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Introduction

In this chapter you will learn:


	why this book will help you look after your baby

	whether your baby is genetically pre-programmed

	how far you can influence your baby’s development.



In the course of this book you will discover that the most important things you can provide for a baby in his first year are love and interaction. Love will actually help your baby to grow, lack of love will stunt him, as you will see. Interaction, of course, springs from love; you will talk to and interact with your baby because you love him and because loving someone means wanting to be with them, relating to them. And, as it happens, the most stimulating thing you can do for your baby in this first year is to interact with him; this will help him learn, form connections in his brain, and it will also teach him how to speak and eventually communicate with the world into which he has been born.



Insight

This book will show you why interaction is important and, more significantly, how to interact with your baby in a positive and helpful way.



Throughout this book, you will see that although your baby is born very capable, he depends utterly on your involvement to grow and develop. You will discover that the most important gift he has is to be flexible – he can adapt to any language, any society. This flexibility has made human beings the dominant species on the planet, able to survive in any environment. Babies fit into this by being good at learning, excellent imitators and taking many years to mature.



Insight

Disappointing though this might seem for toy manufacturers, the only resources babies need are adults around them who want to help them learn.



In fact, finding out how your baby develops will also tell you quite a lot about how the human race works and why we all behave as we do, which is why psychologists spend such a lot of time looking at babies, at least they have done recently, because throughout most of history, babies were simply thought of as little adults; no one considered studying them for their own sake until the twentieth century when we realized that if we want to understand how human beings work, taking a look at how we get going in the first place might shed some light on the subject.

If we want to understand how people solve problems, for instance, why not look at how babies tackle shape sorters? If we want to understand how language works, perhaps studying how babies learn to speak would be revealing. So for the last 100 years or so, psychologists have devoted their lives to studying how babies develop and, in the course of their studies, they have revealed much about human nature in general.



Insight

Now, through this book, you as parents can benefit from this body of knowledge, finding out what your baby is doing at each stage in his life, and why.



Can you influence the way your baby turns out?

Some fairly fundamental questions have vexed psychologists, philosophers and others, which we often refer to as the ‘nature versus nurture’ divide:


	Are babies pre-programmed to behave in a certain way, or do they learn from their parents and the society in which they live?

	Are human beings ruled by instincts that were created by the forces of evolution, or are such primitive drives irrelevant in the modern-day world?

	As adults, are we at the mercy of unconscious impulses created by our early childhood experiences, or are we instead driven by equally unconscious, biologically pre-determined neural or chemical impulses?

	And most importantly, what effect does all this have on how we raise our children?



Traditionally psychologists were split into two camps: empiricists and nativists. Empiricists said that babies are born like ‘blank slates waiting to be written on’; that for a newborn baby, the world is a ‘blooming, buzzing confusion’, so that babies need to learn everything from scratch. Nativists on the other hand, believed that we are actually born with lots of innate capabilities, which means, of course, that babies have less to learn, instead they simply wait for things to unfold, their development all being genetically pre-determined.

In some ways you could say that empiricists are optimistic about human behaviour – if nothing is pre-ordained then, with the right environment, every baby could potentially grow up to be Einstein, while nativists are more pessimistic; if everything is innate, then there is not much potential for change. And the question is very important; if we discover that every baby’s behaviour is governed by their genes, then there is no point in putting public money into helping underprivileged children: in fact we could probably just screen out undesirable children before they were born by reading off their genes like a supermarket barcode. Less dramatically, and of more relevance to you, it would also mean that you would not really have to do much to help your baby develop, as everything would just happen at the right stage as an automatic process.

If babies did develop according to a set of genetic instructions, then their early behaviour would be mostly instinctive (see box below). The problem for psychologists is that it’s really difficult to work out what is instinctive and what has been learned. While a behaviour that’s already present at birth might look as if it’s instinctive, in fact babies actually have nine months of learning before they are born, i.e. in utero. So, for instance, at birth your baby will respond to his mother’s voice, preferring it to other female voices, but this of course is because he has learned to recognize it; nothing to do with instinct.

 



Definition of instinctive behaviour

An instinct is a behaviour that is a product of evolution, and as such is shared by all members of the species. It is present at birth or develops at a particular stage in an animal’s life (instinctive sexual behaviour might appear at puberty for instance). Any differences between individuals are thus due to differences in the genes.



Even when behaviour is instinctive, it can change with experience. For instance, newly hatched baby gulls immediately begin to peck at their parent’s bill to elicit food, so this is an instinct (they cannot have learned that this behaviour will produce food) but over time the chicks get more accurate at pecking, so they are learning from experience.

A similar thing happens with smiling; human babies all start to smile at around five weeks even if they are blind, so this must be an instinct (blind babies cannot be copying their parents) but as time goes on, babies who can see develop a wide repertoire of smiles, while blind children become less responsive and their facial expressions become more static with time.



Insight

Smiling is an innate behaviour, but experience modifies this behaviour.



What we should conclude from these few examples and many more besides, is that neither empiricists nor nativists are right; instead there is an interaction between genetics and environment, so a particular behaviour could be instinctive – your baby is born to do it, but he will then change that behaviour with experience.

In fact we now know that this interaction between genes and the environment starts happening from the minute the egg, that will become your baby, is fertilized. The way he develops in the womb follows a very clear pattern, so there are strong genetic instructions at work here, but the environment of the womb can have a profound effect too, which is why pregnant women have to be so careful about their diets.

As an example, teratogens are environmental factors which create developmental abnormalities in the foetus leading to birth defects. One terrible such teratogen was the drug Thalidomide. Prescribed to mothers in the 1950s to combat morning sickness, unfortunately, if it was taken during the first two months of pregnancy, it resulted in babies being born with severe limb deformities. Drugs such as heroin, cocaine, alcohol and nicotine are all teratogens as they can all affect a baby’s development in the womb, as can poor nutrition, infectious diseases such as rubella and chickenpox, and maternal stress.

 



Fascinating fact

Pregnancy sickness evolved to protect your baby

Some foods, which are fine for women to eat under normal circumstances, can harm foetuses. The first three months after conception, when the major organs are forming, is a particularly vulnerable time, as we can see from the Thalidomide example, above. And this is the time when morning sickness is at its worst, the effect being to severely curtail what the mother will eat, even if she’s unaware she’s pregnant. Interestingly, women who do have morning sickness are less likely to miscarry.



What we shall see in this book is that babies are born with a wide range of innate abilities – genetic pre-programming if you like – but that they can also learn incredibly rapidly. In fact, having these inborn capacities is precisely what allows them to learn so quickly from their environment, and throughout this book you will find out that there are ways to help your baby maximize his genetic potential by providing just the right environment for him at each stage.

We shall also see that your baby’s development is not only an interaction between genes and environment but also a moving between what psychologists call ‘specificity’ and ‘plasticity’. Plasticity refers to the fact that there is a great deal of flexibility in development; so that even though your baby’s brain is born with some specific instructions to follow (specificity), it is through interacting with people, through participating in the culture and the physical world, that his brain is actually constructed. Like a flatpack piece of furniture, our genes provide a starter kit and a basic ‘how to’ manual to build a brain, but the world around us picks up where our genes cannot, causing the connections in the brain to form as your baby progresses from embryo to infancy and beyond.

How this book works

Having a new baby to look after means that time is the one thing you don’t have, so this book is organized in such a way that you don’t need to read it all, cover to cover, to find out what you need.

Section one is for parents who want to know what their baby is doing at each stage of development and why. It starts with an overview of how your baby gets moving and the stages he needs to go through in the first year. Then it breaks down into age groups: Chapter 3 looks at what is happening for your baby in his first six weeks, when your baby is getting used to the world and coming to terms with the input from his senses; Chapter 4 looks at six weeks to six months, when your baby is still relatively helpless, is struggling to control his body, but when he is more alert and ready to interact with you; and Chapter 5 takes you from six months to toddlerhood, basically from sitting to walking. Each of these three chapters will look at how the world appears from your baby’s point of view at that stage, and knowing this will help you respond appropriately. At each stage, therefore, you will find out how you can comfort your baby, how you should respond to his crying and why. You will also discover how to interact with your baby in an age appropriate way, thus stimulating him and helping him onto the next stage of development.

Section two covers special situations like premature babies or twins and multiple births, so if you have a full-term singleton baby you can skip this part.

Section three will then explain in more detail why love and interaction are important for your baby. It will look at how your baby’s brain grows and how this is affected by your input.

Part one of this section looks at how your baby bonds with you and with other members of his family, as well as how these early relationships affect your baby’s sense of security, both now and as he grows up. We look too at the implications of this for childcare, and what the best sort of childcare might be if you have to leave your baby to return to work. We explore a bit more about your baby’s place in the family – how different family structures work for your baby, his relationship to siblings – and at the same time, we look at how your baby might affect your relationship with your partner, how to maintain that relationship, and the effect on your baby if the relationship breaks down. We also look into the future to make some suggestions about how your approach to parenting might change as your baby grows up.

Part two of this section continues to look at how your baby’s brain grows and how it is affected by your input, but here the emphasis is on your baby learning about the world. So firstly we look at how your baby learns, how he organizes his knowledge and why, and then we look at how he learns to communicate and eventually to speak. Finally we look at whether play matters for a baby, what play means and how to play with your baby, and whether boys and girls develop differently.

Please note that the male and female pronouns have been alternated in each chapter of this book. This is for convenience only and not because the chapters are gender-specific.

You should find that you can read the part of the book which interests you most at any time, and hopefully you will find it easy to read and understand, and above all that you can put it into practice with your baby. Enjoy!

 



Case study

Daniel has just been born and his parents, Ann and Brian, are gazing at him in amazement. Brian comments on his long fingers and toes, and this starts Ann wondering what else they might discover as time unfolds, because Ann is adopted, and she has no contact with her birth mother.

Ann will probably find that she thinks far more about her genetic inheritance now that she has a baby, but unless Daniel has inherited one of a few very rare and very particular genetic abnormalities, there is no real need for her to know any more than she does already.

How Daniel turns out will depend partly on his genes, but far more important will be the environment she and Brian create for him. If it is a loving home, with consistent parenting and plenty of stimulation, he will grow up just fine.



 



10 THINGS TO REMEMBER


	The most important things a baby needs in his first year are love and interaction.



	If you believe that everything is inborn and genetically determined, then it would not really matter what you did; your baby would turn out in a particular way because his genes directed him to do so.



	It is very hard to separate out what is inborn, instinctual behaviour that all babies will do, and what is actually learned.



	We now believe that your baby is a product of an interaction between his genes and the environment you provide, and that providing the right environment will allow him to fulfil his genetic potential.



	It might seem incredibly daunting that you are responsible for providing the right environment for your baby’s development.



	The good news is that your baby will guide you in what he needs, as you will see.



	He loves to learn, and will complain if he gets bored.



	Learning is as natural to him as feeding or breathing.



	This book will show you that adults instinctively change their behaviour to provide exactly what a baby needs.



	Don’t get too concerned about what you need to do; your baby will develop normally if you give him your love and your time.








Answers to Test yourself questions

Chapter 3

 

1 As soon as he is born.

2 The sense of touch; babies cannot live without touch.

3 Sweet tastes register most strongly, but he cannot taste salt.

4 He may throw his arms and legs out like he is ‘sunbathing’.

5 The mother’s voice carries best of all, through bone conduction, and then the father’s voice as deeper sounds carry better in water.

6 Deeply asleep – dozing – quiet alert – active alert – fussing – crying.

7 A way of massaging the limbs.

8 The Apgar test – at birth.

9 The percentage of babies in the UK who weigh the same or less than this number.

10 Not for the first three weeks, and for some babies, tears don’t appear till four or five months of age.

Chapter 4

 

1 Early in life your baby will not understand that the things she cannot see continue to exist, but once she grasps this concept, she will love to see objects disappear and reappear, hence the ‘game’ of throwing things to the floor for you to retrieve!

2 Social referencing is the term psychologists use to describe the way your baby looks carefully at you to work out what you are feeling in order to know how to react herself.

3 Cortisol is a stress hormone, and it is relevant for you in that babies cannot bring cortisol levels back to normal on their own – they need your help.

4 Pupil dilation is a non-verbal signal of attraction, and babies’ pupils dilate automatically after birth.

5 Seventy decibels.

6 As tall as Nelson’s column.

7 Psychofeedback helps your baby develop emotional intelligence. By mirroring and exaggerating your baby’s emotional state and facial expressions, you are ‘showing me my feelings.’

8 Passing chewed up food from mouth to mouth was our ancestors’ way of introducing solid food to their babies’ diet; an intimate act of love which some say is the origin of kissing.

9 Babies need to learn to calm themselves down, but before they develop such strategies, they will need your help, otherwise their cortisol levels will stay high for long periods of time.

10 All babies grow at different rates, but generally speaking breastfed babies tend to initially put on more weight but then become leaner and lighter whereas formula-fed babies tend to become heavier later on.

Chapter 5

 

1 The ability to grasp objects between the thumb and forefinger, ‘the use of the opposing thumb’ as it allows us to use tools.

2 Satiation cues are the internal signals that tell your baby when he is full and to stop eating. Babies who have these cues overridden are more likely to be obese when they are older. Therefore it is vital that he is in control of his own food intake.

3 The joint attention stage is when your baby can concentrate on more than one thing at a time, and is thus able to interact with you and look at other things – so he can begin to communicate about objects and learn from you.

4 The best way to teach your child to speak is to do what is called ‘re-casting’ – giving your baby alternative ways of talking about the object. So repeat what he says, but expand and ‘re-cast’ or re-word it.

5 Ironically perhaps, being insecure around strangers tells you that your child feels very secure with you; it is a sign that he has formed a strong emotional attachment to you.

6 As your baby develops object permanence, he realizes that you can come and go, and one reason for night fears might be this worry that you are not coming back.

7 You could try putting some lipstick on his nose, showing him his reflection in the mirror, and seeing if he touches his own nose (rather than reaching for the red nose in the mirror). The significance of this is a developing sense of self-awareness.

8 Babies do seem to progress faster with speaking if they have the opportunity to communicate with signs first.

9 It is said to have originated from the baby thrusting out his tongue to reject food.

10 ‘It is rude to point’ certainly does not apply at this stage! Your baby pointing at things is a way of communicating to you that he is interested in something, and is a great way of building up a vocabulary.

Chapter 7

 

1 Monozygotic twins are identical – they come from the same egg; dizygotic are fraternal twins – no more alike, genetically speaking, than brother and sister.

2 Less than one in every 250 births produces identical twins.

3 The only sure way is with a blood test; one placenta is a good clue, but placentas can fuse so it is not clear-cut.

4 There are lots of reasons apart from assisted conception: frequent sexual intercourse, family history, mother in or near late thirties. Also, the more children you already have, the more likely that subsequent ones will be twins.

5 It is possible but unusual as twins are more likely to be premature. Half of all twin births are caesarean section, but discuss your options with your midwife.

6 Twins And Multiple Births Association.

7 Unfortunately no; most parents find they have a ‘preferred’ twin, but as long as you are aware of this you can take steps to compensate for this.

8 Identical twins seem to bond better than non-identical twins, but all twins really want adults to bond with rather than other babies!

9 Twins often struggle to assert their own identities, and so dressing them the same, even if cute and practical, might not be ideal. Be guided by your babies in this.

10 This is the name for the secret language that twins sometimes develop; again this might seem quite cute but it could be a sign that they are not getting enough adult attention.




Taking it further

Resources

BENEFITS AND LEGAL ADVICE

Citizens Advice Bureau, for help with benefits and legal issues: www.citizensadvice.org.uk

BREASTFEEDING

NCT breastfeeding line: 0300 330 0771, open 8 a.m. to 10 p.m. Also for hire of breast pumps.

CHILDMINDING

National Childminding Association in England and Wales: www.ncma.org.uk

Scottish Childminding Association: www.childminding.org

CRYING BABIES

Cry-sis offers support for families with excessively crying, sleepless and demanding babies. Phone 08451 228 669, seven days a week 9 a.m. to 10 p.m. for an answering service which gives you the phone number of volunteer contacts, who once had similar problems: www.cry-sis.org.uk

If you’ve reached the end of your tether or simply want someone to talk to, call the NSPCC Child Protection Helpline on 0808 800 5000. They have trained counsellors available 24 hours a day, seven days a week to offer parents and carers the advice and support they need: www.nspcc.org.uk

PARENTS’ RELATIONSHIPS

National Childbirth Trust offers antenatal, breastfeeding and post-natal classes, local post-natal support groups, nearly-new sales and many other services. Call 0300 330 0770 for the NCT enquiries line or visit www.nct.org.uk

The Parent Connection aims to encourage you to think about the importance of your relationship with your child’s other parent, whether or not you are still together, and the impact this has on your child: www.theparentconnection.org.uk

Several related websites are also helpful:

One Plus One website has information and tips to help you to deal with things that may affect your relationship and also other sources of information and support: www.oneplusone.org.uk

For more information on relationships, the legal differences between marriage and cohabitation and how to manage conflict in parental relationships, visit our family of websites:

www.theparentconnection.org.uk

www.marriedornot.org.uk

www.mymumanddadarguealot.org.uk

Parentline Plus is a national charity that works with parents to offer help and support through an innovative range of free, flexible, responsive services – shaped by parents for parents. Call 0808 800 2222 or visit www.parentlineplus.org.uk

Stepfamily Helpline Scotland: 0845 1228655

POST-NATAL DEPRESSION

The Association for Post-Natal Illness provides information leaflets for sufferers and healthcare professionals as well as a network of volunteers (telephone and postal), who have themselves experienced post-natal illness. Helpline (UK): 020 7386 0868, or www.apni.org

PREMATURE BABIES

Tommys for premature babies: 0870 777 30 60, www.tommys.org

BLISS, call 0500 618140, Monday to Friday, 10 a.m. to 5 p.m. Outside these hours, you can leave a message on an answerphone and they will return your call within 24 hours: www.bliss.org.uk

SINGLE PARENT FAMILIES

Gingerbread is a support organization for over 1.8 million lone parents and their children throughout England and Wales: www.gingerbread.org.uk

TWINS AND MULTIPLE BIRTHS

TAMBA (Twins And Multiple Births Association) publish leaflets and booklets on all aspects of looking after twins or more. They can put you in touch with your local twins club, and run Twinline, a national, confidential support, listening and information service for all parents of twins, triplets and more. 10 a.m. to 1 p.m. and 7 p.m. to 10 p.m. every day: 0800 138 0509, www.tamba.org.uk
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Greenfield, Susan A., The private life of the brain (Allen Lane, 2000).
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To read more about attachment theory see:

Bowlby, John, Child Care and the Growth of Love (2nd ed.) (Penguin, 1965).

Bowlby, Sir Richard, Fifty years of attachment theory – the Donald Winnicott memorial lecture (Karnac books, 2004).

Rutter, Michael, Maternal Deprivation Reassessed (Penguin, 1972).

For more about your baby’s sensory world and how to comfort your baby, see:

Deacon, Caroline, Babycalming – simple solutions for a happy baby (Thorsons, 2004).

Faure, Megan and Richardson, Ann, Baby Sense (Metz Press, 2002).

Murray, Lynne and Andrews, Liz, The Social Baby – understanding babies’ communication from birth (The Children’s Project, 2005).

For more about twins see:

Bryan, Elizabeth, Twins, Triplets and More – their nature, development and care (Multiple Births Foundation, 1995).

Piontelli, Alessandra, Twins – from fetus to child (Routledge, 2002).

Wright, Lawrence, Twins – genes, environment and the mystery of identity (Phoenix, 1997).

For more about premature babies see:

Bradford, Nikki, Your Premature baby 0–5 years (Frances Lincoln, 2000).

Lang, Sandra, Breastfeeding special care babies (2nd ed.) (Baillière Tindall, 2003).


Index

Adler, Alfred, 166–7, 169

age gaps between siblings, 166, 167

amygdala, 126–8

Apgar scores, 45–6

arousal levels, 125–6

attachment

building, 133–5

insecure, 137–9, 143, 146

to multiple people, 143–7

secure, 137

attention to crying babies, 173–4

authoritarian parenting, 176–7

authoritative parenting, 176–7

 

babbling, 78, 210

baby walkers, 75

babysitting circles, 153

balance, 20–2

basal ganglia, 23

bedtime routine, 39, 76

behaviour, ‘difficult’, 179

birth, effect on baby, 30

birth defects, environmental factors, 5

birth order, 166–70

bonding, 133, 143–8

fathers, 156

books, 221–3

bottle-feeding

versus breastfeeding, 67–8

sense of smell, 33

brain

development, 6–7, 123–4, 183–6

and play, 215–16

energy consumption, 122–3

and learning, 189–91

and movement, 22–3

size, and birth, 120–2

structure, 126–7

and visual input, 186–8

breastfeeding

versus bottle-feeding, 67–8

newborns, 30

pauses during, 44

premature babies, 94–5

 

calming strategies, 57–8

car seats, 17

‘centiles’, 46

cerebellum, 22–3

checks on development, 46–8, 67

Child Health Record booklet, 46

childcare options, 145–8

childminders, 147

colic, 41–2

communication see conversation; language; talking to your baby

conflict at home, effect on children, 157

‘contingent’ stimulation, 197

control, preference for, 196–7

conversation, 80

early, 62

turn-taking, 206–8, 210

cortisol (stress hormone), 59–60, 138, 146

crawling, 18, 74

creativity, 220

crying, 58–9, 60–1, 80–1, 173–4

limiting, 40–1

 

day nurseries, 145–7

discipline, 75, 176–8

divorce, 158–60

dropping objects, 54–5

drugs during pregnancy, 5

dummies, 25

 

eating, finger foods, 73–4

emotional intelligence, 174–5

emotions, 55–8, 127

development, 135–9

sensing in the womb, 60–1

empiricists, 3–5

endorphins (pleasure hormones), 125

enmeshed adults, 138–9

EPPE (Effective Provision of Pre-school Education), 145–6

evolutionary development, 18

and head size, 120

‘exterogestation’, 120, 122

eye contact, 64, 207

 

face recognition, 62–4, 187–9, 194–5

facial expressions, 16

family values, traditional, 151

fathers

after divorce, 158–9

response to gender differences, 230–1

roles, 154–6

as single parents, 156–7

finger control, 26, 73

first-born children, 167–8

flight or fight response, 126–8

foods, 73–4

fostered children, 143

fraternal twins, 101–2 see also twins

frustration, 16

 

games, rhyming, 66–7, 81–2

gay families, 160

gender

differences, 227–32

perception, 226–7

gestures, 79

grandparents, access to grandchildren, 160

grasp reflex, 24, 31, 73

growth, 46–8, 67–8

 

hands

developing co-ordination, 53–5

fascination which, 24–5

fine control, 26

learning to grasp, 24

health, checking, 48

health visitors, 49, 67

hearing, 35–7

before birth, 201–2

discriminating languages, 202–3

heel-prick test, 46

 

identical twins, 102 see also twins

idioglossia, 109

imitation, 43–4, 195–6

‘imprinting’ in birds, 132–3

in utero see womb

incubators, 96

independence, 76

in ‘easy’ babies, 172–3

instinctive behaviour, 4–6

institutional care for children, 143–4

intelligence, and the vestibular system, 20–2

internal representations, 190–1, 193

interoception, 32

 

‘kangaroo care’, 95

kibbutz, 143

 

language

cultural differences, 202–3

development, 78–80, 185, 210–13

‘motherese’ 208–9

non-verbal, 204–8

twins, 108–9 see also conversation; talking to your baby

laughing, 63

Leach, Penelope, 145

learning about the world, 189–91

legs, learning to kick, 17–18

libraries, 222

Lorenz, Karl, 133

love and brain development, 124–5

 

manners, teaching, 80

massage, 42–3

maths, innate skill, 51

meconium, 47

middle children in families, 168–9

Millennium Cohort Study, 151, 153

mirroring, 43–4

as a calming strategy, 57–8

morning sickness, 6

Moro reflex, 23, 31

mother and toddler groups, 69

‘motherese’, 208–9

motor cortex, 23

mouth, exploring objects with, 25

movement, developing balance, 21

multiple births, 103

muscles, building strength, 16–17

‘mutual gaze’, 124

 

National Institute of Child Health and Development (NICHD), 145

nativists, 3–5

nature versus nurture debate, 3–6

gender differences, 228–32

neck muscles, 17

nurseries, 145–7

 

‘object permanence’, 77, 191–2, 195

obligatory looking, 64–5

only-children, 169–70

 

pacifiers, 25

pain relief during birth, 30

Palmar Grasp reflex, 24, 31

parenting

approach of mothers and fathers, 155

cultural, 175–6

styles, 176–8

permissive parenting, 176–7

physical development in babies, 16–27

‘plasticity’ and ‘specificity’, 6

play

functions, 217

and species, 215–16

and toys, 218–20

poverty, 157

pregnancy

length, 120

morning sickness, 6

premature babies

continued care, 98–9

definition, 91

feelings about, 92–3

hospital care, 94–5

prognosis, 96–8

reasons, 92

 

reaching, 24–5

reading to babies, 221–3

relationships, dealing with pressures, 152–3

rhyming games, 66–7, 81–2

 

‘secondary altriciality’, 120, 122

self-awareness, 78, 193–6

twins, 109–10

self-control, 127–8

senses, in newborns, 31–8

separation, accepting, 135

separation anxiety, 77–8, 137, 140, 144

siblings, relationships, 164–6

sight, sense of, 37–8

signing, 79

single parent families, 156–7, 159, 161

sitting up, 19–20, 55

skin to skin contact, 33

sleep, 39–40, 76

learning during, 204

smell, sense of, 32–4

smiling, 5, 45, 62–3, 205–6

social intelligence, 127

social interaction, 43

‘social referencing’, 56

sounds, sensing, 35–7

special care baby units (SCBUs), 94–5, 96

‘specificity’ and ‘plasticity’, 6

speech see language

standing, 19, 75

staring

and brain development, 124–5

involuntary, 64–5

startle reflex, 23, 31

stepfamilies, 160–1

stimulation for baby’s brain, 123–4

strength, 16–17

stress, 59–60, 138, 146

support groups, 49, 68–9, 82–3

Sweden, childcare options in, 145

synapses, 183–4

 

talking to your baby, 65, 208–9

taste, sense of, 33–4

television, 223–4

temperament, 172–3

temperature, regulating, 35

teratogens, 5

tests, at birth, 45–6

Thalidomide, 5

touch, sense of, 34–5

toys, 218–20

twins

attachment to one another, 106–9

birth, 103–4

coping with, 105–6

fraternal, 101–2

identical, 102

self-awareness, 109–10

 

understanding of objects, 192–3

unresolved adults, 139

 

vestibular system, 20–2, 96

voices, in utero, 36–7

 

weaning, 73

weight, at birth, 50

weight gain, 74

weight loss, after birth, 47

white noise, comforting, 37

womb

learning in, 4

stimulation in, 29

words, first, 79

 

youngest children in families, 169
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