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What do young children and their families 
need? 

MaryMargaret.Gleason@childrens.harvard.edu

What’s in the focus of a pediatric visit? 

MaryMargaret.Gleason@childrens.harvard.edu

Developmental 
screening and 
surveillance and 
anticipatory 
guidance

Physical exam 
and screening 
labs

Screening for 
positive and 
adverse social 
drivers of health

Promoting 
relational health

Growth 
assessment and 
nutritional 
guidance
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Contexts of child development 
(everything matters) 

MaryMargaret.Gleason@childrens.harvard.edu

Policies

Community and 
culture

Extended adult 
caregiving network, 

health care

Caregiving 
relationships 

Child

Safety
• Assess for current safety and 

protections
• What are current risks to child and/or 

family?
• Who/what contributes to child and/or 

family’s physical safety?  Emotional 
safety?

• Assess familial violence including child 
maltreatment

• Identify child and family’s relevant 
experiences

• “What do you think is important for me to 
know about your child’s life experiences? 
Is there anything you want to tell me alone”

MaryMargaret.Gleason@childrens.harvard.edu

5

6



2/13/2025

4

Good Health and Adequate Nutrition
• Physical exam

• Growth 
• Consider supplementation needs (Fe) and 

food access
• Unmet or under-controlled physical 

health conditions 
• Congenital conditions
• Wheezing
• Infectious diseases

• Identify and address physical injuries 
(often linked to emotional needs)

• Related to adverse experiences
• Related to child maltreatment

MaryMargaret.Gleason@childrens.harvard.edu

Development
• Assess development 

• Celebrate on-track development (outloud)
• Assess for signs of social reciprocity
• If delays identified

• Consider hearing/vision screening
• Dual language learning does NOT contribute to 

language delays

• Encourage verbal interactions
• Narrating the normal day-day experiences 
• Singing
• Labeling emotions 

• Encourage exploration and  safe play
• Brain development
• Physical and fine motor development
• Social skills

MaryMargaret.Gleason@childrens.harvard.edu
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Responsive Caregiving

• How to address in a busy visit???

MaryMargaret.Gleason@childrens.harvard.edu

Listen: caregiver’s 
perception and 
attributions 

Observe: caregiver’s 
behaviors

Observe: child 
behaviors

MaryMargaret.Gleason@childrens.harvard.edu

Framework for Listening and Watching in the Pediatric Visit 

Infer: How child 
experiences the 
relationship

Botton line:  Does it feel like this child 
knows they have a caregiver who has their 
back?
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Pediatric Interventions: reinforce nurturing 
interactions 
• Say it outloud!

• What does the caregiver do that meets a child’s physical or emotional 
need in the visit? 

• When you swaddled her after the exam, she calmed right away!  You really know 
what she needed.**  

• How does the toddler show they know they are nurtured? 
• He looked at you right to check in when I started the exam to see if it was ok with 

you.
• What shows that there is play or joy in the relationship?

• When you sang to her, she smiled right at you.  Singing is such a great way to help her 
brain develop/for her to know how much you care

MaryMargaret.Gleason@childrens.harvard.edu
** Words are examples only.  Specific words and priorities should 
match cultural expectations and values.

Dysregulated 
behaviors may 
reflect a range of 
challenges

Dysregulated 
behaviors 

Dysregulated 
behaviors 

Typical 
Develop-

ment

Typical 
Develop-

ment
TraumaTrauma

PainPain

Dev delay/ 
learning

Dev delay/ 
learning

ASDASD

Sensory 
Differences

Sensory 
Differences

CNS 
Disorder

CNS 
Disorder

Tempera-
ment

Tempera-
ment

Genetic 
Syndrome

Genetic 
Syndrome

Mood 
problem

Mood 
problem

Anxiety 
problem
Anxiety 

problem

Sleep Sleep 

Caregiver Child 
Relationship

Caregiver Child 
Relationship

MaryMargaret.Gleason@childrens.harvard.edu

Anxiety problem
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Pediatric Interventions: 
Reframe dysregulated/trauma-related behaviors

• Child resists physical exam
• He’s misbehaving -> He’s doing a great job telling me he doesn’t want 

me to put things in his ears. He knows check he is ok. 
• Child re-enacts frightening experience

• She’s being aggressive ->  She’s trying to make sense of the scary thing 
that happened… it’s in her brain and so she will use play to make it 
less scary and for her to have control over the memory. 

• Sleep problems
• She’s keeping me from sleeping -> It’s hard to turn off the brain when so 

much is going on..  (does the caregiver need sleep support?)
• Medications??

• Rarely first line
• Not effective for PTSD in any age children

MaryMargaret.Gleason@childrens.harvard.edu
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Interventions for children with MH symptoms
(Expand the caregiving relationships and buffers around the 
family*) 

MaryMargaret.Gleason@childrens.harvard.edu

Policies

Community and 
culture

Child care, 
health care

Caregiving 
relationships 

Child

Recommend home visiting, family-based 
childcare, address physical health needs

Amplify strengths in the relationship(s); 
Expand the caregiving network

Support caregiver MH
Provide alternatives to corporal 

punishment

* Different opportunities when family in safe environment vs ongoing conflict

Promote healthy nutrition
Encourage play

Support typical development
Develop sleep routine

Label emotions
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Caring for yourself and your team...

MaryMargaret.Gleason@childrens.harvard.edu

Questions/Comments? 

MaryMargaret.Gleason@childrens.harvard.edu
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