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WELCOME

Developmental and Behavioural 
Concerns in Children 0-5 Years:

The First 2000 Days

Thursday 12 November, 2020

Dr Jane Son | Developmental and Behavioural Paediatrician
ß NSLHD Child & Family Health Service

Amanda Rummery-Hoy | Family Counsellor
ß Family Care Centre, Dalwood

ß NSLHD Child & Family Health Services

Alison OôToole and Renee Giacomin | The Cerebral Palsy Alliance (CPA)
ß CPA are NDIS Administrators for the Northern Sydney Region

Vicki Laing | RN & Midwife CFHN
ß NSLHD Child and Family Health Service, General Practice-Community Liaison

SPEAKER INTRODUCTION
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A FRAMEWORK FOR DEVELOPMENTAL AND BEHAVIOURAL CONCERNS

THE FIRST 2000 DAYS:

ÅChild Developmental 
Surveillance in the First 
2000 Days: Speech and 
Language Development

ÅA Framework for 
Developmental and 
Behavioural Concerns in 
Children 0-5 Years: The 
First 2000 Days

WEBINAR SERIES ïACCESSIBLE VIA: 
https://sydneynorthhealthnetwork.org.au/education-videos/

https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2019_008.pdf
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ÅDevelopmental Paediatrician (Dr Jane Son) 

ïFramework for Developmental and Behavioural Concerns 

ÅFamily Care Centre Counsellor (Amanda Rummery-Hoy) 

ïNormal Behaviour

ïParenting/ Behavioural Programs 

ïAnxiety

ÅEarly Childhood Early Intervention (ECEI) ïCerebral Palsy Alliance 

(Alison OôToole, Renee Giacomin) 

ÅHealth Pathways, Child and Family Health (Vicki Laing) 

ÅQuestions 

THIS WEBINAR:

ÅProgressive acquisition of skills as child grows

ïcomplex, non-linear process with plateaus and spurts

ÅProcess is transactional between child and its environment 

ïexposure to, and experience in skills is important  

ÅEspecially 0 to 2 years 

ÅWide variation in normal range

CHILD DEVELOPMENT
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Five Main Domains / Subscales/ Areas

ÅGross Motor ïHead control, sitting, rolling, crawling, walking, 

jumping, hopping, skipping, bike riding and ball skills

ÅFine Motor- visual attentiveness, handling objects, pencil and 

scissor use, building blocks, threading beads, puzzles

ÅCognitiveïpuzzles, problem solving, memory, pre-academic skills 

(e.g. counting/alphabet) 

DEVELOPMENTAL DOMAINS

ÅLanguage - Response to sounds, cooing, babbling, single words, 

comprehension ( not compliance) of instructions ( 1 to  2-3), more 

complex sentence, understanding concepts

ÅPersonal-Social-Emotional - ( self care and socialization skills)-

Feeding , Dressing, grooming, interaction with family vs strangers, 

play ï solitary, parallel, co-operative 

DEVELOPMENTAL DOMAINS
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Å INTRINSIC FACTORS

ïGenetics

ïTemperament 

ïPersonality

ïPrenatal and antenatal factors

ÅMaternal nutrition, smoking, alcohol

ÅStress, mental health  

ÅEXTRINSIC FACTORS

ïPrimary caregiver attunement and 

attachment

ïAdequate sleep, nutrition, shelter, 

poverty

ïExposure to early learning activities/ 

environment

ïExposure to language 

ïNo. of hours of preschool prior to 

starting school 

ïToxic Stress/ Adverse childhood  

experiences  

DEVELOPMENT AND BEHAVIOUR

BRAIN DEVELOPMENT -WHY CHILDREN 

FEEL, ACT AND THINK IN CERTAIN WAYS 

Source: 

Mindful 

parenting 

booklet 

Australian 

Childhood 

Foundation. 

www.bringingup

greatkids.org
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ÅNeither genes nor the environment directly code for/influence 

behaviour.

ÅGenes and environment work together to determine the building 

blocks of different cells in the brain

ÅThe collective effort ultimately produces behaviour

ÅEarly childhood influences can mask or further amplify those 

deviations 

DEVELOPMENT AND BEHAVIOUR

WHAT IS BEHAVIOUR?

ñThe way in which one conducts him/herself, especially toward othersò
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POSITIVES

Å 75% of families have spent more time together 

and become closer 

Å 42% saying they are now more connected to 

their child 

Å 51% spending more time reading to their child 

Å 68% spent more time playing games together 

Å 66% have developed new positive family habits 

Å 70% also tried harder than usual to feed their 

children healthy food and taught children 

cooking skills

NEGATIVES

Å 77% of school aged children spent more than 3 hours 

per day on screens, social media, gaming, etc. 

(national recommendation is no more than 2 hours) 

Å 28% of families have experienced job loss or reduced 

income 

Å 22% of families have had to delay payments for 

essentials such as mortgage, rent or utility bills 

Å 28% reported that there were times that there wasnôt 

enough money to buy enough food their family 

Å 24% of young people did not meet the recommended 

minimum of eight hours of sleep a night 

COVID -19 AND ITôS EFFECTé 

The Royal Childrenôs Hospital National Child Health Poll (2020).COVID-19 pandemic: Effects on the lives of 

Australian children and families. Poll number 18. The Royal Childrenôs Hospital Melbourne, Parkville, Victoria. 

The science of child development points to three core principles that can guide 

what society needs to do to help children and families thrive. These include:

ÅSupporting responsive relationships

ÅStrengthening core life skills

ÅReducing sources of stress

Play in early childhood is an effective way of supporting all three of these 

principles. 

https://developingchild.harvard.edu/resources/play-in-early-childhood-the-role-of-play-in-any-setting/

THE IMPORTANCE OF PLAY 
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CHILD BEHAVIOUR 

CASE EXAMPLE: 

Arthur is a 4 year old boy whose parents come to you with 

concerns about his behaviour. He doesnôt listen or do as heôs told, 

and has tantrums often. 
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1) What is your initial reaction? 

a) ñOh no, this is only supposed to be a 15minute appointment!ò 

b) Refer to paediatrician- they can sort this out 

c) Refer to psychologist 

d) Perform some further screening  

e) Refer to Child and Family Health Nurse 

f) Refer to Early Childhood, Early Intervention ïCerebral Palsy Alliance 

POLL QUESTION

Review the initial poll answers

POLL REVIEW
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WHAT IS IT??? 

Neurodevelopmental 

Disorder

Oppositional

Defiant Disorder  

Intellectual 

Disability

Trauma 

Abuse/Neglect

Anxiety 

Conduct Disorder 

Normal 

Behaviour

Disruptive 

Mood 

Dysregulation 

Autism

Behaviour Age 2 Age 3 Age 4

Eats too little 50% 26% 37%

Resists going to bed 70% 46% 56%

Night-time waking 52% 52% 56%

Wets bed at night 82% 49% 26%

Hits others or takes things 68% 52% 46%

Stubborn 95% 92% 85%

Disobedient 82% 76% 78%

Constantly seeks attention 94% 48% 42%

Whines and nags 83% 65% 85%

Active, hardly ever still 100% 48% 40%

Source: Author :Rick JarmanMBBS, 

FRACP,

https://www.racgp.org.au/afp/2015

/december/finetuning-behaviour-

management-in-young-children/

What is typical behaviour?
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ÅBEHAVIOUR Ÿ

ÅPotential 
unmet needŸ  

ÅDysregulated 
feelings Ÿ

ÅPerhaps a skill 
to be 
developed ? Ÿ

WHAT IS THIS BEHAVIOUR -----------> COMMUNICATING ?

óWhy is this child behaving in this way, in this 

situation, at this time?ô
https://www.racgp.org.au/afp/2015/december/finetuning-behaviour-management-in-young-children

Young children often communicate their needs through behavior. It 

is a way of being heard and getting needs met
Adapted from worksheet óEarly Years Project ïIs this child feeling safe ? ó

BEHAVIOUR IN THE FIRST 2000 DAYS
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The greatest protection for a baby is to be held in the mind and heart of a 
sensitively attuned other        

- John Bowlby

Source: Emerging Minds-webinar-responding to the mental health needs of infants and toddlers-Dr Ros Powrie-PPT-Attachment

What do we know about Arthurôs parents wellbeing and mental health in the perinatal period ? 

THE PARENT CHILD RELATIONSHIP - ATTACHMENT

SECURE ATTACHMENT FEELS LIKEé..

Secure Attachment: 

ÅSelf "I am good, wanted, worthwhile, competent, and lovable." 

ÅCaregivers "They are appropriately responsive to my needs, sensitive, 

dependable, caring, trustworthy." 

ÅLife "My world feels safe; life is worth living." 

Source: Austin Health: Introductory Infant Mental health training webinar :How Parental serious mental illness affects Infants PPT Lisa Bolger RPN, MHSc  ( Parent Infant)                       

Dr Eliza Hartley, DPsych (Clin)

How does Arthur know that he is good, wanted, worthwhile, 

competent and lovable?

PARENT-CHILD RELATIONSHIP-

ATTACHMENT AND THE POWER OF PLAY
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tŀǊŜƴǘǎ ƻŦǘŜƴ ƻǾŜǊŜǎǘƛƳŀǘŜ ǘƻŘŘƭŜǊǎΩ ŎŀǇŀŎƛǘƛŜǎ ŦƻǊ 
self-regulation (Hart Research Associates, 2009)

Children are best supported when parentsô expectations of their 

children match their childrenôs developmental capacity

CO REGULATION AND SELF REGULATION OF 

EMOTIONS 

BEHAVIOUR ïA NEED OR 

INTENTIONAL MISBEHAVIOUR 

ÅHow does Arthur show he is upset or stressed ?

ÅWhat early signs of dysregulation does Arthur show ?

ÅWhat is Arthurôs parents understanding of the behaviour

ÅAre his parents able to identify potential triggers ?

ÅHow are Arthurs parents responding to his behaviour ?

ÅAre the strategies tried previously developmentally appropriate 

for Arthur?
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For some children behaviour may be a 
protective and adaptive response:

When children donôt feel safe, calm or protected, 
their capacity to freely explore and grow 
through play may be compromised as their 
brain places an emphasis on developing 
neuronal pathways associated with keeping 
safe before those essential to future learning and 
growth; and their nervous systems are busily 
engaged in looking out for risks. 

Source: Adapted  from Australian Childhood Foundation: Training PPT : Therapeutic dolls

BEHAVIOUR AS A PROTECTIVE RESPONSE

When children do not 

feel a sense of safety, 

they move into a fight, 

flight or freeze state.

There are many ways into calming neural defence systems and helping 

children feel safe and relaxed so that they can grow and learn and play. 

some are relational        some are environmental  some by working with the body

Source: Adapted from:

Australian Childhood Foundation

Training PPT: Therapeutic dolls

HELPING A CHILD TO FEEL SAFE 
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Is normal and follows a predictable developmental progression

Infancy

ïstrangers, loud noises, unexpected objects

1-2 years

ïseparation from parents, animals, dark, loud noises, toilet

4-6 years

ïkidnappers, robbers, supernatural beings

Adapted from presentation :Understanding and treating childhood anxiety, Associate Professor Vanessa Cobham The University of Queensland Childrenôs Health Queensland 

Australia

ANXIETY IN CHILDREN

Children who are supported to cope with worries and anxiety early in life 
are less likely to experience anxiety as teenagers or adults
Source: Emerging Minds Supporting parents of 4-8-year-old children with mild to moderate anxiety CATHERINE MURPHY AND ELLY ROBINSON

- PARENTING RESEARCH CENTRE, AUSTRALIA, JUNE, 2020

There is a reciprocal relationship between parent and child anxiety, in 
which childrenôs anxiety elicits a pattern of parenting that then 
contributes to the maintenance of their anxiety (e.g., Rapee,2012) 

Avoidance is the most common behavioural response to anxiety
Adapted from presentation :Understanding and treating childhood anxiety, Associate Professor Vanessa Cobham The University of Queensland Childrenôs Health Queensland 
Australia

ANXIETY IN CHILDREN

29

30



Sydney North Health Network Presented 12 November, 2020

Email events@snhn.org.au 16

A parent-child feedback 

loop, where: 

ÅCircumstances disrupt 

parenting

ÅThe child responds, and 

ÅThis response 

influences a reaction 

from the parent.

WHAT MIGHT THIS BEHAVIOUR BE COMMUNICATING ? 

Source: Emerging minds course-Understanding child mental health-an 
introduction-ƭƛƴƪ ōŜǘǿŜŜƴ ǇŀǊŜƴǘŀƭ ŀŘǾŜǊǎƛǘȅ ŀƴŘ ŎƘƛƭŘǊŜƴΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ

Stressors

To try to understand more about Arthurôs behaviour we can ask questions and make 

observations about the following : 

Å Parent-Child History - Pregnancy; birth; sleep/ feeding issues; health issues                                                                

Developmental checks ïASQ-3 and ASQ-SE 2

Å Parent-Child Relationship ïAttachment; parents mental health; parenting style; 1:1

Å EmotionsïEmotional expression; capacity to co regulate and self regulate 

Å Behaviour ïWhat, when, where and how 

Å Routines - Predictability; structure; stability; time for play 

Å Stressors: Family structure; extended family support; employment; housing; DV ; health                                                  

Supports: Cultural; neighbourhood;

Source: Adapted from  Emerging Minds - PERCS conversation Guide ïCourse - Supporting children's resilience in General Practice

BEHAVIOUR ïWHATS UNDERNEATH ?
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ÅParenting Programs:

ïThere are many different parenting programs 

available. 

ïSome programs are free and some have a cost. 

ïNot all of these groups will run every term or be 

available in area.

ÅTo search for a Parenting Program in your area go 

to http://www.resourcingparents.nsw.gov.au 

PARENTING PROGRAMS

ÅCircle of Security 

ÅTuning in to Kids

ÅBringing Up Great Kids &

ÅBringing Up Great Kids in the First 1000 days

Å123 Magic and Emotion Coaching

ÅTriple P and Triple P Stepping Stones

PARENTING PROGRAMS
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Cool Little Kids - Anxiety Prevention (online and face to face)
A group program for parents of children aged 3- 6 who are óat riskô of developing anxiety or who 
have already been diagnosed with anxiety. Developed by Macquarie University's Centre for 
Emotional Health Clinic

Brave Program ïAnxiety Program (online)
A free group program for parents of children aged 3- 6 who are óat riskô of developing anxiety or 
have already been diagnosed with anxiety.

Check with the Early Childhood Health Centre (ECHC) and resourcing 
parents for flyers.

Contact Parent line 1300 1300 52 for free telephone counselling and 
parenting advice

GROUP PROGRAMS FOR CHILDREN WITH ANXIETY

WHERE TO REFER? 

Referral Type: Behaviour / GM / FM / Independence / Play Skills

Child & 
Family 
Health 
Nurse / 

Family Care 
Centre

ECEI / NDIS 
Partners

Referral Pathways:

Paediatrician

ECEI Partners (short term 
intervention)

NDIS access and funding

Private psych / allied health

Parenting support / programs

Behaviour support / programs

Tresillian / Karitane / ABA / 
Healthdirect Australia

Many other parent support services

GP

35

36



Sydney North Health Network Presented 12 November, 2020

Email events@snhn.org.au 19

Å The NDIS is a way of providing care and support to people with 
disability between the ages of 0-65 years.

Å The Early Childhood Early Intervention (ECEI) Program is for children aged 0-
6 years of age. 

Å The NDIS has partners in the community to work with participants and their 
families: 

ü Early Childhood Early Intervention (ECEI) Partners help families and their children under 7 years old with a 
disability or developmental delay.  Across Northern Sydney the Early Childhood Partner is Cerebral Palsy 
Alliance.

ü Local Area Coordination (LAC) Partners can help people over 7 years old to understand the NDIS and 
develop and use their NDIS plan. Across Northern Sydney the Early Childhood Partner is Uniting.

UNDERSTANDING THE NDIS & ECEI

Å Families of children under 7 years who are 
seeking NDIS support are connected to an 
Early Childhood Partner.

Å Cerebral Palsy Alliance (CPA) is the Partner 
for Northern Sydney and supports all children 
and families who reside in this area.

Å The Coordinators on our team are 
experienced in early childhood development 
and come from OT, SP, PT, Psychology, Social 
Work or Specialist Early Childhood Education 
backgrounds.

Å ECEI Coordinators work with the child and 
family to understand their needs and provide 
appropriate support and intervention.

WHAT IS AN EARLY CHILDHOOD PARTNER?
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Families who have concerns about their childôs development should 

contact Cerebral Palsy Alliance (CPA).

Å Diagnosis is not required to receive support from an Early Childhood 

Early Intervention (ECEI) Partner and families can self-refer.

Å All families can receive information and be connected to appropriate 

supports in their community.  Not all families will receive a funded NDIS 

plan.

Å ECEI Coordinators can gather the necessary information to support 

access to the NDIS if appropriate.

Å There is no cost to families to access these supports.

Å More information regarding eligibility can be found on the NDIS website 
- https://www.ndis.gov.au/applying-access-ndis/am-i-eligible

WHO IS ELIGIBLE FOR NDIS SUPPORTS? 
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SHORT-TERM INTERVENTION 

What it is:

Å Free to parents

Å Short term (case by case basis)

Å For mild to mod presentation of a problem

Å Tailored for child and family's most 
immediate functional goals

Å Capacity building (in a keyworker model)

Å Working with families in holistic way

ÅWorking in child's natural settings

Å Referral and linkage to other supports and 
services family might need

What it is NOT

ÅNot an intensive therapy block

Å Not a funded package of NDIS supports

Å Not determined by NDIS eligibility

Å Not a structured generic program (tailored 
for child and family's most immediate 
goals)

Å Not for children with complex needs 
(i.e. where multidisciplinary approach is 
necessary)

Short-term intervention can be provided by Coordinators on the ECEI team.  

CASE STUDY ïóARTHURô 

Initial presentation:

Å 4-year-old boy

Å Parents expressed concerns around daily emotional 

meltdowns, including hitting and kicking his father, 

throwing and damaging furniture, difficulty staying on 

task and following instructions.

Å The morning routine was particularly challenging as 

he would take an extended period of time to get 

ready. Arthur would often scream, shout and attempt 

to hit parents and sister.

Å Additional concerns around occasional bowel 

accidents, being unable to name and identify his 

emotions and some sensory seeking behaviours.
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