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Foreword

 Families, no matter their makeup or description, are of vital importance to 
our children. They teach them how to interact, how to behave, and how to relate to 
others. Families serve as a gateway to the larger world. Families seek to protect chil-
dren from the risks presented by that world.

 It used to be thought that our children could be protected from the dangers 
in our communities by working to eliminate these risks. If only that were possible!  
We have learned that, albeit a noble endeavour, it is becoming an increasingly diffi-
cult and long-term effort to eliminate the psychological and physical risks of hunger, 
poverty and violence, a lack of connectedness, limited community resources and 
the repercussions of stress, depression and other mental health risks.  

 What can families do, then, to fulfill their mandate of protecting children so 
that they may grow into healthy, productive, contributing adults? 

 Families must provide children with personal assets, those skills that in com-
bination with a nurturing environment will “inoculate” them against the inherent 
risks of today’s communities. These assets will ultimately enable our children to 
cope, to deal with conflict, to make wise decisions in the face of peer pressure, to 
form trusting and longstanding relationships with positive adult role models and 
pro-social peers and to feel a sense of autonomy in and connectedness to the world 
in which they live.

 Families need to be supported in their efforts by strong, positive networks of 
individuals, comprised of both personal relationships and professional ones.  As a 
frontline worker in a community program that supports families and children, you 
are one of those key people. By gaining an understanding of children’s 
developmental tasks and what they need from their caregivers, you will be support-
ive of and influential in the building of strong psychological assets in our children. 
You will be encouraging the positive influence that families can have.  You will be 
creating the environments that keep families front and centre.

Barbara Victor
Director of School Services

Jewish Family Services of the Baron de Hirsch Institute
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OUR MESSAGE TO YOU

 We have endeavoured to provide you with a practical and relevant 
package of easy to read and visually attractive books on topics that
resonate with your everyday practice. In order for you to share this 
information with a wider group of your colleagues, we have 
included a CD. We invite you to explore our website at  
www.familyfrontandcentre.com. While we have provid-
ed you with a selected reference list of books, articles and web-
sites in the User’s Guide, you will find a complete 
bibliography on the website. The team of advisors and consultants has 
worked together to launch a product that we hope will enhance the work 
that you are engaged in and will be useful to you currently and in the future.

PLEASE NOTE 

Frontline workers will find a variety of resources including 
general information on the important aspects of child 
development that affect children’s mental health, as well as strategies 
and activities that promote optimal development of young children’s
mental health. 

The Family Front and Centre toolkit is not meant to be a guide for 
diagnosing mental health problems.

Frontline workers are encouraged to share the information in this toolkit 
within their communities.
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Background

 “Family, Front and Centre: A Support Resource Promoting Healthy Child 
Development”  is intended for frontline workers in Community Action Program for 
Children (CAPC) and Canada Prenatal Nutrition Program (CPNP) funded projects. 
There is a wide range of experience and qualifications among frontline workers and 
significant differences in access to additional resources or referral sources espe-
cially in rural and remote communities. This became an important factor in creating 
the toolkit. The goal was to develop a toolkit  and strategies to help CAPC/CPNP 
staff identify, understand and support children, families and communities using a 
strength-based approach to mental health. In addition, the resource toolkit provides 
frontline staff with access to user-friendly information available in hard copy and 
CD. The information can be downloaded from the website 
www.familyfrontandcentre.com

 The resource toolkit includes 5 spiral bound books in French and English 
that reflect relevant and common concerns of CAPC/CPNP staff. The book topics 
were determined based on a review of current literature and on consultations previ-
ously undertaken. Further exploration through a comprehensive Needs Assessment 
Questionnaire completed by frontline CAPC and CPNP workers (paid and volun-
teer) in the summer of 2003 supported these findings. 

 Jewish Family Services (JFS), located in Montreal, Quebec has been an active 
participant in the Health Canada National Projects Fund (NPF) Advisory Committees 
and is the recipient of CAPC funding. In the spring of 2002, JFS was invited to par-
ticipate in a National Project Fund (NPF), working along with West Kootenay Family 
and Childcare Services, Nelson, British Columbia; Edson Friendship Centre Brighter 
Futures Project, Edson, Alberta; and Waterloo Region CAPC, Kitchener, Ontario. The 
NPF had identified the area of mental health as one of its priorities and the work-
ing group met to determine goals and objectives of a project initiative that would 
directly benefit CAPC and CPNP funded projects across Canada. Both CAPC and 
CPNP projects serve infants and children 0 – 6 years and their families living in 
conditions of risk.

 In October of 2003 the JFS NPF project received official approval of the 
receipt of the Health Canada CAPC/CPNP contribution with a mandate to develop a 
resource kit “Supporting CAPC/CPNP Staff in their Work with Parents and Children 
Coping with Special Mental Health Needs.” A National Advisory Committee (NAC) 
made up of representatives from across Canada was established to ensure that the 
project reflects cultural and regional diversity. 
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About the Logo

 The 'house backdrop' in the logo for Family Front and Centre represents shel-
ter and care. It could also be a health clinic, a community centre or any nurturing and 
supportive structure. The shape of the home is represented by a solid arrow pointing 
upward confidently - a sign of growth, transmitting health. 

 Inside this 'upward house' is a family. The family cradling an infant communi-
cates care, understanding and support; fundamental values in any network of people 
working together. The figures can represent infant, toddler and preschool children, 
the ages and stages relevant to the Family Front and Centre toolkit, and its goal to 
promote healthy child development. Beyond this, they stand for child, parent or 
caregiver and mental health care professional or frontline worker and the coming 
together of community. The circles, or the figure’s heads, emphasize unity and contin-
ued care. They are reminders of the cyclical nature of life and how we interact with 
one another in giving and receiving care, staying healthy and moving forward.
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Getting Started

Welcome,

 This toolkit provides relevant theoretical and practical information on chil-
dren’s mental health. By placing theory and practice together frontline workers can 
develop a better understanding of mental health in children and share this 
information with caregivers and their communities.

 Mental health can be defined as the way an individual thinks, feels, and acts. 
Broad in scope, mental health affects all aspects of development, including social 
and emotional development. For example, mental health has an impact on social 
interactions, self-perception, and learning. Given its wide scope, healthy mental 
development in children is critical, especially where children experience chal-
lenging situations that require them to adjust and develop complex coping skills. 
Children who have strong mental health develop optimally, and are able to learn 
new tasks, socially engage with others, and view themselves in a positive light. 
Because frontline workers in Community Action Program for Children (CAPC) and 
Canada Prenatal Nutrition Program (CPNP) funded projects can work closely with 
children and their families, they play an important role in the development of chil-
dren’s mental, physical and emotional health.

 Frontline workers can act as alternate caregivers and teachers, encouraging 
children’s development as well as providing emotional support. Frontline workers 
also act as models of support for children, helping children feel loved uncondition-
ally, safe, and secure. All of these skills encourage optimal development in children 
and help children grow to become contributing members in their community.

 Frontline workers can also be a source of social and emotional support to 
families; they help families cope with life situations, including child mental health 
issues that may be present. Those who work directly with children create ties 
between families and their communities through outreach work and community 
programs, which strengthen bonds in the community and create feelings of empow-
erment among its members. 

A Strength-Based Approach

 This toolkit is designed to promote a strength-based approach to working with 
families.  This approach promotes the assets that are already present in children, fami-
lies, and communities. When children and their families face challenging situations, 
there is a tendency to focus on the weaknesses. While learning new skills is helpful, 
families also have strengths that they may not realize and have not used to their full 
advantage. Instead of focusing only on the needs that children and their families have, 
time can be spent discovering the strengths and skills of all its members. Through 
building relationships with families, frontline workers and families can work together 
to build on the assets present instead of focusing on the families’ weaknesses alone. 
Family assets are used to help families cope better with a situation, thereby making 
the strength-based approach an evolving and ongoing process. All family and com-
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munity members have assets and this process helps children, families, and the com-
munity to create positive attitudes and feel empowered.

Topics in Family Front and Centre

This toolkit is divided into five topics that are related to children’s mental health.

• Attachment • Attention • Anxiety • Aggression • Self esteem 

 Current research done in the fields of psychology and education suggests that 
these are the 5 topics most strongly related to the mental health of children between 
the ages of 0-6 years. Each of the five topics is presented as its own book.  Readers 
can look up specific mental health topics without going through the whole toolkit, or 
use the entire toolkit as a guide to children’s mental health. 

Each book is organized in 5 sections. 

Section Content

1  Definition of topic areas and an explanation of how it   
 evolves from infancy through to the preschool years. 

2 Description of biological and environmental factors that  
 affect the development of the particular mental 

 health  topic. 

3 Description of serious issues that can arise and affect   
 children and specific behaviours that frontline workers   
 should be aware of in young children. 

4 A list of strategies and activities that frontline workers   
 can employ with children and families. 

5 A glossary of terms that are highlighted in the text of   
 each book.

 The term caregiver was chosen in recognition of the diversity of families in 
Canada today and the importance of educators in the child’s development. 
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 Each book was written so that it could stand independently of the other men-
tal health topics and some of the information presented in one book may also be 
present in another. Issues pertaining to mental health are interrelated and involve 
many aspects of child development.  It is rare that one mental health issue is inde-
pendent of others. Many of the strategies and activities are useful in all mental 
health topics, and are elaborated on below.

Regular health and medical check ups: 
 Some child mental health problems may be caused by a physical problem. 
During early development it is particularly important that children see a medical 
health care professional at regular intervals.

Create a safe and secure environment: 
 Children learn to trust others from an enriching environment that is safe to 
explore. Safe and secure environments can also lower frustration levels in children 
and help them cope better with changes in their routines. Children require calming 
and high energy areas where they can interact. Some children are especially sensi-
tive to their physical environment, and it may be necessary to change it so that they 
feel comfortable and can adjust well to their surroundings.

Temperament:     
 Children are born with different personalities or temperaments, which affect 
how they interact with their world. Understanding a child’s temperament helps 
caregivers recognize that their child has a unique personality, preferences, and 
needs.  Understanding a child’s temperament includes understanding his/her rou-
tines, moods, activity levels, and reactions to change. If caregivers have trouble 
understanding their child’s personality, they should be given support to best under-
stand their child. 

Unconditional love:    
 Children benefit emotionally and socially by receiving love from their care-
givers.  Love can be demonstrated through physical affection such as appropriate 
hugs and kisses.  Love can also be expressed verbally, praising children for being 
who they are.  Both physical and verbal affection help children feel connected with 
others and sends the message that they are consistently loved despite any challeng-
ing behaviours.

Quality interactions:    
 Children benefit from having quality interactions with their caregivers.  This 
includes doing a variety of activities with children, creating opportunities for learn-
ing and exploring.  As well, following a child’s direction during an activity creates a 
sense of pride and accomplishment, leading to positive growth in self esteem. 
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Engage children with language:
 Talking with children is beneficial for both their language and social devel-
opment.  For young children with limited language, the use of sounds, songs, and 
rhymes by their caregivers introduce children to the language and create a social 
connection.  Older children benefit from caregivers facilitating their language skills 
by naming and describing objects using short phrases, eventually building on the 
complexity of sentences. 

Establish rules and routines:   
 Children learn to trust and feel secure in their environment when there are 
consistent rules and daily routines to follow. These rules should be simple enough 
for the child to understand and children should receive positive reinforcement when 
they demonstrate their understanding of the rules and routines. 

Support caregivers:
 Caregivers need to feel supported when they have concerns over the child’s 
mental health.  Supportive networks help caregivers deal with many issues that they 
experience in their lives, and sometimes caregivers may require professional sup-
port. As a frontline worker, ask your supervisor and refer to your agency’s policies 
for the appropriate steps to take.

Observing behaviours using the ABC’s:
 The ABC’s (Antecedents, Behaviours, Consequences) is a model used for 
observing and understanding children’s behaviours.  A good way to understand 
a child’s behaviour is to observe the actions that occur before (i.e., Antecedents), 
during (i.e., Behaviours), and after (i.e., Consequences) an event.  Writing down 
observations over time might help to clarify certain patterns that are occurring and 
give us a better appreciation of the reasons for these problematic behaviours.  When 
observing, it is recommended to use the ABC’s across different contexts in the 
child’s life.  This may help identify the conditions under which the child best thrives. 
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Healthy Development: From Pregnancy Through Childhood

 Beginning with conception and continuing over a lifetime, development 
occurs through biological changes as well as interactions with the environment.  

 During pregnancy, the expectant mother is undergoing many physical and 
emotional changes in order to prepare for the upcoming birth. Expectant moth-
ers experience physical changes as their bodies prepare for the birthing process. 
Emotionally, caregivers must also prepare themselves for the care and responsibility 
associated with parenthood. Some caregivers may have to consider making lifestyle 
changes in order to provide a healthy environment for their child. These changes 
may involve nutrition, activity levels, and seeking support networks. Caregivers have 
important roles in the baby’s life and through prenatal care prepare themselves for 
the new addition to the family, and there may also be alternate caregivers that play 
important roles. 

 Throughout the pregnancy, caregivers develop an emo-
tional bond with their unborn child.  This bond is affected by 
caregiver behaviours. During prenatal care and feeding, care-
giver health is particularly important as the health of the moth-
er directly affects the health of the fetus and/or baby. Infants 
benefit from mothers who eat nutritiously and engage in mod-
erate physical activity on a consistent basis. Alcohol, tobacco, 
and other drug consumption must be avoided since they are 
known to contribute to serious developmental problems in 
children. 

 Stress is another factor that can affect the health of the fetus. When undue 
stress is difficult for caregivers to manage, it can negatively affect caregiver health 
and therefore infant development. Caregivers may need coping skills and support to 
help them deal better with stress. Sometimes expecting caregivers can attend cours-
es or workshops that encourage healthy lifestyle choices that can reduce stress.

 Infancy is an exciting time as infants are adjusting to their new surroundings 
and caregivers are learning how to care for their infant. Infants are born with dif-
ferent personalities or temperaments, and it takes time for caregivers to understand 
their infant’s personality and interact in a way that is complementary to the infant. 
Feeding times are also excellent opportunities for caregivers and infants to share 
special moments together. Through these interactions caregivers and infants are 
rewarded with smiles, pleasant sounds (i.e., gurgles, exclamations, and laughter) 
and a shared feeling of being loved.
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 The first few years are a critical time for the emotional attachment that devel-
ops between caregivers and infants.  Forming an emotional attachment creates 
feelings of security and trust for infants since they learn that their caregivers consis-
tently respond to their needs. Emotional attachments also create the foundation of a 
child’s self esteem, which is the way individuals view themselves. 

 Toddlers are curious explorers who learn to explore and experience adven-
tures independently, yet they are still dependent on their caregivers for many of 
their daily needs. Balancing this need for newfound independence while still reliant 
on caregivers for help can become a struggle for toddlers, as they test new boundar-
ies and learn about limits. 

 Preschoolers are more independent and assertive, and they also have a 
clearer understanding of rules and the concepts of setting limits and receiving con-
sequences. They place value on building relationships with others, developing sig-
nificant peer relationships.  

 The following three tables contain information on the physical, cognitive, 
social, and emotional development that occurs between 0-6 years. 



Getting Started                          p.11
Family Front and Centre

A
ge

 G
ro

up
Ph

ys
ic

al
 D

ev
el

op
m

en
t

G
ro

ss
 M

ot
or

Ph
ys

ic
al

 D
ev

el
op

m
en

t
Fi

ne
 M

ot
or

C
og

ni
tiv

e 
D

ev
el

op
m

en
t

La
ng

ua
ge

 D
ev

el
op

m
en

t
So

ci
al

 D
ev

el
op

m
en

t
Em

ot
io

na
l D

ev
el

op
m

en
t

0-
6 

m
on

th
s

6-
12

 m
on

th
s

12
-1

8 
m

on
th

s

•
Li

fts
 h

ea
d 

up
.

•
H

ea
d 

is
 s

te
ad

y 
on

 
sh

ou
ld

er
.

•
Tu

rn
s 

ov
er

 
fr

om
 

ba
ck

 
to

 f
ro

nt
 a

nd
 f

ro
m

 f
ro

nt
 

to
 b

ac
k.

•
Is

 a
bl

e 
to

 s
it 

w
ith

 
su

pp
or

t.
•
Ev

en
tu

al
ly

 g
et

s 
in

to
 

si
t-

up
 p

os
iti

on
 b

y 
hi

s/
he

r 
se

lf.
 

•
Is

 
ab

le
 

to
 

cr
aw

l 
on

 
ha

nd
s 

an
d 

kn
ee

s.
•
Pu

lls
 s

el
f 

up
 t

o 
a 

st
an

d-
in

g 
po

si
tio

n 
w

hi
le

 h
ol

d-
in

g 
on

to
 fu

rn
itu

re
.

•
B

eg
in

s 
to

 w
al

k 
on

 h
is

/ 
he

r 
ow

n.
•
M

ay
 s

ta
rt

 r
un

ni
ng

.
•
M

ay
 s

ta
rt

 t
o 

ju
m

p 
w

ith
 

tw
o 

fe
et

. 
•
W

al
ks

 
on

 
st

ai
rs

 
w

ith
 

he
lp

.

•
M

ak
es

 a
 fi

st
 a

s 
w

el
l a

s 
un

-f
is

t h
an

d.
•
M

ak
es

 s
w

at
tin

g 
m

ot
io

ns
 to

w
ar

d 
ob

je
ct

s.
•
B

an
gs

 a
 s

po
on

.

•
R

ea
ch

es
 to

 g
ra

sp
 a

n 
ob

je
ct

.
•
G

ra
sp

s 
ob

je
ct

s 
w

ith
 

th
um

b 
an

d 
fo

re
fin

ge
r.

•
Fe

ed
s 

se
lf 

w
ith

 o
w

n 
fin

ge
rs

. 
•
R

el
ea

se
s 

ha
nd

 g
ri

p 
w

ith
 in

te
nt

io
n.

•
Pi

ck
s 

up
 s

m
al

l o
bj

ec
ts

 
w

ith
 b

ot
h 

ha
nd

s.
•
Fe

ed
s 

se
lf 

w
ith

 s
po

on
.

•
U

se
s 

a 
cu

p 
to

 d
ri

nk
.

•
B

eg
in

s 
to

 s
cr

ib
bl

e 
w

ith
 

a 
pe

nc
il.

•
Tu

rn
s 

ob
je

ct
s 

up
si

de
 

do
w

n.
 

•
M

ay
 d

em
on

st
ra

te
 a

 
pr

ef
er

en
ce

 fo
r 

ha
nd

ed
ne

ss
.

•
B

eg
in

s 
to

 e
xa

m
in

e 
ob

je
ct

s.
•
B

eg
in

s 
to

 r
ea

ch
 fo

r 
ob

se
rv

ed
 o

bj
ec

ts
.

•
D

ev
el

op
s 

ob
je

ct
pe

rm
an

en
ce

.
•
R

es
po

nd
s 

to
 o

w
n 

na
m

e.

•
Fi

nd
s 

hi
dd

en
 o

bj
ec

ts
 

(fu
lly

 d
ev

el
op

ed
 o

bj
ec

t 
pe

rm
an

en
ce

).
•
B

eg
in

s 
to

 in
iti

at
e 

ac
tiv

iti
es

.
•
R

ec
og

ni
ze

s 
an

d 
po

in
ts

 
to

 d
iff

er
en

t b
od

y 
pa

rt
s 

on
 h

im
/h

er
se

lf.

•
M

ak
es

 c
oo

in
g 

so
un

ds
.

•
M

ak
es

 la
ug

hi
ng

 s
ou

nd
s.

•
M

ak
es

 g
ur

gl
in

g 
so

un
ds

.
•
C

ri
es

 w
he

n 
up

se
t.

•
Tu

rn
s 

to
w

ar
d 

di
re

ct
io

n 
of

 a
 p

er
so

n’
s 

vo
ic

e.
•
St

ar
ts

 to
 m

ak
e 

ba
bb

lin
g 

no
is

es
.

•
B

ab
bl

es
.

•
Sa

ys
 ‘M

am
a’

 a
nd

 
‘D

ad
a,

’ t
ho

ug
h 

no
t 

al
w

ay
s 

to
 c

or
re

ct
 p

er
so

n.
•
C

om
m

un
ic

at
es

 u
si

ng
 

a 
va

rie
ty

 o
f v

ow
el

 a
nd

 
co

ns
on

an
t c

om
bi

na
tio

ns
.

•
Is

 a
bl

e 
to

 g
es

tu
re

 to
 

ex
pr

es
s 

ne
ed

s.
•
U

nd
er

st
an

ds
 th

e 
w

or
d 

‘n
o.

’

•
B

eg
in

s 
to

 s
pe

ak
 s

om
e 

w
or

ds
.

•
G

ro
w

in
g 

la
ng

ua
ge

 
co

m
pr

eh
en

si
on

.
•
Po

in
ts

 to
 b

od
y 

pa
rt

s.
•
Sa

ys
 a

 c
om

m
an

d 
w

ith
 

a 
ge

st
ur

e,
 a

nd
 e

ve
nt

u-
al

ly
 s

ay
s 

a 
co

m
m

an
d 

w
ith

ou
t u

si
ng

 g
es

tu
re

s.
 

•
B

eg
in

s 
to

 e
ng

ag
e 

ot
he

rs
 w

ith
 a

 s
oc

ia
l 

sm
ile

.
•
St

ar
ts

 to
 im

ita
te

 o
th

er
s.

•
B

eg
in

s 
to

 s
ho

w
 

pr
ef

er
en

ce
s 

fo
r 

ob
je

ct
s 

an
d 

pe
rs

on
s.

•
M

ay
 d

em
on

st
ra

te
 

st
ra

ng
er

 a
nx

ie
ty

.
•
St

ar
ts

 to
 u

se
 h

um
ou

r. 

•
B

eg
in

s 
to

 u
se

 c
ar

eg
iv

er
 

as
 a

 s
ec

ur
e 

ba
se

 to
 

ex
pl

or
e 

en
vi

ro
nm

en
t. 

•
B

eg
in

s 
to

 d
em

on
st

ra
te

 
so

m
e 

in
de

pe
nd

en
t 

be
ha

vi
ou

rs
. 

•
Ex

pr
es

se
s 

m
an

y 
em

o-
tio

ns
, s

uc
h 

as
 la

ug
hi

ng
, 

sa
dn

es
s,

 fr
us

tr
at

io
n,

 a
nd

 
di

st
re

ss
.

•
Ex

pe
ri

en
ce

s 
m

oo
d 

ch
an

ge
s 

th
at

 o
cc

ur
 

qu
ic

kl
y.

•
R

ai
se

s 
vo

ic
e 

in
 o

rd
er

 to
 

re
ce

iv
e 

at
te

nt
io

n.
•
B

eg
in

s 
to

 s
ha

re
 h

is
/h

er
 

em
ot

io
ns

 w
ith

 o
th

er
s.

•
A

ffe
ct

iv
el

y 
sh

ar
es

 
em

ot
io

ns
 w

ith
 o

th
er

s.
 

•
D

ev
el

op
s 

a 
cu

ri
os

-
ity

 w
ith

 th
e 

w
or

ld
 a

nd
 

st
ar

ts
 to

 e
xp

lo
re

.
•
G

iv
es

 h
ug

s 
an

d 
ki

ss
es

 
to

 c
ar

eg
iv

er
s.

D
e

ve
lo

p
m

e
n

ta
l 

M
il

e
st

o
n

e
s 

D
u

ri
n

g 
In

fa
n

cy



         p.12                          Getting Started       
Family Front and Centre

A
ge

 G
ro

up
Ph

ys
ic

al
 D

ev
el

op
m

en
t

G
ro

ss
 M

ot
or

Ph
ys

ic
al

 D
ev

el
op

m
en

t
Fi

ne
 M

ot
or

C
og

ni
tiv

e 
D

ev
el

op
m

en
t

La
ng

ua
ge

 D
ev

el
op

m
en

t
So

ci
al

 D
ev

el
op

m
en

t
Em

ot
io

na
l D

ev
el

op
m

en
t

18
 m

on
th

s 
-

3 
ye

ar
s

•
K

ic
ks

 o
bj

ec
ts

.
•
R

un
s 

w
ith

 e
as

e.
•
M

ay
 w

al
k 

ba
ck

w
ar

ds
 

an
d 

si
de

w
ay

s.
•
Ju

m
ps

 in
 o

ne
 p

la
ce

.
•
C

lim
bs

 s
ta

ir
s 

us
in

g 
al

te
rn

at
in

g 
fe

et
.

•
Sh

ow
s 

de
fin

ite
 h

an
d 

pr
ef

er
en

ce
.

•
St

ac
ks

 b
lo

ck
s,

 fi
ts

 
ob

je
ct

s 
in

to
 o

ne
 

an
ot

he
r. 

•
H

ol
ds

 s
m

al
l a

nd
 

m
ed

iu
m

 s
iz

ed
 o

bj
ec

ts
 

w
ith

 o
ne

 h
an

d.
•
H

el
ps

 w
ith

 d
re

ss
in

g 
an

d 
un

dr
es

si
ng

 o
f s

el
f.

•
U

nd
re

ss
es

 s
el

f.
•
D

em
on

st
ra

te
s 

to
ile

t 
tr

ai
ni

ng
.

•
C

om
pl

et
es

 s
im

pl
e 

pr
ob

le
m

s 
an

d 
pu

zz
le

s.
•
U

nd
er

st
an

ds
 d

iff
er

en
t 

sh
ap

es
. 

•
C

la
ss

ifi
es

 o
bj

ec
ts

 in
to

 
di

ffe
re

nt
 s

et
s.

•
Sp

ea
ks

 2
-3

 w
or

d 
se

nt
en

ce
s.

•
B

eg
in

s 
to

 u
se

 p
er

so
na

l 
pr

on
ou

ns
 in

 s
pe

ec
h,

 
th

ou
gh

 o
fte

n 
in

co
rr

ec
t.

•
B

eg
in

s 
to

 u
se

 w
or

ds
 to

 
ex

pr
es

s 
fe

el
in

gs
.

•
Fo

llo
w

s 
a 

2 
st

ep
 

co
m

m
an

d.
•
Is

 a
bl

e 
to

 s
ay

 o
w

n 
na

m
e.

•
D

em
on

st
ra

te
s 

in
de

-
pe

nd
en

ce
 (e

.g
., 

st
ar

ts
 to

 
pl

ay
 a

lo
ne

). 
•
En

ga
ge

s 
in

 p
ar

al
le

l 
pl

ay
.

•
En

ga
ge

s 
in

 c
oo

pe
ra

tiv
e 

pl
ay

, b
ut

 h
as

 p
ro

bl
em

s 
w

ith
 s

ha
ri

ng
.

•
D

ev
el

op
s 

an
 a

w
ar

en
es

s 
of

 s
ex

 d
iff

er
en

ce
s.

•
H

as
 d

iff
ic

ul
ty

 w
ith

 
ch

an
ge

s 
in

 r
ou

tin
e,

 
w

hi
ch

 c
an

 r
es

ul
t i

n 
te

m
pe

r 
ta

nt
ru

m
s.

•
N

am
es

 a
nd

 id
en

tif
ie

s 
m

an
y 

em
ot

io
ns

 (h
ap

py
, 

sa
d,

 fe
ar

fu
l, 

an
gr

y,
 e

tc
.).

A
ge

 G
ro

up
Ph

ys
ic

al
 D

ev
el

op
m

en
t

G
ro

ss
 M

ot
or

Ph
ys

ic
al

 D
ev

el
op

m
en

t
Fi

ne
 M

ot
or

C
og

ni
tiv

e 
D

ev
el

op
m

en
t

La
ng

ua
ge

 D
ev

el
op

m
en

t
So

ci
al

 D
ev

el
op

m
en

t
Em

ot
io

na
l D

ev
el

op
m

en
t

3-
6 

ye
ar

s
•
Sq

ua
ts

 o
n 

fe
et

.
•
B

al
an

ce
s 

on
 o

ne
 fo

ot
.

•
Is

 a
bl

e 
to

 s
ta

nd
 o

n 
to

es
.

•
R

id
es

 b
ic

yc
le

 w
ith

 
tr

ai
ni

ng
 w

he
el

s.

•
D

re
ss

es
 s

el
f.

•
C

op
ie

s 
si

m
pl

e 
sh

ap
e 

pi
ct

ur
es

. 
•
U

se
s 

sa
fe

ty
 s

ci
ss

or
s.

•
Th

ro
w

s 
an

d 
ca

tc
he

s 
a 

ba
ll.

•
C

om
pl

et
es

 la
rg

e 
an

d 
sm

al
l j

ig
sa

w
 p

uz
zl

es
. 

•
Pa

in
ts

 w
ith

 a
 la

rg
e 

br
us

h.
•
U

se
s 

cl
ay

.

•
So

rt
s 

ob
je

ct
s 

by
 c

ol
ou

r 
an

d 
si

ze
.

•
C

ou
nt

s 
ob

je
ct

s 
an

d 
co

m
pa

re
s 

am
ou

nt
s.

•
La

rg
e 

an
d 

gr
ow

in
g 

vo
ca

bu
la

ry
 (>

 1
00

0)
.

•
U

se
s 

pr
on

ou
ns

 
ap

pr
op

ri
at

el
y.

 
•
U

nd
er

st
an

ds
 a

 c
om

-
pl

et
e 

se
nt

en
ce

.
•
U

se
s 

im
ag

in
at

io
n 

in
 

sp
ee

ch
.

•
Pl

ay
s 

w
ith

 p
ee

rs
, 

in
cl

ud
in

g 
ga

m
es

 w
ith

 
si

m
pl

e 
ru

le
s.

•
B

eg
in

s 
to

 fo
rm

 a
n 

at
ta

ch
m

en
t t

o 
at

 le
as

t 
on

e 
pe

er
.

•
H

as
 a

n 
un

de
rs

ta
nd

in
g 

of
 s

ha
ri

ng
.

•
En

ga
ge

s 
in

 im
ag

in
ar

y 
pl

ay
.

•
Le

ar
ns

 to
 c

on
tr

ol
 

fe
el

in
gs

 o
f f

ru
st

ra
tio

n.
•
Is

 a
bl

e 
to

 d
is

cu
ss

 
fe

el
in

gs
.

•
D

ev
el

op
s 

fe
el

in
gs

 o
f 

pr
id

e 
an

d 
po

si
tiv

e 
vi

ew
 

of
 s

el
f d

ev
el

op
s 

(r
el

at
ed

 
to

 s
el

f e
st

ee
m

).

D
e

ve
lo

p
m

e
n

ta
l 

M
il

e
st

o
n

e
s 

D
u

ri
n

g 
T

h
e

 T
o

d
d

le
r 

Y
e

a
rs

D
e

ve
lo

p
m

e
n

ta
l 

M
il

e
st

o
n

e
s 

D
u

ri
n

g 
T

h
e

 P
re

sc
h

o
o

l 
 Y

e
a
rs



Getting Started                          p.13 
Family Front and Centre
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 A complete bibliography is available on the website 
www.familyfrontandcentre.com. This is a complete list of research-based articles and 
books pertaining to the 5 mental health topics. This information, given its sources, is 
less accessible than the Suggested Readings and Resources section below. For this 
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 young child. New York: Pocket Books, Simon and Schuster.
Karen, R. (1988). Becoming attached: First relationships and how they shape our 
 capacity to love. New York: Oxford University Press.
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 home and the classroom. Rocklin, California: Prima Pub. 
Severe, S. (2002). How to behave so your preschooler will, too! New York: Viking. How to behave so your preschooler will, too! New York: Viking. How to behave so your preschooler will, too!
Spelman, C. (2000). When I feel angry. Morton Grove, Illinois: A. Whitman.
Whitehouse, E., Pudney, W. (1996). A volcano in my tummy: Helping children to 
 handle anger: A resource book for parents, caregivers and teachers. 
 Gabriola Island, British Columbia, Canada: New Society Publishing.

Self-esteem
Bertrand, D. et Duclos, G. (1997). Quand les tout-petits apprennent à 
 s’estimer : guide théorique et recueil d’activités pour favoriser l’estime de soi  
 des enfants de 3 à 6 ans. Montréal : Éditions de l’Hôpital Sainte-Justine.
Cutright, M.C. (1992). Self-Esteem: The key to a child's  success and happiness, 

PTA Today, 17 (4), 5-6. 17 (4), 5-6. 17
Duclos, G. (2004). L’estime de soi, un passeport pour la vie. Montréal: Éditions de   
 l’Hôpital Sainte-Justine
Dusa, G. S. (1992). 15 ways parents can boost self-esteem, Learning, 20 (6), 26-27.
Kramer, P. (1992). Fostering self-esteem can keep kids safe and sound, 

PTA Today, 17 (6), 10-11. 17 (6), 10-11. 17
Laporte, D. (2002). Favoriser l’estime de soi des 0-6 ans. Montréal : Éditions de   
 l’Hôpital Sainte-Justine.
Pruett, K.D. (1999). Me, myself and I: How children build their sense of self: 
 18 to 36 months. New York: Goddard Press.

III. Publications For Families 

All About Baby is a free online English language magazine owned and oper-All About Baby is a free online English language magazine owned and oper-All About Baby
ated by moms. Articles are written by experts and reviewed by an editorial advisory 
board. An article archive covering child development, health, and fitness is included: 
http://www.allaboutbaby.com http://www.allaboutbaby.com 

Canadian Association of Family Resource Programs (FRP Canada) produces a 
quarterly bilingual newsletter, Play and Parenting Connections. For subscription infor-
mation contact: Canadian Association of Family Resource Programs (FRP Canada) 
707-331 Cooper Street Ottawa ON K2P 0G5 Telephone: (613) 237-7667 Fax: (613) 
237-8515 Email: info@frp.ca info@frp.ca Website: http://www.frp.cahttp://www.frp.ca

 Canadian Child Care Federation (CCCF) is a national not-for-profit organiza-
tion whose mission is to improve the quality of child care services for Canadian chil-
dren and families; their bilingual quarterly magazine is Interaction. Selected articles 
in pdf format can be downloaded at no charge. Call 1-800-858-1412 for subscription 
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information or visit http://www.cccf-fcsge.ca/publications/interaction_en.htmhttp://www.cccf-fcsge.ca/publications/interaction_en.htm

Family Services Canada is a bilingual, not-for-profit, national voluntary orga-
nization representing the concerns of families and family serving agencies across 
Canada. They publish a quarterly online newsletter, Let's Talk Families. Membership 
includes family service agencies, corporations, government agencies and interested 
individuals: http://www.familyservicecanada.orghttp://www.familyservicecanada.org

National Families Network (NFN) is the largest parenting publication network 
in Canada. They publish individual English and French parenting publications provid-
ing local information and professional advice in major cities across Canada: Island 
Parent Magazine (Victoria, BC) WestCoast Families (Vancouver, BC); Calgary Child
(AB); Edmonton’s Child Magazine (AB); Winnipeg Parent (MB); Winnipeg Parent (MB); Winnipeg Parent Toronto Families (ON); 
Capital Parent Newspaper (Ottawa, ON); Capital Parent Newspaper (Ottawa, ON); Capital Parent Newspaper Windsor Parent Magazine (ON); Montrèal 
pour Enfants (QC). For subscription information please contact: National Families 
Network, Suite 224, 280 Nelson St., Vancouver, BC, V6B 2E2, or visit their website: 
http://www.westcoastfamilies.comhttp://www.westcoastfamilies.com

Mothering is the only independently owned, family living magazine in the Mothering is the only independently owned, family living magazine in the Mothering
world. This English language magazine covers contemporary health, personal, envi-
ronmental, medical, and lifestyle topics. For subscription information please contact: 
Gordon & Gotch, 110 Jardin Drive, Unit #8, Concord, Ontario L4K 4R4, 1-800-438-
5005 or visit them online at: http://www.mothering.com/index.shtmlhttp://www.mothering.com/index.shtml

Parenting, an English language magazine, contains guidance on child devel-
opment, health and safety information, and tips on child learning strategies. For sub-
scription information call 1-800-234-0847, or visit their website at:
http://www.parenting.com/parentinghttp://www.parenting.com/parenting

Today's Parent is Canada's leading English language parenting magazine on Today's Parent is Canada's leading English language parenting magazine on Today's Parent
child health, education and behaviour. It offers a “community to help see you through 
the rough patches and celebrate the great joys of being a parent.”  For subscription 
information please call 1-800-567-8697, or visit their website at: 
http://www.todaysparent.comhttp://www.todaysparent.com

Transition, the Vanier Institute of the Family newsletter is published four 
times a year. Transition explores themes that are related and relevant to family life in 
Canada. Each issue features articles by volunteer contributors who bring insight and 
perspective to the various themes: http://www.vifamily.ca/about/about.htmlhttp://www.vifamily.ca/about/about.html

 Young Children is the journal of the National Association for the Education 
of Young Children. It is an English language peer-reviewed journal offering articles 
on current early childhood research, theory and practice. Subscription information is 
available online at: www.naeyc.orgwww.naeyc.org
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IV. Suggested Websites 

Canadian Association of Family Resource Programs (FRP Canada) is a bilingual, not-
for-profit association with members located in all provinces and territories. It supports 
national research projects, regional professional development events, the develop-
ment of advocacy tools and a biennial national conference. A directory of members 
lists regional contacts: http://www.frp.cahttp://www.frp.ca

Canadian Child Care Federation (CCCF) is a bilingual national not-for-profit organi-
zation whose mission is to improve the quality of child care services for Canadian 
children and families: http://www.cccf-fcsge.cahttp://www.cccf-fcsge.ca

Canadian Health Network (CHN) is a national, bilingual, not-for-profit web-based 
health information service. The Children's section provides information on children's 
developmental health from birth to age 12 years: 
http://www.canadian-health-network.cahttp://www.canadian-health-network.ca

Caring For Kids is a bilingual site developed by the Canadian Pediatric Society. The 
site offers current health information based on position statements from the Canadian 
Pediatric Society, which are reviewed yearly to ensure that the information is up-to-
date: http://www.caringforkids.cps.cahttp://www.caringforkids.cps.ca

Centre for Addiction and Mental Health (CAMH) offers bilingual information 
resources and publications for the therapists, doctors, nurses, front-line workers, other 
professionals and families who need up-to-date resources on addiction and mental 
illness. The publications are research-based in the areas of substance use and addic-
tion, mental health, trauma, policy and research, clinical tools, and public education: 
http://www.camh.nethttp://www.camh.net

Le Centre d’information sur la Santé de l’Enfant (CISE) - French site . This site is made 
up of 3 sections: a list of centres, suggested readings on child health and links (600) 
related to child and adolescent health issues; a list of  700 Health sites; and a list of 
audio visual materials to help children and their families with child health issues: 
www.hsj.qc.ca/CISEwww.hsj.qc.ca/CISE

Le Centre Québécois de Ressources à la Petite Enfance (CQRPE)  - French site : This 
site is a non-profit agency for/and supported by parents, with a  mission to contribute 
to the overall health and well being of children from birth to 6 years with an eye to 
prevention. The centre also publishes a quarterly newsletter, L’Enfantin, and offers 
information by telephone: www.cqrpe.qc.cawww.cqrpe.qc.ca

Child & Family Canada is a Canadian public education website managed by the 
Canadian Child Care Federation. The C&FC Library provides English language down-
loadable information on children and families in the C&FC Library. Choose a category 
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at: http://www.cfc-efc.ca/search/search_en.htmlhttp://www.cfc-efc.ca/search/search_en.html

Community Action Program for Children (CAPC)/ Canada Prenatal Nutrition 
Program (CPNP) are funded organizations through Health Canada. CAPC projects are 
delivered through Health Canada regional offices to fund community groups to estab-
lish and deliver services that address the developmental needs of at risk children ages 
0-6 years. CPNP projects enhance access to services and strengthen inter-sectoral 
collaboration to support the needs of pregnant women including food supplementa-
tion, nutrition counselling, support, education, referral, and counselling on health 
and lifestyle issues. The CAPC/CPNP National Projects Fund (NPF) provides financial 
assistance to initiatives supporting the objectives of CAPC/CPNP projects and has 
direct relationships with projects across Canada. For a complete database of projects 
see: http://www.ssjs.hc-sc.gc.ca/Libraryhttp://www.ssjs.hc-sc.gc.ca/Library

La coalition Bambin - French site : This site is a consolidation of CAPC and  CPNP 
prenatal and infant sites for a French speaking audience. This site offers an excellent 
page of links and resources in French as well as an on-line newletter, C’est une p’tit 
monde, issued 3 times a year: www.bambin.net

Families is an English language website offered by Scholastic, the children’s publish-
ing and media company. This site provides informative online articles on infant and 
child learning, behaviour and development, playing, and literacy for parents and pro-
fessionals. Noteworthy features include the ‘Ask-the Expert’ online Q&A: 
http://www.scholastic.com/familieshttp://www.scholastic.com/families

Health Canada, The Division Childhood and Adolescence offers bilingual information 
and resources on healthy pregnancy and infancy, healthy living, safe and supportive 
environments: http://www.hc-sc.gc.ca/dca-dea/prenatal/index_e.htmlhttp://www.hc-sc.gc.ca/dca-dea/prenatal/index_e.html

Invest In Kids is a bilingual Canadian website from a not-for-profit organization 
focused on ensuring the healthy social, emotional and intellectual development of 
children from birth to age five. A staff of experts in child development and parenting 
provides information on child development research, parent education and profes-
sional education: www.investinkids.ca

Kids Health is an English/Spanish website created by The Nemours Foundation's 
Center for Children's Health Media. It is an award-winning site, providing families 
with reliable, current, and jargon-free health information. Kids Health has separate 
areas for kids, teenagers, and parents. The site features articles, animations, games, 
and resources developed by experts in the health of children and teenagers: 
http://www.kidshealth.orghttp://www.kidshealth.org

MEDLINEplus is a site provided by the world's largest medical library, the National 
Library of Medicine. This site offers authoritative and current information on over 650 
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diseases and medical conditions. The information is free and easy to use with topics 
leading to a medical encyclopedia and a medical dictionary, diseases and conditions, 
health news, and extensive information on prescription and nonprescription drugs. 
Some resources are also available in French and Spanish: http://medlineplus.govhttp://medlineplus.gov

Motherisk is a recognized Canadian authority on drugs and other exposures in preg-
nancy. Motherisk telephone counsellors (phone number: 416-813-6780) respond to 
parents and medical professionals seeking information about the safety or risk of com-
mon medications, drugs, medicinal plants, chemicals, infections, FAS and substance 
abuse, and other agents that might affect unborn children. Scientific papers and books 
on maternal-fetal toxicology and health can be ordered online: 
http://www.motherisk.orghttp://www.motherisk.org

National Clearinghouse on Family Violence from Health Canada is a bilingual 
national resource centre for all Canadians seeking information about violence within 
the family. Click on Family Violence to find current research findings and information 
on all aspects of prevention, protection and treatment: 
http://www.hc-sc.gc.ca/hppb/familyviolence/index.htmlhttp://www.hc-sc.gc.ca/hppb/familyviolence/index.html

Parenting Press offers English and Spanish books and online tip sheets for guiding, 
disciplining, and caring for children. Subject areas deal with problem solving, conflict 
resolution, self-esteem, acknowledging and dealing with feelings: 
http://www.parentingpress.com/index.htmlhttp://www.parentingpress.com/index.html

PetitMonde, le portail de la famille et de l’enfance - French site : This site addresses 
issues in children ages 0-7 years old and is divided into three catagories. There are 
over 25000 articles, reference tools and general information: www.petitmonde.comwww.petitmonde.com

Vanier Institute of the Family is an acknowledged Canadian leader on issues affect-
ing families. This institute believes that families are the key building blocks of society. 
Bilingual publications focus on social, technology, and cultural issues affecting fami-
lies. Informative articles, pamphlets, toolkits and guides for front line workers can be 
downloaded or ordered online at:  http://www.vifamily.ca/library/library.html http://www.vifamily.ca/library/library.html 

Visions is a website containing English language information and resource links to 
research related to Aboriginal population health, Aboriginal identity, traditions, cul-
ture and relationship patterns. The goal is the improvement of Aboriginal population 
health with a health promotion focus. The section on Healthy Child Development 
contains an excellent aboriginal resource list. Funding for the Visions web site project 
was provided by the First Nations & Inuit Health Programs Directorate M.S.B. Health 
Canada: http://trans.visions.ab.ca/index.asphttp://trans.visions.ab.ca/index.asp
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ZERO TO THREE promotes the healthy development infants and toddlers. On the 
website, Parenting A to Z, Tips of the week, Brain Wonders and The Magic of Everyday 
Moments feature current knowledge about child development research and best prac-
tices. Excellent publications in English and Spanish about infant mental health can be 
ordered online: http://www.zerotothree.org/index.htmlhttp://www.zerotothree.org/index.html
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Index

Attachment: Book One

ABC model of behaviour, 13

Activities to encourage attachment, 11-14

Anxiety, stranger, 10

Attachment 
  activities, 11-14
  atypical attachment, 10
  bonding, 1-2, 15
  characteristics, specific, 1-2
  concerns, 10
  development over time, 2, 5-7, 15
  environmental factors, 9-10
  health factors, 2, 9, 11
  hospitalization, effect on attachment, 2, 9
  infant, 2-4, 9, 13, 15
  neurological problems affecting, 10
  premature infant, 2
  preschooler, 7-8, 14-15
  reactive attachment, 9-10
  relationship to self-esteem, 8
  role in social development, 5, 8
  separation from caregiver, 2, 7, 9
  strategies, 11-13
  temperament, 3-4, 9, 11
  toddler, 5-6, 14
  trust, development of, 2, 6

Behaviour
  ABC behavioural model, 13
  and temperament, 4
  bonding, effect on behaviour, 2
  consequences of behaviour, 6, 9, 14 
  infant behaviour, 2, 4, 14
  modelling caregiver behaviour, 12
  preschooler behaviour, 8, 14
  reactive attachment, 10
  relationship to caregiver skills, 10
  setting limits on, 6, 12, 14-15
  toddler behaviour, 5-6, 15

Behaviours
  aggressive, 8
  avoidant, 5
  challenging, 5
  contradictory, 10
  resistant, 5, 10

Bonding 
  infant, 1-2, 15
  premature infant, 2
  See also Attachment

Caregiver
  activities to develop attachment, 11-14
  as secure base, 5, 8-10
  child’s trust in, 2, 6
  communication with infant, 2, 4, 11, 13, 15
  consistency of care, 4, 6, 9, 13
  deficits, 10
  role in developing attachment, 1, 2, 5, 8-10
  role in setting limits, 6, 12, 14-15
  sensitivity of caregiver, 3, 9
  separation from, 7, 9-10
  skills, importance of, 10
  strategies to develop attachment, 11-14
  stress, effect on, 9
  support for, 12

Communication
  eye contact, 2
  with infant, 2, 4, 11, 13
  with preschoolers, 11
  with toddlers, 11

Consistency of care, 4, 6, 9, 14

Depression, 9

Empathy 
  developing quality of, 8, 12

Emotional needs, 12

Environmental factors, 9

Health factors affecting attachment, 2, 9, 11

Hospitalization
  effect on bonding, 2
  impact on attachment relationship, 9
  separation issues, 9

Infant
  bonding with caregiver, 1-3
  communicating with infants, 2, 4, 11, 13
  development of attachment relationship, 2, 9, 15
  temperament, 3, 9, 11

Language, development of, 11, 12
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Love, 3

Neurological problems affecting attachment, 10

Peer relationships, 7-9, 15

Personality, factors affecting attachment, 9 (see 
also Temperament)Temperament)T

Professional guidance, seeking, 10

Play, importance of, 12

Preschooler
  attachment relationship, 7, 8, 10
  behaviour, learning consequences of, 14-15
  day care, 7
  development of empathy, 8
  development of peer relationships, 8, 15
  emotional encouragement of, 12
  independence, 7
  routine, importance of, 11
  security, need for, 7-8
  separation issues, 4, 7
  setting limits for, 12, 14

Security, need for, 5, 7, 8, 9, 15

Self esteem, 8

Separation anxiety, 10

Social competence, development of, 8

Social relations
  difficulty in forming, 8-9
  withdrawal from, 15

Stranger anxiety, 10

Strategies to encourage attachment, 11-14

Stress, effect on care, 9

Talking, importance of, 11

Temperament
  caregiver response to, 3-4, 11
  definition of, 4
  easygoing temperament, 3
  spirited temperament, 3
  See also Personality

Toddler 
  attachment relationship with caregiver, 5, 10, 15 

  giving choices, 14
  independence, 5
  language development, 11 
  separation issues, 9 
  setting limits for, 6, 12, 14
  understanding consequences of behaviour, 6, 14
  validation of feelings, 12

Trust, 2, 6 

Victimization, 8

Attention: Book Two

ABC model of behaviour, 16

Activities to develop attention skills, 14-18

Attention 
  and concentration, 7
  and personality, 10, 14
  and self esteem, 10
  and temperament, 3, 14
  attention span, 2, 5, 7, 10, 19
  attention style, in infants, 4, 19
  definition of, 1 
  difficulties, 12-13
  distractions, 9
  environmental factors affecting attention, 9
  factors affecting, 9-14
  focusing, 8-9, 13
  health factors affecting attention, 9, 11, 14
  mental effort, 7
  negative attention, 8, 15, 19
  neurological factors, 13
  physical, 5, 19
  positive attention, 5, 8, 15, 19
  professional help, when to seek, 12

Calming activities, 10, 17

Cognitive development, 1, 13

Behaviour
  ABC model of behaviour, 16
  ignoring inappropriate behaviour, 16
  reinforcing appropriate behaviour, 19

Behaviours
  appropriate, 8
  attention getting, 8
  attention seeking, 5
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  disruptive, 8
  hyperactive, 12-13
  impulsive, 12-13
  inattentive, 12
  timid, 13
  yelling, 17

Caregiver
  consistency of caregiver response, 8, 17
  exhaustion, 5
  expectations, 15
  frustration, 3
  knowledge of temperament differences, 14
  need for support, 16
  response to independence, 6 
  stress, 9, 15
  trust, building, 6 ,17

Crying, 3

Ear infections, 9

Environmental factors affecting attention, 9, 12

Infant
  attention span, 19
  attention, development of, 4
  exploratory play, 4, 19
  needs, 17
  positive attention, need for, 3
  self awareness, 4
  social referencing, 4
  temperament, 3

Mental effort, 7

Personality factors, 10 (See also temperament)

Preschooler 
  ability to pay attention, 7
  and mental effort, 7
  behaviours, 8
  concentration, 7 
  positive attention, 8 
  routine, importance of, 18
  strategies to develop attention, 14-18

Self esteem, 6, 10

Strategies to help with attention skills, 14-18

Temperament 
  and personality factors, 10 
  and positive attention, 3
  definition of, 3 
  easygoing, 3
  spirited , 3
  temperament, differences in, 14

Toddler 
  attention difficulties, 12
  attention seeking behaviour, 5
  attention span, 5 
  energy level, 5, 19
  independence, development of, 6, 19
  need for choices, 18
  responsibility for actions, 6
  self control, development of, 17
  sense of responsibility, 6

Talking, importance of, 14-15

Trust, building, 6, 17

Visual impairment, 9

Anxiety: Book Three

ABC model of behaviour, 14

Activities to cope with anxiety, 14-16

Avoidance, 11

Anxiety
  definition of, 1
  duration of, 10-12
  intensity of, 7, 10-11
  excessive, 8, 12
  environmental factors, 9-10
  health factors contributing to, 9
  maladaptive, 11 
  personality factors, 10, 13
  physical symptoms of, 8-9, 12
  professional help, when to seek, 10
  related to preschool, 8, 17
  separation anxiety, 3-4 , 7-9, 13-15 
  stranger anxiety, 3, 9
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Behaviour
  consequences of, 14
  modelling behaviour of caregiver, 10

Behaviours
  adaptive, 6
  assertive, 5
  empathetic, 16
  hesitant, 10
  wary, 2, 15, 17

Comfort, objects, 4-5, 13, 16

Cognitive development, 7

Confidence development of, 10

Control strategies, 16

Coping skills, 4-6

Caregiver 
  and empathy, 16
  as role model, 16
  education of, 13
  modelling behaviour of, 10
  need for support, 9, 15
  over involvement, 10
  separation anxiety, 3, 7, 14
  stress, 9
  trust, 10
  under involvement, 10

Distraction, strategies, 16

Empathy, 16

Fear
  acquired, 2
  age appropriate, 14
  and dreams, 7
  and empathy, 16
  and maladaptive anxiety, 11
  anticipatory, 7
  excessive fear of separation, 12
  reactions, 6

Health factors affecting anxiety, 9

Infant
  acquired fear, 2
  anxiety, feelings of, 2
  coping skills, 4

  distress, 2-3, 17
  fearlessness, 17
  object permanence, 3 
  security, need for, 4
  separation anxiety, 3
  stranger anxiety, 3
  stress, affecting development, 9
  wariness, 2, 15, 17

Initiative, 5

Mastery, 5

Memory, 2, 17

Modelling behaviour of caregiver, 10

Object permanence, 3

Personality, characteristics affecting anxiety, 10

Preschooler
  and anticipation, 7, 17
  and anxiety difficulties, 11-12
  and nightmares, 7
  cognitive development, 7
  coping with separation, 7-8, 15
  fear of failure, 7
  separation anxiety, 7, 11-12
  tantrums, 8

Toddler 
  adaptive behaviour, 6
  coping skills, 5
  energy, 5
  fearful reactions, 6
  independence, 5
  initiative, development of, 5, 17
  mastery, development of, 5, 17
  stress, effect on anxiety, 9-10

Separation anxiety 3, 7-8, 12-13

Shyness, 10

Stranger anxiety, 3-4

Strategies to cope with anxiety, 13-16

Talking, importance of, 15

Temperament. (see also Personality)
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Toys, for comfort, 4–5, 13

Aggression: Book Four

ABC model of behaviour, 14-15

Activities to deal with aggressive behaviour,
13-16

Aggression
  and language development, 6
  caregiver response to, 16
  caregiver response to, 4, 10
  definition of, 1
  environmental factors leading to, 10
  health factors in, 10, 13
  intentional 6, 17
  keeping record of, 12
  problematic, 12 
  professional help, when to seek, 12
  related behaviours, 11
  See also Behaviours

Anger 
  response in infants, 2, 4 
  appropriate expression of, 7

See also Behaviours

Behaviour
  ABC  behavioural model, 14-15
  labeling behavior, 14 
  strategies to improve behaviour, 13-16
  understanding consequences of, 6, 10, 14

Behaviours  
  aggressive, 5-6, 8-9, 10-12
  attention seeking, 3
  biting, 6, 10
  defiant 5, 12
  hitting, 6, 8-10
  impulsive, 6, 11
  irritable, 10
  oppositional, 12
  physical aggression, 8
  related behaviours, 11
  self harming, 12
  tantrums, 6
  verbal aggression, 8-9

Caregiver 
  aggressive behaviour of, 10, 14
  and discipline, 10

  as role model, 10-11
  consistency, 15 
  cultural differences, 14
  education of, 13
  frustration, 9
  infant dependence on, 5
  mixed messages from, 14
  need for support, 15
  response to aggression, 10, 16
  response to infant needs, 3, 15
  setting rules, 10, 13-14

Child care centre, 10

Egocentrism, 6, 7, 8, 17

Emotion, control of, 12, 16

Empathy, development of, 9, 17

Environmental factors affecting aggression, 11

Frustration, 6, 9-10, 16-17

Health factors affecting aggression, 14

Infant
  anger response, 2, 17
  behaviour, 2
  communication, 2, 4, 17
  emotions, 2
  facial expressions, 2, 4
  frustration, 3-4
  needs for consistent care, 15 
  orientation, 15 
  self awareness, development of, 2-3, 17
  temperament, 2, 17

Modelling aggressive behaviours, effect of, 11

Peer rejection, 11

Peer relationships, 9

Personality 
  and behaviour, 11
  caregiver understanding of, 13
  see also Temperament
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Preschooler
  aggressive behaviour, 8, 17
  and environmental factors, 10, 13, 16
  cognitive development, 8
  conflict, handling of, 16, 17
  egocentrism, 8, 17
  empathy, development of, 9
  language, development of, 8
  peer relationships, 9
  perspective, development of, 8-9
  social cues, understanding of, 8, 17

Role model, 11

Toddler
  aggressive actions, 5, 6
  consequences, understanding of, 6
  curiosity, 5 
  egocentrism, 6-7
  frustration, 5-7
  impulsive behaviour, 6
  inappropriate behaviour, 5
  independence, 5
  intention, 6
  perspective, development of, 8
  routine, importance of, 13-14
  self awareness, development of, 5
  tantrums, 6

Self harm, 12

Social isolation, 11

Social competence, 11

Social cues, 8, 17

Strategies to deal with aggression, 13-16

Stress in home, 10

Tantrums, 6, 16 

Temperament, individual differences, 2, 13
 (see also personality) 

Verbal aggression, 8, 17

Self Esteem: Book 5

ABC model of behaviour, 15

Activities and strategies to develop, 14-17

Anger, 4

Assertiveness, 8

Attachment relationship, 9

Behaviour
  ABC model of behaviour, 15
  and communication, 10
  learning consequences of, 6
  relationship to low self esteem, 12
  rules need for, 6
  setting limits on, 6
  authoritative parenting 10, 11
  caregiver, effect on behaviour, 4-5, 9
  authoritarian parenting, 10-11
  permissive parenting, 10-11

Behaviours
  assertive, 8
  bullying, 12
  dependent, 8
  depressive, 12-13
  intense, 12
  risk taking, healthy, 17

Caregiver
  as role model, 3, 15
  attachment relationship, 2, 9
  authoritarian, 10-11
  authoritative, 10, 11
  bonding with infant, 2, 4, 9
  consistency of care 3, 6, 9-10
  education of, 14
  empathy, 10
  need for support, 16
  permissive, 10-11
  response to infant needs, 3 
  role in development of self-esteem, 3-4, 9-10, 15
  stress, 9

Cognitive skill development, 7

Competence, development, 5-6

Cooperative play, 18
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Curiosity, 5

Depression, 8-9, 11-13

Emotional development
  and dependency, 8-10
  and internalization of feelings, 4
  and validation of feelings, 17
  emotional bonds, 2, 4, 9
  mirroring of emotions, 3
  self-regulation, 3, 7
  shame, effect on, 4

Empathy, 10

Environment 
  consistency of, 6
  effect of multiple environments, 12
  importance of secure environment, 3,  9, 14

Eye contact, 16

Health factors affecting self-esteem, 12-14

Imagination, development of, 7

Independence, development of, 7-8

Infant 
  ability to communicate needs, 2-3
  anger, response to, 4
  bonding importance of, 2, 4, 9
  consistency of care, 16
  love, importance of, 15
  mirroring of caregiver emotion, 3
  relationship with caregivers, 2, 9, 16
  self awareness, 5
  self efficacy, development of, 3
  shame, response to, 4
  touch, response to, 16
  trust, development of, 16

Language development, 1, 7, 17

Listening, importance of, 17

Love, 2, 14, 16

Memory, role of, 2

Mental health, 12–13 (see also Depression)

Mirroring of caregiver emotion, 3

Parenting styles
  authoritarian, 10-11
  authoritative, 10, 11
  permissive, 10-11

Personality, characteristics, 11, 14 
(see also Temperament)Temperament)T

Play, 2, 18

Physical affection, 14

Praise, 3

Preschooler
  cognitive development, 7
  confidence, 7
  dependency, emotional, 8-9
  depression, 12-13
  encouragement of, 17
  energy, 13
  frustration, 7
  independence, 7
  language development, 7
  mental health, 12-13
  motor skills, development of, 7
  need for reassurance, 8
  problem solving skills, 8 
  self esteem, development of, 7, 12
  self reliance, 7-9
  self worth, 13
  trust, building, 18

Security, in relationship to caregiver, 9-10, 14

Self confidence, 6, 17

Self efficacy, 3, 6

Self esteem
  activities to develop, 14 -17
  and depression, 12-13
  and emotional bonds, 2, 4, 9
  and love, 14
  and security of caregiver relationship, 9
  characteristics, specific, 1, 7
  development of, 6, 9
  healthy, 9-12
  in infant, 2-4
  in preschooler, 7-8
  in toddler, 5-6
  insecurity, 9
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  low, 9-12
  relationship to parenting style, 10-11
  strategies to encourage, 14-17

Self regulation, 3, 7 (see also Emotional 
development)

Self reliance, 7

Shame, 4-5

Social acceptance, 6

Social communication, development of, 3

Strategies to develop self esteem, 14-17

Stress, effect on self esteem, 9

Talents, development of, 15, 18

Temperament, 14, (see also Personality)

Toddler
  competency, development of,  5
  confidence, development of, 6
  consequences, understanding of, 6, 18
  depression, 12-13
  encouragement, role in development, 17
  factors affecting self esteem,  9-12
  risk taking, healthy, 17
  rules, need for, 6
  self esteem, development of,  6, 9
  self view, 5, 17
  social acceptance, 6

Trust, 6, 9-10, 18

Touch, importance of, 16


