

CHAPTER 1

How They Develop

As a parent juggling the many practical tasks of your day, it is easy to miss the incredible things your child is doing just by the simple act of growing. Development tends to happen so gradually that you might not see it. And yet when you slow down just enough to notice the complexities of your child’s development, it can help you adjust your expectations and allow you to respond in ways that align with who your child is in this moment rather than your adult vision of what they ‘should’ be doing. I want to invite you to be in awe of your child’s social and emotional development, because it is breathtaking when you understand it. And when you see your child in this new light it will make you realize how your parenting choices can have a powerful impact on your child’s brain, identity and their sense of self.

Human brains are born under construction; they are built from the ground up, and just like a house, they need strong foundations. By the age of three a child has over 1,000 trillion brain connections, the most they will ever have in their life. These get ‘pruned’ depending on the experiences they have – they are either consolidated and strengthened or shrunk and lost. The ‘triune’ model of the brain that is so widely spoken about and divides brain function into three areas – the ‘reptilian brain’, the limbic brain and the cerebral cortex – has been strongly discredited by neuroscience (Cesario, Johnson & Eisthen, 2020). The human brain is not compartmentalized into different sections for different actions or emotions – it’s far more complex and interconnected than that. It is important to understand this because we have to rid ourselves of the common belief that emotions such as fear and other behaviours for survival (e.g. the ‘fight-flight-freeze’ response) are hardwired into us from our evolutionary past. We now know that these are concepts we learn through our relationships with others, and this means that how we treat children and the words we use with them are vitally important: they become blueprints for how they understand themselves and the world. Parents and caregivers play a vital role in either supporting or blocking brain development and the patterns of behaviour that emerge in relationships.

In our society we have a very poor understanding of child development. For example, adults often ask children to ‘wait a moment’ before listening to what they have to say or giving in to their request, and yet adults expect children to stop playing or running around immediately when asked to put their shoes on in order to leave the house or leave the park when it’s time to go. We tend to overestimate children’s capabilities while underestimating the pressure of the demands we place on them, and of course these change throughout their development.

Typically, the development of a child’s brain, along with their social and emotional development, has a certain trajectory. However, there is a lot of fluidity around this. Some children will develop a little faster in certain areas than others, depending on their abilities and individual interests. For example, some children may enjoy language and using words and may be more likely to talk sooner; those who prefer movement, climbing and pulling themselves up may walk a little earlier. Some children take longer to master skills; perhaps they have a neurodivergent brain, or benefit from more practice than others in learning and developing skills.

Many of us in society carry an idea that babies and children ‘manipulate’ adults with their cries and their behaviour. How many times have you heard an adult say that when a child starts crying it’s because they can’t get what they want, or if they cry out at bedtime it’s because they are ‘trying to get their own way’? It’s an easy assumption to make. The truth is that manipulation is a high-order brain function. In order to manipulate someone you have to be able to understand that multiple outcomes are possible and be able to analyse the pros and cons of a course of action in order to choose the ‘best’ option – the one that will lead someone to respond in the way you want them to. Manipulation involves understanding how another person may respond to and feel about your actions and requires good impulse control, the ability to pull back on certain behaviours while prioritizing others. When we break down what ‘manipulation’ is, it becomes easier to understand why children cannot begin to carry this out until they are closer to adolescence. Their brain development simply has not reached the capability to manipulate others with intent.

Once you understand that a baby’s or a child’s brain is nothing like an adult brain, you might start getting curious about their behaviour rather than applying adult assumptions about what is going on. You may wonder, ‘If this isn’t a manipulation, what could it be?’ So, when you see a child screaming or protesting, can you start to see this as an expression of disappointment in a moment when they cannot get what they want? When a child cries at bedtime and begs you to not leave them, can you see this as the best way they know how to ask for comfort before the longest period of separation they have from you? This may seem like a tiny shift in adult perspective, but it can create powerful changes in the responses adults choose to make towards a child’s behaviour, and this in turn has an impact on how their overall development progresses.

Similarly, when a child begins to talk, that doesn’t mean they are developmentally ready to comply with what we ask of them, or even understand complex social concepts such as showing empathy, sharing, having ‘good manners’ or expressing gratitude. Up to the age of twenty-five, our human bodies haven’t fully matured (including body shape, bone density and structure, and even hormonal changes), and our brains are not fully developed either. As the adults in our child’s life we need to bring an awareness of the adult expectations we are imposing on them, the hopes we have for the skills and abilities they will carry into adulthood, and instead try to focus on seeing where our child is now in their developmental trajectory – what they can already do, the skills they have yet to learn, and how we as adults can be the powerful leaders that help our child practise, develop and learn skills for living.

Developmental milestones

We call the developmental trajectory by which children reach stages of growth ‘milestones’. There are no set ages at which children develop or move through these developmental milestones, but we do know there are certain age ranges in which most children typically reach them. The best way to think of developmental milestones is that they are the beginning of a skill being formed, with the full picture still needing time to be completed. For example, a child who takes their first steps at around twelve months isn’t yet fully mobile. They cannot jump until they are around twenty-four months old, won’t be skipping until around three and a half years of age and won’t have the strength, coordination or balance to ride a bike until closer to four years old. The first steps are the milestone for walking, but the work has only just begun. This is true for most developmental milestones but in particular for those we consider to be emotional, social and behavioural skills, which need time and lots of practice to learn – alongside full brain maturation at around twenty-five years of age – to be consolidated and fully formed as ‘completed skills’. And this trajectory isn’t a simple upwards path. Sometimes it can look as if a child is taking a step backwards. For example, when a child begins to walk, they also begin to ask for more physical closeness. As they understand that walking can take them further away from you, they need to be more physically attached to you than they did before. They are learning that your legs can take you places away from them too.

Often, when adults witness a ‘regression’ in an area of skill it is because the brain has decided that other skills will take precedence in that moment, and skills in that area can take a back seat, momentarily. Rather than thinking of this as a ‘step backwards’, reframe it as a leap forward in a slightly different direction. I remember when my child started to want to get dressed by herself. I would lay out her clothes and she would put them on, with loud cries of ‘I can do it,’ no matter how tricky it was. As she grew in confidence in this area she began to stop using her cutlery at the table. Instead, she started to eat with her hands, or more passively sit staring at her plate and say, ‘I am tired … help me,’ and we would spoonfeed her. Don’t get me wrong – this was highly frustrating, particularly when I thought that the messy-eating phase was nearly over. Yet I was not worried by this temporary ‘step backwards’ because I knew she was making a big leap forward in other areas. Whenever this happens to your child, don’t worry. Your child is still developing.

And if what you see is that your child is lagging behind their peers in reaching certain areas of development, focus on whether you are offering them appropriate experiences and opportunities to develop skills. Are you giving them lots of opportunities to experience language, physical movement, play and social interaction? If your answer is yes, then rest assured that your child is still learning and developing skills – they are just doing it at their own pace. Some children will show patterns in their behaviour that may lead you to consider whether they have a brain that is different from what we think of as ‘typical’. Perhaps your child is neurodivergent. If this is the case and your child meets a diagnosis for Autism Spectrum Condition (ASC), a learning difficulty (e.g. dyslexia, dyspraxia) or an Attention Deficit Disorder (ADD or ADHD), you will inevitably adapt how you approach teaching your child skills. You will place your focus on their unique strengths and abilities, and this focus may be different to that of parents of a ‘neurotypically’ developing child. This difference is unique but that doesn’t make it better or worse than for any other child.

Nurturing brain development

One of the questions I am asked most frequently by parents with young children is ‘Will I spoil my baby if I hold them too much?’ I strongly dislike the word ‘spoil’; it conjures up visions of what happens to fruit when it is left too long and becomes bruised and rotten. Babies don’t ‘rot’ when we meet them with warmth and love, they grow and develop in ways that have a huge impact lasting into their childhood and adulthood.

I recall a recent consultation with a mother who asked me whether she was at fault for her child’s ‘clinginess’. She explained that her family had come to visit and noticed that her child cried every time she left the room and only appeared to settle in her arms, not when being held by a loving grandparent or other family member. Some members of the family started to express concerns that her child had ‘separation anxiety’ and that it was the mother’s reactions of staying close, holding her child and returning to soothe them when they cried that was creating this ‘problem’. This story is not unique – I have heard many parents expressing similar concerns. The little one in this story was ten weeks old, and to me this speaks volumes about the stories of independence we privilege in our society.

It is so hard as a parent to know what is ‘right’ rather than ‘wrong’ when you are surrounded by conflicting messages coming from all sides. I remember when I became a mother being told that I was ‘creating a rod for my own back’ when I carried my baby in a sling, and that my child would ‘never learn to self-soothe’ if I didn’t stop holding her before she fell asleep. The opinions and stories of others made me doubt my own professional knowledge and understandings during my early motherhood. It takes courage and confidence to stand up to the persistent and loud voices of our society that push for individuation and want babies and children to be ‘independent’ as soon as possible, regardless of the cost to the foundations of brain development.

I want you to rest safe in the knowledge that holding, carrying and cuddling babies and children will never, ever harm them. Holding babies and offering skin-to-skin contact is not only important for parent–child bonding, it supports brain growth and emotional development. Babies are not born able to ‘self-soothe’; when they feel physical or emotional pain they cannot do anything to help themselves feel better. They can’t wriggle out the wind in their tummies without your help, or know how and when to stretch when they have pins and needles, and they definitely cannot put on music, run themselves a bath, or talk about how they are feeling when they are upset. They need help and physical comfort from a safe, loving adult, the same way they need to be fed, dressed and cleaned.

Picking up and holding a baby when they cry meets their need for safety and security, and the effects can be profound. Feldman, Rosenthal & Eidelman (2014) randomly assigned premature babies to receive two weeks of skin-to-skin contact from their mothers in neonatal intensive care; others were randomly assigned to remain in incubators. All the babies were followed up seven times across their first ten years of life with physiological tests that looked at measures of stress, cognitive assessments of their abilities, and mother–child measure of interaction. Those babies who received skin-to-skin contact showed healthier stress responses, better sleep patterns and appeared to develop cognitive abilities sooner than babies who did not. Importantly, these effects were still evident ten years later. Touching and holding babies boosts oxytocin, which in turn switches off the impact of the stress hormone cortisol, which lowers the heart rate and allows the brain to grow and develop more rapidly and healthily. The long-lasting effects of holding and nurturing babies means that even if your child was in neonatal intensive care and needed to stay in an incubator, the skin-to-skin and holding you offer when you can will have a long-term impact.

Luby et al. (2012) carried out a study with ninety-one children aged between three and six who either had symptoms of depression or were psychologically well. Initially, all the children were observed and recorded interacting with a parent, usually the mother, who was completing a task while the child had to wait to open a gift. This task was set up to be an approximation of a daily parenting stressor – when a child wants something they cannot immediately have and a parent is busy with another task. The researchers conducted brain scans, and these revealed that those children whose parents empathized with their situation and offered them nurturing words and actions, such as holding them for comfort, had a hippocampus almost 10 per cent larger than those children whose parents showed less nurturing behaviour. This remained true whether the child had symptoms of depression or not. The hippocampus is the area of the brain involved in storing memories, learning and responding to stress. While many studies have shown how physical touch and closeness can decrease the stress response in children, this is one of the first human studies to link the impact of emotional nurturing on anatomical brain development.

So whenever someone questions ‘how much’ you hold your baby, you can come back to the knowledge that when they cry out for you, the impact of cuddling, carrying and the experience of warmth you offer your baby or child with words and calming sounds such as humming and singing is always positive. You are helping them develop the ability to soothe their emotions, have healthier sleep patterns, and have a greater capacity for learning and developing skills. In adulthood, early experiences of parental warmth have been found to protect from the risk of coronary artery disease (Caroll et al., 2013). Nurturing a child with warmth supports and protects their brain and physical health for life.

The art of attunement – reading a baby’s cues and following through to meet their needs – begins as soon as babies are born. But it’s not a straightforward process. All parents move in and out of attunement as they navigate their relationship with their child. You get pulled into tuning into your own body, your own mind and the world that surrounds you. It’s a new relationship for both of you, and this means there will be times when you will naturally get it wrong. But a baby still needs you to scaffold what is happening in that gap between their cries and you attempting to meet their need. A lot of the time this will look like you tolerating their frustration, pain and disappointment, empathizing with their unmet need while compassionately giving yourself the space to understand that you can’t get it right every time. This authentic and messy tuning in and out of being in a relationship with your child, the process of mismatch, rupture and repair, is where the brain begins to grow and wire itself for resilience. Holding and offering loving touch is part of this scaffolding for children. However, all babies are different, and they don’t all like being held all the time. What matters most is that a baby’s cries are met with warmth and a consistent effort to soothe and support, even when you don’t know what they need. Standing beside them through this struggle communicates, ‘I am here for you. You are not alone. You are safe.’

Crying is communication

The brain is born with two abilities: to feel sensation and to communicate. In terms of sensation, it may help to know that a baby’s brain is like a sponge, absorbing everything from their environment and interactions with you. A baby benefits from warm, loving, sensory experiences, including hearing your voice in gentle intonations of speech, humming and singing, receiving loving strokes and massage, welcoming facial expressions and close eye contact. You can help a baby feel comfortable in a new environment by describing what is going on around you and what you are doing with them. For example, when you give them a bath, this may sound like, ‘Oh, the water is so warm and lovely. Let’s take this white sponge and sprinkle some water over your tummy. Ooooh. Is it tickly? How nice.’ Your baby takes in your vocal tone, facial expressions and the way your touch feels on their body. Joining touch with soothing vocal tones helps your baby know they are safe with you. In the critical time period of the first three years of life, a baby’s brain is especially sensitive to anger, fear and aggression. Frequent shouting, loud arguments and sudden bangs can affect their mental health and the development of the brain, even if it doesn’t seem that they are noticing it.

A baby’s cry is always a communication, a resounding alarm that something isn’t right. Feeling lost with a crying baby is part of the process of beginning a new relationship with this little being who has arrived in your world. Rather than diving into a book to understand your child’s cries, I want to invite you to see your baby as your map and trust that your internal compass can guide you to do what is best if you lean into it and trust it. Just as you know how to be and respond when your best friend calls you sobbing on the phone, you know how to be with a baby that is crying in distress. This may mean holding them, rocking them, using soothing sounds, singing or shushing and meeting their needs, which in babies are usually primary and immediate: sleep, food, warmth and dryness, and avoiding pain and discomfort (sometimes physical and sometimes environmental).

There will be times when you can understand your baby’s needs and meet them with soothing comfort. And there will be many times when your baby’s cries will be confusing and, no matter what you try, they continue to cry. You are not a bad parent when your baby’s cries are a mystery to you. A newborn’s sense of threat is huge because they only feel sensation, without understanding what is and isn’t safe. So the first time they hear a loud bang, they cannot make sense of whether this is a door shutting, a balloon popping, a motorbike backfiring or a gunshot. Little ones’ brains go quickly into high-threat mode because they register any sensation or sound as frightening, and their body tenses and their cries get louder as a signal for help. But they don’t know whether what they feel in their bodies is anxiety, a wound, heartburn or reflux. Babies only receive sensory information, and to make meaning of what is happening they need an adult to create meaning for them – by holding them, giving them medicine, taking them to a doctor or protecting them from danger.


The crying upsets me too

A crying baby is a stressor on an adult. It heightens our senses for danger and it can be physically painful and distressing to witness a baby cry when they will not be soothed no matter what you do. If you become stressed and overwhelmed in the care of a crying baby, you are not alone. It is very common. It’s okay to take a break, put the baby down in a safe place (such as their cot) and let them cry with you by their side. Allow yourself to cry or release your own emotions and take this as a sign that you may benefit from reaching out for help from a partner, friends, family or a health professional. This isn’t a sign that you are a bad parent, it’s a sign that you are not getting the right type of support, and meeting your needs is essential for you to be able to soothe your baby.


Crying doesn’t make a child ‘good’ or ‘bad’

In our society we have labelled crying as ‘bad’. Nothing makes this more obvious than calling one of the critical periods of infant development ‘The Terrible Twos’. Children begin to learn about emotions from six months, and at around eighteen months their awareness of the world expands and you are more likely to witness them lose control of their emotions. Science has clearly shown that this is a critical stage, a tremendous leap in development, and adults need to see it as full of teachable moments and opportunities to shape a child’s brain in emotionally healthy ways. Because of all the changes children go through in this phase of development it is also one of the most challenging periods for a parent. Learning to give yourself grace, finding ways to meet your needs and remembering that it will pass is key to getting through with your sanity as intact as possible.

Remember that, due to temperament, some babies may cry a lot whereas others appear more content. Neither makes a child ‘good’ or ‘bad’. They are simply individual differences in how they experience sensory input and what they need to bring soothing and regulation to their bodies. Our job as adults is to respond to a baby’s individual needs as sensitively as possible. Some may need more holding and physical closeness whereas others may need more space. Sensitive care does not mean you will always get it right. Your response may not always calm their tears or dampen their cries, and this does not mean you have got it wrong or that you are harming their brain. It simply means their body has not yet finished releasing the emotion fully and the baby needs that bit longer to stay in your warm and caring embrace. For children who cry for long periods of time and cannot be soothed, it can be helpful to look out for signs of physical discomfort that may not be visible to the naked eye (e.g. allergies, pain, aches, etc.). Seeking support from medical professionals can be useful. Always remember you are the expert in your baby and if something does not feel right to you, you have the right to speak up about it.

Language is communication

As children become more able to interact with others and the world they begin communicating through babbling and start to develop a rudimentary idea of what socializing looks like by copying you and interacting with your verbal responses. Although they may not be able to articulate words yet, little ones benefit from you narrating or ‘sportscasting’ and describing what is going on around you. When my little one was this age I used to narrate my actions when I was doing chores, imagining that she knew nothing about the world (which of course she didn’t) and so over-explaining things as if we were having a conversation. For example, ‘Ah, look, it’s that pink top I love. Ugh, yeah, I spilt tomato sauce on it the other day. I am going to have to soak it before I wash it. Here is the washing powder. I am going to put a little bit on and rub it like this – mmm, smells yummy. Can you smell it?’ If you have never done this before, it can feel really odd, like talking to yourself, but you are doing so much more than that. By naming objects around you and narrating what you do, you expand your little one’s curiosity about the world and invite them to explore their surroundings. It can help to remember that, for little ones, everything you say and do is likely to be ‘a first’. And the more you talk about what you do in the world and name the things around them, the more they build vocabulary and a sense of safety that those things around them that make noises, move or look strange (washing machine, vacuum cleaner, etc.) are just part of your everyday home life.

There is good evidence that language development (i.e. vocabulary) and speech (i.e. articulation) is a predictor of children’s long-term performance at school and academic outcomes (Eadie et al., 2021). Current guidelines for speech and language development suggest that by the age of two a child typically speaks fifty single words fluently enough for a stranger to understand them, and can put two or three words into sentences (‘More water’, ‘Bye bye, Papa’); they may start asking ‘why’ questions, which are not real questions as such but a way to begin an interaction with you. By the age of three, a child’s vocabulary typically expands to two hundred words and they can say short sentences (‘He took my ball’, ‘I want a snack, Mama’); their questions have evolved into curiosities about ‘who’, ‘what’ and ‘where’. By the age of four, a child will be speaking in longer sentences, using words such as ‘because’ and asking lots of questions starting with ‘what’, ‘where’ and ‘why’.

Children are keen to share their perception and experience of the world with others. It is one of the ways they check that what they see, hear and feel is ‘real’ – in other words, that they are real individuals in this world of adults. Children do this through asking, telling, ordering and requesting, and adults can find it overwhelming when the same questions or statements are repeated over and over again. See this as the beginning of a child’s socialization, a small start towards making sense of how they can interact with others. For example, you may witness your child asking ‘Why?’ repeatedly around the age of eighteen months. Whenever you answer logically, they go on to ask, ‘But why?’ When this happens frequently, stop seeing the ‘why’ (or the ‘what’ or the ‘how’) as a question – see it as a rudimentary way for your child to start a conversation. Answer their question willingly and extend it to asking them what they think the answer is and talking around the topic that prompted their question. See it as a game of turn-taking with words that is helping your child expand their vocabulary and make sense of how to interact in conversation with you.

There are going to be times when you will witness your child ‘lose’ their words. Instead of articulating how they feel or saying what you expect them to, they might use behaviour instead or explode in outbursts of emotion. Sensory experiences develop first, so it’s normal for children to be unable to articulate something they feel, want or need when big emotions are flooding their bodies and brains; for example, saying ‘Thank you’ when receiving a gift can be difficult when a child is flooded with big feelings such as excitement, anticipatory anxiety, embarrassment and/or awe. In these intense experiences, let your child borrow your words and learn through the way you model language with others.

Concrete and abstract experiences

What is key is an understanding that no matter how articulate your child is, how much vocabulary they have or how well they are able to construct sentences (or even begin to read words), up to the age of between six and eight years they can still only make sense of the world through concrete experiences (i.e. they have a literal understanding of what they can see and touch as real; what they cannot see or touch doesn’t exist or becomes ‘magical’ to them). As language helps us co-construct our understandings of the world, the words you use with a child at these early ages can make a big difference to what they understand or misunderstand. For example, children don’t understand metaphors, so saying, ‘It’s raining cats and dogs,’ can confuse them and prompt them to look out for cats and dogs falling out of the sky. Similarly, children don’t tend to understand sarcasm and may feel sad, upset or ashamed when someone says something sarcastic to them or someone they love. For example, saying, ‘That is so funny,’ sarcastically may prompt a small child to jump in and say, ‘No, it isn’t’; they may even burst out crying. This is because sarcasm involves two conflicting ideas, usually a positive one and a negative one, and holding two ideas in mind begins to develop only around the age of eight. Saying what you don’t mean is confusing to children and it can frighten and upset them to think you are being unkind or mean.

Being mindful of language and using clear, simple communication can greatly help your child. So, for example, saying, ‘I won’t let you hit,’ is a much better instruction to a small child than ‘You don’t hit.’ The first sets out a clear boundary that you, the capable adult, can ensure stays true. The second is giving a child an instruction that they may want to ‘test’ out, wondering, ‘Hmmm … can I hit? Let me try …’

Of course, making sense of abstract concepts is a skill set that takes years to complete. Ideas such as time (i.e. the sense that five minutes is different to one hour), the permanence of death (i.e. that when we die we don’t come back in physical form), basic geographical distances (e.g. to a country, a city, a town), abstract numerical concepts such as the value of money, and ideas such as truth, fairness, collaboration and faith are all abstract.

Imagination and play

At around eighteen months, many children exhibit ‘imaginary play’. This is the ability to see objects for something that they are not. Children may use objects to represent something else. For example, using a plastic cup as a hat for a doll or pretending a plastic brick is a slice of cake. They may also assign certain properties to an object, for example pretending a teddy is crying and comforting it with hugs, kisses and soothing sounds. Children may also refer to invisible objects, perhaps pretending to grip an invisible steering wheel to drive a car or pouring from an invisible kettle to make a cup of tea. Play is a cognitive skill and an important marker for language development. When a child begins to engage in imaginary and pretend play we know their brain is beginning to understand symbolic representations, the idea that objects can represent something else – and that is exactly what words are: a representation of objects, people and abstract concepts (emotions such as ‘happy’, ‘angry’ and ‘sad’, and physical needs such as ‘hungry’, ‘hot’ and ‘tired’). Some toddlers do not do imaginary play, and for some this is a part of their unique differences, for others a possible sign that they are falling behind and/or that they may have a neurodivergent brain. Children don’t tend to show one difference in isolation, but if you are concerned about this talk with a health professional, who can carry out a full assessment and offer reassurance and guidance to meet your child’s needs.

Imagination remains a key part in a child’s development and they have trouble separating reality from fantasy up to around the age of six, living for a large part of their early years in a ‘dreamlike state’. How many times have you witnessed a small child breaking into a little bop and a jiggle in a shop or a restaurant? Or asked your child a simple question like ‘Hey, want an apple?’ and received the reply ‘Beep bop boop boop I am a robot.’ A child’s imagination flows into their reality. It is this ability that lets them find joy in the smallest of things, that makes children’s play full of life and why they delight in what seem to adults like mundane events, like the breeze in the trees, finding a stick or watching their construction of blocks tumble to the floor again and again. If you have ever seen a child’s happiness at seeing a butterfly flutter past or witnessed their joy when you blow on the white puffball of a dandelion and the stalks disperse into the wind, you will know exactly what I am talking about.

Abstract ideas land in the realm of imagination, which is why you may witness children asking, ‘Are we there yet?’ a few minutes after you have told them you are an hour away from your destination. To help little ones make sense of things such as time it is best to offer concrete information they can understand (‘When you see the big red C sign on the road signs you will know we are coming into London and are nearly there’).

A child’s vivid imagination helps them to experience moments fully but it also leads them to fear everyday things (a dog’s loud bark, the sound of fireworks or lightning) and imaginary dangers (a monster under the bed). These experiences often show up at around three to five years of age, and while they may feel like a problem, they are actually a sign that your child is beginning to reach ‘milestones’ where abstract and concrete thinking are developing. Children need safe adults to believe their fears are real but also to support them to make sense of these experiences by focusing on concrete information.

Between the ages of six and eight, children begin to make sense of fantasy as ‘make-believe’, and this is a big shift from how they perceived the world before. This can lead to a witnessing of more worries, fears and anxiety around everyday things such as separating from you, because they now understand that you are doing something else without them; asking questions about death and dying; and playing in ways that appear more ‘real’ in terms of the world (e.g. a toy might be put in a car to travel but it won’t sprout wings to fly). This is also the age at which certain stories we tell children begin to lose their reality to the child. Children are able to understand that Father Christmas is not real and that their presents are the ones they saw with you at the shop. Many children may still choose to ‘believe’ that Father Christmas exists – and I know many adults who do this too. There is something magically innocent about believing in fantasy and continuing to dive into ‘imaginary worlds’ that go beyond logic.

The good behaviours we want to see

One of the most important markers for parents of whether they have a ‘good’ child or not is how they behave with others. Are they good at sharing? Do they ‘play nicely’ with others? Do they show kind and polite manners towards others? But these behaviours are rooted in development. It is the prefrontal cortex in the brain that is responsible for these emerging skills at the age of seven or eight, and this doesn’t mature and consolidate until the age of twenty-five. Babies and toddlers don’t have access to a well-formed prefrontal cortex, and this makes complex skills such as empathy and impulse-control difficult. We know little ones can show sympathy towards someone else (e.g. they may reach out when they see that someone is crying or hurt), but this is different to the concept of empathy, the ability to have a ‘theory of mind’ and make sense of someone else’s perspective and understand that they might have different feelings and emotions to yours. So when a child is having fun on a swing they won’t understand what it is like to be the child waiting to have a go. As an adult, you may try and remind your child that ‘someone else is waiting’, but this is likely to be met with a protest that they are having fun and don’t want to stop. This isn’t a child being selfish, it’s a sign of an immature brain that as yet lacks capacity for empathy.

Adults tend to misunderstand this developmental readiness and place unrealistic expectations on children when it comes to saying ‘thank you’, ‘sorry’, ‘please’, and/or sharing with others. These expectations are flawed and put adults in a tug of war, using strategies that force, push, bribe or threaten children to behave as is expected. How many times have you heard an adult say to a child, ‘Say sorry,’ when they have pushed past others to grab a snack or food at a party? When the child says sorry but continues to push ahead to grab the yummy popcorn, does it look like they have understood what they have done wrong or why apologizing is important? Children will repeat the words you ask them to say, but it doesn’t mean they are capable of empathy in the early years. Their brains are self-focused for survival and this allows the focus to be on learning skills for themselves rather than looking outwards at others.

When we begin to understand that children’s brains need adult support to grow and develop we can begin to shift some of our expectations and focus our time and effort on teaching skills in ways that make developmental sense and help children learn more effectively. When we do this, we wire a child’s brain for deep emotional understanding of what it means to have empathy, gratitude, remorse and compassion towards another.

If we could physically see the neural connections that are being created and strengthened every time we make a parenting choice that supports a child’s brain, I believe it would change our outlook on the value and role we ascribe to parenting. All those hours spent holding a baby while they cry are not wasted hours in your day. They are building a brain that is beginning to create neurological connections for soothing and regulation. Every time your body becomes a place of rest, support, safety, comfort and




New Beginnings

Getting to the end of this book is no small feat. It takes commitment and courage to pick up a book on parenting, let alone one that might dispel many of the things you learned growing up or have been told are ‘right’ by society. To me, as a clinical psychologist, it says a lot about the dedication you have towards your child and the relationship you wish to have with them.

My one hope with this book is that it offers you reassurance that your instincts to lean in to hold, love, soothe, validate and listen to your child are the right ones. They are not ‘soft’ or enabling of bad behaviour but are developmentally appropriate strategies that support you to learn more effectively and create tighter bonds of trust in your relationship. This will then allow you to be a positive influence for your child during their childhood years and beyond.

In reality, there is no book that is ever going to be able to connect with your whole experience as a parent. You are the expert in your child, and they are the expert of what they feel, see and want. I trust you to make the right choices for your child as you lean in to get to know them and understand them, and that you will take the tools that are most useful to you from this book and drop any that aren’t a good fit.

Parenting is messy and imperfect, no matter how hard you work at it. You will make mistakes. See these moments as possibilities for growth, change and repair. Forgive yourself for not knowing then what you know now. Change is always possible, and it is never too late to do something different if you think it may be useful for you or your child.

The words on these pages are meaningless unless you choose to bring them to life. That is why I have a deep gratitude to you for taking the time to read them. I hope they remind you that you are already a good parent and that doing your best truly is enough. If it offers you ideas and small tweaks you can add to your everyday life to shrink power battles, alter the atmosphere in your home or give you a slight shift in perspective that you find useful, then that is credit to you – not this book. You are the one putting in the hours of work caring for and loving a child (or several) every day. I have huge admiration for all parents who can see that parenting is a job and a gift. And you are the greatest gift of all to your child. I am honoured if anything I have shared in this book becomes a tiny part of this crazy parenting journey we are on.

With love – from me to you.
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