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Dive Deeper

The workshop in the Move with Me course series
contains videos filmed with real teachers that
demonstrate the key instructional strategies for
supporting infants’ and toddlers’ physical development.
These strategies are summarized in this workbook.
You may find it helpful to review them as you practice
implementing strategies in your classroom.

The theater in the course contains interviews with
experts on a wide variety of topics related to infant and
toddler physical development. Each part in the course
series contains new expert videos. The key concepts
presented in these videos are summarized in this
workbook.

The library provides resources for you to dive deeper
in your learning about early childhood development
theories and later outcomes.
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PART 1

THE WORKSHOP:

Instructional
Strategies
The workshop in the Move with Me course contains videos filmed with real teachers that demonstrate the key
instructional strategies for supporting infant and toddler physical development. These strategies are summarized below,
and you may find it helpful to review them as you practice implementing strategies in your classroom.

1 Engage infants in tummy time

activities

Tummy time is when infants are placed on their tummies, which builds head, neck, and upper body strength. Infants
should have tummy time multiple times a day, starting with 1–2 minutes and increasing up to 10–15 minutes as the
baby can tolerate without becoming distressed. Teachers can encourage and make tummy time interesting by placing
objects in front of a baby and moving the objects side to side so that the baby lifts, turns, and moves her head. Teachers
can also get down on the floor next to a baby and share a book by pointing and talking about pictures. Another engaging
tummy time activity is mirror play. Teachers can use the baby’s reflection in a mirror to keep her interested and extend
tummy time. Some babies do not like being placed on their tummies. Teachers can use their lap or chest, a rolled-up
towel, or a thick blanket under a baby’s chest to prop her up, or they can even place a baby on a large ball to slowly
introduce her to tummy time. Teachers can show physical affection and talk and sing to babies during tummy time to
let them know their teachers are still there and enjoying the activity with them.

Tips
•

It is important to notice babies’ signals. Remember to engage with them as they are on their tummy and reposition
them when they get distressed. You want tummy time to be as enjoyable as it can be for the babies.

•

Write tummy time into your lesson plans with activity suggestions on how to engage with the babies.

•

It can be difficult to find time in a busy schedule for tummy time, especially when you also have mobile infants
in the classroom. Use the time when mobile babies are napping to engage in tummy time with your non-mobile
babies.

Rate Yourself!
How comfortable do you feel engaging infants in tummy time activities?
Not at all comfortable Somewhat comfortable


1



2



3



4

Very comfortable


5

 6
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Stop and Reflect
Why is it important to plan tummy time activities? What are some different ways you can engage infants
during tummy time?

2 Provide supported sitting
To sit independently, infants need to be able to hold their heads up; have strong neck, back, and trunk muscles;
and maintain balance. As infants are learning to sit independently, teachers can provide support by sitting the
infants in their laps or supporting them with pillows. They should provide close supervision and make sure
the babies have a soft surface around them. Teachers caring for multiple babies at once often choose to use
reclined seats or other chairs that support sitting. However, chairs and Exersaucers® that position young babies
in an upright position can actually hinder motor development by putting babies in unnatural positions before
they are ready. The best way for babies to develop their muscles, posture, and balance is to be able to move
their bodies and position themselves without restrictions.

Tips
•

Create a designated area in the classroom that has a soft mat with pillows and room for teachers and
babies to sit.

•

Add activities into your lesson plans that include supported sitting for babies.

•

Limit babies’ time in Exersaucers® and use them only with babies who have sufficient neck and trunk
control to support themselves in an upright position.

Rate Yourself!
How comfortable do you feel providing supported sitting for infants?
Not at all comfortable Somewhat comfortable


1



2



3



4

Very comfortable


5

 6

Stop and Reflect
Take a minute to think about how often babies in your care are practicing sitting independently with pillows
for support. Do they spend more time in a bouncy seat or Exersaucer®?
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3 Promote gross motor skills with

games, toys, and songs

Gross motor skills involve movements related to large muscle groups, such as legs and arms. Gross motor skills
allow babies and young children to sit, crawl, stand, jump, run, dance, maintain balance, and change positions.
Teachers can support and build these skills by interacting with young children in playful ways—for example,
rolling, throwing, and kicking balls. Many of these activities also promote hand-eye (or foot-eye) coordination and
using both hands together. Teachers may need to model some actions first and then encourage children to imitate
them.

Tips
•

Outside time is great for engaging children in a variety of gross motor activities. Babies and toddlers need free
movement to develop motor skills, so be sure to give more time for free movement than time spent in a buggy
or stroller.

•

Include songs with movement in your lesson plans to encourage babies and toddlers to crawl, jump, stand, etc.

•

To provide safe ways for toddlers to climb or jump, think about what you could add or change in your
classroom (e.g., foam wedges/climbers).

Rate Yourself!
How comfortable do you feel promoting gross motor skills with games, toys, and songs?
Not at all comfortable Somewhat comfortable


1



2



3



4

Very comfortable


5

 6

Stop and Reflect
What are some activities that you currently use in your classroom that support gross motor development?
What new motor activity could you include in your lesson plans for next week to expand children’s motor play
opportunities?
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4 Promote fine motor practice
Fine motor skills support movements that use the small muscles in the hands and fingers, such as picking up small
objects, eating, drawing, and dressing. These skills require strength as well as precise movements. It is important
for children to develop fine motor skills as they are needed for later self-care (e.g., buttoning and zipping clothing,
brushing teeth, using utensils); academic skills, like writing and cutting; and play skills, such as placing puzzle pieces
or manipulating small toys. Teachers can encourage the use of these skills by providing small objects for children to
pick up, first by raking and grasping and then with a pincer grasp (using the thumb and index finger). For example,
older infants can practice feeding themselves with finger foods and toddlers can practice holding crayons and
scribbling on paper.
Other toys, like building blocks, beads and laces, puzzles, and shape sorters, also encourage the practice of fine motor
skills, while play dough and other sensory materials can build finger and hand strength when they are squeezed,
pulled, or pressed. Many of these tasks also promote using both hands together and hand-eye coordination, which is
the brain’s ability to use information received from the eyes to guide the hands to perform a task. At this age, the focus
should be on encouraging children to practice skills in a playful, open-ended manner rather than having them produce
a neat or perfect result. For example, teachers can praise and appreciate a child’s efforts to make marks on paper even
when the drawing does not look like anything recognizable.

Tips
•

Use natural opportunities to encourage toddlers to practice fine motor skills during daily routines such as eating,
washing hands, brushing teeth, unzipping, taking shoes off, wiping a table, etc.

•

Hide smaller objects in sand or sensory tables/bins for children to find and pick out.

•

If a child is getting frustrated with a fine motor activity, you can help by making it a bit easier. For example, hold
up the string for the child to put a bead on, guide the child’s hand to turn a puzzle piece, or start a zipper and let
the child pull it the rest of the way up.

Rate Yourself!
How comfortable do you feel promoting fine motor practice?
Not at all comfortable Somewhat comfortable
 1

 2



3



4

Very comfortable
 5

 6

Stop & Reflect
Infants and toddlers benefit from watching teachers model how to play with a toy. How often do you model when
introducing a new toy that requires fine motor coordination?
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THE THEATER:

Hear from
the Experts
The theater in the Move with Me course contains interviews with experts on a wide variety of topics related
to infant and toddler physical development. The key concepts presented in these videos are summarized in
the following sections.

How do fine and gross motor skills develop?
In the first six months of life, babies use the reflexes they were born with. After the first six months of
life, those reflexes fade away and babies are developing more intentional control over their muscles and
movements. We think about development, especially gross and fine motor development, as progressing
from head to toe and from the midline outward.
What does that mean? One of the first gross motor skills to look at is head lag. For example, when a baby
is lying on their back and you pull them up by their hands, their head should not fall back. The first gross
motor sign pediatricians look for in infancy is good head control. Head control progresses to better truncal
control so that babies are able to sit up. This is the progression of gross motor development from head to
toe.
With fine motor skills, when an infant first attempts to grab something, it is uncoordinated. Over time, the
attempts move from a raking grasp to having more control over the limbs to the fingers. Infants can grab
something with a good pincer grasp by around a year old.

What are fine motor skills?
Fine motor skills are the small muscles that move the hands, wrists, and fingers. These muscles allow
people to reach, pick up, hold, poke, use toys, and manipulate things like hammers, pencils and crayons,
and fasteners. Clothing fasteners are one way that we can engage toddlers in fine motor tasks. Some other
ways that toddlers use their fine motor skills are scribbling with a marker, building with blocks, learning
to button and unbutton, banging blocks together, releasing blocks into a container, waving bye-bye, or
blowing kisses.

How can teachers encourage infants and toddlers to
practice fine motor skills?
Teachers can help children develop their fine motor skills by providing activities that encourage the use of
their hands and fingers. These can be the simple toys that we already have in most daycares and preschools,
toys that you can poke and spin with fingers and manipulate with hands.
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In addition, we want to be able to provide sensory experiences for young children that enable them to process
what soft, hard, bumpy, and rough textures feel like. Eating and feeding is one way to do that. Kids are often
motivated to use their fingers to self-feed, and in doing so, they get practice with their fingers and hands as they
experience different tactile sensations.
Another great activity for infants and toddlers is finger painting. Teachers can offer finger painting with edible
substances like pudding, whipped cream, or an edible finger paint recipe found online, for example, adding
food coloring to cornstarch and water. Finger painting is a great way to get kids using their fingers and hands to
explore different textures.
There are also natural opportunities for fine motor play while outdoors. Teachers can have children explore
grass; dig; scoop and pour sand, dirt, or water; or help plant flowers. Especially with babies, letting them feel
the texture of a tree and what the grass feels like on their hands, feet, and toes are good ways to build fine motor
skills and the sensory system that allows us to accept a variety of textures and feelings with our bodies and
hands.

How do toddlers learn to grasp drawing and writing tools?
Developing a child’s pencil grasp is a dynamic process. It is expected that a baby twelve to eighteen months old
will hold a pencil in their hand with a fist. Young children do not have the ability to hold a pencil with their
fingers yet. That’s completely fine. We want them exploring and enjoying the activity before we provide some
explicit instruction.
As children get a little older, between two and three years old, they tend to hold the pencil downward with their
fingers, resting it against their palm to some degree. They are still learning and it is okay. Teachers can put a
writing/drawing surface up vertically to encourage the child to begin to use their fingers more readily and build
wrist stability.
Do not correct a young toddler’s grasp of writing tools. Some two- or three-year-old children will be able to hold
a writing tool with their fingers and others will struggle. Providing activities that promote a pincer grasp and
that promote strength in the hands will help children as they develop. Teachers can offer pop blocks, or blocks
that push together and pull apart. They can also encourage painting with all kinds of objects that don’t include
a paintbrush, like pom-poms, wine corks, or tops to water bottles. Teachers can have children use all kinds of
found objects to paint with, which kids will love, while developing their fine motor skills at the same time.

At what age do children typically establish whether they are
right- or left-handed?
Teachers sometimes get concerned when they are expecting a child to write at age four and the child hasn’t
developed handedness yet. Two- to four-year-olds are still developing handedness and developing a preference.
Children will switch hands for all kinds of objects and this is normal. If they are coloring, they may not have the
strength and endurance to finish the product without switching to the other hand.
In general, we want children to have hand dominance by the time they reach six or seven years of age. Some
children, depending on development, maturity, and experience, may not have that solidly down until they’re
closer to seven years of age.

What are gross motor skills and how can teachers encourage
infants and toddlers to practice them?
Gross motor skills are the skills that utilize the large muscles of the body. Those are the muscles that operate
the arms and shoulders, the trunk muscles, the back muscles, and the leg muscles. When babies begin to crawl,
scoot, and sit upright on their own, they are using their gross motor skills. Toddlers who can run, hop, skip, and/
or ride a bike are also using their gross motor skills.
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How should supported seating devices be used?
Pediatric therapists recommend that we delay putting children or young babies into seating devices until
they have adequate trunk and head control. Children that have adequate trunk and head control are able
to sit on their own without the support of their hands. The babies need to look and behave like they are
comfortable. Some important questions you can ask yourself are: How is their posture? Are they extended
backwards? Can they reach the toy surface? Do their feet touch the bottom disk? Teachers want to make
sure that the baby is comfortable and able to move sufficiently in that seating device.
In general, babies and kids need to be on the floor so that they can move. But put down a mat or a blanket,
and make sure that there are no safety hazards around. That is the best way to strengthen babies’ muscles
and brains!
Therapists understand that when parents and daycare teachers need a break or need opportunities to take
care of things, supported seating devices can be a safe alternative, but children should spend limited time
in them. Teachers can still support children’s development while they are in them by talking to children.
Sometimes the outside of the device can be used, as opposed to putting the child in the device, if they
are not quite ready to be seated in it (e.g., a baby seated on the floor can have access to and play with toys
attached to the seating device).

How can teachers encourage tummy time?
Tummy time is very important for motor development and for later motor milestones. It builds strength of
the neck, shoulders, arms, and hands. It is not uncommon for babies to fuss during tummy time. Teachers
can pair tummy time with something that you’re already doing. For instance, every time a teacher changes
the baby’s diaper, they can put them in tummy time for a short period of time afterward. It is also helpful to
place a little rolled up towel underneath their arms like a little bolster to help with support and comfort. It
is also helpful to talk to them, sing to them, or provide a toy or a mirror to keep them engaged.
Additionally, babies can be carried in a football hold across the teacher’s arms with their tummies down.
That might help babies get used to that position. New moms and dads, typically, will put a baby prone on
their tummies on their chest in a reclined position so they can start lifting up their heads and looking at
mom, dad, grandma, or another caregiver’s face. These are all great ways to help a baby get used to that
position, and of course, time and practice will help. Of course, we do not want babies distressed. If a baby
is distressed and unable to calm themselves on their own, teachers can pick them up, give them some
comfort, and try again.

Should we be concerned if a baby skips crawling?
Babies typically crawl around eight to nine months of age, but it is not a hard-and-fast rule. Some kids crawl
oddly, like the army crawl, and that is not of concern if the child is walking shortly thereafter. If a child is
not walking and they never crawled, and they are getting closer to fifteen to seventeen months of age, then
that is a concern to discuss with a pediatrician.

Why is physical activity important for young children’s
development?
Physical activity is great because it fosters coordination, hand-eye coordination, and gross motor
coordination. There are also potential health risks if kids are not encouraged to engage in more physical
play. Physical activity also helps with things like attention and focus as kids get older. Children need to
establish a routine of an active, healthy lifestyle early in life. Kids who don’t have that starting at an early
age have risks for obesity and other medical issues, for example, elevated blood pressure and sleep issues.
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THE LIBRARY

Physical Skill
Development
The library provides resources for you to dive deeper in your learning about early childhood development concepts. In
Part 1 of the Move with Me course, the library introduces milestones for children’s physical development.

FROM BIRTH TO ONE YEAR
Physical development in the first two years of life is very rapid. For example, a baby’s birth weight doubles by five
months of age, triples during the first year, and quadruples by two years.
Physical development includes two major components: gross motor skills and fine motor skills. Gross motor skills
involve the development of large muscles in the arms and legs. To develop gross motor skills, infants need supervised
time on their stomach and back so that they can stretch out their legs, move their arms, and practice lifting and holding
up their heads and chest. Infants will also push down on their legs when their feet are on a hard surface. By three
months old, infants will make smoother movements with their arms and legs.
Fine motor skills are coordinated movements of the smaller muscles in hands, wrists, feet, and ankles. In addition to
building their large muscles during the first three months, babies need opportunities to grab and hold onto fingers and
toys to strengthen their small muscles. This type of play encourages them to open and shut their hands, bring their
hands to their mouths, and grasp items such as a finger or a rattle with their entire hand when the item is placed in
their palm.
Along with motor skills, very young babies are still developing their vision. Newborns can see objects from about six to
twelve inches away, and they will begin to focus on human faces and things with black-and-white contrast. They will
also focus on objects that slowly move in front of their eyes. Caregivers can provide toys and objects to engage babies’
visual attention. As you hold babies, move your hand, fingers, and toys slowly so the baby can track with their eyes.
Around three to six months of age, babies gain more upper body strength and balance. At this age, babies are able to
hold their heads steady without support. Because infants are very interested in their surroundings, they will start to roll
from their back to their tummy and from their tummy to their back. They will push up on their forearms when lying on
their tummy and begin to sit with support. Caregivers might notice that babies push down on their legs or bounce on
their feet when held in a standing position.
Between three to six months of age, babies can reach out, grasp, and hold toys. They can also use both hands to explore
toys and bring them to their mouths. Babies at this age will play with toys in a purposeful way, like shaking and banging
objects on the floor or against another object. They also will grasp and play with their feet.
Babies in the three- to six-month range are starting to see across greater distances more clearly. They can focus their
eyes on small objects up close and objects a few feet away. By five months, they have developed good color vision.
Babies will watch closely now and notice when you point out things. They will reach for the spoon while being fed, and
start to turn their heads away from food when no longer hungry. And baby teeth may begin to appear! Finally, babies in
the three- to six-month range may also start to sleep for longer periods during the night.
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Babies between six and nine months are gaining more control over their bodies. They can crawl on their hands and
knees, get into a sitting position by themselves, and sit without support. From crawling and sitting positions, babies can
see more of their environment and explore new things.
During the six- to nine-month period, babies can hold one thing in each hand at the same time and can transfer an
object from one hand to the other. They also learn to pick up very small items by using a pincer grasp with their fingers.
Babies who are six to nine months of age tend to drool more because they are teething, so they may prefer chewing
on textured toys. They learn to hold their bottle and can place their pacifier in their mouth. Babies at this age may
also begin sleeping through the night. Establishing healthy routines and self-care habits positively impacts babies’
development.
Babies between nine and twelve months are becoming more mobile and interested in exploring. They are now able
to pull up to stand, change positions between crawling, sitting, and standing, and may start cruising or walking while
holding onto furniture.
In this age range, babies may be able to stand without support and take some steps while holding an adult’s hands. They
will also dance or move their body to music.
Finally, between nine and twelve months, babies can start using their hands to wave bye-bye, clap, bang two small
objects together, put objects in containers and take them out, and manipulate objects and toys with their fingers. They
will begin to feed themselves and hold and drink from a cup with assistance. Their vision has also developed so that
they can look for objects that are about fifteen to twenty feet away from them.

FROM ONE TO TWO YEARS
During the twelve- to eighteen- month period, toddlers explore their environments by walking, climbing, and squatting
to pick things up. Toddlers at this age are often able to roll a ball, climb up stairs, and push or pull a toy while walking.
They are also becoming independent and want to try to do things themselves.
Toddlers who are twelve to eighteen months old point to request things they want. Books are interesting, especially
when toddlers are able to turn the pages of sturdy board books. Scribbling with crayons and markers improves their
hand strength and grasp. At this age, toddlers also have fun stacking materials, such as blocks and boxes.
Twelve- to eighteen-month old toddlers are beginning to learn how to hold and drink from a cup without assistance.
They can use a spoon to feed themselves. They also begin to help with undressing.
Toddlers in the eighteen- to twenty-four-month age range are extremely busy and always moving. They are exploring
their environment by climbing on and off furniture and walking up and down stairs while holding on for support. An
exciting development for toddlers is that they can now begin to run. They often enjoying throwing and kicking balls.
Another fun activity for them is using their feet to propel riding toys.
Toddlers love picking up objects and investigating them from all sides, trying to figure out how to use them. Caregivers
can provide materials for toddlers to practice filling and pouring, linking together, and scribbling. Linking toys, like
snap-lock beads, for example, help children practice pulling things apart and pushing them back together, which
increases their motor strength and grasping skills. Filling containers with water and sand helps toddlers build hand-eye
coordination. Finally, grasping crayons and markers encourages toddlers to practice scribbling, which leads to writing
as they grow older.

FROM TWO TO THREE YEARS
At this age, toddlers are expressing independence. They want the freedom to do things themselves while depending
on others to assist when needed. Toddlers are able to use a fork while eating. They can also help with dressing, like by
pulling up their own pants. They can let caregivers know when their diaper is wet or soiled, and they can pick up toys
and attempt to put them away. Although they are curious about their surroundings, they are cautious when adults tell
them things are “hot!” or will “hurt you.”
During the two- to three-year period, children’s gross motor skills are becoming fairly advanced—they are climbing
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well, running easily, and able to jump in place.
With practice, two-year-olds begin to use materials in ways that further strengthen their small hand muscles, such as
rolling, pounding, and squeezing playdough. They may start to hold a crayon between their thumb and fingers, and their
scribbles include more varied shapes like circles. They enjoy turning pages of books, even if it is two to three pages at a
time. They can put simple puzzles together, stack a tower of blocks, and string large beads together. They are able to turn
door knobs and unscrew lids.
Two-year-olds can do more and more self-help skills. In addition to undressing themselves, they will show readiness for
toilet training, wash their hands, and begin to brush their teeth with assistance. They can help with simple tasks at home
or around the classroom, like wiping a table. They are able to communicate where it hurts when in pain.

FROM THREE TO FOUR YEARS
Three-year-olds are gaining more control over their bodies. They are able to catch a big ball with their arms extended, and
push and pull wheeled toys like a wagon. They are able to walk up and down stairs with alternating feet. They can even
jump off a low step, and stand on one foot for a few seconds. Playgrounds are more fun for 3 year olds because they are
better able to control their bodies, and they can climb ladders and use slides. They can also ride and pedal a tricycle.
Three-year-olds begin to use their hands and fingers for more complex and sophisticated fine motor skills. They
imitate hand movements and begin to isolate fingers when singing fingerplays, songs, and chants. Three year olds can
make snakes, balls, and other simple shapes out of playdough. They are able to copy a circle and a cross, begin to draw
recognizable forms, and color pictures even though some color may be outside the lines. At this age, children may begin
to show a preference for being right-handed or left-handed, and can make small snips with scissors. They are able to build
structures with blocks.
Three-year-olds become increasingly independent in caring for themselves. They are able to blow their nose when
reminded. They can dress themselves with some assistance and are able to unbutton large buttons. They can use the toliet
independently during the daytime. Children in this age range are also able to pour liquid from a small pitcher and spread
with a butter knife with supervision. Children can also learn to recite familiar safety rules, like “hold hands in the parking
lot.”
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Physical Health
and Motor
Milestones
AGE

0-3

MONTHS

3-6

MONTHS

MILESTONES











Stretches legs out and kicks when lying on stomach or back
Raises head and chest up when lying on tummy
Pushes down on legs when feet are on a hard surface
Begins to make smoother movements with arms and legs by three months old
Opens and shuts hands
Brings hands to mouth
Grasps with entire hand when finger or rattle is placed in palm
Focuses on objects up close (six to twelve inches away)
Prefers to gaze at black-white contrast and human faces
Tracks slow moving objects with eyes

















Holds head steady, unsupported
Rolls from back to tummy and tummy to back
Pushes up on forearms when lying on tummy
Begins to sit with support
Pushes down on legs or bounces on feet when supported in a standing position
Reaches, grasps and holds objects
Uses both hands to explore toys and bring them to mouth
Shakes and bangs objects
Grasps and plays with feet while lying on back
Focuses eyes on small objects up close as well as objects a few feet away
By five months, develops good color vision
Reaches for spoon while being fed
Closes mouth firmly or turns head away when hunger is satisfied
Teeth may begin to appear
Begins to sleep for a longer period through the night
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AGE

6-9

MONTHS

9-12

MONTHS

12-18
MONTHS

MILESTONES











Crawls on hands and knees
Can get into sitting position by self
Sits without support
Holds one thing in each hand at the same time
Transfers object from one hand to the other hand
Picks up small objects using pincer grasp
May drool and enjoy chewing toys during teething
Holds own bottle
Places pacifier in own mouth
May begin sleeping through the night















Changes positions without help (between crawling, sitting, standing)
Pulls self to stand
Cruises or walks holding on to furniture
May stand alone
May take a few steps or walk while holding adult’s hands
“Dances” or moves body to music
Bangs two small objects together
Puts objects in and out of container
Waves bye-bye
Claps hands
Sees distant objects (fifteen to twenty feet away)
Drinks from cup with assistance
Finger feeds self; may remove food from mouth, look at it, and put it back in














Rolls a ball
Climbs up stairs
Walks independently
Squats to pick something up
Pushes/pulls toys while walking
Points to things
Turns board book pages
Holds crayon in fist and makes marks on paper or surface
Begins to stack blocks
Holds and drinks from cup by self
Begins to eat with a spoon with some spilling
Begins to help with undressing
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AGE

18-24
MONTHS

24-36
MONTHS

MILESTONES















Climbs on/off furniture without help
Walks up and down stairs holding on
Begins to run
Throws a ball
Kicks a ball
Uses feet to propel riding toys
Takes linking toys apart and puts them back together (e.g., snap lock beads)
Pours, fills, and digs (e.g. sand, water)
Scribbles
Starts to eat with a fork
Helps with dressing
Lets caregiver know when diaper is wet or soiled
Helps pick up and put away toys
Pays attention to verbal safety warnings (e.g., “That’s hot!”)




















Climbs well
Runs easily
Jumps in place
Rolls, pounds, squeezes, pulls playdough
May start to hold a crayon between thumb and fingers
Scribbling becomes more varied to include vertical lines, horizontal lines, and circles
Learns to turn paper pages, may turn two to three pages at a time
Completes simple puzzles
Stacks a tower of blocks
Strings large beads together
Turns a doorknob
Screws/unscrews a lid
Undresses by self, unzips zippers, and takes off shoes
Shows signs of readiness for toilet training (e.g., stays dry for longer periods of time)
Washes and dries hands
Begins to brush teeth with adult assistance
Enjoys helping with simple household chores (e.g. wiping the table, feeding a pet)
Tells where it hurts when in pain
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AGE

36-48
MONTHS

MILESTONES























Catches a big ball with arms extended
Pushes, pulls, steers wagon or wheeled toys
Walks up and down stairs with alternating feet
Jumps off low step
Stands on one foot for a few seconds
Climbs ladder and uses slide
Pedals a tricycle
Does finger plays while singing songs
Forms simple shapes out of playdough (e.g. balls, snakes)
Colors pictures, may color outside the lines
Copies a circle and a cross
Begins to draw recognizable forms
Begins to show a preference for being right-handed or left-handed
Builds three-dimensional structures with blocks
Snips with scissors
Blows nose when reminded
Dresses self with some assistance
Unbuttons large buttons
Uses toilet independently during daytime
Pours liquid from small pitcher with supervision
Spreads with a butter knife with supervision
Can recite familiar safety rules
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THE WORKSHOP:

Instructional
Strategies
5 Respond promptly to signals of

physical needs

Infants and toddlers signal physical needs in various ways: infants may fuss or arch their backs when physically
uncomfortable, smack their lips and reach for food when hungry, turn away from food or bottle when full, or rub their
eyes and yawn when sleepy. In addition to verbalizing their needs, toddlers may use nonverbal signals and specifc
gestures, such as pointing to body parts that are hurt, shaking their heads to decline food or drink, or touching their
diapers when they need a change or a trip to the potty. Teachers should look for these signals and respond accordingly.
For example, they should feed an infant at a pace that matches his ability to suck, chew, and swallow, and they should
allow children to indicate when they are fnished or when they w ant more. Infants’ and toddlers’ sleep/wake cycles
tend to change as they grow. While toddlers do tend to follow a regular routine for napping after lunch, individual
children may need more or less cuddle time to fall asleep, and some may wake earlier than others. Responding
promptly to children’s signals of physical needs builds trust and security, encourages communication skills, and helps
children begin to regulate their emotions.

Tips
•

Sometimes it is not easy for teachers to determine what babies need. It might take some trial and error, or
responding to the baby’s signals in difer ent ways, before it becomes clear what the baby needed.

•

When more than one child is signaling a need at the same time, attend to the most urgent need frst, but tak e time
to let the other children know that you hear them and will be there soon to help them.

•

Routine physical tasks such as diapering, feeding, and washing hands are opportunities for social interactions and
learning. Remember to take time to talk with the baby or toddler during these tasks and create warm, responsive
interactions by playing a brief game, singing a song, labeling body parts, or talking about what you are doing.

Rate Yourself!
How comfortable do you feel responding promptly to children’s signals of physical need?
Not at all comfortable Somewhat comfortable


1



2



3



4

Very comfortable


5

 6
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Stop and Reflect
Think back to this past week. What signals did children give to let you know that they had a physical need? How
did you respond?

6 Talk about and offer nutritious

foods

Some schools provide meals for all children, while others feed children what families send from home. Either way,
as soon as infants begin eating soft and solid foods, teachers have opportunities to talk about nutrition and how
foods give our bodies energy to grow and learn. Teachers can offer new experiences with a variety of foods and
use simple words to name, describe, and talk about them. For example, a teacher might say, “Michael is eating a
banana. See how we peel the skin off, and then he can take a bite? Mmm, is that yummy, Michael?” or, “Oooh,
Tasha has a hard-boiled egg in her lunch today! Remember how we talked about chickens laying eggs? Eggs are
good for our bodies. They help our brains grow!” Teachers should try to use words for specific foods as well as food
categories, for example, “This is a cucumber. It’s a long, green vegetable. Let’s see who else has a vegetable in their
lunch today.” Teachers can also talk about healthy and colorful foods outside of mealtime using books and pretend
play.
Some children may bring foods that are unfamiliar to teachers or that a teacher does not like. Teachers should
communicate positive interest in these foods to children and take time to ask parents, politely, what they are and
where they come from. Children’s vocabulary can be stimulated by talking with them about how different foods
are cooked or prepared. Showing curiosity and interest in trying new foods is a great thing to model for young
children.

Tips
•

Remember that babies may be hesitant or show different reactions when trying new food flavors and textures.
Watching closely for their signals and matching your pace to theirs will help babies build positive associations
with eating and nutritious foods.

•

Remember to model eating nutritious food and allow children to explore new foods without pressuring them
to eat.

Rate Yourself!
How comfortable do you feel talking about and offering nutritious foods?
Not at all comfortable Somewhat comfortable


1



2



3



4

Very comfortable


5

 6
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Stop and Reflect
What times of the day can you talk with children about nutritious food other than meal times?

7 Teach words and actions

related to safety

Older infants and toddlers are just starting to learn about the concepts of danger and safety. Teachers can help
children begin to understand safety concepts by using specific words such as hot, dirty, and dangerous or not safe
at appropriate times. For example, if food falls on the floor or a toy is dropped in the mud, a teacher can explain,
“It’s dirty, we need to [throw it away/wash it off].” These concepts can also be introduced while reading books—for
example, if a story character does something dangerous or is near something hot, the teacher can point this out to
children and talk about safe behaviors. Older infants and toddlers also need to learn phrases and directives related
to safety, such as “Spit it out” (if they put something unsafe in their mouths) or “Don’t touch.” While most directions
given to children should be phrased positively, there are occasionally times when teachers may need to say “Don’t” or
“Stop!” in safety situations. Even when they begin to learn and use these words, infants and toddlers still need to be
closely supervised at all times and need help to stay safe.

Tips
•

Teachable moments about safety happen unexpectedly. A good way to be prepared is to think about which safety
words you plan to introduce during those times.

•

Remember to use a warm, positive tone of voice to encourage positive behavior and when providing comfort.
Use a firm, clear voice when needed to prevent unsafe situations or behaviors.

Rate Yourself!
How comfortable do you feel teaching children words and actions related to safety?
Not at all comfortable Somewhat comfortable


1



2



3



4

Very comfortable


5

 6
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Stop and Reflect
What teachable moments have happened in your classroom that led you to teach safety words and actions?

8 Teach correct words for body

parts and their functions

Infants and toddlers are learning all about their bodies and what they can do. During the first year, infants begin to
explore their fingers, grab their feet and toes, and look into mirrors, even if they do not yet understand that they are
seeing themselves. Toddlers may investigate their belly buttons and their private parts. Teachers recognize that these
exploratory behaviors are natural and normal and that they provide opportunities for children to learn the words
for their body parts and functions. This starts with labeling body parts for infants during play and daily routines
such as diaper changing, putting on or taking off shoes and jackets, and feeding. Songs and rhymes often include
naming body parts, and this is another great way to teach children these words. As children become more mobile
and independent, there will be many natural opportunities to talk about all the things that bodies can do (e.g., legs
can run, feet can kick balls, teeth can chew, and arms can hug). Teachers should talk frankly with parents of toddlers
about the terms they use at home for private parts and toileting activities, and they should encourage the use of
correct anatomy terms whenever possible.

Tips
•

Teachers can use a rhyming or chanting style to capture babies’ attention to help support their understanding.
Singing fun chants and songs while naming body parts help infants begin to associate words with their meanings
and to develop body awareness.

•

Teachers can use natural opportunities and transition times to help children learn about their bodies and
participate in conversations. (For example, “Let’s wash the sand off our hands from the playground.” or “I’m
wiping your nose. Can you point to your nose?”)

•

Teachers can also help children understand what each body part does (the function) by explaining, for example,
that a nose smells, ears hear, hands and fingers touch and feel.

Rate Yourself!
How comfortable do you feel teaching correct words for body parts and their functions?
Not at all comfortable Somewhat comfortable


1



2



3



4

Very comfortable


5

 6
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Stop and Reflect
What songs or games have you used to help children learn about their bodies and functions? If you have not used
any songs, how might you change the words to a song to include body part words and functions?

9 Model and encourage

expression of internal states
When teachers notice and respond to children’s signals of internal states such as being hungry, tired, or in pain, they
can encourage children to make these connections and express their needs in a direct way. For example, if a child
is rubbing her eyes and becoming irritable, the teacher might say, “Ari, you’re rubbing your eyes and making a face
like this (demonstrate). Are you tired?” Or if a child is limping or touching his knee, the teacher might respond with
“Joshi, you’re limping and holding your knee. What happened? Does your knee hurt?” If the child nods in agreement,
the teacher can prompt for imitation at the child’s language level; for example, the teacher might ask, “Can you say
‘Knee hurt’?” and then praise his efforts. Toddlers may show signs of needing to use the potty, but may not want to
interrupt their play. It can help to address this directly, for example by saying, “Lauren, I see you dancing around and
touching your underwear. I think you need to go potty. Let’s go quick to the potty, and I’ll hold your truck for you so
you can have it as soon as we come back.” Teachers can also model this process by thinking aloud, saying, for example,
“My tummy is grumbling. I’m hungry for lunch!” or, “I feel thirsty. I need to get a drink of water.”

Tip
•

For older infants who are not yet speaking, model and encourage them to use gestures or signs to begin to
indicate their internal states.

Rate Yourself!
How comfortable do you feel modeling and encouraging expression of internal states?
Not at all comfortable Somewhat comfortable


1



2



3



4

Very comfortable


5

 6
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Stop and Reflect
Think about your interactions with the children in your care. How often do you model or encourage expression of
internal states? What plan can you create so that you are using this strategy more often?

10 Model and encourage self-

care skills

As infants and toddlers show developmental readiness, teachers can begin to model and encourage more
independence with self-care skills. This can include encouraging children to practice washing their hands and
face, feeding themselves using fingers and utensils, putting on and taking off shoes and jackets, and other hygiene
skills, such as blowing their nose and coughing into their arm/elbow or a tissue. Young children are often assertive
in wanting to do things by themselves, and they enjoy the feelings of competence and pride that come with these
accomplishments. Teachers can help support children’s growing independence by arranging the classroom to
include step stools, accessible soap dispensers and paper towels, and mirrors at sink level. These help children be
more independent with hand- and face-washing. Keeping tissues where children can reach them encourages nosewiping and blowing. Accessible trash cans encourage children to help clean up and throw away their own trash.
Toilet-training is often a big part of toddler classroom routines, and teachers should approach this process with a
positive, patient mindset. There will be many accidents as children learn to do things for themselves and take action
in response to their own bodily signals. Encouraging independence should be balanced with helping or comforting
when needed. For example, it is important to hold and cuddle infants while feeding them their bottles. When
toddlers become frustrated while trying to do something for themselves, teachers can step in with soothing words,
encouragement, hand-over-hand assistance, or starting the task for them and letting them finish it successfully. This
can provide the support toddlers need to keep practicing new and challenging skills.

Tips
•

Following consistent daily routines and arranging the classroom environment to promote toddlers’ independence
are two ways teachers can help children learn how to do more for themselves.

•

Remember to praise children’s efforts to be independent with self-care skills even if they are not fully successful.

•

Families from different cultures have different expectations and priorities when it comes to their children
acquiring self-help skills and independence. Talk to parents to get to know more about how they support their
children at home and what their expectations are for their children’s independence. Collaborate and come to an
agreement about ways to support the child at school and at home.
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Rate Yourself!
How comfortable do you feel modeling and encouraging self-care skills?
Not at all comfortable Somewhat comfortable


1



2



3



4

Very comfortable


5

 6

Stop and Reflect
Think about your class schedule. What times of the day do children practice self-care skills? How often do you allow
children to practice? What level of support and encouragement are you giving?
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THE THEATER:

Hear from
the Experts
How can teachers create safe movement activities in
toddler classrooms?
Toddlers are born to move! It is important to provide designated spaces for specific activities, especially an
area that allows children to move safely. Provide an open space for jumping and climbing. Across the room,
provide an area for sitting, relaxing, and reading books.
With young children, we always want to talk about what they can do. “You can jump from this toy when Miss
Sally holds your hands.” “You can crawl in the tunnel.” “You can walk on the boxes or the big blocks.” If a child
is climbing on a bookcase or jumping from tables, this child is expressing that they need to move. He needs to
be taught that tables are for eating and drawing, and bookcases hold our books. You also need to address those
needs through providing physical movement opportunities.
One of the best ways to get toddlers and young children moving is through obstacle courses. You can design
an obstacle course with found objects. Some items that you can use are: pool noodles to step or jump over, a
step stool to take a step off of, a large hoop to jump into, or a large bean bag to roll to. Also keep safety in mind
when creating obstacle courses.
Some other ideas for providing movement experiences are: putting painter’s tape on the floor for children
to walk on because they love following lines, taping spots to jump from one space to another to help kids
develop balance, using large blocks as stepping stones, and moving like animals (climb like bears, walk like
crabs, hop like frogs or bunnies, and crawl like turtles).

Why should teachers encourage children to practice selfcare and daily living skills?
It is good to allow kids to help with all kinds of classroom cleaning up and management activities, from
wiping down tables to sweeping the floor. They’re not going to do a great job of it at first. Part of learning is
trying to figure out how to get your body to work with this tool, and to manage force and weight. They will
be developing skills that will hopefully last a lifetime, while improving their fine and gross motor skills. We
call these Activities of Daily Living, which can also be called self-care skills or self-help skills. These can include
cleaning up after ourselves, cleaning up spills, using a broom, and putting our socks and shoes on.
We need to encourage children as young as 18 months to begin doing things like assisting in putting shoes on
and assisting in wiping the table. More likely than not, they want to do these types of things and like imitating
adults. What’s wonderful is you’re building hand skills, eye-hand coordination, and strength by allowing them
to do these things. It might become messy, but that’s part of learning, so you can plan for it. For instance, if
you’re giving a child a small pitcher of water to practice pouring, introduce the activity outside so that if the
water spills, it’s not a big deal. Then move indoors and give the child a little help if they need it. They will be
so excited about helping themselves and their friends.
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How can teachers help children and families with toilet
training?
A way that teachers can help parents with toilet training is to first look for signs of readiness in which a child
might be indicating that they’re ready and open to learning about potty training. One of the first signs to look
for is if a child cannot tolerate a wet or soiled diaper. They are expressing that they are not comfortable and
might be open to learning some strategies on how to get them out of that situation.
The child doesn’t necessarily have to communicate verbally in order to begin toilet training. Gross motor
development is actually a little more critical for potty training than language development. A child needs to
have the ability to pull down their pants and the other motor tasks involved.
When teachers are partnering with parents, communication is key because sometimes parents are not aware
that the teacher can help with potty training. Helping parents carry over what’s happening in the school
setting can be incredibly helpful, and vice versa. Parents may not be aware of what’s working in one setting
which could give them more success in the home setting, which tends to be a little less structured.

What are some fun ways to help children learn the names
of their body parts?
Helping kids to learn body parts is so much fun! You can do this in a number of creative ways. Occupational
therapists are often in charge of helping kids learn their body parts. They will do things like place stickers on
the child’s body and have the child peel them off as together they name each part. Another idea is to put dive
rings on wrists, ears, tummies, feet, and behind backs. This type of activity can be used to not only label body
parts but also to work on motor planning and attention.
Other ways to teach body parts are through songs that children love, like “Hokey Pokey” and “Head,
Shoulders, Knees, and Toes.” Using dolls or stuffed animals can help kids learn their body parts as well. Using
a mirror is also a good tool. Kids love looking at themselves in mirrors and talking about their body parts.

What are some ways to encourage infants and toddlers to
try new foods?
Some toddlers can be picky eaters. Children sometimes need to be offered the food several times—up to
eight or ten times—until they accept it. In the beginning, they can play with it, smell it, feel it, and taste it.
Children get excited about eating food when they see parents, teachers, and other children enjoying the same
food. In addition to offering food several times, we can present it in a way that a child likes. For example,
offer food on a plate with a colorful presentation, in a way that’s funny for the child, or so that it looks like a
character that a child likes.
One last important thing to remember when offering a child new foods to try is timing. The best time to offer
the child new food is when they are hungry, ready to eat, and motivated to try a different food. When a child
is pushing the food away or turning their face from the food, it means the child is full and this is not a good
time to try a new food.

What should teachers know about infants’ and toddlers’
sleep?
Sleep has important benefits for young children. During sleep, growth hormones get released and blood
supplies go to the muscles for repairing cells and for building new cells.
The National Sleep Foundation’s recommendations in 2015 slightly changed how we look at the amount of
sleep people need. Infants between four and eleven months of age need about 12 to 15 hours of sleep in a day.
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Children are wired physiologically to wake up multiple times at night. However, if a child is struggling to get
themselves back to sleep, it can impact them getting an efficient night of sleep. Lower quality of sleep impacts
children’s behavior during the day; like adults, they may be more frustrated and have a harder time learning
new concepts.
If a child is having any kind of issues during the day to the point a teacher is concerned about how efficiently
the child is sleeping, whether it’s related to behavior, learning, daytime drowsiness, or difficulties complying
with nap time during daycare, teachers should feel comfortable talking with parents about this. If the
difficulties are unrelated to sleep because the child is sleeping well at home, then at least that concern is
eliminated.

How can teachers support children who have motor delays
or physical disabilities?
Teachers can support children with motor delays or physical disabilities by first establishing a great rapport
with parents. Be welcoming to the child and the family. Make a point to set up a meeting or a phone call to
understand the child’s diagnosis, the child’s strengths and needs, and how you intend to support the child.
Talk with the child’s physical therapist, occupational therapist, and anyone involved in their care. Not only
can you get some great ideas on how to modify the environment and tasks for the child so that they can
participate successfully, but you can learn about and support the therapist’s goals for the child. It is important
to communicate with parents about any strategies that you’re using in the classroom and to also seek their
input because they know their child better than anyone.
Teachers can make simple modifications to the environment and classroom activities. The child’s physical
therapist and occupational therapist can offer ideas on removing barriers so that the child can safely move
about the classroom. For a child that has trouble using their arms or hands, teachers can provide thicker
crayons, knob crayons, or other things that enable them to participate if they’re having trouble holding onto
objects. It is important for teachers to talk to parents about modifications they make to ensure that they are
supporting that child in the way that everyone has intended.

What red flags should teachers look for in children’s
physical development?
When teachers observe and record developmental milestones in young children, they should also look for any
red flags in a child’s physical development. Every skill builds to the next skill. If a child is between six to ten
months of age and they’re not sitting independently, we already know they’re going to struggle with doing
fine motor tasks because they’re spending all their time or energy trying to stay upright. Keeping an eye on
where a child is meeting milestones and when they’re not is important.
It is helpful for families and teachers to know the age ranges when skills normally develop. We expect
children to be walking independently at about 12 months, but the normal range of walking can extend all
the way up until 17 months. Knowing that there is a range of age for meeting milestones is helpful. Teachers
and families might know that it is okay if a child at 12 months of age is not walking yet, or that they don’t
necessarily need to be concerned if a child is 16 or 17 months of age and just starting to walk. But they also
need to understand that not walking at 18 months is out of the range of normal. Child care providers and
teachers who understand child development and are good at observing where a child is developmentally can
often pick up on these subtleties more quickly and more readily than parents or even physicians initially.
Children who show difficulties with using one side of their bodies or those who perhaps have less
coordination, or whose tone is stiffer and tight muscled, or more floppy and very weak, are babies who
definitely need to be seen by a professional. When it gets to the point that it interferes with their motor
development, we need to make a referral. Additionally, recommend professional screenings for children who
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fail to respond to visual stimulation and auditory stimulation. These are kids that we want to be able to look at
more closely and this is an appropriate referral.
As child care providers, we want to have conversations with parents when we are concerned. And we want to
be good listeners to parents who have concerns. We want to make sure that we are not diagnosing or jumping
to conclusions, and that we are providing hope and some guidance with regards to where to go next to get these
children help.

How can teachers support children with sensory
sensitivities?
Sensory concerns often crop up for young children and babies. This looks like a response that’s out of proportion
to what one would normally expect. For instance, a child who cries hysterically when asked to put their hands in
pudding or a child who gets distressed with sand on their hands.
It is important to be respectful of children’s individual differences and preferences. You can say things like, “It
looks like this is hard for you. I wonder if we can participate in a different way.” If a child is having trouble playing
in the sand with sand on their hands, a teacher could provide a shovel. If a child is not able to use fingerpaints,
provide a paint brush. The child can still experience the activity in a more comfortable way for them. Be careful
about forcing a child to do something that they are not ready to do. There are children who will love a sensory
activity and want to rub paint and food all over their bodies, and others who are very hesitant. And that is alright!
Another way that you can support a child and build their confidence is by having them participate in a sensory
experience by watching others. This can build enticement and that’s what you want. When it comes to feeding
and eating, allow them to get messy. Don’t be quick to wipe everything up. Allow them to experience some food
on their face or on their hands. Tell them, “We’ll wash up when we’re done.”
These examples are great ways to help children deal with new sensations, but you have to provide these
experiences so that they can get used to the sensations. Experience goes a long way. Infants and toddlers are still
learning to develop their sensory systems and there’s some temperament involved too. Making small steps toward
further exploration is a good thing!
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THE LIBRARY

Connecting
Developmental Theories
to Physical Development
INTRODUCTION
Even before birth, infants are flexing their motor skills—kicking, turning, and sucking their thumbs—and
integrating the sensory information around them (the sound of their mother’s voice, for instance) as their brains
develop and their bodies grow. Newborns depend on caregivers for their every need because they are born with
large heads and torsos and short, weak legs with little muscle. But during the first two years, their bodies and
abilities rapidly change. Typically-developing toddlers improve in muscle strength and have a lower percentage of
body fat, and their heads become more proportional to their bodies. These changes allow them to move around
independently and interact with the environment and the people in it.
Motor development theories seek to explain rapid changes in these motor skills:
•

Large body movements, like crawling and walking

•

Fine motor skills, including reaching, grasping, and manipulating

•

Bilateral coordination, for instance, bringing hands together, passing objects back and forth from one hand to
the other, and catching a ball with both hands

•

Visual-motor coordination, which means coordinating vision with movement, like reaching for an object,
putting a peg into a pegboard, or drawing a line

Motor development is connected to the development of children’s sensory perception—that is, using their senses
of smell, touch, taste, hearing, and sight to take in information from the world around them and make sense of it.
Some of this processing happens very quickly and automatically, like when you pull back your hand when you feel
something hot or painful. Other connections take time and practice to develop, like hitting a drum to the beat of
music or learning to swing a baseball bat at the right moment to connect with the ball. Both fine and gross motor
tasks also require motor planning, which means putting together movements in the right order to complete a task.
Motor planning requires body awareness, spatial awareness, memory, and anticipation of each movement.

MATURATIONIST THEORY
Beginning in the 1930s, Dr. Arnold Gesell and Dr. Myrtle McGraw documented extensive observations of young
children. They gathered enormous amounts of data and created developmental milestone charts that are still used
today and serve as models for measuring development in a variety of domains. Gesell developed the maturationist
theory, which describes motor development as taking place in very specific, fixed stages. According to this theory,
children need to be developmentally ready before they can successfully tackle a new skill or task, and no amount
of training can speed up a child’s abilities. Gesell saw the surrounding environment as supportive of a child’s motor
development but not directly causing it. From his perspective, children naturally develop the skills they need for
their environment.
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A critique of this early work in the field of motor development is that it describes developmental stages as fixed,
with very specific age norms. A normally developing child is expected to complete a very clear series of predictable
stages related to their age, with very little room for variation. This can be problematic for parents, caregivers,
teachers, and medical providers when a child’s developmental progress does not fit these fixed stages.

ECOLOGICAL PSYCHOLOGY
Since the mid-twentieth century, developmental theorists have noted that there is variability, both between
individuals and between cultures, in what is considered typical motor development. In some cultures caregivers
restrict infants’ movement, whereas in others they encourage early movement; the typical age ranges when motor
skills are achieved are thus different between cultures. While Western cultures tend to place great emphasis on
learning to crawl, in other cultures babies are discouraged from crawling
and still develop just fine. Modern theorists agree that culture,
experience, social relationships, physical health, mental health, and brain
functioning are important factors impacting motor skill development.
Dr. James J. Gibson and Dr. Nikolai Bernstein contributed to ecological
psychology, which views children as active explorers. Their work focuses
on how children encounter and respond to challenges they experience
in their environment by combining sensory information with action.
Bernstein describes children as active, moving problem-solvers. Infants
begin by reaching, grasping, and mouthing, and they grow toward
walking. This view of the child as an explorer is more inclusive of
children who aren’t developing as expected. Caregivers can provide
opportunities for exploration that match the abilities and interests of
each individual child while supporting their health and development.
Ecological psychology also suggests that motor development opens
the door to more learning. As children start to move around in their
environment, they come into contact with new objects, experiences, and
challenges. For example, children who are moving independently around the room are more likely to hear their
caregiver name and describe the objects nearby, which promotes their cognitive, language, and social development.
In this way, sensory and motor exploration are essential to a child’s developmental process.

DYNAMIC SYSTEMS THEORY
Developmental psychologist Dr. Esther Thelen
proposed the dynamic systems theory in the 1990s,
in which the child is seen as a self-organizing system
with many interacting parts functioning together.
Unlike theorists who hold that children develop skills
in predictable, predetermined stages, Thelen suggests
that development is different for each child. Motor
development is viewed as a dynamic system that is
influenced by many factors, for instance, the child’s
weight, height, strength, motivation, and focus of
attention; features of the child’s environment (climate,
space, surface, toys available); and the presence
or absence of peers or a caregiver. Infant motor
development can be understood as a process in which
change occurs as the infant actively adapts to different
situations and new tasks.
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Thelen and, more recently, psychologist Dr. Karen E. Adolph, have
studied young children’s solutions to obstacles in their path, such as
slopes, visual cliffs, or changes in texture. Their research indicates
that children’s movement is flexible and spontaneous. As children
explore, they must use their senses to identify what is around them,
plan, problem-solve, learn, and adapt to successfully maneuver the
obstacles. Adolph notes that the knowledge that young crawlers gain
about their interactions with their environment doesn’t always transfer as they become young walkers because the way they
experience their environment is different once they learn to walk. The skills are different because the child’s body position
and view have changed. So, the young problem-solver must rediscover the world around them from their new, upright
perspective as a young walker. With each new set of motor skills and physical changes, new opportunities for exploration
and learning appear. Every new milestone is not a standalone achievement, but a result of skills building upon each other,
with each new skill preparing an infant to tackle the next.

FROM THEORY TO PRACTICE
Children need many opportunities to build motor skills, so it is
important to offer activities and environments that encourage different
types of movement. When the environment is safe and supportive of
infants’ and toddlers’ need for movement, teachers can focus on playful
ways to entice children to try out new motor skills and explore their
surroundings. This is why teachers need to carefully design classroom
spaces and flexibly make changes to the environment as children
develop new skills. Here are some considerations for the classroom:
•

Young infants need soft, smooth surfaces for tummy time. Research
has found that providing objects of different textures, colors, and
sizes increases infants’ exploration of those items. Therefore, there
should be objects close at hand that are safe to mouth, touch, and
grasp, and which offer auditory or visual stimulation. Tummy time
helps infants develop the muscle strength needed to learn how to
sit and crawl.

•

Infants learn to adjust their positions to balance as they practice
sitting, crawling, and standing, so they need unrestricted
opportunities to move, as well as soft surfaces to support them
when they fall. When they start to pull up and cruise along
furniture, it is essential that furniture have soft edges, low surfaces,
and very stable (no tipping) designs.

•

As infants become toddlers, the space needs to shift again, offering toys that support their mobility and larger
movements. Any unsafe items will need to be moved out of reach, as toddlers can move fast but have little awareness of
danger. Toddlers also love to climb, so it helps to provide them with items in the classroom that are safe to climb on or
into.

•

Children learn how to solve problems when they are presented with interesting obstacles such as slopes, tunnels, or
changes in textured surfaces. Teachers can provide opportunities for babies and toddlers to safely climb, crawl, and
maneuver over and around safe obstacles to practice their physical problem-solving skills.

As infants and toddlers interact physically with toys, other objects, and classmates, their discoveries lead to new skills in
other domains as well, such as cognitive, language, and social development.
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THE LIBRARY

Physical and
Health Outcomes
This section gives us a look at the long-term outcomes of early physical and
motor skills, nutrition, and obesity prevention.

KEY POINT #1: FREE EXPLORATION BUILDS MOTOR AND
COGNITIVE SKILLS AT THE SAME TIME
Did you know that infants and toddlers who have strong motor skills are also likely to become better problem-solvers and
seek greater social-emotional connections with caregivers and peers? Free exploration and play does a lot for children!
Let’s look specifically at the relationship between motor and cognitive skills. When children gain new motor skills, they
also gain opportunities to explore their environment. Think about a baby who started rolling and how that can challenge
their cognitive skills. For example, while rolling they might have a new sensory experience to process, like a change in
texture of the floor. Or they might encounter a problem to solve, such as rolling into an uncomfortable object. Then,
consider what happens when a baby is able to sit independently: suddenly her hands are free, and she can use them to
reach for and explore objects. When babies begin to cruise and walk, the world opens up even more. All of these little
experiences that combine motor and cognitive skills teach the child something new about the world.
Several long-term studies have found that infants who have
opportunities to explore their environment and develop motor skills
in infancy begin developing strong cognitive and language skills
that continue to grow and impact academic achievement in school.
These research studies found that motor development in early life is a
predictor of cognitive processing speed, working memory, vocabulary
size, and reading skill later in a child’s life. While we can’t be sure of
the direct causes in these studies, the results suggest there is a link
between early motor skills and later cognitive ability.
Finally, let’s talk about the importance of limiting infants’ and toddlers’
screen time. We know from research that when screen time frequently
replaces free exploration and play, children may have trouble developing physical, cognitive, and social-emotional skills.
This is especially true for infants and toddlers, whose developing brains aren’t as capable of learning new concepts from
digital media as school-age children. Visit healthychildren.org for the American Academy of Pediatrics’ guidance about
limiting screen time and “screen-free” activities for children.
The bottom line is, the more children are able to explore, move, and interact with the environment, the more they are
able to learn and problem-solve in ways that have a lifelong impact. Limit screen time and the use of devices that restrict
children’s movement, and provide a safe environment for children to explore freely.

KEY POINT #2: NUTRITIOUS EATING STARTS IN INFANCY
Good nutrition helps children grow and thrive. On the other hand, poor nutrition is a contributing factor to infants’ and
toddlers’ being under- or overweight and can slow motor and cognitive development. Nutrient deficiencies are associated
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with poorer academic performance, language development, social development, and mental health in later childhood. For
example, children who experienced iron deficiency as babies are more likely to have attention and memory issues and are
more likely to struggle in school.
Nutrition begins with breast milk or formula and continues with healthy choices of solid foods, like eating a wide variety
of vegetables. We know from research that healthy eating during adolescence and adulthood protects against chronic
disease such as diabetes and heart disease, and there is a lot of evidence that the foods children are exposed to early in life
affect their food choices later in life.
Nutrition can be tricky for young children who have had limited exposure to vegetables and fruits. However, we know
from research that a child who is repeatedly exposed to a healthy food is very likely to accept that food eventually. For
example, several studies have found that children with repeated exposure to vegetables before the age of one were more
likely to eat vegetables at 5-7 years of age. Even just seeing healthy food without eating it counts as a positive exposure!
Children also respond positively when they see their caregivers modeling by eating healthy food themselves.
Many families experience what is called food insecurity. Food insecurity is the difficulty of obtaining nutritious and safe
food on a regular basis. In the United States, there are several Food Assistance Programs and local food banks to help
families secure healthy food. You can learn more at feedingamerica.org.
The bottom line is, keep offering a wide variety of healthy foods, include vegetables early, and let children explore new
foods without pressuring them to eat.

KEY POINT #3: OBESITY PREVENTION IS IMPORTANT FOR
LATER HEALTH
About 8% of infants and toddlers in the United States are obese, and being overweight or obese during childhood
significantly increases the likelihood of obesity and heart disease in young adulthood. In other words, once they become
obese, children face a difficult journey to get back on a healthy developmental path.
So what can caregivers do to help prevent obesity in children? One strategy is to offer plenty of free exploration and play
time! We know that low levels of activity can lead to obesity in children and adults of all ages. For example, studies have
shown that body mass index (BMI) increases in two-year-olds for every hour a week of screen time. In fact, there is some
evidence that children of all ages who spend a lot of time with digital media gain extra weight, as well as experience
difficulties with sleep. We might also underestimate the amount of time children need to be active. Toddlers, for example,
need at least two hours per day of physical activity!
We talked about the importance of nutrition earlier in this video, and good nutrition is another great way to help prevent
obesity in children. Nutrition goes hand-in-hand with responsive feeding. To feed responsively, feed when children signal
that they are hungry, and stop feeding when they signal that they are full or do not want a particular food. Responsive
feeding not only prevents overfeeding, but it also reinforces children’s innate ability to listen to their bodies’ hunger
sensations, a skill they will carry with them as they get older. Children who are pressured to continue eating, or who are
restricted from eating when they are hungry, are more likely to have issues with their weight.
The key takeaway is, it’s never too early in a child’s life to help prevent obesity. Offer lots of free exploration and play
opportunities, offer nutritious foods, and feed children responsively.

PUT IT ALL TOGETHER
Putting together everything we’ve just talked about, it’s clear that free movement, play, and hands-on exploration are
critical for children’s early physical development. These activities are how children grow and learn! As an infant or toddler
teacher, you play a big part in helping children develop healthy, active lifestyles now and throughout their lives!
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Preventing and Managing
Picky Eating
Teachers often serve at least one meal and snacks to older infants and toddlers, and sometimes serve food as
many as four or fve times a da y. The way teachers interact with children during these times can have a huge
impact on preventing or managing picky eating. This handout has a few key strategies that can help prevent
and manage picky eating.

But frst...
what is
picky
eating?

•

•
•
•

•

Most toddlers will naturally become selective in the foods they choose to eat,
often between 12-18 months. This is one way they exert their growing sense of
independence and self-awareness. Some people consider this picky eating, but it’s
actually a healthy developmental stage that can be supported with the strategies
in this handout.
Picky eating, on the other hand, is when children will only accept a small number
of foods in their diet.
Picky eating can be a concerning and frustrating experience for both families and
teachers. The stress associated with picky eating often worsens the situation, as it
creates more anxiety around eating.
For babies, the following strategies can go a long way to promoting a positive
association with eating and acceptance of a wide range of foods early on,
ideally before the frst bir thday. So when they become more selective toddlers,
there will still be a variety of foods they have previously been exposed to that they
are likely to continue to accept.
For picky eaters, the following strategies can be used to help children gradually
expand the number of foods they’ll accept.
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Strategy 1: Share control
•

•

•

When learning to eat solids from a spoon and/or fnger foods , allow older
babies to self-feed whenever possible. Babies are sometimes more apt to
try new things when they can do part of it themselves. Additionally, they are
practicing many important feeding skills when they are allowed to self-feed.
Caregivers can load purées onto a spoon and place the spoon on the tray within
the baby’s reach. Finger foods can be placed directly on the tray for babies to
explore with their hands and bring to their mouths. Ensure fnger foods ar e
cut or cooked to soft textures that do not pose a choking risk.
When self-feeding is not possible, practice responsive feeding—continue to
watch for cues as the baby lets you know when they want more or have had
enough, or want to be fed more slowly or more quickly.

Strategy 2: Remove pressure to eat
•
•
•
•

Caregivers should never pressure a child to eat or taste food. Saying things like “You need to eat it” and
“Let’s fnish our plate ” can promote anxiety around eating, which may lead to or worsen picky eating.
The vast majority of children have an innate ability to listen to their bodies and know when they are hungry
and full. Trust that ability and always let children decide when they are done eating.
Remain fexible, as selective and picky eating is often a temporary phase and shifts over time. For example,
toddlers may accept certain foods and then not accept those same foods for a while.
Keep mealtime a relaxed, fun experience to promote a positive association with eating and trying new
foods.

Strategy 3: Encourage exploration of new foods
Removing pressure to eat is very important, but there are other ways to encourage
children to explore new foods!
•

•

•
•
•

Simply exposing children to new foods is an important frst step . They may not
touch the food or they may touch it but not eat it; regardless, this exposure is
still a win! If we expose children to new foods multiple times in relaxed
ways, most children will taste the food eventually. Patience is key.
When babies seem disinterested in a new food, ofering a loaded spoon or fnger
food at baby’s eye level can help draw a baby’s attention to it and promote
interest in grasping the spoon or food. Let the baby take the spoon or food from
your hand and bring it to their mouth. Place the food back on the tray if the baby doesn’t show interest.
With toddlers, talk about the colors and textures of foods, talk about how they are grown or where they
come from, and cut or arrange foods into fun shapes like stars or animals to promote interest. These
mealtime conversations should be relaxed and playful, without pressure to actually taste the food.
Teachers aren’t always able to eat the same foods as children in their care, but if an opportunity arises, take
advantage! Watching you eat nutritious foods is highly motivating for young children to explore the food
themselves.
Ofering two or three choices of nutritious foods on a plate is a great way to work with toddlers’ new sense
of independence instead of working against it. When possible, work with your program or families to allow
toddlers to have choices at mealtime. And be okay with their choices of what and how much to eat!
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Strategy 4: Hold boundaries in a caring way
•
•

•

As toddlers become selective, they may start to ask for something other than what has been served.
Giving in to these requests can worsen picky eating as their acceptance of foods becomes narrower.
The best strategy is to ofer food choices and then hold a boundary but with warmth and
understanding: “I hear that you would like pufs right now . This is what we have for lunch today.
You don’t have to eat it, but we’ll sit here together while our other friends eat.” If the desired food
is planned for another meal, you can help them look forward to it: “This is what we are having for
lunch. We’ll have pufs at snack time .”
It’s normal if toddlers become upset. Comfort them as needed but hold the boundary in a caring way.
Over time, they’ll become more accepting of this boundary.

Strategy 5: Embrace the mess
Allowing toddlers and older babies to self-feed is undoubtedly messy, and
it can feel really overwhelming to have to clean up after them.
•

•
•

Older babies and young toddlers will want to explore and play with foods
before tasting them. As much as you can, allow them to explore freely,
even if it creates a mess. The sensory experience of exploring how food
feels and smells helps young children become more comfortable with
new foods.
Work with your program to strategize ways to make cleanup easier, like
investing in good bibs or splash mats to put on the table or foor .
Resist the urge to clean children as they are eating. Having your face or
hands wiped isn’t always a pleasant experience, and if done repeatedly
during mealtime, it can lead to a negative association with eating. Wait to
clean up until they are fnished eating .

Strategy 6: Share these strategies with families
•
•

•

Partner with families to create positive eating experiences and exposure to a wide range of foods
at both home and at your program. Share some of the strategies from this handout with families and
ask them what is working well at home.
Share with families that highly selective toddlers may feel less anxious about a meal when they
are served a new food alongside a food they prefer. This can lead to trying new foods on the plate!
However, let families know that serving only preferred foods can further reduce the number of foods
children accept and worsen picky eating. An essential part of preventing and managing picky eating is
continued exposure to a wide variety of nutritious foods.
Families from difer ent backgrounds and/or cultures may
have difer ent expectations and priorities when it comes
to their children acquiring self-help skills, including
independent eating. For example, some parents may expect
adults to hand feed children for several years or expect
children to eat certain foods with their fngers instead of
utensils. Some parents may expect children to eat everything
they send, even if portions are unrealistic, or may not like
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•

the idea of letting children play with their food. Talk to parents to get to know more about how
they support their children at home and what their expectations are for their children’s eating
and self-feeding. Share some of the benefts of self-feeding when possible . Collaborate and come
to agreement about ways to support the child at school and home.
Picky eating can be a very challenging experience for everyone involved. Support families with
kindness and compassion.

Strategy 7: Refer for professional help
•
•

If a child is routinely refusing food and exhibiting a lot of anxiety during mealtimes, ask families if
they have shared this concern with their pediatrician. Pediatricians may refer children for further
evaluation and/or feeding therapy to address severe picky eating.
Pediatricians and pediatric nutritionists can also be useful resources if families have questions about
the types of foods and portion sizes that are appropriate to feed to babies and toddlers.
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