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Learning Objectives 

1. Evidence on early brain development 
2. Normative socio-emotional development in 

young children
3. Normative executive function development in 

young children
4. What can you do as a parent to facilitate the 

development of your infant/ young child?



http://developingchild.harvard.
edu/resources/multimedia/videos/three_core_concepts/serve_and_return
/





Brains are built from the bottom up



Brains subjected to toxic stress have underdeveloped neural connections
in areas of the brain most important for successful learning and behavior.





The Ability to Change Brains and 
Behaviour Decreases with Time
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The Thinking 
Child

The Thinking Child



Piaget’s Sensorimotor stage 

1. Reflexes ( birth-1 month)
2. Primary Circular Reactions( 1-4 months)
• Coordinating schemes from different senses

3. Secondary Circular Reactions (4-8 months)
more aware of environment, trial and error 

learning



4. Coordination of secondary schemes (8-12m)
Clear intentional means-end behavior

5. Tertiary circular reactions (12-18 months)
experimentation, very purposeful

6. Beginning of symbolic representation (18-24 
months)
Use of symbols to represent object/events



Mental schemes of infants

• Memory
– 2 month-old: 1 day
– 3 month-old: 1 week
– 6 month-old: 2 weeks

• Imitation
– Starts at 1-2 months
– 2-part actions from 15 months
– Deferred imitation 6 months



The Social 
Child

The Social Child



Do Babies and Young Children Have 
Emotions?



Stages of Attachment and Related 
Behaviour  (Bowlby, Ainsoworth)

• Pre attachment; Nonfocused orienting and 
signaling:
 (0-2 months)

• Specific attachment: Focus on one or more figures:
 (3-6 months)

• Genuine, reciprocal attachment: Secure Based 
behavior:
 (6-24 months)



4 Categories of Infant Attachment 
(Ainsworth et al, 1978, Carlson &Scoufe, Main & 
Solomon 1990)  

• Secure attachment
• Resistant/ Ambivalent – inconsistent care, 

anxiety, overstimulation
• Insecure/ Avoidant – indifferent, emotionally 

unavailable
• Disorganized attachment- disintegrated social 

behavior



Securely Attached Infants        
Longitudinally Display

• Higher self-esteem
• Better relationships with siblings and friends
• More sociable
• Better compliance and less dependence in classrooms 
• Greater empathy
• Longer attention spans
• Better problem-solving
• Emotionally more mature

(Booth-Laforce et al, 2006, Brumaru & Kerns, 2010, Carlson, Sampson & Srooufe, 2003)



Effects of Attachment on Lifespan 
Personality Development

• Securely attached 

– More sociable
– Higher self esteem
– Better grade 

academically
– Leaders

• Avoidant attachment:

– Sexually active earlier 
and practice unsafe sex

– Sexual dysfunction in 
males

– Ineffective parenting 
skills as parents 



Adults Who Describe Themselves as 
Securely Attached are:

• Less jealous/more trusting
• More supportive of romantic partners



Early Socio-Emotional Development Predicts 
Lifespan Mental Health Competence !



The Executive 
Child

The Executive Child



What are Executive Functions?

A group of skills, helps focus on multiple 
streams of information at the same time, 
monitor errors, make decisions in light of 
available information, revise plans, resist 
the urge to let frustration lead to hasty 
decisions

-American Academy of Paediatrics



Working Memory

Can hold in mind two rules (e.g. red goes 
here, blue goes there) and act on the basis of 
the rules)

3 years

Can execute simple means-to-ends tasks and 
two-step plans; also able to integrate looking 
one place and acting (e.g. reaching) at 
another place

9-10 months

Develop ability to remember that unseen 
objects are still there (toy hidden under a 
cloth); learns to put two actions together in a 
sequence (remove cloth, grasp toy)

7-9 months



Inhibitory Control

Able to inhibit reaching straight for a visible but 
inaccessible reward, such as a toy on the other side 
of a window, and instead delay a moment to 
recognize the barrier and detour around it.

9-11 months

Reductions in perseveration (persisting with following 
a rule even when knowing that the rule has changed). 
Can delay eating a treat; also can begin to hold an 
arbitrary rule in mind and follow it to produce a 
response that differs from their natural instinct (sort 
colored cards by shape rather than colour)

4-5 years

Begins to maintain focus despite distractions during 
brief delays in a task

9-11 months

Rudimentary response inhibition (able to not touch 
something instructed not to touch)

6 months



Cognitive 
Flexibility

Able to revise actions and plans in response to 
changing circumstances

Adult

Continued improvement in accuracy when 
witching focus and adapting to changing rules

13-18 years

Successfully adapts to changing rules, even along 
multiple dimensions (okay to shout on playground, 
not okay in school, okay sometimes in theater 
rehearsal)

10-12 years

Succeeds at shifting actions according to changing 
rules (e.g., takes shoes off at home, leaves on at 
school, puts on boots for rain)

2-5 years

Develops ability to seek alternate methods to 
retrieve objects beyond directly reaching for what’s 
in view

9-11 months





Brain regions

• The key brain regions primarily involve the 
prefrontal cortex, but also include the anterior 
cingulate, parietal cortex, and hippocampus.





How can Parents Promote 
Development of Their Young 
Children?



• Genomic aberration
• Chromosomal 

abnormality

• Toxin
– Prenatal exposure to 

nicotine, alcohol, 
PCBs

– Lead
• Prematurity, Low Birth 

Weight
• Delivery complication
• Psychosocial adversity

Genetics  ×  Environment

  Factors that Affect    
Child Development



Nature Vs Nurture
• Nature:

– Genetics
– Inborn temperament

• Nurture
– Biological
– Psychosocial: 

• Parenting
• Internal models of experience 
• Culture
• Social learning



Family

Government Policies

Culture

School

Contexts of 
Development

Family 



Bandura’s Social Learning Theory

Environmental Reinforcers
Emotional response of others; social support

Behavior 
Response to 

failure, imitation of 
models

Personal/ Cognitive 
Factors

Beliefs; traits; emotions



Parenting Style

Neglecting, 
uninvolved

Indulgent, 
permissive

Authoritarian,
Power-assertive

Authoritative, 
reciprocal
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Parenting Style and  Personality 
Development

• Harsh, erratic discipline styles are associated 
with fewer prosocial behaviours

• Inductive discipline helps children understand 
how to behave

• Goodness-of-fit
• Contribution in building conscience



What Parents 
should 
and should not 
do

What Parents should 
and should not do



• Catch your child being good! 
• Find ways to play with your child that you 

both enjoy every day. Talk / regular physical 
activity such as baby massage

• Seek ways for your child to play with other 
children of the same age. Make sure they are 
watched by a trusted adult. 



• Turn off the TV when your baby is around, 
have conversations with your children during 
the meal, get baths/showers after the meal, 
and read books with your young children in 
preparation for bedtime.

• Limit screen time to no more than 2 hours 
daily for children 2 and older. “0” Screen time 
for children younger than 2 years of age. TV 
should not become a babysitter. Never put a 
TV in a child’s bedroom. 



• Provide regular bedtime routines to promote 
healthy sleep. 

• Abstinence as the best strategy against 
intermittent wakings

• Make time for a routine that includes regular 
family meals when parents and children can 
sit and talk about their day together. 



• Set limits for your child around safety, regard 
for others, and household rules and routines 
that are important to you. 

• Be consistent with limits for your child and 
encourage all caretaking adults to use the 
same rules. 



• Talk about rather than ignore emotion. Model 
to use vocabulary of emotions.

• Model behaviors that you want to see in 
your child. Be especially careful of criticizing 
teachers or other trusted adults in front of the 
child.



• Everyone experiences anger and stress! Help 
your child to find acceptable ways of working 
through these feelings. It is okay to be mad 
but never okay to hit or destroy property.

• Listen to and respect your child. Remind your 
child that he or she can always come to you 
to discuss concerns, fears, and thoughts. 



Conclusion…..

As adults, one of the greatest things we can do for our 
children is to make them 

feel good about themselves and to equip them with 
a wide repertoire of 

positive coping strategies. They learn these 
strategies best when they see them modeled by the 

important adults in their lives

- American Academy of Pediatrics 



Thank you
www.hkdpc.com


