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SECTION 5. COMMUNICATING WITH PARENTS AND
COMMUNITY INVOLVEMENT

Talking With Parents About Emotional Development

Matthew E. Melmed, JD

ABSTRACT. Parents play a central role in their chil-
dren’s emotional and overall development. To provide
the most developmentally sound environment, profes-
sionals need to communicate the fine points of research
and clinical studies effectively. This article details many
strategies for reaching parents; perhaps the most impor-
tant lessons are to be culturally sensitive, be positive, be
relevant, and speak clearly. Pediatrics 1998;102:1317—
1326; infant development, developmental specialist, parent
attitudes, parents, ZERO TO THREE.

ABBREVIATION. DSPP, Developmental Specialists in Pediatric
Practice.

young children’s emotional and overall devel-

opment. Clearly, researchers and clinicians
who wish to promote children’s healthy emotional
development have a stake in conveying their scien-
tific and practical wisdom to parents. This article
addresses how we can do that effectively: how sci-
entists and professional practitioners can talk with
parents in ways they can understand, and how to use
our knowledge to effect better outcomes for young
children.

I )arents play a central, critical role in influencing

SPECIAL SIGNIFICANCE OF PARENT AUDIENCES

For this discussion, let us accept that positive emo-
tional developmental outcomes for young children
depend greatly on parents. We know that parents
have the motivation and the opportunity, through
a continuing, intense emotional relationship and
through their influence on the child’s environment,
to shape children’s development. They also are often
the first to sense that a problem may exist, and they
are key figures in addressing such problems whether
through changes in their interactions, through pro-
fessional intervention, or through both. By changing
parents’” knowledge and attitudes, building their
self-confidence, and guiding their child-rearing be-
haviors, one can have a major impact on children’s
emotional and overall developmental outcomes.!”
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THE SOCIAL CONTEXT FOR INFANTS AND
TODDLERS

We all understand that parenting is an enormously
tough job. Today more than ever, parents from all
walks of life need educational and emotional support
of varying kinds and degrees to do it well. Many
professionals have found creative, effective ways to
translate their research and clinical knowledge into
meaningful educational and emotional support for
parents—through one-on-one clinical work, commu-
nity-based services, and print and broadcast media.

Still, the task of successful parenting appears
daunting, especially when one thinks about families
with infants and toddlers who are confronting mul-
tiple risks to their children’s healthy development.
Over the past generation, there has been a steady rise
in conditions that potentially undermine the ability
of parents from all walks of life to provide the re-
sponsive, nurturing care that is the foundation for
healthy emotional development. Today’s families are
more likely to have less time with their infants and
toddlers, to be struggling to make ends meet, or to
lack access to trusted sources of personalized sup-
port and information for parenting. Confounding
these problems are changes in family structure, in-
creased rates of divorce and teenage pregnancy, ma-
ternal depression, and the horrors of child abuse and
neglect.

Although national statistics tell us something
about the emotional environment of infants and tod-
dlers, major aspects of the lives of young children are
sparsely sampled or ignored altogether in data-
gathering by the government. This is especially true
with regard to parental knowledge and attitudes
about the early years. That is why my organization,
ZERO TO THREE: National Center for Infants, Tod-
dlers and Families, earlier this year commissioned a
national research study among parents of children
younger than 3 years to determine what parents
know and believe about early childhood develop-
ment, where they go for information and support,
and how receptive they are to new information on
child development.

RESULTS OF FIELD RESEARCH ON PARENTS’
KNOWLEDGE AND ATTITUDES

Our intent was to obtain information that could
help create a strategic communications campaign tar-
geting parents. Experts tell us that to be successful,
mass communications must be tailored to the beliefs
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and concerns of one’s target audience® Conse-
quently, if professionals want to talk to parents of
young children, we must first discover how to reach
parents “where they are” in terms of their present
knowledge and attitudes about early development
and child-rearing.

Parents are a comparatively new audience for
ZERO TO THREE’s communications efforts, which
for 20 years have focused primarily on professionals
from various disciplines concerned with infant/fam-
ily health and development. In 1996, our board of
directors recognized that with the amount of new
knowledge from many fields and growing national
attention to the “zero-to-three” age group, there was
a tremendous opportunity to capture parents’ inter-
est and a clear role for ZERO TO THREE in coordi-
nating, translating, and communicating research and
practice-based knowledge to parents in ways that
would bolster their child-rearing efforts.

Our research began with a series of eight focus
groups held in four cities, with mothers and fathers
from a broad range of age, income levels, and edu-
cational backgrounds. These focus groups yielded
key insights into parents” knowledge and concerns
and helped shape the development of a national poll
of more than 1000 parents, designed to quantify
these findings. ZERO TO THREE hired the market
research firm of Peter D. Hart Research Associates to
conduct an in-depth telephone survey among a rep-
resentative nationwide sample of mothers, fathers,
and legal guardians of children 3 years and younger.
The survey included supplemental “oversample” in-
terviews of African-Americans and Latinos, which
then were weighted back into the sample in their
proper proportions according to US Census figures.
The survey, conducted in the spring of 1997, was
funded by the Teresa & H. John Heinz III Foundation
and has a margin of error *+3.5%.

Primary Findings

ZERO TO THREE'’s survey and focus groups con-
firm that parents of young children today face daunt-
ing challenges and pressures and offer us important
insights into the nature and extent of their needs for
information and support. A review of some of our
primary research findings, which suggests barriers
and opportunities for effective communication with
parents, follows.

Parents’ Information Deficit

A primary finding of the survey is that most par-
ents’ knowledge of child development is limited.
This significant information deficit emerged as a
fundamental barrier to better parenting for many.
Although parents recognize that they have an impor-
tant influence on their infants and toddlers” overall
development, they do not understand fully how spe-
cific parenting practices shape their children’s social,
emotional, and intellectual development.

Most parents grasp certain fundamental concepts
about early child development, for instance, that in-
fants are learning from the moment they are born,
that infants are communicating before they use
words, and that what a child experiences from birth

1318 SUPPLEMENT

to age 3 can influence his or her ability to do well in
school. Many parents, however, are confused or hold
misconceptions about other important concepts. For
example, many parents did not know that

e Parent and caregiver interactions with infants and
toddlers can influence children’s intellectual abil-
ities. One in four parents thought infants are born
with set levels of intelligence that cannot be in-
creased or decreased by how parents interact with
them. Focus group participants shared this belief
that intellect is virtually all nature, rather than
nurture, referring to the level of intelligence a
child can achieve with such terms as “hard-wired”
and “innate ability.”

¢ Stimulation isn’t always good for infants. Eighty-
seven percent of parents thought that the more
stimulation an infant receives, the better off he or
she is. This is of particular concern, given that all
the attention on early brain development may
make some parents feel driven to do more to stim-
ulate their infants’ brain development.

e Too many changes in caregivers can have a nega-
tive impact on a child’s development. Half of all
parents surveyed thought that the more caregivers
a child has before age 3, the better that child will
be at adapting and coping with change. This also
held true in focus groups, where we saw that the
suggestion that consistency or limited numbers of
caregivers was a “hot button” issue that made
some parents—particularly those with multiple
child care arrangements—uncomfortable, guilty,
or nervous. A mother in a Boston focus group
stated plainly, “I hope [having a limited number of
caregivers is] not that important, because my
child’s on her third. Just don’t tell me I'm wrong.”
In fact, we found that differences in how parents
perceive children’s exposure to multiple caregiv-
ers may need to be reframed as a cultural differ-
ence rather than lack of knowledge per se.

Although parents believe they have the most in-
fluence on a young child’s emotional development
(which was defined in the survey as “the ways he/
she expresses moods and feelings like contentment,
happiness, sadness, or fear”), they say they know
least about this area of development. Parents also
report that they do not understand fully how to tell
whether their children’s social, emotional, and intel-
lectual development is on track. For example, as
shown in Fig 1,

® Only 38% feel totally sure they can tell whether
their children’s emotional development is healthy
and about right for their age.

* Only 37% feel this way about milestones of social
development.

® Only 44% feel they can tell whether intellectual
development is on track.

Challenges of Parenthood

As these information gaps suggest, new parent-
hood is a time of learning, self-doubt, and worry, as
well as of joy and wonderment. A majority of parents
struggle to fulfill conflicting demands and obliga-
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Physical
Development 53%

Emotional
Development

Social
Development

Intellectual
Development

Fig 1. Parents’ response to the question, “How do you feel that
you know how to tell whether your child’s development is healthy
and about right for his/her age?” (% who feel totally sure).

tions of work and family and to live up to the high
expectations they have set for themselves. Although
many parents are basically confident in their abilities
and view themselves as generally good parents, they
also have many questions and concerns about child
development and parenting practices (Figs 2 and 3).

e Just 8% rated themselves as “outstanding” and say
they do not feel a need to improve; all others
indicate that they would like to improve their
parenting performance.

® Close to half (45%) said they definitely want to
improve in several areas. Foremost among these is
the “time crunch” they face in trying to be avail-
able for their young children.

® Almost two in five parents (37%) cited not spend-
ing enough quality time with their children as a
primary reason they feel they may need to im-
prove as parents.

e Fully half of all parents said they end most days
feeling that they spent less time than they wanted
to with their young children—whether a lot (20%)
or a little (27%).

Although parents seem well aware of the impor-
tance of the love and time they give their infants and
toddlers, they feel that they need to do a better job of
understanding and responding to their children. For
example, parents felt they needed to improve be-
cause they

e Find it hard to understand their children’s feelings
and needs (19%).

Somewhat below

average/
working hard
at improving
2%

Qutstanding/
don't need to

improve
8%

Good/

but definitely Excellent/
want to improve want to improve
in several areas just a little
47%

Fig 2. Parents’ response to the question, “How would you rate
yourself as a parent so far?”

Find it hard to
understand your child’s

feelings and needs
20%

Don't know how
to handle difficult
situations

20%

Lack confidence
in parenting skills
1%

Don‘t spend enough

quality time with Worry someone other

your child than youlyour spouse
38% has more influence on
your child
1%

Fig 3. Areas in which parents feel the need to improve.

e Do not know how to handle difficult situations
with their child (19%).

¢ Lack confidence in their overall parenting skills
(10%).

Parents’ desires to obtain information on how they
can best support their children’s development are
strongest before their first child is born. A majority
(70%) of respondents said they did at least a moder-
ate amount of work to get ready for their first expe-
rience as parents, either by reading or by talking to
others to get information or advice.

Parents are more likely to seek information very
early in their children’s lives (from birth to 8 months)
than later. This suggests that it is important to get
information on child development to new and ex-
pectant parents as early as possible. Our focus
groups confirmed that parents are more receptive to
guidance before they have children or when their
infants are very young, because they feel that they
are learning about child development “on the job,”
through their parenting experiences.

By reaching parents early, one avoids provoking
guilt or anxiety in parents whose children are older
than 2 or 3 years, who may perceive messages that
emphasize the critical importance of development in
the first 3 years of life as telling them that it is too late
to enhance their children’s development. As one
mother in a Richmond, VA, focus group put it, “I feel
that ... when she was born I was just so new at
everything, and I'm hoping I get better and better
day by day, month by month, and year by year. It
scares me to death thinking that in a year, that’s it,
my time is up.”

Parental Socioeconomic Differences

Parental attitudes and actions regarding advance
preparations varied greatly according to socioeco-
nomic status, with low-income parents reporting
having done less advance preparation than do other
parents. Thirty percent of low-income parents said
they basically just wanted to “see what it was like”
first. This is in striking contrast to 18% of parents
overall who chose to “wait and see.”

Despite these advance efforts, relatively few par-
ents of young children say they felt totally prepared
for parenthood when they had their first children.
Those who felt least prepared included younger par-
ents, lower-income parents, and single parents. Low-
income and single parents also are more likely than
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others to have felt that they lacked emotional sup-
port.

These data are important, because our survey
found that preparation is correlated with a positive
parenting experience. Those who begin parenthood
thinking they are ill-prepared are far more likely
than those who think they are well-prepared to feel

e Stressed and worn out (59% of less prepared vs
31% of well-prepared parents).

e Afraid of doing something wrong (48% vs 27%).

e Afraid of not being good parents (43% vs 23%).

e Unsure about what to do a lot of the time (39% vs
18%).

Sources of Parent Information and Support

Parents of infants and toddlers seem anxious for
information and advice on how to understand and
respond to their own children’s unique needs,
changes, and behaviors and to promote their emo-
tional, intellectual, and social development. Parents
can be overwhelmed by the sheer volume of ques-
tions that arise in their day-to-day lives because, as
one mother in a Boston focus group put it, “Babies
don’t have instructions.”

When parents of young children seek information
or advice on children and parenting, they tend to rely
on informal networks. Even in these days of geo-
graphic mobility and long distances between family
members, parents turn most frequently to their own
families (Figs 4 and 5).

¢ Twoin five say they call their mothers or mothers-
in-law, and approximately the same proportion
seek another relative’s help.

¢ Friends and neighbors are a source of help for one
in five parents of infants and toddlers.

¢ This underscores the fact that parents place great-
est value on information that is provided in the
context of a familiar relationship.

Beyond the realm of family and friends, pediatri-
cians are the professionals that parents consult most
(15%) when they need advice. The news media are
also an important source of supplemental informa-
tion on infants, toddlers, and parenting; nearly half
(46%) of all parents indicate that they pay significant
attention to newspaper articles and news reports on
these topics; 36% look for information in magazines;

Mother or
Mother-in-Law 42%
Another
Relative 40%
Friends and
Neighbors

Pediatricians

Day-Care Providers/
Babysitters

Fig 4. Parental sources of advice on kids and parenting.
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News Media 46%

Literature in o,
Pediatrician’s Office 39%

Magazines 36%

Fig 5. Other sources of parent information.

and 39% pick up literature in their pediatricians’
offices on a regular basis.

Indeed, concern for the serious problems facing
families has prompted an explosion of information
and advice about child-rearing in the media. Child-
development and parenting education has become
an increasingly prominent topic in print media and
for initiatives within electronic media—including
public, cable, and network television, as well as the
Internet. Today’s parents, who are time-pressed, iso-
lated from other information sources, and accus-
tomed to acquiring information via “sound bites,”
are increasingly likely to look to the media as a
parenting resource.®

RELEVANCE OF FINDINGS FOR SCIENTISTS AND
PROFESSIONALS

Our data clearly demonstrate that many parents
today lack vital information and support for their
child-rearing efforts. This heightened need crosses
lines of culture, race, ethnicity, and socioeconomic
status. Who can know with certainty how to ensure
that their children will survive and thrive in the 21st
century? Who knows how to give young children a
solid foundation in their own family and community
values (which, these days, may represent an amal-
gam of several traditions) while preparing them to
function in wider worlds? Although some parents
may assert that “the way my parents raised me is
good enough for my kids,” many other parents—and
grandparents—wonder what lessons from the past
remain useful in an anxious new world.

Role of Mass Media and Experts

In their search for answers, parents turn in part to
mass media sources and to “expert opinion.” The
widespread availability and influence of mass media
communications channels present the scientific/pro-
fessional community with a great opportunity to
reach and inform parents as well as a strong imper-
ative to do so in a proactive, strategic way.

First, is the the opportunity. Researchers have
found that knowledge of child development can in-
fluence parents’ interaction with children and chil-
dren’s cognitive development significantly.”!® Mass
media gives us the ability to reach enormous num-
bers of parents. A recent study of parenting educa-
tion and the media found that almost every parent is
exposed to printed information about parenting, and
many are exposed repeatedly. The ubiquity of tele-
vision is well-documented. Media experts who track
the children’s Internet market project that the num-
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ber of families with Internet access will almost triple
by 2002, to 55%.*

We also know (from theory, research, and profes-
sional opinion) that information conveyed via mass
media can and does have a significant impact on
parents” attitudes and parenting behaviors and,
hence, on child outcomes.® Daniel Stern points out
that today, the media provide powerful representa-
tions of who the infant and mother are and ideally
ought to be, and what constitutes competence, age
appropriateness, and so on.!!

Second is the imperative. Given that so much in-
formation about early childhood development and
parenting is being disseminated via various mass
media, professionals from all disciplines who work
with infants, toddlers, and families have a responsi-
bility to engage with researchers and with the media
concerning communications to families and front-
line caregivers.

Parents’ responses to our survey and focus group
questions pose several key challenges that members
of the scientific and professional communities must
address to be most effective when talking about early
childhood development and parenting.

Parents say they want simple, concrete messages
but complain that parenting “tips” don't fit their own
babies and circumstances.

What kind of information do parents want and
need? ZERO TO THREE’s research found that par-
ents have many uncertainties about how they can
promote healthy emotional, social, and intellectual
development. To address this gap, parents first need
clear explanations of what scientists understand
about typical development in the earliest years of
life. Rather than using complex terminology that par-
ents report is an immediate “turn-off,” our descrip-
tions must depict the story of development using
concrete examples drawn from everyday experiences
and behaviors. This story must make clear the inter-
play between nature and nurture—and particularly
help parents understand the powerful influence their
own actions and reactions have on their children’s
growth and development (eg, when you talk with
your baby, you help her . . . ; when you share in your
baby’s excitement, she learns that ... ). Such basic,
authoritative information provides parents with a
context in which to understand and react more ap-
propriately to their own children’s individual needs,
behaviors, and cues. It also helps them gain a fuller
appreciation of the extent to which their shared ev-
eryday moments build a strong foundation for
healthy development.

We must take this a step further, however, and go
beyond providing general information. An often-
heard criticism from parents is that suggestions of-
fered in parenting resources often are not meaningful
to them and their own infants. Over and over, par-
ents in ZERO TO THREE’s research (and those who
comment in our website guest book) asked for spe-
cific, easy-to-understand guidance on parenting. For
example, parents in our focus groups said they
would appreciate “tips” on how to understand their
infants” unique preverbal communications and be-

haviors so that they could be more responsive to
their needs.

As we know, there are no tips or shortcuts to
effective parenting. Learning to read an infant and
becoming attuned to him require a great deal of time,
careful attention, trial and error, reflection, and so
on. Moreover, our field research indicates that par-
enting advice should not be prescriptive. Effective
communication with parents requires a difficult bal-
ancing act. On one hand, parents crave specifics on
what they can do to promote their children’s devel-
opment. On the other hand, detailed “how-to’s” are
likely to be rejected by many parents as irrelevant to
their children’s and family’s unique needs.

At ZERO TO THREE, we have struggled with this
challenge a great deal, and have devised a promising
solution. Guided by our field research, we have de-
veloped a communications approach designed to
provide parents with valuable empiric, generic
knowledge not only about the course of early devel-
opment but also the role that caregivers and the
environment play in shaping development. Of par-
ticular importance, our communications also seek to
give parents basic tools of careful observation and
thoughtful reflection that will enable them to adapt
that knowledge to their own children, families, and
circumstances, and to translate that wisdom in their
everyday lives.

What I am suggesting here is that intermediaries
between scientists and front-line caregivers can join
with parents as co-investigators. As such, we can
encourage them to look at and understand their chil-
dren and themselves, give them the tools to guide
their observations and analyses, and support their
efforts to solve the mystery of their children’s behav-
iors and to develop the most appropriate ways to
parent their children. For example, in helping par-
ents learn how to read their children’s cues, one
might use vignettes to illustrate ways of observing
and thinking about their children’s cues and behav-
iors (pointing out that similar cues might mean dif-
ferent things for different children) to determine
what responses would be most appropriate. Al-
though the scenarios presented in these vignettes
may or may not be directly relevant to a given parent
and child, our intent is to describe a process of ob-
servation, reflection, and response that will have
broad meaning. This should help parents work
through many other interactions with their children
and find optimal solutions for their families.

Parents are most receptive to messages that are
positive, not overwhelming or prescriptive. At the
same time, communications efforts must acknowl-
edge parents’ everyday realities.

Parents are more receptive to information de-
signed to engage and excite them about the great
“opportunities of early childhood” than to messages
that scare or overwhelm them or make them feel
guilty. Similarly, overloading parents who are al-
ready feeling anxious, burdened, or inadequate with
prescriptive instructions and lists of “shoulds and
should nots” can be counterproductive, serving to
increase stress and further undermine parents” con-
fidence. This was clear when parents in our focus
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groups were asked how the following statement
made them feel.

“What happens to a baby from birth to its third birthday
has enormous, long-lasting, lifetime impact on develop-
ment—emotional, social, intellectual, and physical. This is a
window of opportunity for parents to have a positive impact
on all those areas of a baby’s development.”

This comment evoked a steady stream of anxious
commentary, including

* Complete skepticism, as in, “How can you even
prove that’s true?”

® Anxious self-doubt, as in, “It makes me paranoid
... even though I'm trying, I do the best I can, like
if I do one thing wrong ... I'm an idiot ... So, I
think you always question yourself, even though
you do the best that you can for them.”

e Fear, as in, “I find it overwhelming. My anxiety
level is up to here as it is. I think it’s scary to think
about that. Yes, it's important, but at the same
time, it’s very intimidating.”

¢ Indignant denial, as in, “I've got to go to work, I
just have to live with the fact, have to live life, I
can’t just . .. revolve around my daughter and be
paranoid 24 hours a day, 7 days a week.”

¢ Pragmatic: “I think you definitely want to do your
best to expose them to things, but all this emphasis
on between the ages of 0 and 3 ... You have to do
everything you possibly can or you ruin the rest of
their lives—it’s really out of whack . . . My parents,
they didn’t do any of that.”

In our educational material, we offer parents pos-
itive, affirming messages (such as “You can learn to
read your baby” or “You can understand your
child’s temperament”) along with specific tools for
achieving such goals. Examples of empowering mes-
sages include

* “How you are is as important as what you do.”
The way you act with your child, and the way you
interpret and then respond to her behavior, will
strongly influence what she learns from those in-
teractions. Understanding who you are as a parent
requires self-awareness about your attitudes and
expectations and about your own temperament
and way of approaching and relating to the world.

¢ “Don’t just do something, stand there.” Unless it is
an emergency, you do not need to react immedi-
ately. Taking a few moments to observe and think
about what is happening may lead to a more ef-
fective response.

* “Parenting is a lifelong learning process.” When
something you do does not create the desired or
intended effect, it should not be seen as a failure.
You are learning something new about your infant
that will guide you in trying something different.

Messages such as these are particularly affirming
because they connect with parents” everyday lives.
ZERO TO THREE's research made clear that com-
munications efforts must acknowledge the realities
of parenthood. If they do not, if we present recom-
mended, ideal strategies that seem irrelevant to
them, parents are likely to disregard that informa-
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tion. For example, a father with two jobs rejected
vehemently the suggestion that he and his wife
spend 30 minutes of uninterrupted “floor time” each
day watching their infant and letting him explore,
and so forth (a suggestion that other parents found
quite appealing), saying, “My wife and I are very
busy people. Kids can be as well-developed without
it. I don’t like that statement, it’s unrealistic. When
you put a child in unrealistic settings, you're not
really preparing them for the reality of the world we
live in.”

One key message from ZERO TO THREE to par-
ents who feel overwhelmed by their responsibilities
is that “everyday moments are times of greatest
learning for you and your baby.” Parents who lack
the time or interest to follow a specific infant stimu-
lation routine usually want to learn how they can
make the most of interactions during daily activi-
ties—diapering, feeding, dressing—to teach their
young children that they are loved, cared for, safe,
and secure. Such parents typically are delighted to
hear how these common interchanges can actually
serve as opportunities to learn important things
about their children such as their likes and dislikes
and how they respond to different sensory experi-
ences. Thus, by building on what parents already
know and do with their children, we can help par-
ents feel affirmed and, in doing so, offer them
meaningful strategies to stimulate their children’s
development.

Communications efforts must acknowledge that
parents know their children best and recognize and
respect ethnic and cultural differences.

Our research confirmed that many parents mis-
trust “experts.” They are most receptive to informa-
tion provided by professionals in the context of a
trusting relationship that truly honors parents’ pri-
mary role as chief mediators of their children’s de-
velopment and caregiving environments. As one
focus group father put it, “Basically, I don’t think
someone can tell you about your own kid ... I'm
with my child every day. This so-called expert
doesn’t live with me, doesn’t see what’s going on . . .
Their degree is all paperwork.”!!

Implicit in developing positive, supportive part-
nerships with parents is the need to understand and
respect ethnic and cultural differences. As our focus
group of African-American fathers made clear, cul-
tural differences are important. They sometime can
put parents in direct opposition to professional
views many hold as “proven facts” about what is
best for young children. In these cases, professionals
must be careful to recognize that such divergent
views stem from different cultural experiences rather
than from a lack of parental knowledge.

This was evident in the focus group’s discussion of
social development, in which it became clear that
fathers perceived their children’s exposure to multi-
ple caregivers, an unavoidable fact of life for all of
the group’s participants, as a positive experience,
which they characterized as putting their children
“ahead of white children.” As one father bluntly put
it, “We’re African-Americans . .. We’re not white or
rich, we don’t have a nanny, or we don’t have a wife
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who can sit home all day long. We have to go to
work, we have to make ends meet, so we have to
have that baby with a third or a fourth person. So
they have to socialize much earlier than the average
white child.” This man went on to assert that this
was very beneficial for the children, “ ... because
they’re learning to deal with other individuals be-
sides Mommy and Daddy.”

Front-line practitioners have reported similar ob-
servations concerning class/cultural differences in
parents” perspectives on young children’s exposure
to multiple caregivers. For example, mothers in a
focus group of Early Head Start participants in the
Grand Boulevard neighborhood of Chicago, IL, said
that they believe it is important for their infants
and toddlers to learn to relate to many different care-
givers.!?

When they stated that they would completely re-
ject advice from someone who was not African-
American, our group of fathers made it clear that
cultural sensitivity and shared cultural identity/ex-
periences are essential prerequisites for effective
communication about parenting.

Father: “If that person wasn’t a brother or a sister, I'd
certainly be looking at them from an angle like, "‘What can you
tell me about raising a black child?"”

Moderator: “Right off the bat, if they’re not black, they're
out of your comfort zone?”

Father: “I'd be more comfortable if they were black, be-
cause then at least I'd know that person was raised in a black
household. I don’t like the fact of being under a magnifying
glass with somebody else’s set of rules that I don’t know.”

ZERO TO THREE's field research and one-on-one
communications efforts with parents of young chil-
dren have taught us that a powerful strategy for
minimizing obstacles posed by differences of race
and class is to begin discussions by finding out par-
ents’ own goals for their children and approach in-
teractions with parents as opportunities to join with
them in a respectful partnership that helps them find
ways to meet their goals.

An example of appropriate communications is that
through a new partnership with Kellogg’s, ZERO TO
THREE has developed educational messages for par-
ents of young children and other caregivers that over
the next few months will be featured on the back
panels of 22 million boxes of Rice Krispies cereal.

At first glance, the language on these cereal boxes
might seem like something a competent copywriter
could turn out in an hour or so. In fact, a group of
ZERO TO THREE board members, our Director of
Communications, and a copywriter debated for sev-
eral weeks about just which words to choose for this
very limited but very visible space. No, “Snap,
Crackle and Pop” have not been renamed “Watch,
Wait, and Wonder,” or even “Snap, Crackle, and
Attune.” The text “speaks through the baby,” for
example,

* We say, “Talk with me,” not “Talk to me”;
* We say, “Share a book with me,” not “Read to me
for 15 minutes a day”;

* We say, “Share in my excitement,” not “Praise my
achievements”; and

e We talk about the process of building a loving
relationship: “ ... Sharing pictures and stories . . .
makes me feel close to you.” “ ... I learn that
you'll take care of me. This helps me feel secure.”

We encourage the parent to observe, and we offer
clues rather than tips—for example, “Watch and lis-
ten to me. Give me time to respond. My eyes, expres-
sions, and body language tell you things even before
I say my first word. When I turn away, I may be
telling you, ‘I've had enough.” A big smile may
mean, ‘Let’s talk more,” or ‘I like what you are doing,
keep it up!” The pleasure of our give-and-take en-
courages me to communicate, speak, and learn
words.”

TALKING WITH PARENTS ONE-ON-ONE:
INNOVATIVE STRATEGIES IN PRIMARY
PEDIATRICS

As ZERO TO THREE’s market research makes
clear, parents are heavily invested in learning how
they can contribute to their children’s growth and
development. Although today’s parents are inter-
ested in the latest research findings and recom-
mendations from “expert” sources and, as we've
discussed, mass communications vehicles can ad-
dress these needs to some degree, our research con-
firms that parents want information and guidance
specific to their own children and families, provided
by authoritative sources in the context of a trusting
relationship. How, then, can child health and devel-
opment professionals partner with parents of young
children to address this need?

Creating Bright Futures: A New Movement in Pediatric
Practice to Expand Support for Child/Family
Development

One compelling answer is the pediatric primary
health care setting, the most universally available
and often used source of professional support for
families with children under age 3.>"® This cutting-
edge vision, described in Bright Futures: Guidelines for
Health Supervision of Infants, Children and Adolescents,
calls for an expansion of pediatric practice beyond its
present focus on physical health to fulfill a vital
prevention and health-promotion role by monitoring
child development; promoting positive parent—child
relationships; and boosting parents” knowledge, con-
fidence, and competence.’

We have strong evidence that such child health
and development services would find a ready and
willing clientele among parents of infants and tod-
dlers. Indeed, parents surveyed by ZERO TO THREE
say that their pediatricians are the professionals they
rely on most for advice on child development and
child-rearing. These parents, however, are not fully
satisfied with the quantity or quality of information
they presently receive from this source. Forty percent
of parents reported that their pediatricians never (or
only occasionally) talk to them about their children’s
social, emotional, and intellectual development, the
areas about which parents have the least information
and the most questions. When asked whether they
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would be interested in having their pediatricians
facilitate helping them to understand their children,
answer questions, and provide guidance on their
children’s development, two thirds (65%) felt such
services would be very important, and another 19%
saw them as fairly important.

This confirms a similar desire expressed by par-
ents polled in The Commonwealth Fund’s 1996
Survey of Parents with Young Children, which found
that parents want more information, services, and
attention from physicians on how to help their chil-
dren thrive during their first years. A majority of
parents said they would be willing to pay a modest
fee for supplemental pediatric services such as home
visits and a telephone advice line.!*

In fact, such services have become available for
selected families with young children in demonstra-
tion sites across the country. Through a range of
initiatives launched in the past few years, model
approaches are being tested to promote all domains
of children’s development and to build positive re-
lationships with parents. Model initiatives include

e The dissemination of Bright Futures: Guidelines for
Health Supervision of Infants, Children and Adoles-
cents, developed by leading national pediatric ex-
perts and supported by the federal Maternal and
Child Health Bureau of the Department of Health
and Human Services.

o The Healthy Steps for Young Children initiative, cur-
rently operating in 15 evaluation and 6 affiliate
sites across the country, which offers a core set of
services, including developmental screening,
home visiting, and parent groups that together
restructure the way pediatric care is offered to
children from birth to age 3 years.

e ZERO TO THREE's Developmental Specialist in Pe-
diatric Practice (DSPP) Project, which provided for
children with developmental or emotional prob-
lems, that includes developmental screening, early
identification, short-term intervention, timely re-
ferral and follow-up, and, for their parents, antic-
ipatory guidance and support.

e The Pediatric Pathways to Success model of en-
hanced pediatric primary care for low-income
families at Boston Medical Center.

e T. Berry Brazelton’s Touchpoints Project, which em-
phasizes developmental and relational aspects of
well-baby/child care and local service-delivery or-
ganizations.

Although data from formal evaluations will not be
available for some time, early evidence from these
initiatives suggests strongly that enhanced pediatric
services give parents meaningful guidance and sup-
port and advance healthy infant/toddler develop-
ment in cost-effective ways. For example,

* A stable, trusting relationship with a child-devel-
opment specialist provides a context for identifi-
cation and remediation of emerging problems in
parent—child relationships. The specialist also of-
fers personalized, relevant, meaningful informa-
tion and support, which can strengthen parents’
knowledge, confidence, and competence in stimu-
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lating their young children’s social, emotional, and
intellectual development.

® Regular developmental monitoring in the context
of well-baby/child care leads to prompt identifi-
cation of health and developmental problems.
This permits appropriate early intervention and
eliminates or reduces the need for more costly
rehabilitative efforts later in life.

¢ Low-income families who feel connected to a ded-
icated advocate are better able to make appropri-
ate use of primary pediatric care. This makes them
less likely to use costly services such as emergency
room and inpatient hospital care inappropriately.

ZERO TO THREE’s DSPP Project

ZERO TO THREE’s DSPP Project (funded by the
Bureau of Maternal and Child Health and by private
donors) was designed to explore the feasibility of
broadening the scope of primary pediatric care by
adding a nonmedical Developmental Specialist (DS),
who could provide a range of services to support the
development of infants, toddlers, and their mothers
and fathers.

For 2 years beginning in July 1995, two masters’
level infant/family professionals—an early child-
hood educator and a clinical social worker—served
as DSs in two pediatric sites in the metropolitan
Washington, DC, area. They provided developmen-
tal screening, early identification, short-term inter-
vention, and timely referral and follow-up for
children with emotional or developmental problems.
They also provided parents with anticipatory guid-
ance and support to strengthen their effectiveness in
nurturing their children. The part-time DSs saw a
total of 636 children; the majority (65%) were
younger than 12 months of age, 19% were between
12 and 24 months, 11% were between 24 and 36
months, and 5% were 36 months and older.

Key Outcomes/Lessons Learned

The DSPP Project evaluation included detailed
documentation of key decision points and activities
related to the services of the DSs, periodic interviews
with pediatric staff, and a survey of parents who
used the DS services.

By all indicators, the DSPP approach was effective.
It provided vital individualized support for parents
to help them form healthy, strong attachments with
their children. The program also helped them foster
their young children’s emotional and overall devel-
opment.

By forming mutually respectful, trusting alliances
with parents and medical colleagues, the DSs en-
gaged families in meaningful personalized discus-
sions of growth and development. Through these
relationships, the DSs were able to

e Strengthen parents’ understanding and respon-
siveness to their children’s developmental needs.

* Assuage parents’ anxieties about normal parent-
ing challenges, build confidence, and develop par-
enting skills.
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¢ Identify children’s developmental difficulties and
begin early treatment.

e Provide short-term interventions that enabled par-
ents to address specific crises or behavioral, emo-
tional, or relational problems.

* Promote access to specialized services for families
with special challenges.

e Increase the capacity of the primary care setting to
provide comprehensive support for infant/family
development.

The DSs also strengthened the overall pediatric
team’s understanding of emotional development. In
the words of one pediatrician, the DSs” participation
enriched his own ability to engage with families by
encouraging him to “get down on the floor” with
infants and toddlers.

Other factors that contributed to the DSs” ability to
build effective alliances with parents included

e Commitment to approaching each parent as an
individual. Just as they talked about each infant as
unique, the DSs respected each family as unique
and joined them “where they were.” The DS often
spent the first visit asking how parents were do-
ing, how they were feeling about their new roles,
and what support they felt they needed. By at-
tending to parents first, the DS let them know that
she was interested in them as well as in their child.
This was particularly important when dealing
with teen mothers, many of whom stated that one
of the most painful parenting experiences was see-
ing the infant “get all the attention” and feeling
ignored.

¢ Attention to “professional use of self.” A trusting
open relationship between the DS and parents was
essential to mutually understanding the infant’s
unique profile and discovering meaningful ways
to foster the infant’s development. The DSs found
that talking about their own struggles as parents
helped build connections and overcome potential
obstacles posed by differences in professional sta-
tus, race, or ethnicity.

¢ Reframing. Helping families give new meaning to
their children’s behavior was a simple but power-
ful tool to strengthen parent—child relationships.
On many occasions, after empathizing with par-
ents” exhaustion in dealing with their very mobile,
energetic infant, the DSs introduced the idea that
the child was in fact very smart and developing
well, rather than being “bad” or “hyperactive” or
“out to drive them crazy.” Reframing also pro-
vided the basis for helping many parents under-
stand and provide appropriate nurturing for their
children in areas of vulnerability. For example,
one mother was troubled by her boisterous 2-year-
old’s tendency to give his peers “hard hugs” and
to “lose it” around tactile activities such as brush-
ing the teeth or dressing. The DS helped her
understand these incidents as self-protective
maneuvers against tactile intrusions rather than as
“bad” behavior, which she and her husband had
been punishing. This mother was extremely grate-
ful for what she called a “gift"—an invaluable

insight about her son and strategies to help him
cope with this sensitivity—that she received in less
than 30 minutes during a routine visit to her pe-
diatrician.

e Empathy for parents’ feelings and experience.
There was often a parallel process between DS and
parent, and between parent and infant. As the DSs
became more engaged and understanding with
parents, parents became more engaged, patient,
and accepting of their own children. For example,
by empathizing with one mother’s feelings of re-
jection and personal inadequacy at her infant’s
excessive crying and avoidance, the DS was able to
help her understand that her child was not being
“fussy” or manipulative, but was oversensitive to
sound and touch. Engaging this mother in this
way helped end a pattern of misunderstanding
and misattuned caregiving that would have surely
caused this mother—child relationship to deterio-
rate over time.

The DSs’ services filled a critical void for many
parents, who reported that they greatly valued this
unique opportunity to share in a supportive, non-
threatening setting their concerns and questions
about how to do the best possible job of nurturing
their infants and toddlers. Responses to parent sur-
veys confirmed parents’ highly positive feelings
about these expanded pediatric services. Parents en-
dorsed the DSs” work wholeheartedly and were able
to articulate several specific benefits to them and
their children of this comprehensive, integrated ap-
proach to well-baby care.

The vast majority of parent respondents reported
that they had had a chance to discuss specific con-
cerns about their children and learn something about
their children’s behavior and how to handle it. They
felt they could understand more about how to help
their child learn as a result of their contact with the
DS and thought that it would be very helpful to be
able to talk to the DS on a regular basis. Parents’
voluntary comments reveal that their encounters
with the DS had a strong, positive effect: “I thank
God for people like her”; “She is very supportive in
helping me understand my son better—please keep
her here”; “I love being able to take my daughter to
her.” These favorable responses are of potentially
great interest to managed care providers and insur-
ers who seek to gain a competitive edge in attracting
subscribers.

Medical staff at both sites also clearly valued DS
services for their families, themselves, and their over-
all practice. Pediatric clinicians recognized the DSs’
special ability to approach, communicate with, and
engage parents as partners. Practitioners at each site
noted that significant benefits resulted from having
someone with the time, interest, and knowledge to
respond to parent concerns. As the lead pediatrician
at the Kaiser HMO facility wrote in a memorandum
requesting the use of pediatric department funds to
support the DSs’ salary:

[The DS] provides immeasurable good will and a neces-

sary service for Kaiser through her ability to delve into areas
and problems the providers don’t have the time for, may not

SUPPLEMENT 1325

Downloaded from www.pediatrics.org by on February 11, 2005


http://www.pediatrics.org

know how to handle, and would almost certainly refer out. If
she didn’t do these things, the patients would be asking the
providers, and probably getting “no” or “I don’t know” for an
answer, taking valuable provider time, and making members
dissatisfied. She has been with us about 18 months, and we
have found her services invaluable.

CHALLENGES TO SUSTAINING/EXPANDING
DEVELOPMENTALLY ORIENTED PEDIATRIC
SERVICES

Given the considerable benefits associated with
integrating DS services into primary pediatric care
settings, how do we “scale up” this model and make
this vital support available to more families with
young children? The principal challenge to achieving
this goal is developing stable financing that can sus-
tain these services beyond finite periods of public
and private grant support. In ZERO TO THREE's
DSPP Project, notwithstanding strong commitment
from leaders in both pilot sites, efforts to move fi-
nancial responsibility to the practices themselves
proved unsuccessful. Medical staff already besieged
by a barrage of cost-containment measures were un-
willing to increase practice costs by adding a DS
whose services were not likely to be reimbursed by
insurers. An attempt to fund her services through a
parent-paid fee-for-service arrangement did not gen-
erate sufficient revenue to cover her full salary. Find-
ing strategies to finance enhanced pediatric services
independent of short-term grant funding also is a
concern of the Healthy Steps for Young Children
Initiative.'

Here again, effective communication by leaders in
the professional and scientific communities can play
a key role in helping realize this important goal. By
working to communicate our knowledge of the life-
long consequences of early emotional development
and healthy parent-child interactions, we can help
convince insurers, managed care providers, health
care purchasers, providers, and other stakeholders to
invest in this model of expanded pediatric care.

CONCLUSIONS

Although we know that parents and caregivers
who provide strong positive emotional relationships
and appropriate stimulation create the foundation
for proper intellectual, social, emotional, and physi-
cal development, many parents lack the time, re-
sources, and information to provide appropriate nur-
turing to their young children. These parents are
hungry for specific information about their children
and their lives to help them do a better job of parent-
ing. The scientific/professional community has a
clear responsibility to play an active role in address-
ing this need.

Primary pediatrics offers a unique opportunity for
medical and nonmedical professionals to form part-
nerships with parents on behalf of infant/toddler
health and development. As the DSPP Project,
Healthy Steps, and other initiatives show, such alli-
ances can be effective in boosting parental confi-
dence, knowledge, and competence; promoting
positive parent—child relationships; and closely mon-
itoring infant/toddler development.
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The confluence of several factors, including grow-
ing public and political interest in the years from
birth to age 3, the steady rise of barriers to effective
parenting, the burgeoning of scientific knowledge
about early development, and the emergence of suc-
cessful models for outreach and support to parents,
makes this an ideal time for professionals to reach
out and offer support to mothers and fathers as they
struggle to promote their young children’s healthy
emotional development. Such support might take the
form of enhanced pediatric services, coordinated
mass communications efforts, or other strategies to
provide families with vital knowledge and resources
to support effective child-rearing. I suggest that it is
the responsibility of professionals from all disci-
plines who work with infants and toddlers to

® Read and understand child development research.

¢ Putresearch findings into a meaningful context for
families and front-line caregivers.

¢ Enlist parents as “co-investigators” of their infants
and toddlers” development, using the same basic
tools of careful observation, rigorous data analy-
sis, and thoughtful reflection, as would any re-
searcher.

We all must play a part in these efforts. I encour-
age you to consider how you and your colleagues
can contribute to this exciting national movement.
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