby’s or Toddler’s
Behavior 
When you see a behavior you don’t
understand, think about these “clues”
to try to figure out what the behavior
means for your child. Remember,
every child is different. The same
behavior (for example, a baby who is
arching her back while being held)
can mean that one baby is tired and
that another baby wants to be put
down so she can stretch out and play.
Getting to know your child’s unique
cues is an important way that you
can show your child that you love
and understand him or her. 

Step 1: Observe and interpret your
child’s behavior: 
• Notice the sounds (or words) your

baby or toddler is using. Does
your child sound happy, sad,
frustrated, bored, or hungry?
When have your heard this
cry or sound before?

• What is your child’s
facial expression?
What feelings are
you seeing on your
child’s face? Is your
baby looking at a
new object with
interest? Perhaps he
is trying to say,
“Hand that to me so
I can touch it.”

• Notice your child’s
gaze. Is your baby
holding eye contact with
you or has she looked
away? (That is usually a sign
that a baby needs a break.) Is
your toddler holding your gaze?
Perhaps she is trying to get your
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validate his
feelings. If your
four-month-old
is crying but

refuses a bottle,
try changing her

position—picking
her up and rocking

her, or putting her down
to play. 

Step 4: Remember that
tantrums are a communication, too. A
tantrum usually means that your child
is not able to calm himself down.
Tantrums are no fun for anyone. They
feel overwhelming and even scary for
young children. For adults, it is easy to
get upset when you see upsetting
behavior. But what frequently happens
is that when you get really upset, your
child’s tantrum gets even bigger.
Although it can be difficult, when you
are able to stay calm during these
intense moments, it often helps your
child calm down, too. 

Another strategy to try when you child
is “losing it” is to re-state how your
child seems to be feeling, while
reflecting her strong emotions. You
might say in a very excited voice,
“You are telling me that you just
cannot wait for the birthday party! It is
just tooooo hard for you to wait! You
want to go the party right now!” For
some children, having you “mirror”
their intense feelings lets them know
that you understand them and take
them seriously, which helps them calm
down. Experiment to see which
response works best to calm your
child. 

Remember: You can’t always
understand what your child is trying 
to communicate. Even in adult

Step 2: Respond to your baby or
toddler based on what you think the
meaning of his or her behavior is. It’s
okay if you are not sure if your guess
is right. Just try something.
Remember, you can always try again.
For example, if your 11-month-old is
pointing toward the window, lift him
up so he can see outside. Even
though you might discover he was
really pointing to a spider on the
wall, the very fact that you tried to
understand and respond lets him
know that his communications are
important to you. This motivates him
to keep trying to connect with you.
When you respond to your child, say
out loud what you think his behavior
might mean. For example, you might
say to the toddler you pick up, “Are
you saying that you want up? I can
pick you up.” By using language to
describe what the child is
communicating, you will be teaching
your child the meaning of words.

Step 3: If your first try didn’t work,
try again. Trying different techniques
increases the chances that you will
figure out the meaning of your child’s
behavior, understand his needs, and

relationships, we sometimes find
ourselves wondering about the
meaning of another person’s
behavior. But these moments—when
your child is distressed and you can’t
figure out why—can be very stressful
for parents. If you feel as though you
really cannot handle your baby or
toddler in the moment, it’s okay to
put him or her somewhere safe (like a
crib) and take a few minutes for
yourself. Taking care of you is
important. You will make better
parenting choices and be able to meet
your child’s needs more effectively if
you are feeling calm and together. 

Wrapping Up
Babies and toddlers experience and
express thoughts and feelings. Often
they communicate their strong
feelings through behaviors that adults
understand right away—like a baby’s
big toothless grin when she sees her
grandma coming. Other times, very
young children’s behavior can be
confusing or even frustrating to the
adults who care for them. Being able
to stay calm, make a good guess at
what the behavior might mean, and
then respond helps children
understand that they are powerful
communicators. Over the long-term,
this helps children learn how to
connect with others in ways that are
healthy and respectful—a skill they’ll
use for life. 

Child Care 
Bureau

Office of
Head Start 

The Center on the Social and Emotional
Foundations for Early Learning    
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Does This 
Sound Familiar?

Eight-month-old Jamia loves the game
of peek-a- boo she and her father
play. Jamia’s father, Tomas, hides his

face behind the couch then pops up and
with a big smile says, “Here’s Daddy!”
Tomas and Jamia repeat the interaction
over and over. Each time Tomas pops up
from behind the couch, Jamia expresses
sheer glee. After a number of repetitions,
Tomas becomes tired of the game and is
ready to move on to things he needs to
do. Once Tomas stops playing and starts
to fold laundry, Jamia screams and
shrieks, stretching and waving her arms
out to her dad as if to say, “Don’t stop!”
or “More! More!”

Jackson (age 14 months) throws his
sippy cup in the trash. His mother,
Danette, gently picks it out, washes it
off, and hands it back to him. Only
seconds later, Jackson throws his sippy
cup in the trash again, giving his mother
a wide smile. Danette, a bit distracted
and frustrated, takes the sippy cup out
again, washes it off, and gives it back to
him. This time, she scolds Jackson. She
tells him the sippy cup doesn’t go in the
trash and to stop playing in the trash.
Before Danette can distract Jackson with
another game or remove the trash can to
another location, he throws the sippy cup
in the trash again. He looks to his mother
with another wide smile, appearing
proud and eager for her reaction. 

The Focus   
Babies and toddlers love to play. As a
parent, it can feel overwhelming at
times. You might feel like your young
child thinks everything is a game. Often
young children want to repeat their
games over and over. They also
want to test the boundaries to
learn what is appropriate and
what is not. For busy
parents, this can test your
patience. Sometimes it
might seem as though your
child wants to “play”
exactly at the time when
you have other things that
must be done.  

Make the Most of Playtime
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• Smile (usually around 6 weeks of age) and begin to coo (make sounds
like “ooooooo” or “aaaaaa”) (usually around 4 months)

• Prefer human faces over objects or toys 
• Turn toward familiar voices and faces
• Follow objects with their eyes and recognize familiar faces and objects
• Begin to explore their hands by bringing them to their face or putting them in their mouth

• Enjoy social games with a caregiver such as peek-a-boo and patty cake
• Bring toys to their mouth 
• Can use their fingers and thumb to pick up objects 
• Enjoy looking at themselves in a baby-safe mirror 
• Laugh and babble (saying things like “ba-ba-ba-ba”) 
• Distinguish feelings by listening to the tone of your voice and the voices of other loved

ones. (Babies can tell when you are sad, upset, or happy just by the tone of your voice.)

• Might begin to make recognizable sounds (like “Ma” or “Da”) and repeat or copy
sounds/word they hear you say, like “Hi!” or “Bye bye!” 

• Communicate nonverbally by pointing, gesturing, pulling up, or crawling
• Play games such as peek-a-boo and patty cake 
• Use some objects correctly to imitate actions, like holding a toy phone to their ear or

holding a cup to their mouth 
• Explore objects by shaking or banging them
• Might become shy around strangers 
• Might cry when Mom or Dad or a primary caregiver leaves 

• Enjoy playing with objects such as wooden spoons, cardboard boxes, and empty plastic
food containers. Toddlers also enjoy toys like board books, balls, stackable cups or
blocks, dolls, simple puzzles, etc. 

• Have fun filling containers up with water, sand, or toys and then dumping them out 
• Enjoy watching other children play. Your child might carefully look on or smile as other

children play, but might not want to join the group 
• Usually plays alone or next to other children 
• Might offer toys to caregivers or other children, but might want them right back
• Might choose to play close to other children using the same kind of toy or materials, but

not necessarily interact with them 
• Will struggle with sharing and turn taking

• Might play with other children but in an occasional, brief, or limited way. For example, a
child might play “monsters” or run around chasing other children for a brief period

• Older toddlers might begin to cooperate with other toddlers in a shared play activity. For
example, children might work together to build a block tower. Or, they might work
together to paint a picture together, complete a puzzle, or take on roles and act out a story.
One child might pretend to be the “baby,” while another is a “mom.” 

• Begin to use their imaginations in their play. For example, toddlers might pretend to give
a doll a bottle, pretend to do household chores like cooking or cleaning, or pretend that
the shoebox is a garage for toy cars. 

• Still play alone frequently. 
• Will struggle with sharing and turn taking.

Development of Play Skills for Infants and Toddlers 

Babies Birth to 4 Months

Babies 4-7 Months 

Babies 8-12 Months 

Toddlers 13-24 Months 

Toddlers 25-36 Months 



The Center on the Social and Emotional Foundations for Early Learning    Vanderbilt University vanderbilt.edu/csefel

child to learn new skills. 

Read Your Child’s Signals
Your little one might not be
able to tell you with words
when he/she's had enough or
when he/she's frustrated. But

your child has other ways—
like using sounds, facial

expressions, and gestures.
Reading these signals can also

tell you what activities your child
prefers. Reading the signals that come

before a tantrum help you know when
to jump in or change to a new activity. 

Look at Your Play Space
Is the area where you play child-
friendly and child-safe? Is there too
much noise or other distractions? Is the
area safe to explore? Is this a good
place for the activity you've chosen,
such as running, throwing balls, or
painting? Checking out your space
beforehand can prevent a tantrum, an
accident, or a broken lamp. 

Play It Again, Sam
While doing things over and over again
is not necessarily thrilling for Mom
and Dad, it is for young children. They
are practicing in order to master a
challenge. And when your child can do
it “all by myself!” he/she is rewarded
with a powerful sense of his/her own
skills and abilities—the confidence that
he/she is a smart and successful being.
The more children have a chance to
practice and master new skills, the
more likely they are to take on new
challenges and learn new things. So
when you’re tempted to hide that toy
because you don’t think you can stand
playing with it one more time,
remember how important repetition is
to your child’s development. 

brief period every day to play
together goes a long way in building
a loving relationship between you and
your child. Making time for play,
especially active play, can also help in
reducing your child’s challenging
behavior. 

So what can you do to make the
most of your child's playtime?
Check out the tips below.

Follow Your Child’s Lead
Provide an object, toy, or activity for
your baby or toddler and then see
what he/she does with it. When your
child plays, it's okay if it's not the
"right" way...let him/her show you a
"new way." For example, when you
hand your child a plastic cup, instead
of pretending to drink from it, he/she
might put it on his/her head as a
“party hat”. Support your child’s
creativity and join in the birthday
play. 

Go Slowly
It's great to show your child how a
toy works, but try to hold off on
"doing it for him/her" every time. You
can begin something, such as stacking
one block on another, and then
encourage your child to give it a try.
Providing just enough help to keep
frustration at bay motivates your

Playing with your child
in the first three years of
life helps the two of you
build a warm and loving
relationship. Playing
together also supports the
development of essential
social skills (like sharing
and turn taking), language
skills (like labeling objects,
making requests, commenting),
and thinking skills (like
problem-solving).

For babies and toddlers, play is
their “work.” It is through play and
repetition that babies and toddlers try
out and master new skills. Through
play, they learn what can happen as a
result of an action, explore their
imagination and creativity, learn to
communicate, and learn about
relationships with other people. Any
activity can be playful to young
children, whether it’s a game of
peek-a-boo or helping you wipe the
table with a sponge. And all types of
play help children learn and practice
new skills. 

As a parent, you are your child's
very first and favorite playmate.
From the very beginning of his/her
life, he/she is playing with you,
whether watching your face at meal
time or listening to your voice as you
sing during a diaper change. Your
baby needs you to help him/her learn
to play and develop social skills to
connect and build friendships with
others. As your child grows, he/she
will use the skills learned with you
and other caregivers to have fun,
enjoy, and play with other children.
Your child will also learn what is
appropriate to play with and what is
not. For example, he/she might learn
that it is okay to play with a sippy
cup but it is not okay to put it in the
trash. 

Playtime is special. Playing
together with your child is not only
fun, but a critical time to support
your baby or toddler’s healthy
development. Making time to play
with your child each day is not
always easy. However, setting aside a



Look For Ways to Adapt Play
Activities to Meet Your Child’s Needs
All children learn through play, and any
play activity can be adapted to meet a
child’s unique needs. The suggestions
below can help parents of children with
special needs as well as other parents
think about how to make playtime
enjoyable and appropriate to their
child’s skills, preferences, and abilities. 
• Think about the environment.

How do variables like sound or light
affect your child? What is the
background noise like in your play
area? Is there a television or radio
on? Are there many other kids
around? If your child seems
distressed during playtime, and
you’ve tried everything else, move to
a quieter, less stimulating area to
play. 

• How does your child respond to
new things? Some infants and
toddlers, particularly if they have a
special need, are easily
overstimulated, while others enjoy a

Ideas for How to Play With Your Child
Sometimes it is difficult to figure out
how to play with a very young child,
especially if he/she is too young to play
with toys or other children. Remember
that your smile and attention are your
baby’s favorite “toys.” Watch for your
child’s cues that he/she is ready to play.
Play when he/she is calm, alert and
content. Let him/her cuddle and rest
when he/she is tired, fussy, or hungry. 
Below are just a few ideas to spark
your own playtime adventures.

For Babies Under 6 Months
• Imitate the sounds your baby makes

and try to have a “conversation”
with your baby as you coo or babble
back and forth to each other. 

• Sing your favorite songs or lullabies
to your baby. 

• Talk to your baby about what you
are doing. You might say, “I’m
starting to cook dinner. First I wash
my hands, etc.” or “I’m going to
change your diaper now. First we
take off your pants.” 

• Talk to your baby about his/her
surroundings, for example, “Look at
your brother—he is laughing and
having so much fun!” or “Look at
those bright lights.” 

• Read to your baby. Point out bright
colored pictures with contrasting
bright colors.

• Let your baby touch objects with
different textures. Hold a toy within
reach so he/she can swat it with
his/her hands or feet. 

lot of activity.
Try starting

playtime slowly,
with one toy or

object, and gradually
add others. See what kind

of reactions you get. Are there
smiles when a stuffed bear is
touched and hugged? Does your
child seem startled by the loud
noises coming from the toy fire
engine?

• How does your child react to
different textures, smells, and
tastes? For example, some objects
might be particularly enjoyable for
your little one to touch and hold.
Others might "feel funny" to them.
Read your child’s signals and
change the materials you are using
accordingly.

• Involve peers. It is important for
children to establish relationships
with other children their age.
Encourage siblings to play together.
Arrange times to play with other
children or family members. Check
out opportunities to play with other
kids at the park or during free
public library story hours. Having
fun with peers is an important way
for children to learn social skills
like sharing, problem solving, and
understanding others’ feelings—
and also helps prepare children for
the school setting later on.
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• Imitate your child’s sounds.
Encourage a dialogue by taking
turns listening and copying each
other’s sounds. 

• Use containers to fill with objects
like toys or sand, and dump them
out. You might use a shoebox with
soft foam blocks or other baby-
safe small toys. 

For Toddlers 12-24 Months 
• Sing special songs while changing

a diaper or getting ready for bed. 
• Keep reading and talking together.

When looking at a book, ask your
child questions about the pictures
like, “Where is the doggy?” Show
your excitement by acknowledging
when your child points to the
object: “Yes, you know where the
doggy is!” 

• Hide behind a door, the couch, or
the high chair, then pop up and
say, “Surprise!” If your child
enjoys this game, change the
location where you pop up. For
example, if you usually pop up
from under the high chair, try
popping up from under the table.
This switch will delight him/her! 

• Use play objects to act out pretend
actions. For example, use a toy
phone to say, “Ring ring ring. It’s
the phone. Hello. Oh, you are
calling for Teddy. Teddy, the
phone is for you.” Use a toy car to
move across the floor saying,
“Vroom, vroom, go car go!” 

• Help your child stack blocks and
then share his/her excitement when
he/she knocks it down. 

• Explore the outdoors by taking
walks, visiting a park, or helping
your child run up or down grassy
hills. 

For Babies 6 to 12 Months
• Start a bedtime routine that

includes time to interact with your
baby and read or describe pictures
from books. 

• Use bath time as a time to gently
splash, pour, and explore the water. 

• Play peek-a-boo by covering your
face and then removing your hands
while you say, “Surprise!” or
“Peek-a-boo!” and make a
surprised facial expression. 

• Hide your child’s favorite toy
under a blanket and ask him/her
where the toy went. Encourage
your child to look for it and/or
help him/her find it. You can ask,
“Where did your bear go? Is it on
the couch? Is it behind the pillow?
Oh, here it is under the blanket!”

• Play hide and seek. “Hide”
yourself (leave lots of you
showing!), and if your child is
crawling, encourage him/her to
come and find you. 

For Toddlers 24-36 Months
• Continue to read and talk often to

your child. When looking at
books together, give your child
time to look at the pictures before
reading the words. Begin to ask
questions about the book such as,
“Why did he do that?”, “What
happens next?”, and “Where did
she go?”

• Dance and jump around to music
and encourage your child to join
you. 

• Support your child’s imagination
by providing dress-up clothes like
scarves, hats, pocketbooks, or
your old shoes; and props such as
plastic kitchen bowls and plates,
or toy musical instruments. 

• Encourage your child’s creativity
by playing with crayons, markers,
play dough, finger paint, paints,
etc. 

• Use play objects that look like the
“real” thing: child-sized brooms
and dust pans, pots and pans, toy
cash registers, etc. 

What can you do when your child’s
play is inappropriate or dangerous
(e.g., throwing the sippy cup in the
trash, pulling at the lamp, etc.)?

• Try to give your child an
acceptable way to meet his/her
goal. For example, show him/her
how to throw the ball into a
laundry basket instead of into the
trash. 

• Use words to validate your child’s
desires: “You want to pull that
lamp. You want to see what will
happen. You are playing a game.
You want me to come close and
play with you.”

• Show your child what he/she can
do: “You can put it in this
basket”; “You can put the socks in
the hamper”; “You can push this
block tower down.”

• Distract or redirect your child to
another toy or game with you:
“Look at this toy.” “Do you see
how this toy moves?”
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• Provide an alternative activity: “I
can’t play anymore, but you can
sit at the table while I cook and
color with crayons.” 

• Provide a choice: “You can do a
puzzle or play with cars.”

• Use words to validate your child’s
feelings: “You want to play
longer.” “Again? You want to do
it again.” “You feel sad that it is
time to leave the park.”

• If your child becomes upset,
validate his/her feelings and try to
provide words of comfort: “I
know you are mad because I have
to change your diaper now. You
want to keep playing. We’ll play
again after your diaper change.” 

• When you tell your child, “No” or
“No touch, it is dangerous,” direct
him/her to what he/she can do:
“No touch, look with your eyes.” 

• Remove the object, if possible, to
make the play area more child-
friendly.

• Remove the child from the area or
activity: “Let’s play over here
instead.” 

• Use humor and join the game:
“You just want me to come chase
you. Now I’m going to tickle
you.”

What happens when my baby or
toddler has difficulty moving on
from play time? What if, like Jamia,
she doesn’t want to stop? 

• Tell your child when a transition
is coming: “one more time,” “last
time.”

• Give your child a visual reminder
of the transition. Set a kitchen
timer or egg timer for “two more
minutes” or “five more minutes.”

• Explain what is happening: “I
have to stop playing now. I have
to make dinner.” 

Adapted with permission from:
“ZERO TO THREE. (n.d.) Make the
most of play time.” 
Retrieved May 22, 2008, from
www.zerotothree.org/site/PageServer
?pagename=ter_key_play_tips&Add
Interest=1154
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Temperament Continuum 
HANDOUT 23 

Place the initials of each of the children in your care on the continuum for each trait based 
on your observations and discussions with the child’s family. Then, write your initials 
where you feel you fall on each trait in the continuum. Use this tool to analyze where your 
temperament is similar and different to the children you care for. Then, knowing that it is 
the adult who must adjust to make the “fit” good, use the suggestions above to create care 
strategies that provide the best possible experience for each child. 

R Activity Level:
Very Active Not Active 
wiggle and squirm, difficulty sitting still sit back quietly, prefer quiet sedentary activities 

R Distractibility:
Very Distractible Not Distractible 
Difficulty concentrating  High degree of concentration 
Difficulty paying attention when engaged in an activity  Pays attention when engaged in an activity 
Easily distracted by sounds or sights during activities Not easily distracted by sounds or sights during activities 

R Intensity:
Very Intense Not Intense 
Intense positive and negative emotions  Muted emotional reactions 
Strong reactions 

R Regularity:
Very Regular  Not Regular 
Predictable appetite, sleep patterns, elimination  Unpredictable appetite, sleep patterns, elimination 

R Sensory Threshold:
High Threshold  Low Threshold 
Not sensitive to physical stimuli including sounds, Sensitive to physical stimuli including sounds, 
tastes, touch, temperature changes  tastes, touch, temperature changes 
Falls asleep anywhere, tries new foods, wears new clothing easily Picky eater, difficulty sleeping in strange crib/bed 

R Approach/Withdrawal:
Tendency to Approach                                         Tendency to Withdraw 
Eagerly approaches new situations or people Hesitant and resistant when faced with new situations, people, or things. 

R Adaptability:
Very Adaptable                                              Difficulty Adapting 
Transitions easily to new activities and situations  Has difficulty transitioning to new activities or situations 

R Persistence: 
Persistent Easily Frustrated 
Continues with a task or activity in the face of obstacles  Moves on to a new task or activity when 
Doesn’t become frustrated easily faced with obstacles. Gets frustrated easily 

R Mood: 
Positive Mood Serious Mood 
Reacts to the world in a positive way, generally cheerful  Reacts to situations negatively, mood is generally serious 

1 ZERO TO THREE, Retrieved from worldwideweb http://www.zerotothree.org/site/PageServer?pagename=key_temp June 11, 2009
2 Dimensions of temperament (found in several places and merged/adapted).
3 WestEd. (1995). The Program for Infant Toddler Caregivers’ (PITC) Trainers Manual, module 1: Social-emotional growth and socialization (p. 21). Sacramento, CA: 

California Department of Education. 
4 Thomas, Chess, Birch, Hertzig, & Korn, 1963. 
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Twenty-month-old Laura just began 
care in Ms. Neil’s family child care 
home. Ms. Neil is having difficulty 

integrating Laura into her program. 
Laura’s schedule is unpredictable—she 
becomes tired or hungry at different 
times each day—and she always 
seems to want to run, climb, and jump 

on everything. Laura also gets extremely upset when 
it is time to transition from outdoor play to lunch, or 
when Ms. Neil interrupts an activity in which Laura 
is engaged. It is not uncommon for her to tantrum 
for 10 minutes or more at these times. Ms. Neil has 
had many years of experience working with young 
children, and attributes Laura’s lack of a consistent 
schedule to her recent enrollment and need to get 
used to the program. She is also struggling with the 
fact that her favorite activities—quiet games, book 
reading, and sensory experiences—are ones that 
Laura doesn’t seem to enjoy. After several weeks 
of observing little change in Laura’s behaviors, Ms. 
Neil is frustrated. Laura’s unpredictable napping 
and feeding times, as well as her constant need 
for physical activity and intense reactions during 
transitions, are making responsive care for all the 
other children difficult. Ms. Neil meets with Laura’s 
family, and learns that Laura’s parents haven’t had 
difficulty with the issues she describes. When she 
asks specifically about her schedule, her parents 
describe Laura as being a good eater and sleeper, but 
do report that she doesn’t have a consistent schedule 
for eating or napping. They also share that Laura’s 
need for active physical play is typically not an issue 
because they have a large backyard and Laura has 
several older siblings who often include her in their 
active play. Still, all of the adults are concerned about 
Laura’s success transitioning into Ms. Neil’s program, 
and want to find a way to help her.

What Is Temperament?
A child’s temperament describes the way in which she 
approaches and reacts to the world. It is her personal 
“style.” Temperament influences a child’s behavior and 
the way she interacts with others . While temperament 
does not clearly define or predict behavior, understanding 
a child’s temperament can help providers and families 
better understand how young children react and relate to 
the world around them. Information about temperament 
can also guide parents and caregivers to identify 
children’s strengths and the supports they need to 
succeed in their relationships and environments.

Researchers have described young children’s 
temperament by depicting several different traits. These 
traits address an infant’s level of activity, her adaptability 
to daily routines, how she responds to new situations, 
her mood, the intensity of her reactions, her sensitivity 
to what’s going on around her, how quickly she adapts 
to changes, and how distractible and persistent she might 
be when engaging in an activity . Based on these traits, 
researchers generally categorize children into three 
temperament types: 
• Easy or flexible children tend to be happy, regular in 

sleeping and eating habits, adaptable, calm, and not 
easily upset.

• Active or feisty children may be fussy, irregular in 
feeding and sleeping habits, fearful of new people 
and situations, easily upset by noise and stimulation, 
and intense in their reactions. 

• Slow to warm or cautious children may be less 
active or tend to be fussy, and may withdraw or react 
negatively to new situations; but over time they may 
become more positive with repeated exposure to a 
new person, object, or situation. 

Clarifications about Temperament
Not all children’s temperaments fall neatly into one 
of the three types described. Roughly 65% of children 
can be categorized into one of the three temperamental 
types: 40% are easy or flexible, 10% are active or 
feisty, and 15% can be categorized as slow to warm 
or cautious. Second, all temperamental traits, like 
personality traits, range in intensity. Children who have 
the same temperament type might react quite differently 
in similar situations, or throughout different stages in 
their development. For example, consider the reactions 
of two infants when a stranger comes into the room. A 
cautious infant might look for her caregiver and relax 
when she makes eye contact, while another baby with 
an easy temperament may smile or show little reaction 
to the stranger. In thinking about Laura’s reactions and 
behaviors in Ms. Neil’s care, might you categorize her 
temperamental type as feisty?

Finally, it is important to understand that although a 
child’s basic temperament does not change over time, 
the intensity of temperamental traits can be affected 
by a family’s cultural values and parenting styles. For 
example, a family that values persistence (the ability 
to stick to a task and keep trying) may be more likely 
to praise and reward a child for “sticking with” a 
challenging task (such as a puzzle). Parental recognition 
of the child’s persistent efforts can strengthen the trait, 
and she may become more persistent and more able to 
focus over the course of his childhood. 

A child’s temperament is also influenced to some extent 
by her interactions with the environment. For example, if 
a child is cared for in an environment that places a high 
priority on scheduling predictable sleeping, eating, and 
diapering/toileting experiences, a child whose biological 
functions are somewhat irregular might, over time, begin 
to sleep, eat, and eliminate more regularly. It is important 
to know that adults cannot force a change to a child’s 
temperament; however, the interaction between the 
child’s temperament and the environment can produce 
movements along the continuum of intensity for different 
traits.

Why Is Temperament Important?
Temperament is important because it helps caregivers 
better understand children’s individual differences. By 
understanding temperament, caregivers can learn how 
to help children express their preferences, desires, and 
feelings appropriately. Caregivers and families can also 
use their understanding of temperament to avoid blaming 
themselves or a child for reactions that are normal for 
that particular child. Most importantly, adults can learn to 
anticipate issues before they occur and avoid frustrating 
themselves and the child by using approaches that do not 
match her temperament. 

Understanding Temperament in Infants and Toddlers
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Ms. Neil visited Laura in her own home and observed 
that Laura is constantly trailing behind her older 
siblings, and runs inside and outside the house 
with few limitations. The household is a relaxed 
environment, where the older children help themselves 
when they are hungry, and Laura’s mother responds 
to Laura’s hunger or need for sleep whenever they 
arise. In contrast, Ms. Neil’s program functions on a 
very consistent schedule, which she feels is important 
in preparing children for their later school experiences. 
Ms. Neil does not have much space indoors, and she 
finds outdoor play somewhat difficult to manage with 
children at varying ages and developmental levels. 
While Laura’s family’s pattern of behavior seems to be 
a match to her temperament, Ms. Neil’s home does 
not currently represent a good “fit” for Laura, who 
might be categorized as active or feisty.

Developing a “Goodness of Fit”
One important concept in care that supports healthy 
social-emotional development is the notion of “goodness 
of fit.” In the previous example, Laura’s activity, 
intensity, and unpredictability may reflect a mismatch 
between her temperament and Ms. Neil’s caregiving style 
and environment. A caregiver can improve the goodness 
of fit by adapting his or her approach to meet the needs of 
the child.

Using What You Know About Temperament to 
Promote Positive Social-Emotional Development 
and Behavior
You can use your knowledge of temperament in many 
ways to support positive social-emotional development in 
the infants and toddlers you care for: 

1. Reflect on your own temperament and preferences. 
Understanding your own temperament can help 
you to identify the “goodness of fit” for each 
child in your care. Knowing more about your own 
temperament traits will also help you to take the 
child’s perspective. For example, a caregiver who 
enjoys movement, loud music playing, and constant 
bustle might try to imagine what it would feel like to 
spend all day in a setting that was calm, hushed, and 
quiet. This reflective process can help you become 
more attuned to the experience of each child within 
your care. You can then determine what adjustments 
might be needed to create a better fit for each child. 

2. Create partnerships with families to understand a 
child’s temperament. Share what you have learned 
about temperament with the families you serve, 
and provide information about temperamental 
traits. Talk about what each temperamental trait 
describes, and ask parents to help you understand 
their child’s activity level, response to new situations, 
persistence, distractibility, adaptability, mood, 
intensity, sensitivity, and regularity so that you can 
learn about the child’s temperament and the family’s 
cultural values (see Temperament Continuum handout 
attached). For a better understanding of how these 
traits look in young children, work with families to 
identify their child’s individual temperament. 

Refrain from judging a child’s temperamental traits 
as “good” or “bad” behavior, and work with parents 
to see each child’s approach to the world through 
a positive lens. Understand the contribution each 
child’s temperament type makes to the group. The 

active or feisty children are often leaders and creators 
of games, or initiators of play. The slow to warm or 
cautious child may observe situations carefully and 
help you notice things you hadn’t seen before. The 
flexible or easy child may take new play partners 
on easily. Support each child’s development by 
recognizing, valuing, and integrating the unique traits 
that each child has, rather than trying to change a 
child’s temperamental traits.

Listen to how the family feels about the temperament 
characteristics of their child. For example, if a child’s 
temperament makes his sleeping routines irregular, 
but his family is consistently trying to get him to nap 
at 1:00 PM, he may be frustrated by expectations that 
don’t fit with his temperament. This frustration, if 
not understood, might result in conflict between the 
parents and the child, or result in him demonstrating 
challenging behaviors at home or in care. Share with 
families what you have learned about goodness of fit, 
and share your strategies, such as individualizing nap 
schedules for your program. As you learn which traits 
are highly valued by each family, you can partner with 
them to determine an appropriate balance between the 
child’s temperament, the family’s preferences, and the 
policies of the program. 

3. Respect and value each child’s temperament when 
individualizing your curriculum. Recognize how 
quality caregiving practices support all children’s 
development, yet certain practices might be 
especially important for certain temperament types.

A) For the easy or flexible child, ensure that you often 
check in with her, and initiate communication about 
her emotions. She might be less likely to demand 
attention and make her needs or distress known. 
• You can use language to develop her awareness 

and understanding of her own emotions, feelings, 
and reactions. Make sure she knows that her feel-
ings and preferences are recognized and validated. 

• Encourage her to seek help when he needs it, and 
work with her to communicate his feelings and 
needs to others. “When Jack takes your block, you 
can tell him, ‘I am using that.’” 

B) For the active or feisty child, be prepared to be 
flexible and patient in your interactions. A child 
who is feisty can experience intense emotions and 
reactions. 
• Provide areas and opportunities for her to make 

choices, and engage her in gross-motor and active 
play to expend high energy levels. Feisty children 
might need a peaceful environment in order to 
help them calm themselves and transition from 
playtime to rest or naptime.

• When preparing children for transitions, pay 
special attention to individualized transition re-
minders for feisty children by getting down on the 
child’s level and making sure that the child hears 
and understands what will happen next in order to 
ensure smooth experiences throughout the day. 

• Label children’s emotions by describing what 
they seem to be feeling (“You are so angry. You 
really wanted that toy.”) Stay calm when faced 
with the child’s intense emotions. Reassure him by 
acknowledging her feelings, and also point out to 
her when he is calm so he can learn to recognize 
his emotions on his own as she grows.
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C) For the slow to warm or cautious child, provide 
additional preparation and support for new situations 
or people who become part of his environment. 
• Set up a predictable environment and stick to a 

clear routine. Use pictures and language to remind 
the cautious child what will happen next. Drop-off 
and pick-up might also require extra time from 
you in order to support the cautious child.

• Give children who are cautious ample time to 
establish relationships with new children or to get 
comfortable in new situations. Primary caregivers, 
who can provide a secure base to all children, 
are particularly important for a cautious child. 
Help her in unfamiliar situations by observing 
her cues carefully, and providing support and 
encouragement for her exploration and increasing 
independence. (e.g., “I’m here. I’ll be right in this 
chair watching you try on the dress-up clothes”).

Each child’s response to the environment will vary in 
intensity. Over time, temperamental traits might increase 
or decrease in intensity. As children grow, develop, and 
learn to interact with others, the environment, and their 
families, shifts in temperament might occur. This means 
caregivers must continue to observe children many times 
and in different contexts to ensure that their needs are 
being met. The importance of adapting strategies in order 
to create a goodness of fit and meet the unique needs of 
the children and families in care, as Ms. Neil does below, 
cannot be overstated.

Ms. Neil reflected on her own temperament and how 
it might affect the children in her care, each of whom 
had their own distinct temperaments. She realized 
that she values a predictable schedule and is most 
drawn to calming, quiet activities. By developing a 
partnership with Laura’s family, she learned more 
about Laura’s home and her unique temperament 
traits. She was then able to better understand Laura’s 
reactions and behaviors while in care. Ms. Neil 
began to organize additional outdoor play and active 
opportunities in her schedule. She watched Laura 
closely and learned to recognize her need to sleep or 
eat, and made accommodations to individualize eating 
and sleeping schedules for her. She offered Laura 
many advance reminders when transitions were about 
to take place, and was patient and understanding 
when she experienced intense emotions. Soon, Laura 
appeared to be much more comfortable in Ms. Neil’s 
family child care home, and was able to better use 
her energy to build strong and positive relationships 
with Ms. Neil and the other children. Through 
understanding herself, the children, and their families’ 
temperament, Ms. Neil created an environment that 
better met all of the children’s needs. Ultimately, the 
work she did positively impacted the experience of 
Laura and the other children in her care.

Who Are the Children Who Have Participated in 
Research on Temperament?
Research in temperament has blossomed in the last 
15 years through the efforts of literally hundreds of 
scientists in many disciplines.  Studies that attempt to 
understand facets of temperament in children have been 
conducted in a number of countries and with a wide 
variety of ethnically and linguistically diverse children. 
Participants in these studies have included children 
from European, American, Chinese, and Sub-Saharan 
African backgrounds. Research on temperament has been 
conducted with children and families in home and child 
care settings.R

What Is the Scientific Basis for the Strategies?
For those wishing to explore the topic further, the 
following resources might prove useful:

Bridgett, D. J., et al. (2009). Maternal and contextual 
influences and the effect of temperament development 
during infancy on parenting in toddlerhood. Infant 
Behavior & Development. 32(1), 103-116.

Carey, W. B., & McDevitt, S. C. (1994). Prevention and 
early intervention. Individual differences as risk 
factors for the mental health of children. New York: 
Brunner/Mazel.

Chess, S.. & Thomas, A. (1996). Temperament theory 
and practice. New York: Brunner/Mazel.

Chess, S., & Thomas, A. (1999). Goodness of Fit. New 
York: Brunner-Routledge.

Hwang, A., Soong, W., & Liao, H. (2009). Influences of 
biological risk at birth and temperament on 
development at toddler and preschool ages. Child: 
Care, Health & Development. 35(6), 817-825. 

Klein, V., et al. (2009). Pain and distress reactivity and 
recovery as early predictors of temperament in 
toddlers born preterm. Early Human Development. 
85(9), 569-576.

Pitzer, M., Esser, G., Schmidt, M., & Laucht, M. (2009). 
Temperamental predictors of externalizing problems 
among boys and girls: a longitudinal study in a high-
risk sample from ages 3 months to 15 years. European 
Archives of Psychiatry & Clinical Neuroscience. 
259(8), 445-458.

Rubin, K. H., Burgess, K. B., Dwyer, K. M., & Hastings, 
P. D. (2003). Predicting preschoolers’ externalizing 
behaviors from toddler temperament, conflict, and 
maternal negativity. Developmental Psychology. 
39(1), 164-176.

Thomas, A., Chess, S., Birch, H. G., Hertzig, M. E., 
& Korn, S. (1963). Behavioral individuality in early 
childhood. NewYork: New York University Press.

Van Aken, C., et al. (2007). The interactive effects 
of temperament and maternal parenting on 
toddlers’ externalizing behaviours. Infant & Child 
Development, 16(5), 553-572.
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Temperament Continuum
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R Activity Level:
Very Active             Not Active
wiggle and squirm, difficulty sitting still          sit back quietly, prefer quiet sedentary activities

R Distractibility:
Very Distractible     Not Distractible
Difficulty concentrating                                      High degree of concentration
Difficulty paying attention when engaged in an activity                 Pays attention when engaged in an activity
Easily distracted by sounds or sights during activities                               Not easily distracted by sounds or sights during activities

R Intensity:
Very Intense           Not Intense
Intense positive and negative emotions                                          Muted emotional reactions
Strong reactions

R Regularity:
Very Regular          Not Regular
Predictable appetite, sleep patterns, elimination     Unpredictable appetite, sleep patterns, elimination

R Sensory Threshold:
High Threshold      Low Threshold 
Not sensitive to physical stimuli including sounds,            Sensitive to physical stimuli including sounds,
tastes, touch, temperature changes                              tastes, touch, temperature changes
Falls asleep anywhere, tries new foods, wears new clothing easily      Picky eater, difficulty sleeping in strange crib/bed

R Approach/Withdrawal:
Tendency to Approach                                         Tendency to Withdraw
Eagerly approaches new situations or people                     Hesitant and resistant when faced with new situations, people, or things.

R Adaptability:
Very Adaptable                                              Difficulty Adapting
Transitions easily to new activities and situations                                      Has difficulty transitioning to new activities or situations

R Persistence:
Persistent  Easily Frustrated
Continues with a task or activity in the face of obstacles                    Moves on to a new task or activity when
Doesn’t become frustrated easily                  faced with obstacles. Gets frustrated easily

R Mood:
Positive Mood         Serious Mood
Reacts to the world in a positive way, generally cheerful                          Reacts to situations negatively, mood is generally serious

1   ZERO TO THREE, Retrieved from worldwideweb http://www.zerotothree.org/site/PageServer?pagename=key_temp June 11, 2009
2   Dimensions of temperament (found in several places and merged/adapted).
3   WestEd. (1995). The Program for Infant Toddler Caregivers’ (PITC) Trainers Manual, module 1: Social-emotional growth and socialization (p. 21). Sacramento, CA: 

California Department of Education.
4   Thomas, Chess, Birch, Hertzig, & Korn, 1963.

Place the initials of each of the children in your care on the continuum for each trait based 
on your observations and discussions with the child’s family. Then, write your initials 
where you feel you fall on each trait in the continuum. Use this tool to analyze where your 
temperament is similar and different to the children you care for. Then, knowing that it is 
the adult who must adjust to make the “fit” good, use the suggestions above to create care 
strategies that provide the best possible experience for each child.
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Where Do I Find More Information on Temperament?
See the CSEFEL Web site (http://www.vanderbilt.edu/csefel) for additional resources.
 
Blackwell, P. L. (2004, March). The idea of temperament: Does it help parents understand their fussy babies?, 

Zero to Three, 24, 37-41.

California Department of Education, Child Development Division and Far West Laboratory, Center for Child and 
Family Studies. (1990). The program for infant/toddler caregivers. Sacramento, CA.

Honig, A. S. (2005, April). Infants & toddlers: Getting to know babies’ temperaments. Early Childhood Today, 19(6), 
20-23.

Keogh, B. K. (2002). Temperament in the classroom: Understanding individual differences. Baltimore, MD: Paul H. 
Brookes Publishing Co.

Kristal, J. (2004). The temperament perspective: Working with children’s behavioral styles. Baltimore, MD: Paul H. 
Brookes Publishing Co.

Lerner, C., & Dombro, A. L. (2004 ). Bringing up baby: Three steps to making good decisions in your baby’s first 
years. Washington, DC:ZERO TO THREE Press.

Parlakian, R., & Seibel, N. L. (2002). Building strong foundations: Practical guidance for promoting the social-
emotional development of infants and toddlers. Washington, DC:ZERO TO THREE Press. 

Sturm, L. (2004). Temperament in early childhood: A primer for the perplexed. Zero to Three, 24(4), 4-11.

Wittmer, D. S. & Petersen, S. H. (2006). Infant and toddler development and responsive program planning: 
A relationship-based approach. Upper Saddle River, NJ: Merrill Prentice-Hall.

We welcome your feedback on this What Works Brief. Please go to the CSEFEL Web site 
(http://csefel.vanderbilt.edu/) or call us at (866) 433-1966 to offer suggestions.
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development. In-service providers and others who conduct staff development activities should find them especially useful in sharing information with 
professionals and parents. The Briefs include examples and vignettes that illustrate how practical strategies might be used in a variety of early child-
hood settings and home environments.
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Social
Emotional
Tips FOR Families 

with Infants

Introduction
The quality of each infant’s relationships with familiar adults—especially their
parents—sets the foundation for social and emotional health. Social and
emotional health is a child’s growing ability to:

• express and manage a variety of feelings

• develop close relationships with others and

• explore his/her surroundings and learn (adapted from Zero to Three, 2001)

Children who experience the world as responsive to their needs, predictable, and
supportive develop the social and emotional foundations that help them become
ready to learn (Norman-Murch, 1996). For example, when a parent shares a
smile with their infant son, rocks and cuddles him throughout the day, and
gently responds to his needs, the child learns that he is safe. This sense of
security allows the child to explore, learn and engage in the world and with
people around them. A child who can do these things has an easier time being
successful in school and life. Research tells us that attending to the social and
emotional needs of very young children throughout the day—as part of their
every day rituals and routines—promotes positive attachments that are critical to
their developing trust for others and empathy.

Social and Emotional Tips for Parents of Infants provides a set of (5) one-page
posters that families can refer to during specific daily routines including:
dressing, meal times, play time, resting and diapering. Putting these posters up
around the house can serve as a reminder of what to say or do to nurture the
social and emotional health of their infants every day. Each poster has (5)
simple tips that parents can try with their child such as: following a child’s
interests during playtime. Each tip includes sample language that parents can
try, “Lily, I see you bouncing to the music, let’s dance together.” Each poster
also offers a rationale for using the tips that is based on research. The practical
strategies, sample language and rationale in each poster can help families to:

• Practice using behavior and language that supports healthy, positive
connections with children

• Learn more about social and emotional health and

• Understand the importance of social and emotional health to school readiness.
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Intended Users and Examples 
of How to Use this Resource
This resource is primarily intended
for use by those supporting families
with infants. This may include staff 
such as: Early Head Start home visitors 
and center-based teachers, or early
childhood mental health consultants.

Examples of how professionals 
can introduce these posters to
families include:

• Working together 
during a home visit
For example, an Early Head Start
home visitor might introduce one of
the posters during a home visit as a
way to expand conversations about
building connections during daily
routines. Together the home visitor
and parents might look at the tips
and highlight some of the things the 
parent already does to support social 
emotional health and discuss one
new thing they might want to try.

• Facilitating a small or large group
training session for parents
For example, an early childhood
mental health consultant might use
the posters to enhance a parent
training on social emotional
development.

• Facilitating an ongoing group
experience for parents
For example, a teacher might
introduce one poster at a time 
during monthly parent get-togethers, 
encouraging families to try several
tips and report about their
experiences at the next meeting.

For more information about social
and emotional health of young
children, visit the Center for Early
Childhood Mental Health
Consultation website at
http://ecmhc.org.

Examples of additional social and
emotional resources found on
http://ecmhc.org website include:

• Everyday Ideas for Increasing
Children’s Opportunities 
to Practice Social Skills and
Emotional Competencies
http://ecmhc.org/ideas/index.html
The Everyday Ideas are available in
a variety of formats including,
Twitter postings (“tweets”). The
Everyday Ideas offer strategies that
can be used in a classroom and
supplemental materials that can be
sent home for families to use. The
ideas are organized by the type of
skill that would be targeted when
using the strategy: emotions,
friendship skills, problem solving,
and handling anger and other
difficult emotions.

• The Infant Toddler 
Temperament Tool (IT3)
http://ecmhc.org/temperament/
index.html
The Infant Toddler Temperament
Tool includes a short on-line survey
that allows parents and caregivers
of infants and toddlers to recognize
and explore their own temperament
traits and those of a child for which
they provide care. The IT3 generates
personalized results, which support
parents and caregivers in
understanding how adult and 
child similarities and differences 
in temperament traits may affect
“goodness of fit.” Along with 
these personalized results, the IT3

describes best practice tips adults can
use to foster the unique temperament
of each child within their care.

• Recognizing and Supporting the
Social and Emotional Health of
Young Children Birth to Age Five
http://ecmhc.org/tutorials/
social-emotional/index.html
This on-line tutorial provides
professionals with a detailed
definition and understanding of the
milestones related to social and
emotional health in infants and
young children (birth up to age
five) as well as strategies that
adult’s (parent’s and other
caregivers) can use to support these
behaviors within every day routines
in the home and within early care
and education settings.

Social Emotional Tips 
for Families with Infants
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Dressing
Talk about what you are doing.
“Mila, Daddy is going to put your shirt on now.”

Practice patience.
“David, this shirt is hard for mommy 
to get over your head, I am going to 
try a different way.”“

Leave extra time.
“It will be time to go to child care soon, 
let’s get you ready Sasha.”

Offer positive words.
“Ellen you wiggled your foot into the sock.
Way to go!”

Have fun.
“We got your shirt on Dedrea, let’s clap 
your hands!”

You Are Your Child’s First Teacher!
Together, you and your infant can make dressing a special time for connecting. When you
show patience and use gentle words, your infant learns from you how to be kind and patient.
When you talk positively about what you are doing together your child learns that you 
like taking care of them, “Daddy is going to dress you in warm clothes today for our walk, 
it’s chilly outside.”
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Meal Time
Hold your baby while feeding.
“I am going to feed you now Brayden. Mommy
is going to find a comfortable spot for us.”

Look in their eyes and connect.
“I see you looking at me Gabe, I love 
looking at you too.”

Talk and sing to your baby 
while feeding.
“You like the orange carrots Calvin, 
I see that smile!”

Consider breastfeeding.
“Let’s find a cozy spot for mommy to 
feed you Jeremiah.”

Notice signs from your baby that
say, “I am done” or “I need more.”
“Kara you are turning your head away, I think
you are all done eating.”

You Are Your Child’s First Teacher!
You and your baby can connect during mealtimes through cooing, singing and looking at each
other. Babies love your face and voice. You help them to feel safe when you speak gently.
When you know what your baby needs and react, for example by feeding them, it sends a
message to your baby that their needs are important.

5SimpleTips To Support Your Infant’s
Social Emotional Health During

Developed for the Center for Early Childhood Mental Health Consultation, Georgetown University Center 
for Child and Human Development with funding by the Office of Head Start/ACF, DHHS (#90YD0268) 
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FAMILIES

1

2

3

4

5



Play Time
Follow their interests.
Lily, I see you bouncing to the music, 
let’s dance together!”

Talk about what you see.
“Sal, look at those big, red apples! 
Do you want to hold one for me?”

Sing and read.
That’s it David, snuggle in and let’s look 
at this story together.”

Offer encouragement.
“Helena, you almost rolled over, come 
on big girl, let’s try again!”

Have fun and laugh together.
“Daddy loves your giggles, Talia!”

You Are Your Child’s First Teacher!
Infants are wired to learn and connect with people they love. Playing with your baby every 
day builds your parent-child bond. When you sing, read and talk with your baby and look 
into their eyes, it helps their brain to grow.

5SimpleTips To Support Your Infant’s
Social Emotional Health During

Developed for the Center for Early Childhood Mental Health Consultation, Georgetown University Center 
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Rest Time
Create a routine.
“Time to take a bath Gia and then we’ll get
ready for your nap.”

Use routines across settings.
“Let’s pack your favorite book and blanket 
for Ms. Joslyn to use with you at child care
today Jayden.”

Leave time for transitioning.
“We have had fun playing Hanna, let’s 
go for our walk before bed time.”

Take care of the basics.
“Justin, let’s change your diaper before 
you rest.”

Take time to refuel.
“Nina, daddy has to take a break too 
so we can play again later.”

You Are Your Child’s First Teacher!
Infants, need time each day to rest. Just like us! Gentle routines—doing the same thing 
every day, will help your infant know what to expect and will help them ease into resting.
Planning ahead to meet your infants needs each day will make it easier for them and for 
you, “Sara, we will be out with your grandmother today, I will pack some extra diapers 
for you and snacks for us.”

5SimpleTips To Support Your Infant’s
Social Emotional Health During

Developed for the Center for Early Childhood Mental Health Consultation, Georgetown University Center 
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Diapering
Create a routine.
“Hi Derry, you had a good nap! Let’s check
your diaper.”

Know the signs.
“Eli, I see you pulling on your diaper, 
do you need to be changed?”

Take time to Connect.
“Look at that big smile Henry! You make
mommy smile too!”

Offer choices.
“Kia do you want the red ball or the 
bear to hold while Daddy changes you?

Practice patience.
“I know you don’t like to be changed but 
we need to take good care of you. Mommy 
is almost done.”

You Are Your Child’s First Teacher!
Diapering is an every day routine that creates an opportunity for connecting with your infant.
When you coo, babble and talk with your infant it sends a message that they are important.
They love your voice and face! Creating a simple routine for diapering—doing some things 
the same every day, can help your infant know what to expect and will make the experience
smoother for each of you, “Daddy is going to change your diaper and sing our song and 
then we will go play with our toys!”

5SimpleTips To Support Your Infant’s
Social Emotional Health During

Developed for the Center for Early Childhood Mental Health Consultation, Georgetown University Center 
for Child and Human Development with funding by the Office of Head Start/ACF, DHHS (#90YD0268) 

FOR 
FAMILIES

1

2

3

4

5



Social
Emotional
Tips FOR Providers

Caring for Infants

Introduction
The quality of each infant’s relationships with familiar adults—especially their
parents—sets the foundation for social and emotional health. Social and
emotional health is a child’s growing ability to:

• express and manage a variety of feelings

• develop close relationships with others and

• explore his/her surroundings and learn (adapted from Zero to Three, 2001)

Children who experience the world as responsive to their needs, predictable, and
supportive develop the social and emotional foundations that help them become
ready to learn (Norman-Murch, 1996). For example, when a familiar caregiver
shares a smile with an infant, rocks and cuddles him throughout the day, and
gently responds to his needs, the child learns that he is safe. This sense of
security allows the child to explore, learn and engage in the world and with
people around them. A child who can do these things has an easier time being
successful in school and life. Research tells us that attending to the social and
emotional needs of very young children throughout the day—as part of their
every day rituals and routines—promotes positive attachments that are critical to
their developing trust for others and empathy.

Social and Emotional Tips for Providers Caring for Infants provides a set 
of (5) one-page posters that staff can refer to during specific daily routines
including: dressing, meal times, playtime, resting and diapering. Putting these
posters up around the classroom can serve as a reminder of what to say or do to
nurture the social and emotional health of infants every day. Each poster has (5)
simple tips that staff can try with each child in their care such as: “Talk about
what you see.” Each tip includes sample language that staff can try, “Sal, look at
the red and blue balls! Do you want to hold one?” Each poster also offers a
rationale for using the tips which are based on research. The practical strategies,
sample language and rationale in each poster can help staff to:

• Practice using behavior and language that supports healthy, positive
connections with children

• Learn more about social and emotional health and

• Understand the importance of social and emotional health to school readiness.
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Intended Users and Examples 
of How to Use this Resource
This resource is primarily intended for 
use by those supporting infants within
group settings. This may include staff 
such as, Early Head Start center-based 
teachers, family, group and center-
based childcare providers and early
childhood mental health consultants.

These posters align closely with 
the Social and Emotional Tips for
Parents of Infants posters and can be
used together to create consistent
practices for children between home
and care settings.

Examples of how an early childhood 
mental health consultant can introduce
these posters to staff include:

• Facilitating a small or 
large group training session.
For example, an early childhood
mental health consultant might use
the posters to enhance a staff
training on social emotional
development.

• Facilitating an ongoing 
group experience.
For example, a consultant might
introduce one poster at a time
during monthly get-togethers
encouraging staff to try several tips
and report about their experiences
at the next meeting.

For more information about social
and emotional health of young
children, visit the Center for Early
Childhood Mental Health
Consultation website at
http://ecmhc.org.

Examples of additional social and
emotional resources found on
http://ecmhc.org website include:

• Everyday Ideas for Increasing
Children’s Opportunities 
to Practice Social Skills and
Emotional Competencies
http://ecmhc.org/ideas/index.html
The Everyday Ideas are available in
a variety of formats including,
Twitter postings (“tweets”). The
Everyday Ideas offer strategies that
can be used in a classroom and
supplemental materials that can be
sent home for families to use. The
ideas are organized by the type of
skill that would be targeted when
using the strategy: emotions,
friendship skills, problem solving,
and handling anger and other
difficult emotions.

• The Infant Toddler 
Temperament Tool (IT3)
http://ecmhc.org/temperament/
index.html
The Infant Toddler Temperament
Tool includes a short on-line survey
that allows parents and caregivers
of infants and toddlers to recognize
and explore their own temperament
traits and those of a child for which
they provide care. The IT3 generates
personalized results, which support
parents and caregivers in
understanding how adult and 
child similarities and differences 
in temperament traits may affect
“goodness of fit.” Along with 
these personalized results, the IT3

describes best practice tips adults can
use to foster the unique temperament
of each child within their care.

• Recognizing and Supporting the
Social and Emotional Health of
Young Children Birth to Age Five
http://ecmhc.org/tutorials/
social-emotional/index.html
This on-line tutorial provides
professionals with a detailed
definition and understanding of the
milestones related to social and
emotional health in infants and
young children (birth up to age
five) as well as strategies that
adult’s (parent’s and other
caregivers) can use to support these
behaviors within every day routines
in the home and within early care
and education settings.

Social Emotional Tips 
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Dressing
Talk about what you are doing.
“Mila, Ms. Prima is going to put your 
shirt on now.”

Practice patience.
“David, this shirt is hard for me to get over
your head, I am going to try a different way.”

Leave extra time.
“It will be time to go home soon, 
let’s get you ready Sasha.”

Offer positive words.
“Ellen you wiggled your foot into 
the sock. Way to go!”

Have fun.
“We got your shirt on Dedrea, 
let’s clap your hands!”

You Help Children Grow!
Together, you and the infants that you care for can make dressing a special time for connecting.
When you show patience and use gentle words, infants learn from you how to be kind and
patient. When you talk positively about what you are doing infants learns that you like taking
care of them, “I am going to dress you in your coat today for our walk, it’s chilly outside.”
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Meal Time
Hold infants while bottle-feeding.
“I am going to feed you now Brayden. I am
going to find a comfortable spot for us.”

Look into infant’s eyes and connect.
“I see you looking at me Gabe, I love looking
at you too.”

Talk and sing to infants 
while feeding.
“You like the orange carrots Calvin, 
I see that smile!”

Support breastfeeding.
“Mrs. Likins, you can have the rocking 
chair if you like to feed Marketa, or 
we have an empty office next door.”

Notice signs from infants that say,
“I am done” or “I need more.” 
“Kara you are turning your head away, 
I think you are all done eating.”

You Help Children Grow!
You and the infants in your care can connect during mealtimes through cooing, singing and
looking at each other. Babies love your face and voice. You help them to feel safe when you
speak gently. When you know what infants need and respond, for example by feeding them, 
it sends a message to infants that their needs are important.
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Play Time
Follow infants’ interests.
Lily, I see you bouncing to the music, 
let’s dance together!”

Talk about what you see.
“Sal, look at the red and blue balls! 
Do you want to hold one?”

Sing and read.
“Sri and Nathan, snuggle in and let’s 
look at this story together.”

Offer encouragement.
“Helena, you almost rolled over, 
come on big girl, let’s try again!”

Have fun and laugh together.
“I love your giggles, Talia!”

You Help Children Grow!
Infants are wired to learn and connect with people they love. Playing with infants every day
builds your adult-child bond. When you sing, read, talk and look into the eyes of every infant,
every day it helps their brain to grow.
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Rest Time
Create a routine.
“Aden, first we will read stories, 
then we’ll get ready for naptime.”

Use routines across care 
and home settings.
“Your grandmother told us you like it when 
she sings your favorite song before napping
Mya, let’s try that today.”

Leave time for transitioning.
“Mommy’s here to pick you up Hanna, let’s
share some of the things you did today.” 

Take care of the basics.
“Justin, let’s change your diaper 
before you rest.”

Take time to refuel.
“Nina, I am going to rock in this chair and do
my notes to get ready for playtime later.”

You Help Children Grow!
Infants, need time each day to rest. Just like us! Gentle routines—doing the same thing every
day, will help infants know what to expect and will help them ease into resting. Planning ahead
to meet infants needs each day will make it easier for them and for you, “Sara, your dad told
us you have been hungrier than usual, we have plenty of snacks ready for you.”
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Diapering
Create a routine.
“Hi Derry, you had a good nap! Let’s check
your diaper.”

Know the signs.
“Eli, I see you pulling on your diaper, 
do you need to be changed?”

Take time to connect.
“Look at that big smile Henry! You make me
smile too!”

Offer choices.
“Kia do you want the red ball or the 
bear to hold while I change you?

Practice patience.
“I know you don’t like to be changed Jordan,
but we need to take good care of you. I am
almost done.”

You Help Children Grow!
Diapering is an every day routine that creates an opportunity for connecting with infants. 
When you coo, babble and talk with infants it sends a message that they are important. 
They love your voice and face! Creating a simple routine for diapering—doing some things 
the same every day, can help infants know what to expect and will make the experience
smoother for each of you, “Ms. Hernandez is going to change your diaper and sing 
our song and then we will go play with toys!”
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Social
Emotional
Tips FOR Families 

with Toddlers

Introduction
The quality of each toddler’s relationships with familiar adults—especially their
parents—sets the foundation for social and emotional health. Social and
emotional health is a child’s growing ability to:

• express and manage a variety of feelings

• develop close relationships with others and

• explore his/her surroundings and learn (adapted from Zero to Three, 2001)

Children who experience the world as responsive to their needs, predictable, and
supportive develop the social and emotional foundations that help them become
ready to learn (Norman-Murch, 1996). For example, when a parent shares a
smile with their toddler son, hugs and cuddles him throughout the day, and
gently responds to his needs, the child learns that he is safe. This sense of
security allows the child to explore, learn and engage in the world and with
people around them. A child who can do these things has an easier time being
successful in school and life. Research tells us that attending to the social and
emotional needs of very young children throughout the day—as part of their
every day rituals and routines—promotes positive attachments that are critical to
their developing trust for others and empathy.

Social and Emotional Tips for Parents of Toddlers provides a set of (5) one-
page posters that families can refer to during specific daily routines including:
dressing, meal times, play time, resting and diapering. Putting these posters up
around the house can serve as a reminder of what to say or do to nurture the
social and emotional health of their toddlers every day. Each poster has (5)
simple tips that parents can try with their child such as: Show her how to do new
things. Each tip includes sample language that parents can try, “Dalia, you can
hold the bowl with this hand and then stir.” Each poster also offers a rationale
for using the tips based on research. The practical strategies, sample language
and rationale in each poster can help families to:

• Practice using behavior and language that supports healthy, positive
connections with children

• Learn more about social and emotional health and

• Understand the importance of social and emotional health to school readiness.
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Intended Users and Examples 
of How to Use this Resource
This resource is primarily intended
for use by those supporting families
with toddlers. This may include staff 
such as, Early Head Start home visitors 
and center-based teachers, or early
childhood mental health consultants.

Examples of how professionals 
can introduce these posters to
families include:

• Working together 
during a home visit
For example, an Early Head Start
home visitor might introduce one of
the posters during a home visit as a
way to expand conversations about
building connections during daily
routines. Together the home visitor
and parents might look at the tips
and highlight some of the things the 
parent already does to support social 
emotional health and discuss one
new thing they might want to try.

• Facilitating a small or large group
training session for parents
For example, an early childhood
mental health consultant might use
the posters to enhance a parent
training on social emotional
development.

• Facilitating an ongoing group
experience for parents
For example, a teacher might
introduce one poster at a time 
during monthly parent get-togethers, 
encouraging families to try several
tips and report about their
experiences at the next meeting.

For more information about social
and emotional health of young
children, visit the Center for Early
Childhood Mental Health
Consultation website at
http://ecmhc.org.

Examples of additional social and
emotional resources found on
http://ecmhc.org website include:

• Everyday Ideas for Increasing
Children’s Opportunities 
to Practice Social Skills and
Emotional Competencies
http://ecmhc.org/ideas/index.html
The Everyday Ideas are available in
a variety of formats including,
Twitter postings (“tweets”). The
Everyday Ideas offer strategies that
can be used in a classroom and
supplemental materials that can be
sent home for families to use. The
ideas are organized by the type of
skill that would be targeted when
using the strategy: emotions,
friendship skills, problem solving,
and handling anger and other
difficult emotions.

• The Infant Toddler 
Temperament Tool (IT3)
http://ecmhc.org/temperament/
index.html
The Infant Toddler Temperament
Tool includes a short on-line survey
that allows parents and caregivers
of infants and toddlers to recognize
and explore their own temperament
traits and those of a child for which
they provide care. The IT3 generates
personalized results, which support
parents and caregivers in
understanding how adult and 
child similarities and differences 
in temperament traits may affect
“goodness of fit.” Along with 
these personalized results, the IT3

describes best practice tips adults can
use to foster the unique temperament
of each child within their care.

• Recognizing and Supporting the
Social and Emotional Health of
Young Children Birth to Age Five
http://ecmhc.org/tutorials/
social-emotional/index.html
This on-line tutorial provides
professionals with a detailed
definition and understanding of the
milestones related to social and
emotional health in infants and
young children (birth up to age
five) as well as strategies that
adult’s (parent’s and other
caregivers) can use to support these
behaviors within every day routines
in the home and within early care
and education settings.
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Dressing
Let them help.
“Mika, hold your arms up high, while I pull
your shirt over your head!”

Offer choices.
“Josef, do you want to put your shirt on 
first or your pants?”

Practice patience.
“Anna, these socks are tough to get on! Let’s
take a few deep breaths and try again.”

Leave extra time.
“William, we are going to child care soon,
let’s go see what you want to wear today.”

Offer positive words.
“Nice going Elena! You got your shoe 
on your foot!”

You Are Your Child’s First Teacher!
Together, you and your toddler can make dressing a special time for connecting. Toddlers like
to show that they can do it—“All by myself!” When you offer choices and show patience they
learn that you value their efforts. This will help them to keep trying and eventually learn to dress
themselves. Toddlers look to you for encouragement. Let them know their efforts matter, “Tamika
you pulled your pants up! You are doing new things, Daddy is proud of you.”
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Meal Time
Let them help.
“Hey Talia, I bet you could hold your spoon!”

Offer choices.
“Derek, do you want the red cup or 
the blue cup?”

Eat together.
“Daddy likes his rice; do you like your 
rice Jayden?”

Know when your child is hungry.
“Maria, I see you frowning and you are
getting frustrated, let’s have a snack that is
good for our body.”

Be a role model for 
healthy eating.
“Dana, let’s share this banana.”

You Are Your Child’s First Teacher!
Meal Time offers an opportunity to connect and learn with your toddler. Take time to talk about
the day together. Offering choices lets toddlers feel in control. Noticing cues that let you know
your toddler is hungry or full—fussing, crying, etc. helps them feel understood.
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Play Time
Join in!
“Ashton, Mommy, will run with you, let’s go!”

Stay close by.
“Michael, I am right here, I see you playing
with trucks.”

Talk about what you see.
“Mia, you are jumping up and down with 
a big smile! You are excited.”

Show her how to do new things.
“Dalia, you can hold the bowl with this 
hand and then stir!”

Have fun and laugh together.
“Brady, that’s so silly, you make me laugh!”

You Are Your Child’s First Teacher!
Toddlers love to learn. Your toddler learns by looking, touching and interacting with things
around them. When you join in and encourage learning through play, it supports your child’s
brain to grow—getting them ready for school and life! So, take time to have fun every day.
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Rest Time
Create a routine.
“Abia, In ten minutes we’re going to read 
a book and then it’s time for bed.”

Use routines across settings.
“Eden, don’t forget your cuddle bear 
for grandma’s house so you can have 
it at nap time.”

Offer choices.
“Keri, what pajamas do you want to 
wear tonight?”

Take care of the basics.
“Justin, let’s change your diaper before 
you rest.”

Take time to refuel.
“Neal, Daddy has to take a break too so 
we can play again later.”

You Are Your Child’s First Teacher!
Toddlers, need time each day to rest. Just like us! Gentle routines—doing the same thing every
day, will help your toddler know what to expect and will help them ease into resting, “Shana,
it’s time to pick out your stories for nap time.”
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Diapering 
and Toileting

Create a routine.
“Li, let’s sit on the potty and then we can 
wash our hands.”

Know the signs.
“Tamesha, I see you pulling on your 
diaper, do you need to be changed?”

Offer choices.
“Grace, do you want to talk with Daddy 
while you are on the potty or be by yourself?”

Follow your child’s lead.
“Marcelo, you are upset right now, 
let’s try again later.”

Prepare for toileting.
“Angela, do you want to read 
Once Upon a Potty?”

You Are Your Child’s First Teacher!
Your child looks to you for support and guidance as they take on new challenges. As your
toddler moves from diapers to using the potty they need your patience and support as there
may be many accidents along the way. Each child moves at their own pace and when you
read their cues and find ways to support them, this stage can be less frustrating for everyone,
“Shana nice job pulling up your pants! Thanks for trying, let’s go wash our hands.”
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Introduction
The quality of each toddler’s relationships with familiar adults—especially their
parents—sets the foundation for social and emotional health. Social and
emotional health is a child’s growing ability to:

• express and manage a variety of feelings

• develop close relationships with others and

• explore his/her surroundings and learn (adapted from Zero to Three, 2001)

Children who experience the world as responsive to their needs, predictable, and
supportive develop the social and emotional foundations that help them become
ready to learn (Norman-Murch, 1996). For example, when a familiar caregiver
offers encouragement to a toddler, comforts him with a gentle hug and laughs
together with him throughout the day, the child learns that he is safe. This sense
of security allows the child to explore, learn and engage in the world and with
people around them. A child who can do these things has an easier time being
successful in school and life. Research tells us that attending to the social and
emotional needs of very young children throughout the day—as part of their
every day rituals and routines—promotes positive attachments that are critical to
their developing trust for others and empathy.

Social and Emotional Tips for Providers Caring for Toddlers provides a set of 
(5) one-page posters that staff can refer to during specific daily routines including: 
dressing, meal times, playtime, resting and diapering and toileting. Putting these
posters up around the classroom can serve as a reminder of what to say or do to
nurture the social and emotional health of toddlers every day. Each poster has 
(5) simple tips that staff can try with each child in their care such as: “Talk about 
what you see.” Each tip includes sample language that staff can try, “Mia, you
are jumping up and down with a big smile! You are excited.” Each poster also
offers a rationale for using the tips which are based on research. The practical
strategies, sample language and rationale in each poster can help staff to:

• Practice using behavior and language that supports healthy, positive
connections with children

• Learn more about social and emotional health and

• Understand the importance of social and emotional health to school readiness.
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Intended Users and Examples 
of How to Use this Resource
This resource is primarily intended for 
use by those supporting infants within
group settings. This may include staff 
such as, Early Head Start center-based 
teachers, family, group and center-
based childcare providers and early
childhood mental health consultants.

These posters align closely with 
the Social and Emotional Tips for
Parents of Infants posters and can be
used together to create consistent
practices for children between home
and care settings.

Examples of how an early childhood 
mental health consultant can introduce
these posters to staff include:

• Facilitating a small or 
large group training session.
For example, an early childhood
mental health consultant might use
the posters to enhance a staff
training on social emotional
development.

• Facilitating an ongoing 
group experience.
For example, a consultant might
introduce one poster at a time
during monthly get-togethers
encouraging staff to try several tips
and report about their experiences
at the next meeting.

For more information about social
and emotional health of young
children, visit the Center for Early
Childhood Mental Health
Consultation website at
http://ecmhc.org.

Examples of additional social and
emotional resources found on
http://ecmhc.org website include:

• Everyday Ideas for Increasing
Children’s Opportunities 
to Practice Social Skills and
Emotional Competencies
http://ecmhc.org/ideas/index.html
The Everyday Ideas are available in
a variety of formats including,
Twitter postings (“tweets”). The
Everyday Ideas offer strategies that
can be used in a classroom and
supplemental materials that can be
sent home for families to use. The
ideas are organized by the type of
skill that would be targeted when
using the strategy: emotions,
friendship skills, problem solving,
and handling anger and other
difficult emotions.

• The Infant Toddler 
Temperament Tool (IT3)
http://ecmhc.org/temperament/
index.html
The Infant Toddler Temperament
Tool includes a short on-line survey
that allows parents and caregivers
of infants and toddlers to recognize
and explore their own temperament
traits and those of a child for which
they provide care. The IT3 generates
personalized results, which support
parents and caregivers in
understanding how adult and 
child similarities and differences 
in temperament traits may affect
“goodness of fit.” Along with 
these personalized results, the IT3

describes best practice tips adults can
use to foster the unique temperament
of each child within their care.

• Recognizing and Supporting the
Social and Emotional Health of
Young Children Birth to Age Five
http://ecmhc.org/tutorials/
social-emotional/index.html
This on-line tutorial provides
professionals with a detailed
definition and understanding of the
milestones related to social and
emotional health in infants and
young children (birth up to age
five) as well as strategies that
adult’s (parent’s and other
caregivers) can use to support these
behaviors within every day routines
in the home and within early care
and education settings.

Social Emotional Tips 
for Providers Caring for Toddlers

http://ecmhc.org/tutorials/social-emotional/index.html
http://ecmhc.org/tutorials/social-emotional/index.html
http://ecmhc.org/temperament/index.html
http://ecmhc.org/temperament/index.html
http://ecmhc.org/ideas/index.html


Dressing
Let toddlers help.
“Mika, hold your arms up high, 
while I pull your shirt over your head!”

Offer choices.
“Josef, do you want to put on the 
blue or red socks?

Practice patience.
“Anna, these shoes are tough to get on! 
Let’s take a few deep breaths and try again.”

Leave extra time.
“William, we are going outside soon, 
let’s get your jacket and hat.”

Offer positive words.
“Nice going Elena! You got your leg 
in your pants!”

You Help Children Grow!
Dressing can create a special time for connecting with toddlers. Toddlers like to show that they
can do it—“All by myself!” When you offer choices and show patience they learn that you
value their efforts. This will help them to keep trying and eventually learn to dress themselves.
Toddlers look to you for encouragement. Let them know their efforts matter, “Tamika you pulled
your pants up! You are doing new things, Mrs. Kendall is proud of you.”
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Meal Time
Let them help.
“Hey Talia, I bet you could hold your spoon!”

Offer choices.
“Derek, do you want the red cup 
or the blue cup?”

Eat together.
“I like the carrots; do you like the 
carrots Jayden?”

Know when a child is hungry.
“Maria, I see you frowning and you are
getting frustrated, let’s have a snack 
that is good for your body.”

Be a role model 
for healthy eating.
“Dana and Patrick, let’s share this banana.”

You Help Children Grow!
Meal Time offers an opportunity to connect and learn with toddlers. Take time to talk about the
day together. Offering choices lets toddlers feel in control. Noticing cues that let you know a
child is hungry or full, fussing, crying, etc. helps them feel understood.
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Play Time
Join in the play!
“Ashton, I will run with you, let’s go!”

Stay close by.
“Michael, I am right here, I see you 
playing with trucks.”

Talk about what you see.
“Mia, you are jumping up and down 
with a big smile! You are excited.”

Show toddlers how 
to do new things.
“Dalia, you can hold the bowl 
with this hand and then stir!”

Have fun and laugh together.
“Brady, that’s so silly, you make me laugh!”

You Help Children Grow!
Toddlers love to learn. Toddlers learn by looking, touching and interacting with things around
them. When you join in and encourage learning through play, it supports children’s brains to
grow—getting them ready for school and life! So, take time to have fun every day with the
children in your life.
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Rest Time
Create a routine.
“Abia and Fay, in ten minutes we’re 
going to read two stories and then it’s 
time for napping.”

Offer toddlers choices.
“Kate, do you want me to rub your 
back or sing you a song?” 

Take care of the basics.
“Justin, let’s change your diaper 
before you rest.”

Encourage comfort items.
“Angelique, here is your bear for rest time.”

Learn tips from families.
“Can you tell me more about how you get
Harris ready for bed time at home?”

You Help Children Grow!
Toddlers, need time each day to rest. Just like us! Gentle routines—doing the same thing every
day, will help children know what to expect and will help them ease into resting, “Shana, it’s
time to get your blanket for nap time.” Incorporating simple tips from families will link children’s
home and school experiences, helping them to feel safe and secure.
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Diapering 
and Toileting

Create a routine.
“Li, let’s sit on the potty and then 
we can wash our hands.”

Know the signs.
“Tamesha, I see you pulling on your diaper,
do you need to be changed?”

Offer choices.
“Grace, do you want to talk with Ms. Lena
while you are on the potty or be by yourself?”

Follow a child’s lead.
“Marcelo, you are upset right now, 
let’s try again later.”

Prepare for toileting.
“Angela and Marisa, do you want 
to read Once Upon a Potty?”

You Help Children Grow!
Children look to you for support and guidance as they take on new challenges. As toddlers
move from diapers to using the potty they need your patience and support as there may 
be many accidents along the way. Each child moves at their own pace and when you read
their cues and find ways to support them, this stage can be less frustrating for everyone,
“Shana nice job pulling up your pants! Thanks for trying, let’s go wash our hands.”
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• Delivered at eye level, using children’s
names and delivered directly to
individual children.

• Delivered with enthusiasm.
• Delivered with a SMILE!

Description: Morning routines start with the awaking of the family members and getting ready to start the
day. This can include getting out of bed, and going to the breakfast table, etc.

MORNINGS

POSITIVE COMMENTS:

• Keep choices simple.
• Keep choices reasonable.
• Be sure the choices are available now.
• Choices are between options that are

positive for the child.

CHOICES:

• Covers a range of emotions, 
both positive and negative.

• Describes what the child is feeling 
in the moment.

• Adults can model by describing 
their own feelings.

• Validates how the child is feeling, 
not how the child “should” feel.

PROMOTING EMOTIONAL 
VOCABULARY:

I see {Child’s Name} is ready to get up and go to
school today!

Great job {Child’s Name} you got out of bed!

{Child’s Name}, you are awake and ready to start 
your day!

{Child’s Name}, you came to the breakfast table 
all by yourself!

{Child’s Name}, would you like me to turn on your light
or keep it off while you get out of bed this morning?

{Child’s Name}, do you want me to rub your legs or
your back this morning?

Great {Child’s Name}, there are so many things to do
today, we can have breakfast or get dressed first,
which one?

Oh boy {Child’s Name}, you still look tired, 
I feel tired too.

{Child’s Name}, you look refreshed and ready 
to go today.

{Child’s Name}, you look very peaceful as you wake up.

Good morning {Child’s Name}, you look excited 
to get up.
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• Delivered at eye level, using children’s
names and delivered directly to
individual children.

• Delivered with enthusiasm.
• Delivered with a SMILE!

Description: Dressing can occur at several times throughout the day and includes dressing and taking clothes
off. In addition to dressing in the morning and evenings, putting on shoes, coats and other garments are all
part of dressing.

DRESSING

POSITIVE COMMENTS:

• Keep choices simple.
• Keep choices reasonable.
• Be sure the choices are available now.
• Choices are between options that are

positive for the child.

CHOICES:

• Covers a range of emotions, 
both positive and negative.

• Describes what the child is feeling 
in the moment.

• Adults can model by describing 
their own feelings.

• Validates how the child is feeling, 
not how the child “should” feel.

PROMOTING EMOTIONAL 
VOCABULARY:

Nice job {Child’s Name}, you got your shirt on 
all by yourself!

{Child’s Name}, that’s a great shirt you picked out.

{Child’s Name}, you did it! You got your shoes on the
right feet.

Cool {Child’s Name}, you’re wearing your 
Spiderman pajamas!

{Child’s Name}, would you like to wear your Sponge
Bob or your Spiderman pajamas?

OK {Child’s Name}, do you want to put on your shirt
first or your pants?

{Child’s Name}, which shirt do you want to wear today,
red or blue?

{Child’s Name}, I know you’re mad that you have to
wear a jacket today, but it is raining out and, we don’t
want your clothes to get wet.

{Child’s Name} look frustrated that your zipper is stuck.

{Child’s Name} are so excited to be wearing your 
new sneakers.
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• Delivered at eye level, using children’s
names and delivered directly to
individual children.

• Delivered with enthusiasm.
• Delivered with a SMILE!

Description: Meal times include the transition between the previous activity and the planned meal when the 
family sits down and eats breakfast, lunch or dinner together and can include snack times for younger children.

MEALS

POSITIVE COMMENTS:

• Keep choices simple.
• Keep choices reasonable.
• Be sure the choices are available now.
• Choices are between options that are

positive for the child.

CHOICES:

• Covers a range of emotions, 
both positive and negative.

• Describes what the child is feeling 
in the moment.

• Adults can model by describing 
their own feelings.

• Validates how the child is feeling, 
not how the child “should” feel.

PROMOTING EMOTIONAL 
VOCABULARY:

Brilliant {Child’s Name}, you washed your hands 
for breakfast!

{Child’s Name}, you are eating all your dinner!

{Child’s Name}, you are sitting in your chair eating
your breakfast!

This is the way {Child’s Name} washes his hands 
for snack.

{Child’s Name}, should we eat the orange fruit snack or
the green fruit snack first?

It is time for breakfast {Child’s Name}, would you like
to have cereal or waffles?

{Child’s Name}, do you want to have yellow corn or
the brown potatoes with your dinner?

{Child’s Name}, would you like to sit next to your dad
or your sister?

I am so proud of you {Child’s Name}, for eating all
your dinner.

You have Jello all over your face {Child’s Name}, 
how silly!

I know your favorite show is not over yet {Child’s Name},
so it must be disappointing to have to turn it off to eat.
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• Delivered at eye level, using children’s
names and delivered directly to
individual children.

• Delivered with enthusiasm.
• Delivered with a SMILE!

Description: Bath time can include transitioning to the bathroom, dressing and undressing, brushing teeth,
washing body parts, playing in the tub, getting out of the tub and drying off.

BATH TIME

POSITIVE COMMENTS:

• Keep choices simple.
• Keep choices reasonable.
• Be sure the choices are available now.
• Choices are between options that are

positive for the child.

CHOICES:

• Covers a range of emotions, 
both positive and negative.

• Describes what the child is feeling 
in the moment.

• Adults can model by describing 
their own feelings.

• Validates how the child is feeling, 
not how the child “should” feel.

PROMOTING EMOTIONAL 
VOCABULARY:

Wow, {Child’s Name}, you came into the bathroom all
by yourself!

Awesome {Child’s Name} that’s your tummy! You’re
helping to wash your tummy!

OK {Child’s Name} you are all done washing, now it’s
time to play!

Thank you {Child’s Name} for letting me help you get
out of the tub.

{Child’s Name}, do you want to wash your hair first or
your body?

{Child’s Name}, do you want to bring your boats or
your Sponge Bob toys to the tub?

{Child’s Name}, what color towel do you want to dry
off with, the red one or the blue one?

Oh my {Child’s Name}, you poured water on your
head! You are so silly.

{Child’s Name}, I know you are disappointed 
we couldn’t find your (favorite bath toy), I’m
disappointed too.

{Child’s Name}, you put all your toys away, that was
very thoughtful of you.

{Child’s Name}, you had a nice warm bath, you must
feel so relaxed and ready for bed.
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• Delivered at eye level, using children’s
names and delivered directly to
individual children.

• Delivered with enthusiasm.
• Delivered with a SMILE!

Description: This encompasses the routine of getting ready for and going to bed. This includes preparation
such as getting on pajamas, and brushing teeth. It also includes calming down and getting to a state where
one can fall asleep.

BEDTIME

POSITIVE COMMENTS:

• Keep choices simple.
• Keep choices reasonable.
• Be sure the choices are available now.
• Choices are between options that are

positive for the child.

CHOICES:

• Covers a range of emotions, 
both positive and negative.

• Describes what the child is feeling 
in the moment.

• Adults can model by describing 
their own feelings.

• Validates how the child is feeling, 
not how the child “should” feel.

PROMOTING EMOTIONAL 
VOCABULARY:

Wow {Child’s Name}! You put your pajamas on so quickly!

Hey {Child’s Name}, you put the toothpaste on all by
yourself—way to go!

Very cool {Child’s Name}, you are sitting down to look
at a book right before bedtime!

Amazing {Child’s Name}! You are sitting so calmly
watching TV!

Awesome {Child’s Name}, you got right into your bed!

{Child’s Name}, do you want to brush your teeth before
your favorite show starts or after it is over?

Look {Child’s Name}, I have these two books, which
one would you like to look at before bedtime?

Hey {Child’s Name}, would you like to play your
favorite matching game or read about trucks when we
get to your bed?

{Child’s Name}, you look very tired. You must be ready
to get into your bed?

{Child’s Name} when you snuggle under your covers
you look so comfortable!

Guess what {Child’s Name}. I am enjoying playing this
matching game with you. You look like you are
enjoying this too!

Wow {Child’s Name}, you look very curious to see
what happens next in this bedtime story.
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• Delivered at eye level, using children’s
names and delivered directly to
individual children.

• Delivered with enthusiasm.
• Delivered with a SMILE!

Description: At this time of the day, children are arriving from the bus, and/or parents are dropping off
children. There are greetings, children are hanging up coats and backpacks, and entering the classroom.

ARRIVAL

POSITIVE COMMENTS:

• Keep choices simple.
• Keep choices reasonable.
• Be sure the choices are available now.
• Choices are between options that are

positive for the child.

CHOICES:

• Covers a range of emotions, 
both positive and negative.

• Describes what the child is feeling 
in the moment.

• Adults can model by describing 
their own feelings.

• Validates how the child is feeling, 
not how the child “should” feel.

PROMOTING EMOTIONAL 
VOCABULARY:

Hi {Child’s Name}, it’s so good to see you today!

{Child’s Name}, you put your backpack away!

{Child’s Name}, I love what you are wearing today!

Wow {Child’s Name}, you came into the classroom so
nicely and quietly today!

Wow {Child’s Name}, look what you’ve already
made/built/done/drawn!

{Child’s Name}, do you want to hang up your coat 
or take off your backpack first?

{Child’s Name}, would you like to play in the 
(_____) area or the (_____) area?

{Child’s Name}, who would you like to play with, 
(child A) or (child B)?

Wow {Child’s Name}, you look very grouchy 
this morning.

Hi {Child’s Name}, you look excited to be at 
school today.

{Child’s Name}, you put your coat and backpack away
all by yourself, you must feel very proud.

{Child’s Name}, you and (child) look like you’re having
lots of fun playing together!
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• Delivered at eye level, using children’s
names and delivered directly to
individual children.

• Delivered with enthusiasm.
• Delivered with a SMILE!

Description: Tooth brushing is an activity that occurs in many childcare centers. The tooth brushing routine
includes transitioning to the tooth brushing area and the act of brushing teeth.

BRUSHING TEETH

POSITIVE COMMENTS:

• Keep choices simple.
• Keep choices reasonable.
• Be sure the choices are available now.
• Choices are between options that are

positive for the child.

CHOICES:

• Covers a range of emotions, 
both positive and negative.

• Describes what the child is feeling 
in the moment.

• Adults can model by describing 
their own feelings.

• Validates how the child is feeling, 
not how the child “should” feel.

PROMOTING EMOTIONAL 
VOCABULARY:

Wow {Child’s Name} you’ve opened your mouth 
really wide!

{Child’s Name} you’re remembering to brush all 
your teeth.

That’s it {Child’s Name}, you’re done!

{Child’s Name}, who do you want to invite to brush
your teeth with you, (child A) or (child B)?

{Child’s Name}, do you want to brush your top teeth
first or your bottom teeth?

{Child’s Name}, watching you brush your teeth by
yourself makes me very happy.

{Child’s Name}, I know brushing your teeth makes you
mad but we are almost done.
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• Delivered at eye level, using children’s
names and delivered directly to
individual children.

• Delivered with enthusiasm.
• Delivered with a SMILE!

Description: During these activities, children are gathered together in a large group, perhaps sitting on a
carpet in a circle area. Children are expected to follow directions, participate, and attend to the teacher.

LARGE GROUP

POSITIVE COMMENTS:

• Keep choices simple.
• Keep choices reasonable.
• Be sure the choices are available now.
• Choices are between options that are

positive for the child.

CHOICES:

• Covers a range of emotions, 
both positive and negative.

• Describes what the child is feeling 
in the moment.

• Adults can model by describing 
their own feelings.

• Validates how the child is feeling, 
not how the child “should” feel.

PROMOTING EMOTIONAL 
VOCABULARY:

Awesome {Child’s Name}, you came right to circle 
and sat down!

Wow {Child’s Name}! You did so well singing that song!

Very cool {Child’s Name}, you are listening to
{Teacher’s Name}!

{Child’s Name}, I’ll bet you feel proud, you came to
circle all by yourself and sat right down.

In this story, Susan looks very surprised. {Child’s Name},
show me how you look when you are surprised.

{Child’s Name} you must be thrilled, you knew all the
words to that song.

{Child’s Name} you look very happy sitting next 
to (child).

Center for Early Childhood Mental Health Consultation • Georgetown University Center for Child and Human Development

{Child’s Name}, do you want to sit on the green square
or the blue square?

Hey {Child’s Name}, come up here and choose a song
for us to sing.

{Child’s Name}, you have been such a good listener,
would you like to sing one more song or go right to
free play?

For our motor action, we can choose to hop or clap our 
hands. {Child’s Name}, which one would you like to do?

Funded by the Office of Head Start/ACF, DHHS (#90YD0268)



• Delivered at eye level, using children’s
names and delivered directly to
individual children.

• Delivered with enthusiasm.
• Delivered with a SMILE!

Description: Transitions can occur within the classroom or between the classroom and another setting
(outside). One scheduled activity is ending and children are finishing up (cleaning up) and moving on 
to the next scheduled activity.

TRANSITIONS

POSITIVE COMMENTS:

• Keep choices simple.
• Keep choices reasonable.
• Be sure the choices are available now.
• Choices are between options that are

positive for the child.

CHOICES:

Wow {Child’s Name}, you’ve started cleaning up already!

Alright! {Child’s Name} and (child) are working together
to clean up.

Great {Child’s Name}, you’re using your walking feet to
come over to (area).

{Child’s Name}, I love the way you came over to (area)
and are ready to start.

Center for Early Childhood Mental Health Consultation • Georgetown University Center for Child and Human Development

{Child’s Name}, do you want to clean up in the (______)
area or the (______) area?

{Child’s Name}, who do you want to clean up with, 
(child A) or (child B)?

{Child’s Name}, do you want to walk to (area) by yourself
or with (child)?

{Child’s Name}, I see a blue carpet square and a green
carpet square, which one do you want to sit on?

• Covers a range of emotions, 
both positive and negative.

• Describes what the child is feeling 
in the moment.

• Adults can model by describing 
their own feelings.

• Validates how the child is feeling, 
not how the child “should” feel.

PROMOTING EMOTIONAL 
VOCABULARY:

Wow {Child’s Name}, you cleaned it all up, I’m feeling so
proud of you.

{Child’s Name}, you look disappointed that play time is over.

{Child’s Name}, I’m thrilled you are using your walking feet.

{Child’s Name}, you and (child) look excited to 
come to circle.
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• Delivered at eye level, using children’s
names and delivered directly to
individual children.

• Delivered with enthusiasm.
• Delivered with a SMILE!

Description: Centers (play areas) such as housekeeping or dramatic play area, block area, art and
manipulative areas, writing area and large motor areas are available for children to choose to play in, 
and move about the room freely.

FREE PLAY/CENTERS

POSITIVE COMMENTS:

• Keep choices simple.
• Keep choices reasonable.
• Be sure the choices are available now.
• Choices are between options that are

positive for the child.

CHOICES:

• Covers a range of emotions, 
both positive and negative.

• Describes what the child is feeling 
in the moment.

• Adults can model by describing 
their own feelings.

• Validates how the child is feeling, 
not how the child “should” feel.

PROMOTING EMOTIONAL 
VOCABULARY:

{Child’s Name}, you are playing in (area), wonderful!

Great {Child’s Name}, you have picked the (area) to
play in today!

{Child’s Name} and (child b) are building together in
the blocks!

{Child’s Name}, look at what you made with (child A),
that is super!

{Child’s Name}, would you like to play in housekeeping
or in the art area today?

{Child’s Name}, the large motor area or the puzzles
are open for you to play in, which one will you pick.

LOOK {Child’s Name}, we can read the “brown bear”
book or the “five little monkeys” book, what should 
we pick.

I can see that {Child’s Name} is not happy that the
block area is full, I am disappointed too.

Look at you {Child’s Name}, you are being so patient
waiting for your turn in large motor.

{Child’s Name}, you look so excited that you get to
play in writing center.
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• Delivered at eye level, using children’s
names and delivered directly to
individual children.

• Delivered with enthusiasm.
• Delivered with a SMILE!

Description: During snack and meals children transition to the table, pass and receive food items, request
food items and engage in some self help skills like learning to pour juice, use a cup or eat with utensils.

SNACK/MEALS

POSITIVE COMMENTS:

• Keep choices simple.
• Keep choices reasonable.
• Be sure the choices are available now.
• Choices are between options that are

positive for the child.

CHOICES:

• Covers a range of emotions, 
both positive and negative.

• Describes what the child is feeling 
in the moment.

• Adults can model by describing 
their own feelings.

• Validates how the child is feeling, 
not how the child “should” feel.

PROMOTING EMOTIONAL 
VOCABULARY:

Great Job, {Child’s Name} you poured your own juice!

Excellent, {Child’s Name} you opened your snack 
by yourself!

Amazing, {Child’s Name}, you finished your breakfast!

Thanks for coming over to snack {Child’s Name}, would
you like to sit next to (child A) or (child B)?

OK {Child’s Name}, do you want to pass out the
napkins or the cups?

{Child’s Name} what would you like first, crackers 
or juice?

{Child’s Name}, you look pleased with today’s snack.

{Child’s Name}, you look upset that the cookies are all
gone, I’m sad too, I love cookies.

{Child’s Name}, I know using your spoon can be
frustrating but you are trying really hard.
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• Delivered at eye level, using children’s
names and delivered directly to
individual children.

• Delivered with enthusiasm.
• Delivered with a SMILE!

Description: Toileting and diapering can occur at various times throughout the day as a planned routine, but
also as needed. During this time children transition to the bathroom, sit on the potty or have their diapers
changed and wash their hands. Other self help skills like dressing can also be part of the toileting routine.

TOILETING/DIAPER CHANGING

• Keep choices simple.
• Keep choices reasonable.
• Be sure the choices are available now.
• Choices are between options that are

positive for the child.

• Covers a range of emotions, 
both positive and negative.

• Describes what the child is feeling 
in the moment.

• Adults can model by describing 
their own feelings.

• Validates how the child is feeling, 
not how the child “should” feel.

Center for Early Childhood Mental Health Consultation • Georgetown University Center for Child and Human Development

PROMOTING EMOTIONAL 
VOCABULARY:

{Child’s Name}, you pee peed on the potty, you must
be very proud of yourself.

It’s OK {Child’s Name}, I know you’re embarrassed that
you had an accident, but accidents happen.

CHOICES: {Child’s Name}, who do you want to come to the potty
with you (child A) or (child B)?

{Child’s Name}, do you want to use the red potty or the
blue potty?

POSITIVE COMMENTS: Look at you {Child’s Name}; you’re sitting on the potty!

Hurray {Child’s Name}! You went pee pee!

{Child’s Name}, you washed your hands all by yourself!
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• Delivered at eye level, using children’s
names and delivered directly to
individual children.

• Delivered with enthusiasm.
• Delivered with a SMILE!

Description: Activities with 3–5 students that can include art, manipulatives, games. Activities can be teacher
or child directed.

SMALL GROUP

POSITIVE COMMENTS:

• Keep choices simple.
• Keep choices reasonable.
• Be sure the choices are available now.
• Choices are between options that are

positive for the child.

CHOICES:

• Covers a range of emotions, 
both positive and negative.

• Describes what the child is feeling 
in the moment.

• Adults can model by describing 
their own feelings.

• Validates how the child is feeling, 
not how the child “should” feel.

PROMOTING EMOTIONAL 
VOCABULARY:

{Child’s Name}, I see you made a _________.

Oh {Child’s Name}, you are sharing your toys 
with (child)!

Cool {Child’s Name}, you are coloring that picture with
a green marker!

Very lovely {Child’s Name}, that is a beautiful pattern!

{Child’s Name}, would you like to write your name with
the red marker or the blue marker.

Look {Child’s Name}, I have the small trucks and big
trucks, which one do you want to play with.

Let’s play with the blocks. {Child’s Name}, would you
like to play at the table or on the floor.

{Child’s Name}, it makes me so happy that you are
working so hard with your friends.

{Child’s Name}, you look like you are really enjoying
this game.

{Child’s Name}, I can see that you are getting
sad/frustrated because you are having trouble with 
that puzzle.

{Child’s Name}, you look so serious when you 
are coloring.
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• Delivered at eye level, using children’s
names and delivered directly to
individual children.

• Delivered with enthusiasm.
• Delivered with a SMILE!

Description: Rest time is part of many early childhood center days. Children should be resting quietly on their
cots or mats and may be engaged in quiet independent activities like looking at books or doing puzzles.

REST TIME/NAP

POSITIVE COMMENTS:

• Keep choices simple.
• Keep choices reasonable.
• Be sure the choices are available now.
• Choices are between options that are

positive for the child.

CHOICES:

• Covers a range of emotions, 
both positive and negative.

• Describes what the child is feeling 
in the moment.

• Adults can model by describing 
their own feelings.

• Validates how the child is feeling, 
not how the child “should” feel.

PROMOTING EMOTIONAL 
VOCABULARY:

{Child’s Name}, you came right over to your cot!

Wow {Child’s Name}, you’re the first to have their 
head down!

{Child’s Name}, that’s so nice, you helped (child) 
set up his cot.

{Child’s Name}, you put all your naptime stuff away!

{Child’s Name}, do you want to rest next to (child) 
or (child)?

{Child’s Name}, you can take your ______ toy or your
_____ toy to your cot.

{Child’s Name}, which story shall I read for nap time,
______ or _______?

{Child’s Name}, you look so happy that (child) chose to
nap next to you.

I’m feeling so proud of each of you, everyone was so
quiet during nap time.

{Child’s Name}, you slept so soundly, you must feel
really rested.
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• Delivered at eye level, using children’s
names and delivered directly to
individual children.

• Delivered with enthusiasm.
• Delivered with a SMILE!

Description: Special activities may involve a special guest like a story reader or music person, a trip to the
library or a field trip. Children are expected to follow directions, stay with the group, be good listeners and
attend to the speaker.

SPECIAL ACTIVITIES

POSITIVE COMMENTS:

• Keep choices simple.
• Keep choices reasonable.
• Be sure the choices are available now.
• Choices are between options that are

positive for the child.

CHOICES:

• Covers a range of emotions, 
both positive and negative.

• Describes what the child is feeling 
in the moment.

• Adults can model by describing 
their own feelings.

• Validates how the child is feeling, 
not how the child “should” feel.

PROMOTING EMOTIONAL 
VOCABULARY:

Spectacular {Child’s Name}, you are walking very
nicely with your buddy!

Wow {Child’s Name}, you are looking at the music
teacher and paying attention!

Fantastic {Child’s Name}, you are keeping yourself safe
on the bus.

Look {Child’s Name}, there are two spaces right up
front, which one do you want to sit at?

Wow {Child’s Name}, in the instrument box there are
two different shakers, which one would you like to use?

Hey {Child’s Name}, would you like to walk with 
(child A) or (child B)?

{Child’s Name} you are laughing, you must be enjoying
this trip to the park.

{Child’s Name} you are crying, you seem very sad to
leave the zoo.

{Child’s Name} you must be very excited to walk with
your good friend (child).
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• Delivered at eye level, using children’s
names and delivered directly to
individual children.

• Delivered with enthusiasm.
• Delivered with a SMILE!

Description: At this time of the day children are preparing to leave the classroom; they may be gathering
their personal belongings, engaging in some goodbye routine with classmates and exiting the building.

DEPARTURE

POSITIVE COMMENTS:

• Keep choices simple.
• Keep choices reasonable.
• Be sure the choices are available now.
• Choices are between options that are

positive for the child.

CHOICES:

• Covers a range of emotions, 
both positive and negative.

• Describes what the child is feeling 
in the moment.

• Adults can model by describing 
their own feelings.

• Validates how the child is feeling, 
not how the child “should” feel.

PROMOTING EMOTIONAL 
VOCABULARY:

{Child’s Name}, it was so wonderful to see you today!

{Child’s Name}, you shared so nicely with (child) today!

{Child’s Name}, thank you for helping with snack
today, you were a big help!

{Child’s Name}, make sure you take your beautiful
picture home!

{Child’s Name}, would you help me with the table or
the chairs?

{Child’s Name}, are you going to put your hat or your
coat on first?

{Child’s Name}, would you like to walk to the bus with
(child) or (child)?

{Child’s Name}, you have such a big smile on your
face; you must have enjoyed school today.

Wow {Child’s Name}, you put your coat on all by
yourself, you must feel so proud!

{Child’s Name}, you and (child) look like you enjoyed
playing together today.
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Acknowledging Children’s Positive Behaviors

K
athy was frustrated with how things
were going in her classroom where
she is the teacher of 3- and 4-year-

old children. Several children were having
difficulties with transitions. They wandered
around the room, became easily agitated,

and disrupted the whole class. Although Kathy had been
teaching for 5 years, she was beginning to doubt her abilities
as the right teacher for this group of children. Kathy talked
about her challenges with Hank, the director of the center.
Hank suggested that he videotape the class so that they
could later watch the tape together and look more carefully
at what was happening during transition times. Kathy
agreed to have her class videotaped because she trusted 
that Hank would be supportive and his feedback would be 
constructive rather than critical. 

A week later, Kathy and Hank watched the videotape and
focused on the transition between center-time and lunch.
Hank had suggested that they keep track of what Kathy
said to the children and their responses. As they watched
the tape, Kathy was surprised to hear her loud tone and 
to see her increasingly “aggravated” body language (e.g.,
tense, standing above the children, hands on hips). She
noted how many times she heard herself say, “Stop that!
What are you supposed to be doing?” “This room needs to
be quiet.” “We are out of time.” The chaotic atmosphere
in the room seemed to increase as Kathy’s aggravation 
increased. Hank recommended that they work together 
to use a strategy to reduce inappropriate behaviors by 
focusing on children’s positive behaviors. He gave Kathy
some materials to read on acknowledging young children’s
positive behaviors.

Acknowledging Positive Behaviors: How Does
This Strategy Work?
Acknowledging positive behaviors is a strategy that educa-
tors, family members, and other caregivers can use to 
devote more time and attention to desirable child behavior
than to undesirable child behavior. This strategy is based
on four key findings from research involving young 
children and their supportive adults:

• Most child behavior is strengthened or weakened by 
what happens after the behavior occurs. For example, 
a toddler who receives laughter and applause for mak-
ing a funny face is likely to keep making funny faces. 

• Often adult attention is captured by child misbehavior; 
teachers and parents can be, in a sense, hypnotized by 
a child’s misbehavior, seemingly unable to attend to 
appropriate behavior by other children.

• Attention from primary caregivers is so important to 
young children that they will continue a behavior that
produces negative reactions. The result can be an 

increase in the very behavior that adults wish to 
discourage. For example, think about a child who con-
tinues to run toward the classroom door over and over
again as the teacher shouts, “Don’t make me come over
there; you know not to leave the classroom!” That kind
of attention will reinforce and increase that behavior. 

• Although a specific child behavior may be temporarily 
weakened by a negative response from the adult, there
is no assurance that a more desirable behavior is being
identified and encouraged in the process. For example,
telling a child that she cannot go outside to play 
because she dumped her toys all over the floor does 
not teach the child how to put toys away. The “more 
desirable behavior” needs to be taught. 

How Can Teachers Use the Strategy of 
Acknowledging Positive Behaviors?
Give positive responses to the desired behavior and
avoid responding when that behavior is not occurring.
This approach requires that adults give positive responses
to desired child behavior and do their best to avoid 
responding when that behavior is not occurring, unless
safety issues arise. Positive responses involve communicat-
ing verbally and nonverbally with the child but also can
include presenting favorite objects (toys or books), 
pictures, sounds, or other items. Kathy was worried that if
she ignored inappropriate behavior the children might
end up completely out of control. Hank listened to her 
concerns and told her about some of the problems that he
ran into when he started acknowledging children’s positive
behaviors in a classroom setting. Hank told Kathy that 
behavior sometimes gets worse before it gets better when
you withdraw attention and reward (the response extinc-
tion pattern). However, if you start rewarding positive 
behaviors, you should see an initial improvement, followed
by some variability (i.e., good days, bad days), followed by
more consistently good days. Hank said that he would
help Kathy make plans for handling unsafe behavior and
that he would work very closely with her once they actually
started using this strategy.

Record the number of times the behaviors occur.
A planned approach requires that adults record the num-
ber of times certain child and adult behaviors occur. Hank
helped Kathy get started by developing a simple form with
three columns. The columns were titled: (1) What happens
before the behavior? (2) What is the problem behavior?
and (3) What do the adults/child do after the behavior?
Hank was encouraging and worked with Kathy on record-
ing the information about the behavior. Kathy began to
feel better when she could see the pattern and relationship
between child and adult behaviors. For example, she 
noticed that when she commented on one child’s attentive
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behavior to a peer who was sharing a story with the large
group, other children began to sit up and pay attention
also. Being able to step “out of the classroom action” and
look at the information gathered helped Kathy analyze
what was happening in her classroom.

Design a plan to meet your individual needs. 
The next step is for adults to develop a classroom plan.
Hank advised Kathy that it is a good idea to initially select
one desirable behavior and a just few children. After every-
one has experienced some success, she could then move to
a more challenging behavior. Kathy decided to start with
cleaning up toys when center-time was over. Hank then
asked Kathy to work on defining
the behavior that she wanted to
see increase; to consider where,
when, and how often she would
be looking for that behavior;
and to think of situations that
might increase the likelihood
that children would engage in
that behavior. 

At their next meeting, Kathy and
Hank developed a list of expecta-
tions for picking up toys and plans for teaching the children
the expectations. Together they developed a list of positive
responses to use in the classroom. They decided to keep the
responses simple and descriptive—“Thank you for putting
the truck on the shelf”—and to make sure that they included
nonverbal responses (like smiles, winks, thumbs-up). They
agreed on the importance of not responding to the children’s
unacceptable behavior unless someone was in immediate
danger. Even then, Kathy would do her best to act quickly
with minimum interaction. Hank helped Kathy by role
playing a few situations during which she would respond
to appropriate behavior by using positive, descriptive
statements.  

They reviewed the simple counting sheet that Kathy would
start using in the classroom. They decided to target three
children and record how they were doing with picking up
toys, how many times they received positive reactions for 
desired behaviors, and how many times they received atten-
tion for undesirable behaviors. Kathy felt good knowing that
she had a plan to address the difficult behavior and that
Hank was supportive of her efforts.

What Resources Are Needed? 
The initial involvement of an experienced person (e.g., a
colleague, supervisor, team member) from outside the
classroom to assist in training and intervention monitor-
ing is strongly recommended. 

Who Are the Children Who Benefit?
Acknowledging positive behaviors has been used with 
a wide variety of children from 2 years of age to preado-

lescence, including children who are typically developing
and children described as having conduct disorders,
emotional disturbance, communication disorders,
autism, and mental retardation. This strategy has been
used effectively by teachers from a wide range of racial,
ethnic, income, and educational backgrounds.

What Behavioral Changes Can Be Expected?
Acknowledging positive behaviors has been used to help
increase and maintain a number of child behaviors 
including positive interactions with peers, following
adult instructions, appropriate communication, and 
independent self-care skills (e.g., dressing, toileting). 

Using this strategy results in
decreases in aggressive and 
destructive behaviors, failure
to follow instructions, and 
inappropriate communication.
Use of this strategy by caregivers
results in adults becoming 
purposeful in providing posi-
tive responses to appropriate
child behavior, monitoring
child behavior more closely,

and responding to child behavior more consistently.
Fewer adult reactions to inappropriate child behavior,
less reliance on punishment, and decreased levels of
stress within the classroom also have been observed.
This strategy is especially well-suited to  increasingly 
informal use across behaviors, settings, and activities as
adults become more familiar with the procedures.

The next day, Hank stopped by Kathy’s classroom after the
children had gone home. Kathy’s enthusiasm for her new
approach to behavior was dampened by the children’s 
initial response. She told Hank that when she said some-
thing positive to the children during clean-up time they
seemed shocked. “It was as if they were confused when I
did not use a frustrated tone and scolding words.” Hank
reminded Kathy that behavior changes take time for both
adults and children.

Child behaviors did not improve overnight. Some children
responded quickly to the descriptive praise and acknowl-
edgment, while others continued to run around the room
during clean-up time. Hank planned to give Kathy some
extra hands during the first week of implementing her
new strategy. She needed time to teach the expectations
and for the children to become comfortable with the
changes. In a few weeks, even parents were commenting
on how Kathy and the children seemed less stressed and
more like a team working together in the room. Kathy
continued to chart her behaviors and the children’s 
behaviors, and felt increasingly competent in her role as 
a teacher with a plan to acknowledge positive behavior 
to decrease inappropriate behavior. �

“Kathy began to feel 
better when she could 
see the pattern and 

relationship between child
and adult behaviors.“
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Where Do I Find More Information on Implementing This Practice? 
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articles, manuals, and pamphlets available that describe the use of this strategy. These include:
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learned from research on early intervention: What teachers can do to prevent children’s behavior problems. 
Preventing School Failure, 49(1), 5-10.

Kaiser, B., & Rasminsky, J. S. (2005). Including children with challenging behavior in your child care community. 
Exchange, 164, 32-34.

Stormont, M., Lewis, T. J., & Beckner, R. (2005). Positive behavior support systems: Applying key features in 
preschool settings. Teaching Exceptional Children, 37(6), 42-49.

What Is the Scientific Basis for the Practice? 
For those wishing to explore the topic further, the following researchers have examined the short- and long-term 
effectiveness of adults’ use of the strategy described here as Acknowledging Positive Behavior:

Campbell, S. B. (2002). Behavior problems in preschool children: Clinical and developmental issues. New York: 
Guilford Press

Howes, C. (2000). Social-emotional classroom climate in child care, child-teacher relationships and children’s 
second grade peer relations. Social Development, 9(2), 191-204.

Strain, P. S., & Timm, M. A. (2001). Remediation and prevention of aggression: An evaluation of the Regional 
Intervention Program over a quarter century. Behavioral Disorders, 26(4), 297-313.
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� Give positive responses to the desired behavior and avoid 
responding when that behavior is not occurring.

• Positive responses include telling the child what he or she did well.

• Positive responses can include presenting favorite toys or other items.

• Nonverbal responses might include smiles, thumbs-up, and pats on the back. 

• Be prepared for the child’s behavior to get worse initially in one or more areas before 

it begins to get better.

• Make a plan for responding to unsafe behavior.

� Record the number of times the behaviors of interest occur.

• Pay attention to child behavior and adult behavior.

• Write down what and how often the child engages in undesirable and desirable behaviors.

• Write down how often and what types of attention adults provide to the child 

(for desirable as well as undesirable behaviors). 

• An example of a form might be:

� Design a plan to meet your individual needs.

• Individualize the plan for each situation.

• Select one desired behavior as a starting point.

• Move to more challenging behaviors after experiencing some success. 

• Define the behavior you want to see occur more frequently (consider where, when, and how often).

• Think of situations or activities that might increase the child’s opportunities to engage in the desired behavior.   

• Develop a list of positive responses that adults can use when the child engages in the positive behavior 

(consider nonverbal as well as verbal responses). 

• Do not respond to unacceptable behavior unless the child, someone else, or an important object is in immediate 

danger. If you have to react because of safety, do so quickly and with a minimum amount of interaction. 

• Decide on a schedule to begin Acknowledging Positive Behaviors. 

This material was developed by the Center on the Social and Emotional Foundations for Early Learning with federal funds from the U.S. Department of 
Health and Human Services, Administration for Children and Families (Cooperative Agreement N. PHS 90YD0215). The contents of this publication do not
necessarily reflect the views or policies of the U.S. Department of Health and Human Services, nor does mention of trade names, commercial projects, 

or organizations imply endorsement by the U.S. Government. You may reproduce this material for training and information purposes. July 2007
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Acknowledging Children’s Positive Behaviors

HANDOUT 22

Before the behavior The behavior After the behavior

Asked to clean up and 
reminded of being 
responsible for their toys

Cade cleans up with peers Teaching assistant smiles 
and gives Cade and his 
two peers a  “high five”
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Not in praise of praise 
Louise Porter, PhD, Child Psychologist 

with cartoon by Peter MacMullin 
 
 
 
Most adults have been taught that, when we want children to develop a 
healthy self-esteem, we need to praise them for their behaviour or 
achievements. In this paper, I argue that instead we must avoid praise and 
replace it with acknowledgment. 

THE NATURE OF SELF-ESTEEM 
From their earliest days of life, children learn about themselves from our 
reactions and feedback to them. They develop a concept or description of 
their personal qualities and, when our feedback is judgmental, acquire a set of 
sometimes punitive beliefs about how they ‘should’ be (a set of ideals). 
 Therefore, self-esteem can be illustrated in the following way: 
 

 
Self-esteem as the overlap 

between the self-concept and ideal self 
  

ROUTES TO LOW SELF-ESTEEM 
This diagram illustrates that people (of any age) can develop low self-esteem 
in one of three ways: 

1. We lack skills that we value. 

2. We have the skills that we value, but are not aware of these qualities. 

3. In what is known as perfectionism, we demand so much of ourselves 
that no one on the planet will achieve all that we expect. 

 The first cause is not as relevant as we might think because, when 
individuals lack a skill that they value, in the case of children we can teach 
them it and, in the case of adults, we can simply avoid that activity. (If I 
discover that I am not proficient at architectural drafting, for example, I don’t 
become an architect.) The other two sources of low self-esteem are enduring. 
They can emerge in early childhood and persist all our lives.  
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ACKNOWLEDGING WITHOUT PRAISE 
Adults can prevent or repair both major causes of low self-esteem in children 
by giving children information about their personal skills and qualities (so that 
their self-concept enlarges) without, however, judging the children or their 
achievements. When we judge children, we raise their ideals, teach 
perfectionism, and consequently, risk lowering their self-esteem. (You might 
picture the circles above spreading further apart as ideals become too 
demanding). 
 Therefore, adults need to acknowledge and celebrate children’s 
successes, without praising these. This form of feedback will verify the 
children’s own assessment that they have achieved something worthwhile, 
highlight their successes so that they notice these, and expand on what they 
have achieved – for example, by pointing out that, not only is their block tower 
very high but also, when it fell down, they had another go: they can persist. 
This feedback allows children to ‘park’ information about themselves in their 
self-concept. 
 Acknowledgment (otherwise known as informative feedback) differs from 
praise and other rewards (which are judgmental) in describing children’s skills 
and qualities – without judging these, or implying that children must continue 
to achieve at that standard in order to be considered worthy. 
 Acknowledgment differs from praise in the following ways: 

1. Acknowledgment teaches children to evaluate their own efforts: ‘What 
do you think of that?...Was that fun?...Are you pleased with 
yourself?...You seem pleased that you did that so well’. In contrast, 
praise approves of work that meets adult standards. 

2. Unlike praise, acknowledgment does not judge children or their work, 
although you could offer an opinion of their achievement. For example, 
‘I’m impressed that you tried something new…I admire that you had 
another go’. 

3. Acknowledgment is a private event that does not show children up in 
public, compare them with each other or try to manipulate other children 
into copying a commended child. Acknowledgment simply describes in 
private what the adult appreciated: ‘Thanks for sitting quietly today in 
group time: it helped the other children to enjoy the story’, or, ‘I 
appreciate that you helped pack the toys away’. 

Guiding principle 

When you want children to develop a healthy self-esteem, 
celebrate and acknowledge their efforts, but do not praise them. 

 
 
 Like praise, however, acknowledgment is not value-free: we do know 
that particular skills and dispositions will be useful to children both now and in 
the future, and we hope that our children will come to value these. But we 
cannot impose our values on them. 
 Also, as with praise, you can still tell children that they are terrific, 
although not for doing something that pleases you, but simply because they 
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are wonderful. With acknowledgment, you want to share your pleasure in their 
company; with praise, you want to manipulate them into doing things your way 
or into being a particular kind of person. 
 Acknowledging children’s achievements or their considerate behaviour 
requires no new skills on your part. It requires only the same language that 
you use for the adults in your life. It asks you not to patronise children but to 
treat them with same humanity that you would use towards a person of any 
age. For example, if a friend gained a promotion, you would not say, ‘Good 
girl’ but would congratulate her; when a friend helped you out by picking up 
your children from school when you were held up at work, you would not 
comment that she was a good friend but instead might say, ‘Thanks. I 
appreciate it’. 

TIPS FOR ACKNOWLEDGING CHILDREN’S ACHIEVEMENTS 
Ask children how they feel about what they have achieved: 

Are you pleased? 
What do you think of that? 
Are you happy with that? 

When children are saying or giving nonverbal messages that they are pleased, reflect that: 
You look delighted! 
You seem very proud of yourself 
You look very pleased 

When appropriate, add your opinion (but not a judgment): 
Well, I agree with you! 
I agree that you can be very pleased with yourself 
I think it’s special too 

Give information or feedback in the form of I-verb: 
I admire… 
I respect… 
I value… 
I’m  impressed that... 
I appreciate... 

Intend to congratulate, not manipulate: 
Congratulations! 
Hey! You did it! 
Wow! Look at that! 

Express appreciation: 
Thank you! 
I’m grateful that… 
I appreciate that because... 

Focus on the process, not the product: 
I admire that you tried something new 
I’m impressed that you had another go 
Looks like you really worked at that 

Verify children’s own assessment that they have achieved something worthwhile, highlight 
their successes so that they notice these, and expand on what they have achieved: 

I agree that it’s quite an achievement! 
Did you know you could do that? 
And not only have you finished it, but you worked on it for ages 

Use natural manners, without patronizing children. For example, in response to a child’s 
thanks: 

You’re welcome! 
It’s a pleasure 
I hope you enjoy it 
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EXAMPLES OF PRAISE VERSUS ACKNOWLEDGMENT 
The following examples illustrating the distinction between praise and 
acknowledgment avoid one-up-one-down language in which adults adopt the 
stance of expert with the right to judge others. Instead, acknowledgment 
allows children to monitor and assess their own performances. This will both 
allow them to develop a comprehensive picture of their own skills and 
qualities, and to apply their self-management skills to regulating their own 
behaviour. 
 
Action: A child has helped to pack up his or her toys. 

Praise: You’re a good helper. 

Acknowledgment: Thanks for your help. 
 I appreciate your help. 
 Thanks: that’s made my job easier. 
 Thanks for packing away so quickly. Now there is more time to 

play outside. 
 Thank you. I know you weren’t in the mood to pack up and I 

appreciate that you did it anyway. 
 

Action: After much effort, a child has built a tall tower of blocks. 

Praise: Well done! That’s terrific! 

Acknowledgment: Congratulations! 
 Wow! Look at that! 
 Hey, you did it! 
 You look very pleased with that! 
 I’m impressed that you kept trying when the blocks fell over so 

often. 
 I admire that you figured out that the bigger blocks had to be at 

the bottom. 
 You look very proud of that. I agree with you: I think you deserve 

to be. 
 

Action: A child who has completed a painting comes to you asking 
‘Is this good?’ while looking pleased with it. 

Praise: Hey, that’s great! Good for you. 

Acknowledgment: You look delighted with that! I agree with you: I think you should 
be pleased. 

 Looks like you enjoyed doing that. 
 It looks to me like you planned your painting very carefully. 
 What’s your favourite part? 
 

Action: A child who has completed a painting comes to you asking 
‘Is this good?’ while looking dispirited. 

Praise: Hey, that’s really good. You’ve done well. 

Acknowledgment: I can see you’re disappointed with it. 
 What don’t you like about it? 
 How come it didn’t turn out as you’d hoped? 
 Do you want to fix it, or just leave it for now? 
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Action: A child has reluctantly shared an item of play equipment 
with a peer. 

Praise: Good boy for sharing. 

Acknowledgment: Thanks for sharing with Sam. She looked sad that she had 
nothing to play with. 

 Sam seems really grateful that you let her have a turn. 
 I admire that you gave Sam a turn. That’s not easy to do at your 

age. 
 

THE BEST RESPONSE TO ‘GOOD BOY’ 
(Cartoon by Peter MacMullin and inspired by Alfie Kohn) 
 

 

 
 

CONCLUSION 
Giving children feedback that describes their achievements, rather than 
judging these, gives children information about who they are, without taking 
that extra step of implying that they must behave in particular ways for us to 
value them. In this way, acknowledgment safeguards their self-esteem. In a 
separate paper, I report on a considerable body of research findings that 
using acknowledgment rather than delivering praise or other rewards, also 
safeguards children’s motivation. 

FURTHER READING 
Kohn, A. (1999). Punished by rewards: The trouble with gold stars, incentive plans, A’s, 

praise and other bribes. (2nd ed.) Boston, MA: Houghton Mifflin. 

Porter, L. (2006). Children are people too: A parent’s guide to young children’s behaviour. 
(4th ed.) Adelaide, SA: East Street Publications. 
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