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PREFACE

Relationships: The Heart of Development and Learning is one of three 
infant/toddler modules created to support consultants working in child care 
settings, especially consultants who have not had education or training 
specific to infants and toddlers in group care. These modules were designed 
to compliment training offered to early childhood consultants through the 
National Training Institute at the Department of Maternal and Child Health, 
University of North Carolina at Chapel Hill. 

The infant/toddler modules, which also include Infant/Toddler 
Development, Screening and Assessment and Infant/Toddler Curriculum 
and Individualization, provide content on early development and quality 
child care policies and practices for consultants working in child care 
settings serving children ages birth to 3. The modules do not include a focus 
on the development of consultation skills. As such, they are not intended 
to be used as stand-alone trainings but should be incorporated into training 
that also addresses the critical skills and process of consultation. 

Information about the National Training Institute for Child Care Health 
Consultants can be found at KWWS���QWL�XQF�HGX��or by contacting the program 
at the following address:

National Training Institute for Child Care Health Consultants 
Department of Maternal and Child Health 
116-A Merritt Mill Road 
Campus Box #8126 
The University of North Carolina at Chapel Hill 
Chapel Hill, NC 27599-8126

Phone: 919-966-3780 
Email:�QWL#XQF�HGX



TABLE OF CONTENTS

Learning Objectives	 7

INTRODUCTION 	 8

RELATIONSHIPS AS THE CONTEXT FOR DEVELOPMENT 	 8 
The Centrality of Relationships in Infant/Toddler Development	 8 
	 Early Development Occurs Through Relationships	 8 
	 The Development of Positive Relationships	 10 
	 Psychological Development	 11�
	 ACTIVITY I:  Supporting Interactions That Promote Trust	 13 
	 Attachment Relationships	 14 
	 ACTIVITY II: Reflecting on Attachment	 15 
	 Additional Theories	 16 
	 The Direct and Indirect Effects of Relationships	 16 
	 ACTIVITY III: Developing Through Relationships	 18

Key Relationships for Infants and Toddlers	 20 
	 Parent/Child Relationships	 20 
	 Caregiver/Child Relationships	 21 
	 Parent/Caregiver Relationships	 22 
	 Caregiver/Caregiver Relationships	 23 
	 Other Key Relationships	 24 
	 ACTIVITY IV: The Child Care Consultant Role and the Parallel Process	 25 
	

��

25
	



	 5

	 ACTIVITY VI: Continuity of Care – The Debate Behind Classroom Walls	 34 
	 The Role of the Consultant	 35 
	 Where to Find More Information	 35

REFERENCES	 36

APPENDICES	 38 
Appendix A. Trainer Guidance for Activities	 39



	 6	    7KLV�SDJH�LQWHQWLRQDOO\�OHIW�EODQN



L E A R N I N G  O B J E C T I V E S

The purpose of this module is to strengthen the content base on infants and 
toddlers for consultants working in child care settings.

Upon completing this module, child care consultants will be able to:

�%��Discuss the centrality of relationships in infant/toddler development.

�%��Describe the impact of relationships on a child’s social/emotional 
development and learning.

o	 Describe how interactions form the foundation of infant 
development.

o	 Describe the importance of caregiver/child relationships to child 
development and learning.

o	 Describe the impact of positive caregiver/parent relationships on 
healthy child development.

�%��Describe key concepts of relationship-based practices in child care settings 
that impact the social/emotional development of infants and toddlers.

o	 Describe caregiver/child interactions that promote healthy 
development.

o	 Demonstrate ability to coach a director or caregiver on the concept 
of responsive caregiving.

o	 Describe the concepts of continuity of care and primary caregiving 
as they apply to social/emotional development and infant/toddler 
child care.

o	 Describe what is meant by the parallel process, including the child 
care consultant’s relationship with the director or caregiver.

�%��Identify resources for programs or caregivers working with infants and 
toddlers.

Relationships at the Heart of Development and Learning
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abilities that invite and engage adult interaction (Kalmanson & Seligman, 1992), 
such as a preference for human faces and the ability to recognize and turn to the 
familiar voices of their parents. 

A child’s unique personal characteristics also affect interactions and the 
development of relationships. For example, the child’s temperament 
(see Table 1) may affect how she engages with her caregiver. A child 
with an easy temperament may engage quickly and invite positive 
interaction on the part of her caregiver, whereas a child with a difficult 
or feisty temperament may invite less positive engagement. The 
effect of temperament on development, however, is dependent on the 
characteristics of ERWK child and adult, and is largely defined by the 
“goodness of fit” (Thomas & Chess, 1977) between the two. A good 
match supports the relationship and optimal development.

In addition to temperament, the presence of a developmental disability 
or special need can affect adult/child interactions. For example, an infant 
with Down’s syndrome may have a flat affect, resulting in behavioral cues 
that are quite subtle and therefore more difficult for the caregiver to read. 
From a transactional perspective, this can lead to reduced engagement 
from his parent1 or caregiver—a circumstance that can result in fewer 
interactions for a child who actually needs more responsive attention to 

make developmental gains. In a similar manner, the motor delays often found in 
cerebral palsy may limit a child’s ability to initiate an exchange with or respond 
to his caregiver. This also has the potential to lead to an overall reduction in 
caregiver/child interactions.

Just as infants bring characteristics to the relationship that may enhance or hinder 
the quality of the interactions, adults also bring their own unique traits to the 
exchange. Adult factors that have the potential to negatively affect transactions 
between parent and infant include such issues as mental health status (especially 
depression in the primary caregiver), substance abuse, domestic violence, a lack 



�%�� Sleep patterns and arrangements,

�%��Positioning of the infant or toddler,

�%��Use of language and the parent and child role in communication,

�%��Values, goals, and priorities related to child development, and

�%��The role of extended family networks.

The Development of Positive Relationships 

Relationships are a critical component of a young child’s social/emotional 
development. The following sections provide an overview of critical aspects of 
development that emerge in infancy, and are dependent on relationships.

	 Psychosocial Development in the First 3 Years: A Look at Theories

An infant learns to trust others through the growing predictability of 
caregiver/child interactions and the emerging relationship between them. 
According to Erikson (1965), the development of trust is an essential 
step in healthy development. Erikson viewed psychosocial development 
as a series of crises or conflicts that a person resolves in response 
to interpersonal experiences at each stage. Erikson believed that the 
resolution of these conflicts have significant impact on the child’s sense of 
self. Two of these stages occur in the years from birth to 3 (see Table 2), 
laying the foundation for the resolution of the conflicts that occur later. 

TABLE 2

AGE ERIKSON’S PSYCHOSOCIaL StaGES 1 aND 2

Birth to 1 year Trust vs. Mistrust�
When a child experiences warm, responsive care, he will learn that the world is 
dependable and good. He learns to WUXVW his significant caregiver(s).  
If a child experiences harsh interactions, or receives care that is not responsive to his 
needs he learns to PLVWUXVW his caregiver(s).

1 to 3 years Autonomy vs. Shame and Doubt�
As motor, cognitive, and language skills develop, the child gains the capacity to make 
choices and act with increasing independence. $XWRQRP\ is nurtured when caregivers 
respect a child’s emerging independence and exploration (within reasonable limits) and 
provide opportunities for this important aspect of growth during a period of incredible 
change.  
A child who is forced or shamed in her attempts to exercise new skills may emerge 
from this conflict with a sense of VKDPH�RU�GRXEW, rather than autonomy.
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ACTIVITY I:   Supporting Interactions That Promote Trust

Part 1 – Individual or Small Group 

For each brief scenario, describe a potential barrier to the development of trust. Then, describe a response the 
caregiver could give that would promote positive relationships and the development of trust between the infant 
and the caregiver. 



	 Attachment Relationships

The emergence of attachments between infants and primary caregivers is 
also considered fundamental to a child’s development (Bowlby, 1969). A 
central premise of attachment is that “virtually all infants develop close 
emotional bonds, or attachments, to those who regularly care for them in 
the early years of life” (National Research Council, 2000, p. 230), and that 
these attachments have a significant impact on development. Attachment 
relationships are described as “secure” or “insecure” depending on the 
nature and consistency of interactions between the child and his primary 
caregiver(s). A secure attachment occurs when the child perceives “the 
attachment figure as available and responsive when needed” (Cassidy, 
1999, p.7) and provides a base from which the child is able to explore his 
environment and manage stress. 

Awareness of the importance of attachment relationships is critical for 
parents and caregivers of infants and toddlers.  According to attachment 
theory, the attachment model established with primary caregivers during 
the earliest years becomes the child’s “working model” for the formation 
of future relationships (Thompson, 1999).  Thus, the nature of a child’s 
early relationships has long-lasting implications for relationships, learning, 
and development over time.

There is evidence that infants develop multiple attachments, typically with 
those who are most responsive and interactive with the infant (Cassidy, 
1999), and that attachment relationships are specific to the caregiver 
(National Research Council, 2000, p. 235). Criteria for the development 
of a�倀䠀儀圀̀



ACTIVITY II: ���5�H�À�H�F�W�L�Q�J���R�Q���$�W�W�D�F�K�P�H�Q�W

 

“9LUWXDOO\�DOO�LQIDQWV�GHYHORS�FORVH�HPRWLRQDO�ERQGV��RU�DWWDFKPHQWV� �
WR�WKRVH�ZKR�UHJXODUO\�FDUH�IRU�WKHP�LQ�WKH�HDUO\�\HDUV�RI�OLIH�” 

(National Research Council, 2000, p. 230).

�³)LUVW�DQG�IRUHPRVW��DWWDFKPHQW�WKHRU\�HPSKDVL]H>V@�WKH�LPSRUWDQFH�RI�ERWK�
FRQWLQXLW\�DQG�VHQVLWLYH�UHVSRQVLYLW\�LQ�FDUHJLYLQJ�UHODWLRQVKLSV«´ 

(Rutter & O’Connor, 1999, p. 823).

³,QIDQWV�DQG�WRGGOHUV�LQ�FKLOG�FDUH�IRUP�DWWDFKPHQW�UHODWLRQVKLSV�
���ZLWK�WKHLU�QRQSDUHQWDO�FDUHJLYHUV�´ 

(Howes, 1998, p.7).

³«�UHODWLRQVKLSV�DUH�WKH�RUJDQL]LQJ�IRFXV�RI�DOO�HDUO\�GHYHORSPHQW´ 
(Kalmanson & Seligman, 1992, p. 47).

³+XPDQ�UHODWLRQVKLSV��DQG�WKH�HIIHFWV�RI�UHODWLRQVKLSV�RQ�UHODWLRQVKLSV��
DUH�WKH�EXLOGLQJ�EORFNV�RI�KHDOWK\�GHYHORSPHQW�´ 

(National Research Council, 2000, p. 4).

�,�Q�G�L�Y�L�G�X�D�O���5�H�À�H�F�W�L�R�Q�� What responses might these points “stir up” in caregivers? How might child care 
consultants be prepared to help caregivers build secure attachments with infants and toddlers?

Group Discussion: ?’ Ā




















