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Let’s Move!
Infants and toddlers are people on the move! They use their bodies as tools for
discovery. We see them wiggling, reaching, creeping, crawling, scooting, cruising,
walking, dancing, and even running. These are some of the ways infants and toddlers demonstrate their “gross motor” or large movement skills.
We also see them wiggle their fingers and toes, grasp objects with their hands,
and pick up tiny objects with their fingertips. These are considered small body
movements, often called “fine motor” skills, which also include oral motor skills. We
see infants develop muscle control in their mouths as the sounds they make change
rapidly from cries, to coos, to babbles, and eventually to words.
One reason many families connect with the early intervention program is that
they have concerns about their child’s motor development. Families may worry that their child is not
reaching milestones or moving in a typical manner.
Think creatively
It is important to remember that each child follows
and consider your
an individual timeline in meeting specific motor
everyday routines.
milestones. Because of these individual differences,
You can support
caregivers may find it helpful to know three key
your child’s motor
ideas that explain the progression of motor development of infants and toddlers.
development

IN THIS ISSUE

by providing

Let’s Move!

1

Motor Moments
Are Everywhere

2

Resources
for Motor Movements

3

What's the Difference
Between Physical and
Occupational Therapists
in Early Intervention?

4

Motor development starts at the head and
opportunities for
moves down to the toes.
them to move and
Newborn infants do not have control of their
heads. They first develop control of their head and
discover the world.
neck muscles and develop the ability to hold their
heads up and look around. Next infants develop
control of their core muscles and arms (trunk) as they learn to roll and sit up. When
these core muscles are strong, they develop more control of their legs as they learn to
pull to a stand, walk with support, and eventually walk unassisted.
Motor development starts from the center of the body and moves outward.
Initially, infants move their limbs in an uncontrolled way, often because of their
primitive reflexes. To progress in development, these innate reflexes must disappear
first. As they mature, they begin to move their limbs intentionally. First, they make
larger movements with their arms and legs, and as they mature, they will start to
develop the small muscles of their hands, feet, and mouths.
Please see MOVE, Page 2
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Motor Moments Are Everywhere
We have all seen it: Young children are
fascinated with the box or wrapping paper
from a gift more than the actual gift. Maybe
they are onto something. Many of the items
that are lying around the house can be great
toys for young children. From boxes and
baskets to scarves and dishes, these items are
at our fingertips and can encourage infants
and toddlers to move around the room.
Young infants benefit from lying on a
soft blanket on the floor. You can engage
an infant by lying next to them and letting
them turn their head or reach for your face
or hand while you talk or sing to them.
Tummy time—done only while the baby
is awake—is also important at this stage
to develop neck and shoulder muscles and
control. With close supervision, you can
encourage a child to reach for a toy or begin
to move around.
As infants develop stronger neck and
shoulder muscles and control, they will begin to use their arms and legs to move around. Rolling around
the room becomes an efficient method to reach desired objects.
Once a child has developed trunk control, he can move from lying down to sitting and later to crawling, standing, and walking.
At birth, a baby’s hands are clenched as the result of a reflex
she is born with. She will soon discover her hands and then her
feet and toes. Later, she will be able to open her hands, reach for
objects, grasp small objects, and bat at toys.
Once a child can hold an object in each hand, she will enjoy banging them together to make noise. She will soon begin
to grasp smaller objects with just her thumb and pointer finger.
Be prepared for her to pick up small crumbs or other objects
from the floor. Keep a close eye on her because she will likely
put those items in her mouth.
Young children are captivated by looking in the mirror.
Many toys have small mirrors built in, but a low wall mirror
allows infants to notice themselves while on the floor, a mobile
infant to roll over to it, and a toddler to explore the concept of
body parts (eyes, nose, teeth, etc.).
Boxes provide endless opportunities for play. Younger infants might explore a small box by banging on it or opening and
closing it. He can climb in or through a larger box and place
objects inside it and dump them out. Objects begin to take on
a purpose for older toddlers and 2-year-olds. A large box might
be a house, cave, or tent, while a smaller box could be a hat,
drum, or car. An appliance or electronics store is a good source
for large, sturdy boxes, while shoeboxes and tissue boxes can be
fun smaller toys.
Safe objects to throw might include rolled up clean socks,
shower puffs, or pot scrubbers. These can be grasped easily by
young infants, used for filling and dumping, or safely thrown
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into boxes or baskets by older toddlers. Shower puffs and scrubbers can also be great props for water play and exploring the
concepts of size, shape, color, and texture. By placing these
items just out of your child’s reach, he will need to figure out
how to reach that item.
Common household items—mirrors, boxes, and even sock
balls—can provide you and your infant or toddler with hours
of exploration and fun. Enjoy these motor moments all around
you!
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Motor development is first general and then becomes
specific.
This means infants will first use their large muscles more generally, and as they grow they will develop more precise motor
abilities. For example, as infants begin to get control of their
limbs, they make swiping movements at toys and objects. Over
time, they develop the ability to grasp objects in their palm and
then eventually to use the tiny muscles of their fingers to pick
up small objects such as small pieces of fruit or cereal.
These big ideas about motor development can help you
understand the progression of motor skills you see your child
display. Think creatively and consider your everyday routines.
You can support your child’s motor development by providing
opportunities for her to move and discover the world.
If you have more questions, talk to your service coordinator
or early intervention provider.

A Moving Child Is a Learning Child
Infants and toddlers learn as they move around their environment. Some children need a little
extra encouragement to develop key motor skills. Here are some ideas to help you encourage
more movement in daily activities and routines.

Reach, grasp, and grab.






Hold toys where an infant can see them and encourage her to reach for the toy.
Say, “So big!” and encourage your child to raise her arms high.
Dance and wave your arms with scarves, bells, or shakers.
Encourage children to feed themselves with age-appropriate finger foods.
Fill baskets and containers with toys and encourage your child to reach in and grasp.

Roll, scoot, crawl, and dance.






Encourage rolling, crawling, scooting, cruising, walking, running, and dancing.
Help them play in many positions: sitting, kneeling, standing, and laying on their backs and tummies.
Play some music and have a dance party with your child.
Encourage children to bend, reach, and squat by placing toys in low baskets and on higher surfaces.
Help children climb a pile of sofa cushions, push a laundry basket, or climb in and out of a large box.

Kick, stand, cruise, and walk.





Sing nursery rhymes that encourage children to be aware of their feet, such as “This Little Piggy.”
Encourage your child to cruise along the length of a sofa or low table by putting toys on it.
Show children how to walk in different ways: tiptoes, backward, stomping, jumping, hopping, etc.
Help children explore ramps, stairs, and different surfaces by holding their hands and being
prepared to catch children so they are safe.
 Help your child move her legs through water in the bath or pool.

Move indoors, outdoors—anywhere!
 Playgrounds, sidewalks, fields, and natural spaces all provide room for movement.
 Indoor shopping malls, community gymnasiums, or the library children’s department may have
spaces for moving when the weather keeps you inside.
 Your home can be rearranged to provide safe floor spaces for infants and toddlers to creep, crawl,
and roll. For example, pushing a coffee table out of the way can provide more open floor space.
 “Secret places,” such as under a table or behind the sofa, are places your child may enjoy crawling.
Then he can surprise you with a game of “peekaboo.”
Work with your EI team to choose strategies that target the skills your child needs to work on.
For more information, visit the Illinois Early Intervention Clearinghouse at http://eiclearinghouse.org
Any opinions, findings, conclusions, or recommendations expressed in this publication are those of the author(s) and do not necessarily
reflect the views of the Illinois Department of Human Services, Bureau of Early Intervention.
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Resources for Motor Movements
Books
Early Intervention Games
Barbara Sher
Jossey-Bass, 2009
Call Number:
WS 350.6 .S551e 2009

A Moving Child
Is a Learning Child
Gill Connell and Cheryl
McCarthy
Free Spirit Publishing, 2014
Call Number:
GV 452 .C66 2014

Big Body Play
Frances M. Carlson
National Association for
the Education of Young Children,
2011
Call Number: GV 452 .C1973 2011

Amazing Babies Moving
Beverly Stokes
Move Alive Media, 2009
Call Number:
WS 103 .S76am 2009

Encouraging Physical Activity
in Infants
Steve Sanders
Gryphon House, 2015
Call Number: GV 443 .S194inf 2015
Your Self-Motivated Baby
Beverly Stokes
North Atlantic Books, 2015
Call Number: BF 295 .S866 2015
Good Morning Yoga
Miriam Gates
Sounds True, 2016
Call Number:
WB 890 .G39 2016
99 Fine Motor Ideas
for Ages 1 to 5
Nicollete Roux
N. Roux, 2014
Call Number: WE 103 .F4934m 2014
Encouraging Physical Activity
in Toddlers
Steve Sanders
Gryphon House, 2015
Call Number: GV 443 .S194tod 2015

Media
Yoga for Children
With Special Needs
45-minute DVD
TRP Wellness, 2008
Call Number: WB 890 .B2928 2008
Miss Carole’s Polka Dots!
Carole Stephens
Music CD
Macaroni Soup, 2014
Call Number: M 1997 .M6911 2014
Owl Singalong
Raffi
Music CD
Rounder, 2016
Call Number: M 1997 .R123 2016

eBooks Are Here!
You can now check out and download eBooks
instantly, using the 3M Cloud Library app
on most devices. For more
detailed instructions, visit
eiclearinghouse.org/resources/
library/ebooks/ or click on the
3M icon on the right.
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What΄s the Difference Between Physical and
Occupational Therapies in Early Intervention?
Many people wonder what the difference is between a
physical therapist (PT) or an occupational therapist (OT) working with babies and small children. It often looks like the same
thing. The difference really depends on the age of the child and
the child’s motor skills.
All children need to develop their bigger muscles first in
order to hold their heads up, roll, sit, crawl, and walk. Until a
child is sitting, both PTs and OTs do a lot of the same thing.
We work on head control, purposeful reaching with hands, rolling over to get to toys, and sitting. Once a child is sitting, then
we start to see a difference.
The PT will work more on the use of bigger muscles with
an emphasis on transitional movements, such as getting into
and out of a sitting position, getting onto hands and knees,
pulling to stand, sitting to stand, and then walking.
The OT will work more on how children are using their
hands to explore and play and how to manipulate toys to play as
well as sensory experiences such as how things feel and how well
the child can tolerate different textures.
Each therapist will try to incorporate activities that the
other therapist is working on so a child gets more practice at different skills. For example, a PT will work on going from sitting
to being on hands and knees and back to sitting by placing a toy
just out of reach. An OT may use the same toy because it has a
texture that is unfamiliar or needs to be activated by pushing a
button or twisting a knob.

¡Disponible
en español!
Busque este boletín
en nuestro sitio web
eiclearinghouse.org/
resources-sp/newsletter-sp/
2017winter-sp
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Once the child reaches the toy, the PT works on having
the child play with that toy for a while before moving the toy
again or changing to a different toy. Both therapists will look at
whether a child needs adaptive equipment to play, sit, stand, or
walk.
—Beth Bucker
EI physical therapist
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Follow us on Facebook and Twitter!
Receive regular updates on library news, resources
on the Web, and materials at our library.

@eiclearinghouse

Facebook.com/
eiclearinghouse
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