Section II Review

Development in Infancy
Infant Development

I. Physical Development (Dacey & Travers, 2006; Santrock 1995, 2006, 2007; Silverstri, 2005; Zanden, Crandell, & Crandell, 2007)

A. Infant classifications

1. Full term: born 38 to 42 weeks after conception


2. Preterm (Premature): born less than 37 weeks after conception


3. Postterm (Postmature): born more than 42 weeks after conception


4. Low birth weight: normal gestation, weighing less than 5 1/2 pounds (2.5 kilograms)

5. Very low birth weight: below 3 pounds


6. Extremely low birth weight: below 2 pounds


7. Small for gestational age: 10% or more below expected weight, based on length of 
gestation


B. Preterm and low-birthweight infants

1. Preterm and low-birthweight infants are deemed at high risk.

2. Prematurity may not always harm infants, but puts them at risk for physical and 
cognitive problems.

3. Serious consequences of prematurity have declined due to advances in medical 
technology.

4. Higher developmental risks are associated with

a. identifiable deficits or disorders at birth.

b. extremely small size.

c. extremes of prematurity.

5. Higher SES related to more favorable outcomes.

6. Lower SES is associated with greater likelihood of parental factors associated with risk 
(e.g., tobacco and alcohol consumption, low IQ, and less knowledge of competent 
parenting strategies).

7. The number of preterm infants in U.S. is increasing as a result of

a. more older mothers.

b. increased incidence of multiple births.

c. increased use of medical interventions.

d. more substance abuse.

e. more stress.

8. Smoking tobacco is the primary cause of low birth weight in highly developed countries.

9. The lower the birth weight, the greater the risk of negative outcomes.

a. Brain injury or brain damage


b. Risk of lung or breathing difficulties (e.g., asthma)

(1) Respiratory distress syndrome may occur when lungs are immature and lack 
sufficient surfactant 


c. Risk of learning disabilities or attention disorders in childhood


d. Associated with other risk factors, such as lower SES


e. Early interventions, such as educational enrichment and medical services, may 

improve outcomes.

f. Close physical contact, such as kangaroo care or massage therapy, may improve 


physical condition (e.g., respiration, temperature regulation, and heart rate) and later 
outcomes (e.g., weight gain, alertness, temperament, and attention).

C. Growth continues in cephalocaudal (top to bottom) and proximodistal (center to 

extremities) patterns; some individuals may develop specific motor skills slightly out of 
sequence compared to the norm.

1. Height

a. At birth, the average newborn is 20 inches (50.8 centimeters) long; 95% are between 
18 and 22 inches in length.

b. Growth is very rapid during the first year of life.

c. During the first year, infants grow about 1 inch per month.

d. By one year, they are about 1 1/2 times their birth length; average is about 30 inches.

e. Growth slows down during the second year of life.

f. By two years, the average infant is 32 to 35 inches in height.

g. Height at two years is almost 1/2 of adult height; average is about 34 inches.

2. Weight

a. At birth, the average newborn weighs 7 1/2 pounds (3.4 kilograms); 95% weigh 
between 5 1/2 to 10 pounds.

b. During the first few days after birth, newborns lose 5% to 7% of their body weight as 
they adjust to feeding.

c. After the first few days, infants gain an average of 5 to 6 ounces per week during the 
first month of life.

d. By 4 months, birth weight is doubled.

e. By one year, birth weight is tripled; average is 22 to 24 pounds.

f. During the second year, infants gain 1/4 to 1/2 of a pound per month.

g. By two years, the average toddler weighs 26 to 32 pounds.

h. Weight at 2 years is about 1/5 of adult weight.

D. Brain development

1. Infants' brains possess billions of neurons at birth.

2. After birth, the brain continues to develop and grow.

3. Fontanels

a. Posterior fontanel closes by 6 to 8 weeks.

b. Anterior fontanel remains open through first 12 months; usually closed by 18 months.

4. Shaking a baby can result in Shaken Baby Syndrome which causes hemorrhaging and 
swelling in the brain, spinal cord injury, or eye damage.

5. PET and MRI scans are generally dangerous or impractical for studying infants' brains.

6. Neurons continue to mature


a. The myelin sheath that grows around axons of neurons insulates these nerve cells and speeds functioning (Myelination).

b. Maturation of neural pathways is associated with myelination.

c. Neurons grow dendrites to develop new neural pathways; used pathways are strengthened and preserved while unused pathways are pruned away.

d. Maturation of the brain occurs at different rates in different areas; the prefrontal cortex is last to mature (in adolescence).

e. Analog experiments have demonstrated that the brains of animals in enriched environments develop more neural connections.

f. Deprived environments in human infants are associated with depressed brain activity.

E. Infants states and sleep

1. Classifications


a. Deep sleep: 25% of sleep time

b. Regular sleep: full rest, little movement, no REM, regular respiration

c. Irregular sleep: body movement, REM, irregular respiration

d. Drowsiness: drift in and out of light sleep, mostly inactive

e. Alert inactivity: inactive with eyes open

f. Alert and focused


g. Inflexibly focused


2. Sleep

a. Newborns sleep on average for 16 to 17 hours a day; normal range is 10 to 21 hours.

b. Newborn sleep does not always follow a rhythmic pattern.

c. The amount of time spent sleeping gradually decreases.

d. Typically, by 4 months the longest sleep periods are at night.

e. Sleep with REM (rapid eye movements) may represent about 50% of the time 
newborns spend sleeping; this percentage gradually decreases with age.

f. Shared sleeping arrangements vary by culture.

g. Controversy regarding shared sleeping arrangements highlights benefits (e.g., bonding) and risks (e.g., smothering the child).

3. Neonatal jaundice

a. Common condition 3 to 4 days after birth (about 50% of infants)


b. Caused by immaturity of liver


c. Symptoms include yellowing of skin and eyes


d. Usually not dangerous; disappears without treatment


e. Severe cases may not be diagnosed before release from hospital


f. Severe cases without treatment can lead to brain damage


4. Sudden infant death syndrome (SIDS)


a. Infant stops breathing, usually during the night while sleeping, and dies suddenly 
without apparent cause


b. Leading cause of death in infants 10 days to 1 year old


c. Greatest risk occurs at 1 to 4 months of age

d. Risk factors for SIDS


(1) Infant sleeps on abdomen

(2) Respiratory problems

(3) Infant uses soft pillow or mattress

(4) Male


(5) Winter months


(6) Shared sleeping arrangements


(7) Passive exposure to cigarette smoke


(8) Sibling who died of SIDS


(9) Sleep apnea


e. Having infants sleep on their backs is associated with decreased incidences of SIDS.

f. Some cases (about 2% to 5 %) are the result of child abuse


F. Infant reflexes

1. Automatic, involuntary responses to certain stimuli

2. Indicate the integrity of nervous system; if they fail to appear or disappear at appropriate 
times, they can indicate a problem


3. Reflexes replaced by voluntary behaviors as the child grows

4. Specific reflexes


a. Babinski

(1) Stimulus: Bottom of foot is stroked

(2) Infant's response: Toes fan out and foot twists inward

(3) Developmental duration: Disappears 9 months to 1 year

(4) Persistence of reflex after 1 year could indicate organic disorder


b. Blinking

(1) Stimulus: Flash of light or puff of air in the eye

(2) Infant's response: Closes eyelids

(3) Developmental duration: Permanent

c. Gag

(1) Stimulus: Food, suction, or passage of tube touching posterior pharynx

(2) Infant's response: Gags

(3) Developmental duration: Permanent

d. Grasping

(1) Stimulus: Object touches palm of hand

(2) Infant's response: Automatically grasps tightly

(3) Developmental duration: Weakening after 3 months, disappearing after first year

e. Moro (startle)


(1) Stimulus: Sudden sensation, such as hearing loud noise or loss of support

(2) Infant's response: Startles, arches back, throws head back, flings out arms and 
legs, and then rapidly draws in limbs to center of body

(3) Developmental duration: Disappears about 3 to 4 months

f. Rooting

(1) Stimulus: Cheek or side of mouth touched

(2) Infant's response: Turns head, opens mouth, begins sucking

(3) Developmental duration: Disappears about 3 to 4 months

g. Stepping

(1) Stimulus: Infant held above surface and feet lowered to touch surface

(2) Infant's response: Legs move alternately as if walking

(3) Developmental duration: Disappears about 3 to 4 months

(4) Stepping reflex indicates ability to perform alternating kicking movements later 
needed for walking


h. Sucking

(1) Stimulus: Object touching mouth

(2) Infant's response: Sucks automatically

(3) Developmental duration: Disappears about 3 to 4 months

i. Swimming

(1) Stimulus: Infant put face down in water

(2) Infant's response: Makes coordinated swimming movements

(3) Developmental duration: Disappears about 6 to 7 months

j. Tonic neck

(1) Stimulus: Infant placed on back

(2) Infant's response: Forms fists with both hands and usually turns head to right 
(fencer's pose)


(3) Developmental duration: Disappears about 2 months

G. Teething

1. Generally begins around 6 months


2. First teeth are the two lower, central incisors


3. By one year, infants have 6 to 8 teeth


4. By two years, about 16 teeth


H. Gross motor skills

1. Gross motor skills involve large muscle activities, such as swinging arms or walking.

2. Dynamic systems theory suggests that the environment provides experiences that 
motivate the desire to learn specific motor skills.

3. In addition to motivation and experience, neurological maturity and physical capabilities 
must also be in place.

4. Normal ranges of developmental motor milestones can vary by 2 to 4; ranges widen as 
age increases.

5. The sequence of milestones is the same for most infants, although there can be some 
individual differences.

6. 1 month

a. Lifts head while in prone position

b. Turn head from side to side

c. Reflexes dominate behavior

7. 2 to 3 months

a. Lifts chest using arms for support in prone position

b. Bears some weight on legs when held in standing position

c. Can sit when well supported


8. 4 to 5 months

a. Balances head well


b. Rolls from abdomen to back

c. Primitive reflexes have disappeared


9. 6 to 7 months

a. Sits without support

b. Turns over from stomach or back

c. Plays with feet, puts them in mouth

10. 8 to 9 months

a. Crawls

b. Pulls up to a standing position

c. Stands while holding on to furniture

11. 10 to 11 months

a. Begins cruising (walking using furniture for support)

b. Stands alone for short periods of time

c. Sits down from a standing position without help

12. 12 to 13 months

a. Walks without assistance

13. 13 to 18 months

a. Pulls string toys while walking

b. Climbs stairs using hands and legs

c. Rides four-wheel vehicles

d. Walks well alone


e. Drinks from cup


f. Uses spoon


14. 18 to 24 months

a. Walks fast and runs stiffly


b. Balances on feet in a squat position while playing with toys

c. Walks backwards without losing balance

d. Stands and kicks a ball without falling


e. Stands and throws a ball


f. Jumps in place


g. Climbs stairs well


h. Become more mobile


i. Motor activity important for development should be encouraged; restriction of movement should be based on safety.

15. Structured exercise classes: Infants and toddlers should not be manually stretched or 
exercised aerobically because they can be extended beyond their limitations.

16. Encouraging appropriate exercise can speed the attainment of motor milestones.

I. Fine motor skills

1. Fine motor skills are related to dexterous finger movements.

2. At birth, infants have little fine motor control.

3. Experiments indicate that experience can accelerate the acquisition of some fine motor 
skills.

4. 2 to 3 months

a. Holds object but will not reach for it


b. Plays with fingers and hands

5. 4 to 5 months

a. Reaches for object with whole hand

b. Misjudges distances when reaching

c. Brings object to mouth


6. 6 to 7 months

a. Transfers object from one hand to the other

b. Reaches for toy and grasps it with one hand

7. 8 to 9 months

a. Uses pincher grasp (picking up objects with thumb and forefinger)

b. Reaching and grasping refined over first two years of life; handedness may be 
observed

8. 10 to 12 months

a. Can hold a crayon and make a mark on paper

9. 15 to 20 months

a. Builds tower of two blocks; handedness is more pronounced

10. 18 months

a. Builds tower of three to four blocks

11. 24 months

a. Builds tower of six to seven blocks

J. The senses (sensation and perception are interrelated)

1. Vision

a. Newborn vision is about 20/200 to 20/600; cones perceive red and green.

b. At 2 days, infants prefer to look at patterns (including faces) rather than color or 
brightness; research relies on duration of attention to visual stimuli.

c. By 2 months, all colors can be perceived.

d. By 3 to 4 months, binocular vision begins; infant usually gains coordinated control of 
eyes; tracks objects smoothly.

e. By 4 to 6 months, infants can perceive depth; by 8 1/2 months infants evaluate depth 
of slopes related to crawling safety.

f. By 6 months, vision is 20/100 or better.

g. Depth perception is related to walking after infant gains experience walking.

h. Until depth perception develops, precautions should be taken to avoid accidents.

i. By 1 year, acuity is about 20/20.

j. Perceptual constancy: objects are perceived to be the same despite changes in distance 
or rotation.

(1) Size constancy starts by 3 months and reaches maturity by 10-11 years.

(2) Shape constancy for simple shapes starts at 3 months.

2. Hearing

a. Hearing begins prenatally; fetuses can hear during the last few months before birth.

b. Because hearing thresholds are higher for newborns, sounds must be louder for 
newborns to hear them compared to adults.

c. Hearing impairment at birth may be related to Vernix and amniotic fluid that is temporarily in the ears.

d. Infants respond differentially to familiar sounds (e.g., mother's voice).

e. Newborns can determine the direction of a sound.

f. Ear infections are common; crying and limited response to sounds may be symptoms.

g. Exposure to people talking is essential to later language development.

3. Touch

a. Newborns respond to touch.

b. Newborns can feel pain, heat, cold, and pressure.

4. Smell

a. Newborns can distinguish between odors.

b. Young infants display preferences for certain odors.

5. Taste

a. Prenatal sensitivity to taste has been demonstrated.

b. Newborns prefer sweet tastes.

c. Newborns are sensitive to sour tastes.

6. Infants increasingly coordinate different senses into intermodal perception.

K. Nutritional needs

1. Infants use about 50 calories per day for each pound they weigh.

2. Breast feeding is better than bottle feeding.

a. Recommended for the first 4 to 6 months

b. Breast feeding is associated with 

(1) appropriate weight gain.

(2) reduced risk of obesity.

(3) fewer allergies.

(4) lower risk of SIDS and other diseases.

(5) accelerated neurological and cognitive development.

3. Breast fed and bottle fed infants appear to have equal psychological advantages.

4. Breast feeding is being encouraged in impoverished countries where water may be 
unsafe and sterilization may not be used.

5. If the mother has AIDS or tuberculosis, the infection may be passed to the infant 
through breast milk.

6. Diets containing sufficient fat and protein are essential for infant development; skim 
milk is not appropriate for infants and toddlers younger than 2 years old.

7. Extremely reduced protein and calorie diets can result in diseases (e.g., Marasmus and 
Kwashiorkor) that impair development and can be fatal.

8. Solid foods should be started at about 6 months.

9. First solids should be strained, pureed, or finely mashed.

10. Finger foods, such as toast or teething crackers, can be introduced at about 6 to 7 
months.

11. Chopped table food or junior foods can be started by 9 to 12 months.

12. Weaning to a cup should occur gradually, usually starting in the second half of the first 
year.

L. Toilet training

1. Toilet training is generally expected to be attained by 3 years.

2. Today toilet training is started later than in the past.

3. Toilet training typically begins at about 20 to 24 months.

4. The length of time for mastery varies among children.

5. Prerequisites include appropriate muscular and neurological maturation, cognitive 
maturity, and motivation.

6. Toddlers need to be able to follow instructions.

7. Training should take place in a warm, relaxed, supported manner.

8. Punishment and harsh discipline should not be used in toilet training.
II. Cognitive development (Dacey & Travers, 2006; Piaget, 1955; Santrock, 1995, 2006, 2007)

A. Piaget's theory of cognitive development

1. Processes of cognitive development


a. Schemes (schemas): Constructed understanding of action patterns (e.g., sucking, 
visual tracking) or mental representations (e.g., words, concepts, problem solving 
strategies).

b. Assimilation: Use of previously acquired schemes to understand new experiences. 
(e.g., knowledge of sucking on a breast can be used when first introduced to a bottle).

c. Accommodation: Adaptation and expansion of previously acquired schemes when 
they fail to function in understanding new experiences (e.g., sucking must be 
adjusted to chewing when solid food is introduced).

d. Organization: Schemes are arranged by relationships; infants’ differential actions 
may demonstrate simplistic understanding of categories as early as 7 to 9 months.

e. Equilibrium: Individuals seek to establish a condition where schemes and reality are 
not in conflict (disequilibrium).

f. Equilibration: Processes that affect qualitative changes as individuals move from one 
stage to another.

1. Sensorimotor stage (birth to 2 years): The first of Piaget's four stages of cognitive 
development.

2. Infants become progressively better able to organize and coordinate sensations with 
physical movements and actions.

3. Infants acquire object permanence, the ability to understand that objects remain even 
when not currently sensed.

4. Six substages of sensorimotor period


a. Simple reflexes (birth to 1 month)

(1) Actions are based on reflexes, such as rooting and sucking.

(2) Reflexes are associated with stimuli related to the eliciting stimuli.

b. First habits and primary circular reactions (1-4 months)


(1) Infants learn to coordinate sensations and actions.

(2) A habit is a scheme for reflexive behavior that is used in the absence of the 
eliciting stimulus.

(3) A primary circular reaction is a voluntary behavior pattern that is repeated after it is accidentally performed.


(4) Infants' schemes focus on their own bodies rather than their environment.

c. Secondary circular reactions (4-8 months)


(1) Infants become more focused on the world, moving beyond themselves in 
sensorimotor experiences.

(2) Secondary circular reactions involve repeating action with objects, for example, 
shaking a rattle.

(3) Infants mimic simple actions of others if they have already learned the action 
scheme.

d. Coordination of secondary circular reactions (8-12 months)


(1) Infants combine previously learned schemes; sensations are interrelated (e.g., 
hand-eye coordination).

(2) Actions become even more outwardly directed than before.

(3) Infants achieve intentionality.

e. Tertiary circular reactions, novelty, and curiosity (12-18 months)


(1) Infants' intentional actions are directed at moving and affecting objects in their 
environment,

(2) Tertiary circular reactions are schemes in which the infant explores new 
possibilities with objects, continually changing what is done to them and 
exploring the results.

(3) Previous circular reactions focused on repeating former actions; infant first 
becomes interested in novel actions.

f. Internalization of schemes (18-24 months)


(1) Functioning shifts from sensorimotor to symbolic, infants develop the ability to use simple images and words.

(2) A symbol is an internalized sensory image or word representing an event.

5. Criticism: Infants appear to develop memory and symbolic activity earlier than Piaget 
thought.

6. Object permanence: understanding that people and objects exist even when out of 
sensory range; may develop somewhat by 3 to 4 months and gradually refined.

B. Information processing perspective and learning theories

1. Information processing theorists focus on cognitive processes, such as attention, 
memory, and thinking.

2. Habituation: Repeated presentation of the same stimulus reduced attention paid to the 
stimulus (i.e., infants appear to become bored once a stimulus is no longer novel).

3. Dishabituation: If differences in stimuli can be detected by an infant, alteration in a 
habituated stimulus will attract renewed interest of the infant.

4. Habituation and dishabituation patterns can be used to investigate development, 
maturity, and health in infants.

5. Memory

a. Memory involves the sensation, retention, and retrieval of information.

b. Research demonstrates that infant memory begins earlier than previously believed.

c. Infants of 2 1/2 months have demonstrated the capacity to remember.

d. Explicit (intentional) memory begins to develop after about 6 months.

e. Increased memory capacity and reasoning are interrelated.

6. Classical conditioning (learning associations with reflex patterns) and operant 
conditioning (learning associations with consequences) are related to cognitive 
development.

7. Social learning occurs through observation and imitation of others; delayed imitation 
may occur at 9 months.

C. Infant language development

1. 1 month: Makes small, throaty sounds; cries

2. 2 to 3 months: Cries less; coos

3. 3 to 4 months: Makes vowel-like sounds

4. 4 to 5 months: Shows interest in sounds; responds to voices

5. 6 to 7 months: Babbles with consonant sounds and polysyllables; deaf children of deaf 
parents babble in sign language

6. 7 to 11 months: Narrows focus to specific sounds that are experienced


7. 8 to 9 months: Imitates and repeats sounds; understands some words; receptive 
understanding precedes expressive language; beginning of symbolic understanding

8. 8 to 12 months: Coordinates gestures with communication


9. 10 to 15 months: First spoken words; single words used to express complete thoughts 
(holophrases); uses the word no accurately


10. 18 to 24 months: Short phrases used to express thoughts and needs (telegraphic 
speech); over the period vocabulary grows from about 50 words to 200 or 300 words
.D. Developmental assessment

1. Apgar scale

a. Scores are taken at 1 and 5 minutes after birth to assess medical status


b. Total of ratings (0, 1, or 2) assessing heart rate, respiration, muscle tone, skin color, 
and reflexes


c. Scores indicate good condition (10-7), fair condition but possible developmental 
difficulties (5), poor condition or life-threatening difficulties (3 or below)


2. Brazelton Neonatal Behavioral Assessment Scale (NBAS)

a. NBAS was designed for assessing full-term, healthy neonates within 3 days of birth.

3. Neonatal Intensive Care Unit Network Neurobehavioral Scale (NNNS)

a. NNNS was designed for assessing pre-term, at-risk neonates. 


4. Gesell: Scores from multiple domains (e.g., motor skills, language, adaptive behavior, 

personal-social skills) to assess overall development.

5. Bayley Scales of Infant Development (Harcourt, 2006)

a. Assesses development in infants up to 42 months 


b. Third edition evaluates development on five domains: cognitive, motor, adaptive 
behavior, language, and socioemotional skills


6. Infant tests that rely heavily on motor development do not correlate highly with later, 
traditional IQ tests because of differences in content.

7. Information processing tasks

a. Information processing tasks correlate better with later IQ tests than other infant 
measures


b. Infant habituation and dishabituation may predict intelligence in childhood


c. Infants who habituate or dishabituation more readily tend to have higher cognitive 
scores in childhood

III. Socioemotional development (Buss & Plomin, 1984; Chess & Thomas, 1977; Dacey & Travers, 2006; Erikson, 1968; Freud, 1917; Goldsmith, et al., 1987; Izard, 1982; Santrock, 1995, 2006, 2007)
A. Social development

1. Birth to 3 weeks: responds most during feedings


2. 1 month: Watches faces when spoken to

3. 2 to 3 months: Smiles in response to person or object; laughs aloud

4. 4 to 5 months: Recognizes familiar person or object; enjoys social interaction

5. 6 to 7 months: Becomes attached to primary caregiver, stranger anxiety begins

6. 8 to 9 months: Reaches for familiar people, pushes away from strangers, cries when 
scolded, responses to own name

7. 10 to 12 months: May become attached to familiar objects or settings; uses mother for 
security

8. 15 to 18 months: Temper tantrums, ritualistic behaviors, peak of thumbsucking


9. 24 months: Increasing independence, can help dress and undress self, resists sharing 
possessions


B. Infant-caregiver attachment

1. Infant attachment is a close emotional bond between the infant and the caregiver(s).

2. Some theorists believe the first year of life is critical for the development of attachment.

3. Interactions are reciprocal.

4. From birth to 2 months, infants generally direct their behavior towards other people.

5. Between 2 to 7 months, infants learn to distinguish between familiar and unfamiliar 
individuals.

6. By 6 to 7 months of age, attachment to caregiver(s) intensifies and focuses.

7. By 9 months, separation anxiety and stranger anxiety may emerge.

8. After 24 months, children begin to adapt their behavior to accommodate the feelings 
and goals of others.

9. Caregiver(s) sensitivity to infant's signals intensifies attachment.

10. Attachment styles differ

a. Attachment styles have been associated with responses to presence or absence of the 
caregiver when in unfamiliar situations.

b. Attachment styles may be influenced by cultural factors.

c. Attachment styles in infancy predict social-emotional competence in some
individuals, but others appear affected by later factor (e.g., parental divorce).

11. Older infants may develop strong attachments to familiar objects.

C. Temperament (individualistic response style)

1. Three temperament types

a. Easy child (about 40% of infants)

(1) Generally in a positive mood


(2) Adjusts readily to routines

(3) Copes well with new situations and novel experiences

b. Difficult child (about 10% of infants)

(1) Tends to react negatively and cry frequently

(2) Does not establish consistent routines

(3) Reluctant to adjust to new situations and novel experiences

c. Slow-to-warm-up child (about 15% of infants)

(1) Somewhat negative

(2) Lethargic

(3) Displays a low intensity of mood

d. About 1/3 of children do not fall into any one attachment category.

2. Three components of temperament

a. Emotionality: tendency to be distressed


b. Sociability: tendency to prefer company of others rather than be alone


c. Activity level: tempo and vigor of movement


3. Other theorists of temperament focus on response to unfamiliar circumstances, 
extroversion/introversion, emotionality, and the ability to regular emotions.


4. Temperament may be related to physiological characteristics (e.g., heart rate, hormonal 
stress responses, and neurological factors).

5. Temperament may be influenced by social-cultural values, such as differential 
responding by parents based on infant's gender.

6. Fit between infant and caregiver(s) temperament can have important impact on 
development; educational interventions may improve goodness of fit.

7. Improving goodness of fit


a. Sensitivity to individual needs


b. Adjusting environmental factors and demands


c. Understanding that one set of strategies does not fit all children


D. Emotional expressions

1. Interest, neonatal smile, startled response, distress, and disgust are present at birth.

2. Social smile appears at about 4 to 6 weeks.

3. Anger, surprise, joy and sadness are seen at about 3 to 4 months.

4. Fear emerges at about 5 to 7 months.

5. Separation protests occur most often at 13 to 15 months.

6. Empathy, jealousy, and embarrassment develop at 18 to 24 months..

7. Pride, shame, and guilt emerge at about 28 months

8. Emotions are affected by both nature and nurture.

9. Emotions are tied to early communications and are reciprocal in nature.

10. Crying


a. Infants develop a variety of cries to communicate different needs.

b. Controversy exists regarding the degree to which parental response to crying creates 
trust and attachment or spoiling and reinforcement of crying.

c. Currently, the recommendation is to respond consistently and warmly to crying 
during the first year.

d. Swaddling babies can reduce crying.

11. From 1 year, infants look at others to determine how to respond in unfamiliar 
circumstances (social referencing).

12. Throughout the first year, infants begin to learn how to regulate their emotional 
responses.

E. Erikson's psychosocial stages

1. Eight stages are defined by central conflict; each conflict may be examined at each 
stage, but one specific conflict typically dominates each stage; best resolutions usually 
involve finding a compromise between the two extremes.

1. Trust vs. mistrust (birth - 1 year)

a. Infants learn to trust when their basic needs are met consistently and warmly.

b. When needs are not responded to consistently, an infant may develop a sense of 
distrust towards his/her primary caregivers.

2. Autonomy vs. shame and doubt (1-3 years)

a. Infants begin to assert their sense of independence or autonomy and exhibit a definite 
will of their own.

b. Infants feel pride in their own accomplishments and want to do everything 
themselves.

c. If restrained too much, punished too harshly, or not allowed sufficient time, toddlers 
are likely to develop a sense of shame and doubt.

F. Freud's psychoanalytic theory

1. Personality structures


a. Id: Present at birth; demands satisfaction of sensory pleasure; related to basic drives.

b. Ego: Develops to resolve conflicts between the id and reality.

c. Superego: Develops in response to social rules and demands; acts as a moral sense of 
right and wrong; includes the ideal self.

2. Defense mechanisms: unconscious processes designed to protect the ego from anxiety

a. Repression: the process of pushing unacceptable impulses out of consciousness; the 
basis for other defense mechanisms

3. Psychosexual stages of infancy

a. Oral stage (birth to 18 months): Basic drives center around the mouth.

b. Anal stage (1 1/2 to 3 years): Basic drives center around the anus and elimination 
functions.

G. Sense of self

1. By 15 to 18 months, infants recognize themselves in a mirror.

2. By 23 months, infants use personal pronouns and recognize themselves in photos.

3. By 2 to 3 years, infants identify personal attributes, desire self-sufficiency, and 
recognize ownership of their toys.

H. Play/stimulation/toys

1. General guidelines

a. Caregivers should play with infants, give them toys, and periodically provide them 

with undivided attention during the day.

b. Caregivers should be sensitive to individual infants' stimulation needs; some infants 
can enjoy high levels of stimulation while others become overwhelmed, cry, and fuss.

c. Infant play is usually solitary or involves interacting with adults.

d. Toddlers engage in solitary play as well as parallel play (playing alongside but 
separately from other children).

e. Check toys for safety.

2. At birth to 1 month

a. Look at infants within close range

b. Hang or hold objects about 8 to 10 inches from the infant's face

c. Rock infants


d. Provide a visually attractive crib


3. At 2 to 3 months

a. Provide brightly colored toys

b. Take infants to different rooms

c. Use cradle gyms


d. Rock infants


e. Turn on musical toys and place them where infants can see them


f. Place objects in the infants' hands or within reach


4. At 4 to 6 months

a. Let infants look in mirrors


b. Provide bright toys for grasping, such as rattles


c. Place toys where infants can reach them


d. Bounce infants on lap while holding them


e. Help infants roll over


f. Initiate action, wait for infant to imitate them, then repeat action


g. Use weighted or suction toys

5. At 6 to 9 months

a. Provide large toys with bright colors, movable parts, and noisemakers


b. Play social games, such as peek-a-boo and pat-a-cake


c. Make funny noises to encourage imitation


d. Provide activity boxes for cribs


e. Roll balls


f. Use swings

6. At 9 to 12 months

a. Show infants large picture books

b. Take infants to places with variety of people, animals, or objects can be observed

c. Play rolling ball games


d. Demonstrate throwing a ball


e. Demonstrate building a two-block tower


f. Play hide-toy-under-a-blanket


7. Other suggested toys for first 12 months

a. Soft, stuffed toys

b. Mobiles

c. Simple musical toys


d. Strings of beads; large snap toys


e. Squeeze toys


f. Teething toys


g. Books and toys with a variety of textures


h. Simple pull-apart toys


i. Push-pull toys


j. Exercise crib toys


8. Toys appropriate for 12 to 24 months

a. Dolls

b. Balls

c. Water toys


d. Manipulative toys, such as shapes, blocks, cars


e. Telephone


f. Play furniture


g. Straddle toys and rocking horse


h. Clay, sandbox, crayons, finger paints


i. Pounding toys


j. Push-pull toys


k. Blocks


H. Parent/child issues

1. Birth to 6 months

a. Adjusting to newborn, postpartum parental emotional needs

b. Understanding infant's need for environmental stimulation

c. Being aware of, and sensitive to, infant's individual needs and temperament


d. Establishing a schedule that meets infant's and family's needs


e. Encouraging infant's growing social reciprocity through activities that require turn-
taking

f. Recognizing that socialization is a bidirectional relationship; responsive infants 
encourage parental responding and vice versa 


2. 6 months to one year

a. Being aware of infant's strengthening attachment, avoiding long separations

b. Understanding increasing stranger anxiety

c. Providing appropriate, safe environment to encourage mobility


3. 2 years

a. Adjusting to toddler's increasing independence and individuality

b. Allowing toddler to practice developmentally appropriate independence

c. Reinforcing desired behavior


d. Tie negative consequences to inappropriate behavior immediately


e. Realizing sharing possessions is difficult at this age


f. Understanding resistance and negativity are typical of this age


4. Even though fathers and mothers are equally able caregivers, fathers tend to be more 
physical and arousing in their interactions with children.. 

I. Day care

1. Many parents are concerned about the effects of day care on children.

2. Day care use is increasing.

3. Quality of care is the most important factor and varies considerably; the majority of 
early child care is low quality.

4. Children in high quality day care do not appear to be negatively affected.

5. Children in low quality day care appear less socially competent.

6. National Association for the Education of Young Children (1986) recommend

a. Adult caregivers

(1) should enjoy children and understand developmental processes.

(2) should work with an optimal adult-child ratio (1 adult to 4 infants, 1 adult to 8 toddlers, 1 adult to 10 older preschoolers).

(3) should observe children and keep written records of individuals' progress.

b. Program activities and equipment

(1) The environment should foster the growth and development of young children 
working and playing together.

(2) A good center provides appropriate and sufficient equipment and play materials 
and makes them readily available.

(3) Infants and children should be encouraged to increase their language skills and to 
expand their understanding of the world.

c. The relation of staff to families and the community

(1) A good program should consider and support the needs of the entire family.

(2) Parents should be welcome to observe, discuss policies, make suggestions, and 
work in the activities of the center.

(3) The staff in a good center should be aware of and contribute to community 
resources -- the staff should share information about community recreational and 
learning opportunities with families.

d. The facility and the program should be designed to meet the varied demands of 
infants, young children, their families, and the staff.

(1) Protect and promote health of children, families, and staff

(2) Create and maintain a safe environment

(3) Provide sufficient space to accommodate a variety of activities and equipment

J. Child maltreatment

1. Forms of maltreatment; can occur separately or in combination

a. Physical abuse

(1) Involves physical injury to the child

(2) Minor physical abuse is more common than major physical abuse

b. Physical neglect

(1) Failure to provide adequate nourishment, shelter, clothing, or health care

(2) Accounts for large proportion of reported cases of child maltreatment

c. Emotional abuse

(1) Parental behaviors cause emotional or psychological harm to the child.

(2) Immediate effects of emotional abuse are often invisible.
 
(3) Emotional abuse usually accompanies other forms of abuse.

d. Sexual abuse

(1) Sexual behaviors are forced upon the child

(2) Girls are at higher risk than boys

2. Parental risk factors for being abusive

a. History of abuse in their background

b. Difficulty controlling aggressive impulses

c. Low self-esteem, lack of well-defined identity

d. Young, immature, or dependent

e. Expect child to provide them with love and nurturing

f. Socially isolated

g. Lack of support from outside resources

h. Lack of knowledge of childcare and parenting skills

i. Unrealistic expectations of child's abilities

j. Low tolerance for common infant or childish behaviors

k. Depression


l. Unstable housing, poverty, unemployment


m. Substance abuse


o. Less than 12 years of formal education


p. Limited or no prenatal care


3. Child risk factors for abuse

a. Difficult temperament

b. Special needs

c. Prematurity

d. Unattractive

e. Unwanted

4. Cultural/environmental risk factors for abuse

a. Chronic stress

b. Unemployment

c. Alcohol or substance abuse

d. Countries with high incidence of violence

5. Signs of abuse

a. Many unexplained injuries, scars, bruises

b. Inconsistent explanations for child's injuries

c. Emotional response of parent is inconsistent with the degree of child's injuries

d. Physical signs of neglect: malnourishment, dehydration, unkempt appearance

e. Child cringes when approached and appears overly afraid

f. Child has excessive interest in sexual matters

g. Child has a sexually transmitted disease

6. Consequence of abuse

a. Poorly developed ability to regulate emotions; overreaction or flat affect


b. Difficulty developing secure attachment


c. Difficulty developing friendships with peers in childhood or developing intimate 
relationships in adulthood


d. Academic problems


e. Psychological problems (e.g., depression, anxiety, suicide, conduct disorder)


f. Increased aggression in adulthood


7. Prevention

a. In-home social services (e.g., training in parenting skills)


b. Counseling or therapy for parents and children


8. Most states have mandatory reporting of abuse laws
Infancy Review Questions

Rita and Raoul bring their one-month-old daughter, Marie, to the well-baby clinic. This is their first child, and they are concerned about Marie’s development and how to best take care of her. They have been getting conflicting advice from various friends and family members.

Questions 1-9 refer to the above situation.

1. Rita’s mother-in-law told her that babies are born blind. What can the nurse tell Rita about newborn vision?


a. Babies are born with 20/20 vision just like adults.


b. Babies are born with 20/100 vision, just a little worse than adults.


c. Babies are born with visual acuity somewhere between 20/200 and 20/600.


d. Babies are born totally blind.

2. Rita wants to put some pictures near Marie’s crib but doesn’t know what kind of pictures Marie would be most likely to prefer. What kinds of pictures do newborns prefer?


a. bright pictures


b. patterned pictures


c. pastel pictures


d. colorful pictures

3. Rita’s sister has four children and they seem to thrive on the high levels of activity and noise at their home. However, every time Rita brings Marie to her sister’s home, Marie cries. The fact that Marie cries a lot at her sister’s highly stimulating home is likely to mean that


a. Marie doesn’t like Rita’s sister.


b. Marie is too young to be taken out of her own home.


c. Marie is getting over-stimulated.


d. Marie prefers higher levels of stimulation.

4. Rita’s sister has told her that she should provide Marie with more stimulation. Rita isn’t sure how much stimulation is appropriate. The nurse should tell her that


a. all babies need high levels of stimulation.

b. all babies need low levels of stimulation.

c. babies need more stimulation than older children.

d. babies vary in how much stimulation they need and she should be sensitive to Marie’s 



signals to determine how much stimulation is appropriate.
5. Raoul is concerned because Marie won’t reach for toys or roll over. He is afraid that her development is delayed. At about what age should he expect Marie to be able to reach for objects and roll over?


a. Marie should be able to now, at age one month


b. Marie should be able to at about 4 to 5 months of age


c. Marie should be able to at about 7 to 8 months of age


d. Marie should be able to at about 9 to 10 months of age

6. Which of the following assessment procedures would most appropriately be used to determine whether Marie’s development at one month is normal or delayed?


a. Apgar scale


b. Alpha-fetoprotein test


c. Bayley Scales of Infant Development


d. It is not possible to accurately assess development at that young of an age.

7. Raoul wants to know when Marie will be old enough for him to play with her. What kinds of suggestions might the nurse give him about activities he could do with Marie now? He could 


a. rock her and hold different toys up about 8 inches in front of her.

b. play pat-a-cake with her.

c. place toys out of reach and encourage Marie to get them.

d. give her manipulative toys such as blocks and cars.
8. Raoul wants Rita to stop breast-feeding and use a bottle instead. Rita’s friend has told her that all babies should be breastfed until they are two years old. What could the nurse tell Rita about the benefits of breast-feeding vs. bottle-feeding?


a. There really isn’t any substantial difference between the benefits of the two methods.


b. Bottle-feeding provides the infant with better nutrition than breast-feeding.


c. Breast-feeding gives the infant immunity from some diseases during the first few months of 

life.


d. Bottled milk is more easily digested by infants.

9. Rita has noticed that whenever she touches the side of Marie’s mouth, Marie turns her head and opens her mouth. She wonders if this is normal. The nurse can tell her that it is a normal infant reflex called the 


a. rooting reflex.

b. Moro reflex.

c. sucking reflex.

d. Babinski reflex.
10. Maggie just gave birth to a premature baby. What can the nurse tell her about the developmental outcomes associated with premature birth?


a. Socioeconomic status is unrelated to developmental outcomes.


b. Premature infants are not considered high risk infants.


c. The more premature babies weigh and the closer to term they are born, the less risk of 



negative outcomes.


d. Premature babies with no visible problems are at equal risk as premature babies with 



visible problems.

11. At what age does the incidence of Sudden Infant Death Syndrome (SIDS) peak?


a. 1 to 4 months


b. 6 to 8 months


c. 10 to 12 months


d. 15 to 18 months

12. At birth, the average infant weighs ________ and is ________ in length.


a. 3 pounds, 15 inches


b. 5 pounds, 17 inches


c. 7 ½ pounds, 20 inches


d. 10 ½ pounds, 23 inches

13. By one year of age, infants have usually _______ their birthweight.


a. doubled


b. tripled


c. quadrupled


d. quintupled

14. The first teeth usually emerge at about


a. 1 month


b. 2 months


c. 6 months


d. 12 months

15. Motor development milestones


a. do not vary by more than 1 month in normal infants.

b. usually occur in different sequences for different infants.

c. usually occur in the same sequence for most infants.

d. occur in different sequences for developmentally delayed and normal infants.
16. By about 6 months of age, the average infant can


a. walk using furniture for support.

b. crawl.

c. walk without assistance.

d. sit without support.
17. The average infant first begins to walk without assistance at about


a. 6 months.

b. 9 to 10 months.

c. 12 to 13 months.

d. 15 to 16 months.
18. An average 2-month-old infant is able to


a. hold a toy but will not reach for it.

b. reach for an object and bring it to his/her mouth.

c. transfer a toy from one hand to another.

d. use a pincer grasp.
19. At birth, most infants


a. are able to hear.

b. do not respond to touch.

c. show a preference for sour tastes.

d. are not able to distinguish between tastes.
20. Solid foods are usually introduced when the baby is about


a. 2 months of age.

b. 6 months of age.

c. 12 months of age.

d. 18 months of age.
21. Lauren has a 1-year-old infant and is wondering when she should begin potty training. When should toilet training typically begin?


a. 12 to 13 months


b. 15 to 18 months


c. 20 to 24 months


d. 36 months

22. During the first month of life, thinking primarily involves


a. reflexive behaviors.

b. habits.

c. imitating others.

d. intentional behaviors.
23. According to Piaget, infants begin to use symbols in their thought at 


a. birth.

b. 6 months of age.

c. 12 months of age..

d. 18 to 24 months of age.
24. Twelve-month-old Christian’s language development is average. He is likely to


a. be cooing.

b. be babbling.

c. have spoken his first word.

d. use telegraphic speech.
25. Infants who habituate to stimuli more rapidly are predicted to have


a. higher future intelligence.

b. lower future intelligence.

c. an attention deficit disorder.

d. future socioemotional difficulties.
26. Newborn Kaneesha received an Apgar score of 10. The nurse tells Kaneesha’s mother that this score indicates that Kaneesha is in


a. good condition.

b. fair condition.

c. poor condition.

d. critical condition.
27. Baby Alex is likely to develop an intense attachment focused on his mother, who is his primary caregiver, at about


a. 2 months.

b. 6 to 7 months.

c. 10 to 12 months.

d. 18 to 24 months.
28. During the first year of her life, Rachel was cared for by her rather cold, unresponsive, and insensitive mother. Erikson would predict that Rachel will develop a sense of


a. autonomy.

b. shame and doubt.

c. mistrust.

d. trust.
29. According to Freud, during the first year of life infant’s pleasure is focused on


a. the anus.

b. the mouth.

c. the genitals.

d. the phallus.
30. A parent who fails to provide adequate nourishment, shelter, clothing, or health care for a child has committed which form of child maltreatment?


a. emotional abuse


b. physical abuse


c. physical neglect


d. sexual abuse

31. From the following list, check all the advantages of breast feeding over bottle feeding


____ a. appropriate weight gain


____ b. prevents transmission of AIDS


____ c. better psychological advantages


____ d. reduced risk of obesity


____ e. fewer allergies


____ f. lower risk of SIDS

32. From the following list, check all the risk factors for SIDS


____ a. high birth weight


____ b. infant sleeps on abdomen


____ c. over-stimulation 


____ d. exposure to cigarette smoke


____ e. infant uses a hard mattress


____ f. sibling who died of SIDS


____ g. sleep apnea

33. From the following list, check all the infant reflexes that disappear within the first year


____ a. Babinski


____ b. Blinking


____ c. Gag 


____ d. Grasping


____ e. Moro


____ f. Stepping


____ g. Sucking
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