
Therapeutic 
Interventions for Infants 

and Toddlers
Effective Strategies for Behavioral 
Issues and Overall Mental Health



“I believe that infants and babies whose 
mothers give them loving comfort whenever 
and however they can are truly the fortunate 
ones. I think they’re more likely to find life’s 

times of trouble manageable, and I think 
they may also turn out to be the adults most 

able to pass loving concern along to the 
generations that follow after them.”

-Mister Rogers



Infant Mental Health (IMH)

 IMH involves the development of trust, 
self confidence, motivation, persistence, 
and self-control

 IMH is synonymous with healthy social 
and emotional development

 Develops through relationships with 
parents and other caregivers.



Impact: Family

 Behavioral issues at school/daycare:
 Increased tension at home (including consequences 

for child for misbehavior)
 Lost time from work
 Lost income
 Increased childcare costs
 Increased frustration with child and system
 Reduced cooperation with school/daycare



“Self-actual-
ization”
morality,
creativity

Self-esteem,
confidence, achievement,

respect

Love/Intimacy: friendship, 
family, sexual

Safety: physical, financial, etc

Food, water, air, shelter, sex, 
sleep, excretion



“All our lives, we rework the 
things from our childhood, like 
feeling good about ourselves, 
managing our angry feelings, 
being able to say good-bye to 

people we love.”

-Mister Rogers



Trauma 
 What is traumatic to young children?

 Physical abuse
 Sexual abuse
 Emotional abuse
 Neglect (physical or emotional)
 Domestic violence in the home
 Community violence
 Natural disasters
 National disasters
 Media violence (TV, movie, video and computer games)
 Death of primary caregiver or family member
 Severe illness (self)
 Severe illness (primary caregiver)
 Frequent hospitalizations/medical procedures
 Fostercare placements
 Disrupted placements



Trauma, cont.

 Maternal depression or primary caregiver mental 
illness
 Dr. Roseanne Clark, University of WI Madison
 http://ppd.psychiatry.wisc.edu/director.php
 www.psychiatry.wisc.edu/ppd

 About 10-15% of women experience postpartum 
depression

 Only approximately 50% are identified without 
standardized screening

http://ppd.psychiatry.wisc.edu/director.php


Trauma and the Brain

 Babies are born with all the neurons they will 
ever have; approximately 100 billion, but few 
synapses. 

 Synapses develop in response to stimulation
 These synapses form networks in the brain
 Unstimulated or under stimulated neurons are 

‘pruned off’



Trauma and the Brain

 Traumatic event triggers chemical changes in the 
brain, including increases in stress hormones 
such as cortisol, and adrenalin

 Brain responds by activating fight or flight 
response, including hypervigilance to threats

 On-going trauma causes this to be an on-going 
reaction, with no relief

 The longer children are exposed to trauma, the 
more affected their brains can be 



Trauma in the Brain

 Response to trauma is mediated in the brain by 
the locus coeruleus.
 Regulates attention, arousal, sleep, learning, memory, 

anxiety, pain, startle response, and irritability
 Repeated or prolonged exposure to 

trauma/stress can lead to increased sensitivity in 
the brain to these reactions and circumstances 
surrounding the trauma

(Lester et al, 2003)



Trauma 

 Kindling: exposure to trauma/stress at critical phase in 
development becomes encoded in the brain and 
sensitizes person to react disproportionally when facing 
triggering experiences/ stimuli (Lester et al, 2003)

 Repeated exposure to trauma  overstimulation of 
brainstem and midbrain  attention problems, 
impulsivity, and poor emotional self regulation 

 Violent behaviors in youth “..are not senseless, they are 
not beyond our understanding…they arise from 
children reflecting the world in which they have been 
raised.” (Perry, B.D. 1996)



Trauma

 Children who are exposed to violence (including 
domestic violence in the home, community, 
yelling, physical abuse) learn to attend more to 
violent stimuli than other stimuli

 Children who have been abused show less 
empathy than non-abused/traumatized children
 Example: Main, N. & George, C. experiment (1985)



Trauma 
 Brains exposed to trauma are therefore primed to attend to 

violent stimuli, at the expense of other stimuli (National 
Scientific Council on the Developing Child 2008).

 Children exposed to violence perceive events as being 
threatening and react accordingly (Brock et al 2002).

 Children in poverty are more likely:
 To be exposed to trauma
 To be in poor quality childcare
 To spend more time in childcare
 To have families with fewer resources to address concerns (ibid)
 Lack stimulating environments

 Rats exposed to stimulating vs. unstimulating environments had 25% 
more synapses and increased learning ability (Irwin et al, 1995)



Long-term Effects of Trauma

 Childhood/Adolescence: 
 Increases risk of: reactive/disrupted/insecure 

attachment, teen pregnancy, smoking, alcohol use, drug 
use, risky sexual behaviors, mental illness, 
revictimization, juvenile delinquency, aggression,
suicide attempts

 Adulthood:
 Increases risk of: heart disease, chronic lung disease, 

liver disease, suicide, injuries, HIV and STDs, mental 
illness, alcohol and drug abuse, incarceration, 
aggression and violence 

(Anda and Whitfield, 1998)



Adverse 
Childhood 

Experiences

Disrupted
neurodevelopment

Social, emotional,
and cognitive impairment

Adoption of
health risk behaviors

Disease, disability,
and social problems

Early death



Intergenerational Trauma

 Ghosts in the Nursery (Fraiberg, 1975)
 Trauma affects families through the generations
 Examples: incest, physical and emotional abuse, 

neglect, domestic violence, attachment disruptions, 
fostercare, chaotic home environment/frequent 
moves, instability, mental illness, substance abuse 

 “The patient is the relationship.” -Fraiberg
 ‘When stressed, we become our parents’
 “Breaking the cycle of violence”



“Each generation, in its turn, is a link 
between all that has gone before and all that 
comes after. That is true genetically, and it 

is equally true in the transmission of 
identity. Our parents gave us what they 
were able to give, and we took what we 

could of it and made it part of ourselves… 
We, in our turn, will offer what we can of 

ourselves to our children and their 
offspring.”

-Mister Rogers



Temperament

 Genetic component of personality that remains 
consistent over time
 Easy/flexible
 Difficult
 Slow to warm up

 Traits consist of: introversion vs. extraversion, activity 
level/energy, regularity (sleep, eating, elimination), 
adaptability, frustration tolerance, intensity, mood, 
distractibility, persistence, attention span, and sensitivity



Goodness of fit

 How child’s temperament and parent/caregiver’s 
temperament fit together
 Can cause caregiver to reject, or pathologize child’s 

temperament
 Lack of assessment of this factor can lead to false diagnoses
 Goodness of fit in environment also important

 Daycare/preschool setting (and teacher/caregiver, dynamics of class)
 School setting
 Home environment
 Family 
 Neighborhood 
 Culture 



Attachment
 Attachment: the ability to form close, lasting relationships 

with others; bonding. 
 Securely attached infants use primary caregiver as “base”
 Infants instinctually try to bond with caregivers, in order to 

get basic needs met for survival
 Human infants have the longest dependency of all 

mammals
 Rabbits? Gerbils? Dogs? Cats? Kangaroos? Dolphins?

 Help child organize and interpret information/stimuli, 
experience empathy, feel secure and self-confident

 Secure attachments can act as buffer to stress. (Nachmias, 
et al 1996)



Attachment
 Attachment issues:

 Reactive* :
 Inhibited, hypervigilant, or ambivalent/contradictory responses in 

social interactions
 Diffuse attachments
 Pathological care: neglect (physical or emotional), repeated change in 

caregiver
 Insecure: lack of trust, inhibition, inability to initiate or try new 

things 
 Avoidant: “independent”, lack of trust, unaffectionate/cold, 

unresponsive, flat affect 
 Ambivalent: anxious, indecisive, cries before and at separation, 

angry upon return of primary caregiver, not comforted by others
 Disorganized: confused, contradictory bx (approach then flee), can 

look “autistic”



Biological Considerations
 Biological co-morbid diagnoses can cause behavioral symptoms

 Hx head injury
 Birth injuries/trauma

 Case example: J.L. 4 y.o. Caucasian boy born prematurely, hx strokes
 Prenatal issues and care

 Case example: B.L. 5 y.o. AA boy born prematurely, hx maternal nausea
 Sleep issues

 Elevated lead levels
 Medication side-effects (ex: albuterol)
 Nightmares
 Sensory-issues

 Hypotonia
 Case example: A.C. 4 y.o. Caucasian girl, hx hypotonia and ADHD  

 Hearing
 Case example: B.B. 5 y.o. AA boy, “attention problems and oppositionality”

 Eyesight 
 Developmental delays (MR, sp/lang delays, gross motor or fine motor 

delays)
 Case example: T.H. 4 y.o. Caucasian girl, “MR or PDD”



Sensory Issues
 Sensory Integration Disorder (sensory processing disorder): difficulty 

processing and making sense of input from the senses: visual, auditory, tactile, 
vestibular, proprioceptor, olfactory, taste
 Examples
 Hypersensitivity: “defensiveness”, having difficulty processing or tolerating 

sensory input
 Avoidance
 Irritability
 Overreacting
 Disorganized behavior
 Temper tantrums
 Distractibility 
 Defiance 
 Looks like: reactive attachment, ADHD

 Hyposensitivity: “sensory-seeking” or unresponsive
 Rough play/interactions
 High pain tolerance
 Disorganized behavior
 Aggression
 Lack of or inappropriate affect
 Defiance 
 Looks like: disruptive attachment, ADHD, conduct disorder, autism



More Information

 http://www.sensory-processing-disorder.com/
 Has SI “checklist” to help narrow focus
 Has SI products
 Has research articles including billing codes and 

diagnoses to use with insurance companies

 http://www.spdfoundation.net/
 http://www.incrediblehorizons.com
 http://www.sensationalbrain.com/
 www.theratogs.com

http://www.sensory-processing-disorder.com/
http://www.spdfoundation.net/
http://www.incrediblehorizons.com/
http://www.theratogs.com/




Considerations

 What are the behaviors trying to tell us?
 Always consider what would be typically expected for the 

child’s developmental level.
 Always consider cultural variations in parenting.
 Look for patterns and persistent difficulties.
 Pay close attention to the effects of medical conditions and 

other conditions (e.g., sensory issues, eating issues)
 Refer for rule-outs!!!



“It’s true that we take a great deal of our own 
upbringing on into our adult lives and our 

lives as parents; but it’s true, too, that we can 
change some of the things that we would like 
to change. It can be hard, but it can be done.”

Mister Rogers



Treatment: Tools for the Toolbox

 Play Therapy: Toys
 Baby dolls (anatomically 

correct)
 Food and dishes
 Play clothes or “Dressie 

Bessie”
 Puzzles (wooden, 9 piece)
 Blankets
 Life-size rag doll
 Blocks
 Ball 
 Playdough

 Animal families
 Dollhouse and families
 Soft brush
 Lotion or finger paint
 Silly putty
 Sand or water table
 Hammer 
 Drums
 Fire engine and police cars
 Puppets (cop and firefighter, 

monster, witch)
 Rocking chair



Treatment: Tools for the Toolbox

 Art therapy
 Paper
 WASHABLE markers, 

crayons; toddler-grip
 Safety scissors
 Washable glue stick
 Locking drawer/box
 Tape* 



Treatment: Tools for the Toolbox

 Books
 See Appendix M

 Smudge’s Grumpy Day by Miriam Moss (Ages 3-8)
 Today I Feel Silly & Other Moods That Make My Day by 

Jamie Lee (Ages 3-8)
 The Way I Feel by Janan Cain (Ages 3-6)
 *The Kissing Hand by Audrey Penn (Ages 3-8) 
 *Guess How Much I Love You By Sam McBratney (Ages 

infant-5)
 *I Love You Forever by Robert N. Munsch (Ages 2-6)



Treatment Tools for the Toolbox

 www.bookfinder.com

 www.scholasticbooks.com
 http://www.kaplanco.com/

http://www.bookfinder.com/
http://www.scholasticbooks.com/
http://www.kaplanco.com/


“In every neighborhood, all across our country, there are good 
people insisting on a good start for the young, and doing 

something about it.”

Mister Rogers



www.lulu.com
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