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	1. ARINAL, CALSA, DEPATILLO,  EDISO
INFANCY
INFANCY
TOPIC 1:
Definitions of Terms of Growth and Development in this Period
Coping with Concerns related to Normal Growth and Development in this Period
Promotion of Health During Infancy
Common Injuries and Prevention of Injury
Mental Function and Personality Development During this Period
Fear
Type of Play / Recommended play
Common Illness
 


	2. PART 1:
  


	3. Biologic Development
It refers  to the progressive changes in terms of size and even function during
the life of a person.
All major body systems undergo progressive maturation, and there is
concurrent development of skills that increasingly allow infants to respond to
and cope with the environment.
It includes proportional changes of the infant’s body, maturation of organ
systems, fine motor development, and gross motor development.
Fine Motor Development
Fine motor skills are defined as the “ability to make movements using the small
muscles in the hands and wrists.”
The development of these fine motor skills relies on the age-appropriate
development of physical skills providing the stable base from which the arm
and hand can then move with control.
Fine motor behavior includes the use of the hands and fingers in the
prehension (grasp) of an object.
 



	5. Gross Motor Development
Gross  motor skills involve the movements of the large muscles of the arms, legs,
and torso; they involve whole-body movements.
Usually, gross motor skills development are predictable and can be placed in a
timeline.
Generally, gross motor skills development happens at these ages and stages
and they build upon each other.
 


	6. Psychosocial Development
The core  development occurring during infancy would be the development of
a sense of trust (based on Erikson’s theory).
Erikson’s (1963) phase I (birth to 1 year) is concerned with acquiring a sense of
trust while overcoming a sense of mistrust.
The trust that develops is a trust of self, of others, and of the world.
Infants “trust” that their feeding, comfort, stimulation, and caring needs will be
met.
The infant and parent must jointly learn to satisfactorily meet their needs in
order for mutual regulation of frustration to occur.
When this synchrony fails to develop, mistrust is the eventual outcome.
This conflict may be solved in a variety of ways.
The mother may wean the infant from the breast and begin bottle-feeding, or
the infant may learn to bite substitute “nipples,” such as a pacifier, and retain
pleasurable breastfeeding.
The successful resolution of this conflict strengthens the mother-child
relationship because it occurs at a time when infants are recognizing the
mother as the most significant person in their life.
 


	7. Cognitive Development
Cognition is  simply the ability to know.
This can be basically explained by the theory of Piaget, wherein he stated that
infants are in the Sensorimotor Phase.
During the sensorimotor phase, infants progress from reflex behaviors to
simple repetitive acts to imitative activity.
 


	8. Development of Body  Image
The development of body image parallels sensorimotor development.
Infants’ kinesthetic and tactile experiences are the first perceptions of their body,
and the mouth is the principal area of pleasurable sensations.
Other parts of the body are primarily objects of pleasure.
Achieving the concept of object permanence is basic to the development of self-
image.
By the end of the 1st year, infants recognize that they are distinct from their
parents.
Also, they have increasing interest in their image, especially in the mirror.
As motor skills develop, they learn that parts of the body are useful.
All of these achievements transmit messages to them about themselves.
Social Development
It is the process by which a child learns to interact with others around them.
Infants’ social development is initially influenced by their reflexive behavior, such
as the grasp, and eventually depends primarily on the interaction between them
and the principal caregivers.
 


	9. PART 2:
  


	10. Separation and Stranger  Fear
Although erroneously interpreted by some as a sign of undesirable,
antisocial behavior, stranger fear and separation anxiety are
important components of a strong, healthy, parent-child
attachment.
Parents may experience guilt at having to leave the infant because
he or she violently protests being separated from the parents.
To accustom the infant to new people, parents are encouraged to
have close friends or relatives visit often.
This provides other persons with whom the child is
comfortable and who can give parents time for themselves.
Infants also need opportunities to safely experience strangers.
The best approach for the strangeris to talk softly; meet the child
at eye level (to appear smaller); maintain a safe distance from the
infant; and avoid sudden, intrusive gestures, such as holding the
arms out and smiling broadly.
 


	11. Limit Setting and  Discipline
As infants’ motor skills advance and mobility increases, parents
face the need to set safe limits to protect the child and establish a
positive and supportive parent-child relationship.
This is usually a concern of parents as they are concerned that the
child might get hurt.
An effective approach used in disciplining a child is the use of
“timeout.”
 


	12. Teething
One of the  more difficult periods in the infant’s (and parents’) life is
the eruption of the deciduous (primary) teeth, often referred to as
teething.
Teething is a physiologic process; some discomfort is common as
the crown of the tooth breaks through the periodontal membrane.
Some children show minimal evidence of teething, such as
drooling, gum rubbing, increased finger sucking, or biting on hard
objects.
Others are very irritable, have difficulty sleeping, and refuse to eat
solid foods.
Because teething pain is a result of inflammation, cold is soothing
and can be a way to cope with this. Giving the child a cold
teething ring helps relieve the inflammation.
The use of teething powders or procedures such as cutting or
rubbing the gums with salicylates (aspirin) are discouraged.
 


	13. PART 3:
  


	14. aspects to be
aspects  to be
considered
considered
1
2
3
4
 


	15. BIRTH TO 6  MONTHS
Breast Milk is the most desirable complete diet for the infant during
the first 6 months.
The healthy term infant receiving breast milk from a well-nourished
mother usually requires no specific vitamin and mineral
supplements, with a few exceptions.
Infants, whether breastfed or bottle-fed, do not require additional
fluids, especially water or juice, during the first 4 months of life.
Excessive intake of water in infants may result in water
intoxication and hyponatremia.
Employed mothers can continue breastfeeding with guidance and
encouragement.
Expressed breast milk may be stored in the refrigerator
(4° C [39° F]) without danger of bacterial contamination for
up to 5 days
nutrition
nutrition
 


	16. BIRTH TO 6  MONTHS
An acceptable alternative to breastfeeding is commercial iron-
fortified formula.
Unmodified whole cow’s milk, low-fat cow’s milk, skim milk, other
animal milks, and imitation milk drinks are not acceptable as a
major source of nutrition for infants.
The amount of formula per feeding and the number of feedings per
day vary among infants.
Infants being fed on demand usually determine their own schedule;
but some infants may need a more planned schedule.
Number of feedings decreases from six at 1 month of age to four
or five at 6 months.
Regardless of the number of feedings, the total amount of
formula ingested will usually level off at about 32 ounces (946
mL) per day.
nutrition
nutrition
 


	17. BIRTH TO 6  MONTHS
The addition of solid foods before 4 to 6 months of age is not
recommended.
Developmentally, infants are not ready for solid food.
Infants instinctively suck when given food.
Because of their limited motor abilities, infants are unable to
deliberately push food away or avoid feeding.
Early introduction of solids is a type of forced feeding that may lead
to excessive weight gain and increased predisposition to allergies
and iron deficiency anemia.
nutrition
nutrition
 


	18. 7 TO 12  MONTHS
During the second half of the first year, human milk or formula
should optimally continue to be the primary source of nutrition.
If breastfeeding is discontinued, a commercial iron-fortified formula
should be substituted.
Take Note:
Follow-up or transition formulas marketed for older infants offer no
special advantages over other infant formulas and provide excessive
protein.
nutrition
nutrition
 


	19. 7 TO 12  MONTHS
The major change in feeding habits is the addition of solid foods to
the infant’s diet.
the infant 4 to 6 months of age is in a transition period.
By this time, the gastrointestinal tract has matured sufficiently to
handle more complex nutrients and is less sensitive to potentially
allergenic foods.
The extrusion reflex has disappeared, and swallowing is more
coordinated to allow the infant to accept solids easily.
Head control is well developed, which permits infants to sit with
support and purposely turn the head away to communicate lack of
interest in food.
Their increasing sense of independence is evident in their desire to
hold the bottle and try to “help” during feeding.
nutrition
nutrition
 


	20. 7 TO 12  MONTHS
Recommended food during this period are:
nutrition
nutrition
The introduction of solid foods into the infant’s diet at this
age is primarily for taste and chewing experience, not for
growth.
Parents are cautioned to avoid reliance on food supplements
marketed as iron- or vitamin-fortified as primary sources of
minerals.
Remember:
 


	21. sleep
sleep
Sleep patterns vary  among infants.
Generally, by 3 to 4 months of age, most infants have developed a nocturnal
pattern of sleep that lasts 9 to 11 hours.
The total daily sleep is approximately 15 hours.
Breastfed infants usually sleep for shorter periods,.
activity
activity
Most infants are naturally active and need no encouragement to be mobile.
Problems can arise when devices such as play yards, strollers, commercial swings, and
mobile walkers are used excessively.
Contrary to popular belief, mobile walkers do not enhance coordination and are
dangerous if tipped over or placed near stairs.
 


	22. Parents are counseled  early regarding feeding practices that increase
the risk for poor dental health.
These contribute to enamel erosion and early childhood caries
Parents should also be made aware that dental caries is contagious and
can be prevented with optimal oral hygiene starting in infancy.
Once the primary teeth erupt, cleaning should begin.
The teeth and gums are initially cleaned by wiping with a damp
cloth; toothbrushing is too harsh for the tender gingiva.
Infant must have a brief oral health examination by 6 months of age.
Small, soft-bristled toothbrush be used as more teeth erupt and the
infant adjusts to the routine of cleaning.
Water is preferred to toothpaste, which the infant will swallow.
Fluoride, an essential mineral for building caries-resistant teeth, is
needed beginning at 6 months of age if the infant does not receive
water with adequate fluoride content.
dental health
dental health
 


	23. Infectious diseases declined  during the twentieth century
because of the widespread use of immunization for preventable
diseases.
However, childhood vaccines have been widely criticized in
recent years, and fear related to vaccine components has
prompted some families to avoid childhood vaccines.
Nurses are in the right position to provide parents with accurate
information regarding childhood illnesses and available vaccines;
the parent must then make an informed decision regarding the
child’s vaccinations.
The recommended primary schedule begins during infancy and,
with the exception of boosters, is completed during early
childhood.
immunization
immunization
 



	25. PART 4:
  


	26. Common Injuries
Skin: abrasions,  cuts, scalds and burns
Bones and joints: getting fingers caught in doors or
drawers, fractures, dislocation of elbows or shoulders
Impact: bruises from knocks, head injuries from falls,
eye injuries
Foreign objects: swallowed objects, choking,
accidental poisoning, objects lodged in the ears and
nose
 


	27. Prevention

1. Remove Danger
2.  Add Safety Measures
3. Water Safety
4. Choose Child-Safe Equipment
 


	28. PART 5:
  


	29. Personality and cognitive  skills develop in much the same manner
as biologic growth—new accomplishments build on previously
mastered skills.
Many aspects depend on physical growth and that prevents
individuals from expressing undesirable instincts that might
threaten the social order.
 


	30. Psychosexual Stages –  Freud
Freud considered the sexual instincts to be significant in the development of
the personality.
However, he used the term psychosexual to describe any sensual pleasure.
For an infant aging from birth to 1 year, Freud categorized it as the Oral Stage.
oral stage
oral stage
During infancy, the major source of pleasure seeking is centered on oral
activities such as:
Sucking, biting, chewing, and vocalizing.
Infants may prefer one of these over the others, and the preferred method of
oral gratification can provide some indication of the personality they develop.
 


	31. Psychosocial Development –  Erikson
This is considered to be the most widely accepted theory of personality
development.
Erikson also uses the biologic concepts of critical periods and epigenesis,
describing key conflicts or core problems that the individual strives to master
during critical periods in personality development.
Each psychosocial stage has two components (i.e., the favorable and the
unfavorable aspects of the core conflict), and progress to the next stage
depends on resolution of this conflict.
During infancy stage, it is trust vs mistrust
 


	32. trust vs. mistrust
trust  vs. mistrust
The first and most important attribute to develop for a healthy personality is
basic trust.
It describes all of the child’s satisfying experiences at this age.
Consistent, loving care by a mothering person is essential for development of
trust.
Mistrust develops when trust-promoting experiences are deficient or lacking
or basic needs are inconsistently or inadequately met.
Although shreds of mistrust are sprinkled throughout the personality, from a
basic trust in parents stems trust in the world, other people, and oneself.
The result is faith and optimism.
 


	33. Cognitive Development –  Piaget
Cognitive development consists of age-related changes that occur in mental
activities.
Intelligence enables individuals to make adaptations to the environment that
increase the probability of survival; and through their behavior individuals
establish and maintain equilibrium with the environment.
In the stages, infants belong to the sensorimotor stage.
 


	34. sensorimotor stage
sensorimotor stage
Children  progress from reflex activity through simple repetitive behaviors to
imitative behavior.
They develop a sense of cause and effect as they direct behavior toward
objects.
Problem solving is primarily by trial and error.
They display a high level of curiosity, experimentation, and enjoyment of
novelty and begin to develop a sense of self as they are able to differentiate
themselves from their environment.
They become aware that objects have permanence (i.e., that an object exists
even though it is no longet visible).
Toward the end of the sensorimotor period, children begin to use language
and representational thought.
 


	35. Spiritual Development –  Fowler
Spiritual beliefs are closely related to the moral and ethical portion of the
child’s self-concept and as such must be considered as part of his or her basic
needs assessment.
In the 7 stages of the development of faith according to Fowler, infants belong
to Stage 0: Undifferentiated
stage 0: undifferentiated
stage 0: undifferentiated
This stage of development encompasses the period of infancy during which
children have no concept of right or wrong, no beliefs, and no convictions to
guide their behavior.
However, the beginnings of a faith are established with the development of
basic trust through their relationships with the primary caregiver.
 


	36. PART 6:
  


	37. Fear
Infants feel stranger  anxiety.
Toddlers feel separation anxiety.
 


	38. PART 7:
  


	39. PLAY DURING INFANCY
Any  activity, organized or unstructured, that the child finds fun is
considered as play; but play is much more than just a fun activity for
your child. Play during infancy represents the various social modalities
observed during cognitive development. Infants’ activity is primarily
narcissistic and revolves around their own body. During the first year,
play becomes more sophisticated and interdependent.
 


	40. BIRTH TO 3  MONTHS
From birth to 3 months, infants’ responses to the environment are global
and largely undifferentiated.
During this period, play is still dependent.
How would we know that the baby is happy and feels pleasure?
Pleasure is demonstrated by:
A quieting attitude (1 month)
A smile (2 months)
A squeal (3 months)
Present varying sounds and volumes to the infant
Something to look at, listen, and touch
Help the baby move
Facial Expressions
During this time, the recommended types of play and
activities are:
1.
2.
3.
4.
 


	41. BIRTH TO 3  MONTHS
1)
1) Present varying sounds and volumes
Present varying sounds and volumes
to the infant
to the infant
Introduce your baby to the idea of loud and quiet sounds by singing a
song with different volumes.
Talk to your baby all the time, telling them what you are doing and what
different noises are. Use simple words and very short sentences.
Snapping your fingers, tapping your foot, clapping your hands or singing a
silly song will have their eyes locked in on you and wanting more.
2) Something to look at, listen, and touch
2) Something to look at, listen, and touch
Give them bright objects to look at. Put some within reaching
distance so that they accidentally touch it; then they’ll try to touch
or hit it again.
Use a favorite toy for your baby to focus on and follow, or shake a
rattle for your infant to find.
 


	42. BIRTH TO 3  MONTHS
3) Help the baby move
3) Help the baby move
Gently clap your baby's hands together or stretch arms (crossed, out wide,
or overhead).
Gently move your baby's legs as if pedalling a bicycle.
4) Facial expressions
4) Facial expressions
Make different facial expressions for your baby to imitate.
Enjoys playful face-to-face interaction
with people
Coos in response to playful interaction
Notices and responds to sounds
main take-aways from play
during this period:
 


	43. Play with water  and ice
Exercise and move
Swing
Let them play with sensory toys
Play with someone else
Bond with your baby
Bubbles
During this time, the recommended types of play and
activities are:
1.
2.
3.
4.
5.
6.
7.
4 TO 6 MONTHS
Infants show more discriminate interest in stimuli and begin to play
alone with a rattle or a soft stuffed toy or with someone else.
There is much more interaction during play.
Babies learn in the context of a relationship
Talking to your baby develops their language skills
 


	44. 4 TO 6  MONTHS
1) Play with water and ice
1) Play with water and ice
Let your baby explore the sensation of cold by allowing him to play with ice.
2) Exercise and move!
2) Exercise and move!
Put them on the floor on their tummy to play for short periods.
Put them on the floor without a diaper so they can freely kick their legs.
Provide them with different things to do. Change what they’re looking at
or move them so they have something else to look at.
3) Swing
3) Swing
Once your baby can sit with some support, he’s ready to try sitting in a
bucket swing.
Swinging is a great way to give your child vestibular input (the vestibular
system maintains balance and monitors the body’s movements) and fun
for the baby.
4) Let them play with sensory toys
4) Let them play with sensory toys
By letting them play with these toys (building blocks, sensory toys, whoozit),
it helps them learn through exploring.
 


	45. 4 TO 6  MONTHS
5) Play with someone else
5) Play with someone else
Playing with other people helps in the infant’s social-emotional growth
Playing peek-a-boo, playing with toys, and making amusing facial expressions
and sounds
Infant is able to engage in relationships by laughing aloud, recognizing faces,
mimicking facial expressions, and enjoying play with other people
6) Bond with your baby
6) Bond with your baby
Take this time to engage with them, read to them, hold them close, and
give them.
7) Bubbles
7) Bubbles
Bubbles are a great way in boosting the baby’s brain and eyes.
It allows the baby to look at, follow, and reach for bubbles
Not only that, the infant can also listen to simple words you say while
playing like bubble, pop, etc.
 


	46. 4 TO 6  MONTHS
Enjoys playful interactions with others
Enjoys playing with toys of varied textures
Turns head toward sounds
Enjoys musical toys
Enjoys various types of movement, such as being
gently swung
main take-aways from play during this
period:
By 4 months of age, they laugh aloud, show a
preference for certain toys, and become excited when
food or a favorite object is brought to them.
They recognize an image in a mirror, smile at it, and
vocalize to it.
remember:
 


	47. Repetition, repetition, repitition!
Perfecting  the pincer
Explore more
Rolling, crawling, cruising
Playtime using languages and sounds
During this time, the recommended types of play and
activities are:
1.
2.
3.
4.
5.
7 TO 12 MONTHS
By 6 months to 1 year, play involves sensorimotor skills.
Actual games such as peekaboo and pat-a-cake are played.
Verbal repetition and imitation of simple gestures occur in response to
demonstration.
Play is much more selective, not only in terms of specific toys but also in terms of
“playmates.”
Although play is solitary or one-sided, infants choose with whom they will interact.
 


	48. At 6 months,  they extend the arms to be
picked up
At 7 months, cough or squeal to make
their presence known
At 10 months, pull the parent’s clothing
At 12 months, call them by name
Possible signals that infants may
express during play
 


	49. 7 TO 12  MONTHS
1) Repetition, repetition, repetition!
1) Repetition, repetition, repetition!
Repetition helps babies learn new skills.
Helps babies understand cause and effect.
Toys that are beneficial could be ones like rattles, musical
instruments, blocks, and busy-boxes.
How to help the baby learn through this:
Give your baby a chance to figure out how a toy works. Let her
discover that if she pushes the button, a character will pop out
of the busy box. Provide just enough support to help her learn.
If she can’t press the button hard enough, place your hand on
top of hers to help, instead of doing it for her.
Let your baby repeat fun activities. If your baby knocks your
block tower down, build another. Keep this back-and-forth
play going until your baby loses interest.
 


	50. 7 TO 12  MONTHS
2) Perfecting the pincer
2) Perfecting the pincer
The “pincer” grasp is using the pointer finger and thumb to pick up
very small objects.
This takes a lot of muscle coordination in the fingers.
Babies also begin pointing.
Toys that can be great are: baby-safe cube-shaped blocks, simple
puzzles with knobs, A toy designed to be pulled (such as a rolling
toy dog with string to pull)
How to help the baby learn through this:
Lay the string for a pull-toy in front of your child and see if he
will pick it up using his fingers and thumb. If he doesn’t, pull
the string yourself and then lay it down again and wait. See if
he will try. This game is a chance to practice his pincer grasp.
Read board books together. Let your child try to turn the
pages. Choose some touch-and-feel books that invite
exploration with her hands and fingers.
 


	51. 7 TO 12  MONTHS
3) Explore more!
3) Explore more!
Play and exploration go together.
Toys that would be nice are Busy box or jack-in-the-box, simple
shape-sorter, Wooden or foam blocks and bucket for filling and
dumping, and Ring stack or stacking cups
How to help the baby learn through this:
Show your baby how to combine objects in his play—like
putting blocks in a bucket or banging two blocks together. This
helps him move beyond exploring only the look and feel of
objects, and figure out how objects go together.
Offer your baby a ring stack, stacking cups, or a busy box to
figure out. You may need to model how to use these toys at
first. Then watch your child try to “solve the problem” the toy
presents.
 


	52. 7 TO 12  MONTHS
4) Rolling, crawling, cruising
4) Rolling, crawling, cruising
It's new for babies to roll, sit up, crawl, pull up, cruise along
furniture, and sometimes begin to walk.
This active play takes up much of their waking hours—so don’t be
surprised if you see changes in your baby’s sleeping patterns, such
as more night-time wake-ups, while he is working on these new
physical skills.
Toys to explore are ones that can be pushed and pulled—chunky
car/truck, toy vacuum, etc.
How to help the baby learn through this:
Create a child-safe area in your home where your child can
explore safely. Put an interesting toy on a low table or on the
sofa as a motivation to pull up and reach it.
When your baby is cruising along the sofa, place a sturdy chair
just a few inches away. Your child will move between them by
holding on. When he develops more balance, move the chair a
few inches away so he has to let go briefly to reach it.
 


	53. 7 TO 12  MONTHS
5) Playtime using language and sounds
5) Playtime using language and sounds
When you talk with your baby, give her a turn to respond.
Soon she’ll begin to squeal, laugh, or babble back at you.
You can try the following for this kind of playtime: Board books,
“finger plays,” songs, and rhymes
How to help the baby learn through this:
“Translate” your baby’s sounds into the words you think he
might mean. If he smiles and waves his arms when you sing
“The Itsy Bitsy Spider,” say,” You love the spider song! Let’s do it
again.” This lets your child know you understand him.
Make a book that shows photos of your family, pets, home, and
your child’s favorite toys. Read the book with your child,
naming each photo, to help her learn the names of the people
and places in her world.
 



	55. PART 8:
  


	56. Common Illness
1. Common  Cold
2.. Ear Infections
3. Influenza
4. Bronchitis
5. RSV
6. Hand, Foot, and Mouth Disease
7.Conjunctivitis
8. Gastroenteritis
9. Sinusitis
10. Strep Throat
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