
A Developmental Approach to 
Baby and Toddler Swimming 

 

This Unit of Study on Early Development has been contributed by 
Swim Teacher and Occupational Therapist, Julie Zancanaro. The 
material is from her forthcoming book, “Baby and Toddler 
Swimming - a Developmental Approach”. 

The first area of this Unit is broken down into three sections. 

3.1    Introduction and rationale. 

3.2    An overview of the process of development by area 

3.3    Motor Development 

3.4    Cognitive Development 

3.5    Social/Emotional Development 

3.6    Profiles of each Developmental Age/Stage: 

3.7    Newborn 

3.8    Baby 

3.9    Mobile Baby 

3.10  Toddler 

3.11  Transitioning Toddler 



Introduction and Rationale 

 

By first exploring each broad developmental area, teachers of 
Babies and Toddlers can gain an understanding of the sequence of 
development over the first 3 years: for example, how thinking 
expands from simple to complex; how movement develops from 
head to feet and near to far. 

Later in this Unit of Study, children are grouped into 5 stages for 
profiling and programming purposes (Newborn; Baby; Mobile Baby; 
Toddler; Transition Toddler). 

By discussing the implications in the aquatic environment by 
age/stage (including aquatic and behavioural implications), a 
teacher of Babies and Toddlers will gain an understanding of how 
each of the areas of development relate to one another, and form a 
very general developmental profile as a tool for teaching and 
program planning. 

Teachers and Early Childhood 
Development 



 

As swimming and water safety teachers of young children we are in 
a privileged position. We have the opportunity to take young 
children back to an environment they know and love. Water is an 
ideal environment in which to enhance all aspects of development. 

  

The younger the student, the greater the potential, the greater 
our responsibility! 

From “Water Babies”, through to elite competitors, the aim of a 
teacher should be to help their students to reach their full potential 
in and through the aquatic environment. 

To achieve this, teachers need to understand the processes of early 
development, and be empowered with the knowledge and skills to 
enhance it. 

The overall wellbeing of the child must be central to all organised 
aquatic programs. Most teachers would not drill a baby to learn an 
instrument or read flash cards - but rather would expose them to a 
range of rich experiences to develop their skills in music and 
reading. 

Similarly, we must not drill young children in swimming and water 
safety skills alone. We must ensure that we are meeting the child's 
needs by creating an environment rich in colour, movement, 
rhythm, laughter, shapes and sounds that will motivate and 
stimulate the baby to learn. A sense of warmth and security is also 
essential and they need a familiar adult - preferably a parent - if this 
is to be achieved. 



In order to understand how to create this environment and strive to 
meet the needs of the Baby and Toddler, you must have a basic 
knowledge of the way normal children develop. 

The Process of Development 

 

Young children develop and change at an incredible rate - in all 
areas - physically, socially and intellectually. 

Change is faster and more comprehensive in the first 3 years, 
than at any other stage of life. 

Theorists from Freud, to Erickson and Piaget have given us great 
insight into how and why children develop the way they do. 

The easily observed “milestones” of a child’s development have 
also been well documented. Gessell was the first to document a 
“staged” process of development, and Sheridan has given us one of 
the most “user-friendly” guides to developmental stages in 
her “Stycar Sequences”. 

To cater for the individual needs of children and to program for the 
general needs of the group, it is essential to understand these 
stages, and to have a good working knowledge of the order in 
which skills develop. 

Children are, of course, very individual, and will develop new skills 
at slightly different ages. For this reason we look for skills to be 
acquired at a particular “stage” in their development, and 
within a common age range, rather than at a very specific age. 



Children will develop some skills a little earlier or later than their 
peers. However early development always follows the same 
general pattern, with developmental milestones occurring in a 
particular sequence or order. 

Children are constantly developing across all areas, physically, 
socially, emotionally and intellectually. At certain stages they 
appear to focus on a particular area until some mastery is achieved. 

In very young children, looking at these areas of developmental 
focus can provide a programming focus for grouping, goal 
setting and activity design. 

Developmental Stages 
  

 (as used by Julie Zancanaro for Aquatic Programming) 

• The Newborn                         0   to   4  months          Bonding 
• The Baby                               4   to   8  months          Stability 
• The Mobile Baby                   8    to  15 months         Mobility 
• The Toddler                         15  to  30 months           Interaction 
• The Transitioning Toddler    30  to  42 months          Independence 

  

Areas of Development 

 

This section of study on Child Development is divided into areas 
according to the skills developed. 



For the purpose of Aquatics we will group skills into 3 major areas 
of Development: 

3.3   Motor Development 

Also known as Physical or Movement Development, this area of 
Child Development focuses on the child’s ability to physically 
interact with his environment, and includes reflexive movement 
patterns, posture, gross and fine motor milestones, and the 
development of coordination. 

3.4   Cognitive Development (including language) 

Also known as Cognitive or Intellectual Development, this area 
of Child Development focuses on the child’s ability to understand 
and interact with its environment, and includes the development of 
speech. 

3.5   Social/Emotional Development (including play) 

This area of Child Development is concerned with how the child 
forms relationships with and reacts to people and events in its 
environment. Play is the domain of the Child and is used to both 
explore and develop these relationships. 

Motor Development 

 

Also known as Physical or Movement Development, this area of 
Child Development focuses on the child’s ability to physically 
interact with his environment. It includes the study of reflexive 



movement patterns, posture, gross and fine motor milestones, and 
the development of coordination. 

As swimming is a movement skill, this area of development is of 
particular interest. Usually Motor Development is only discussed in 
relation to the land environment, but here we will also discuss Motor 
Development in the water environment. 

The properties of water, such as different density, viscosity and 
gravity, result in the child developing a different set of movement 
skills to those used on land. 

•     Reflexive movement 
•     Early controlled movement - Spiral of development (head to feet; 

near to far) 
•     Movement and Visual Perception 
•     Body Awareness – without Vision ( Proprioception) 
•     Movement Awareness – Direction, Speed and Force 

(Kinaesthesia) 
•     Posture and Tone 
•     Crossing the Midline - Bilateral Integration 
•     Strength and Endurance 

  

Reflexive Movement in the 
Newborn 

 



Humans are born with very underdeveloped brains and very little 
control over their movement. Most animals are born able to 
independently walk or swim - human babies are not. 

The newborn has a number of movement patterns that are 
controlled by the very old part of the brain. Known as "primitive 
reflexes", the young baby has no control over them at all. It is 
essential for controlled movement and co-ordination that the baby 
learns to over-ride (integrate) these reflexes as soon as possible. 

One of these reflexes makes the newborn appear to walk when its 
feet touch a hard surface, another to hold its breath and move its 
arms and legs when submerged - in what appears to be a 
swimming action. 

We know that these reflexes do not mean that a newborn is ready 
to walk or to swim, but by understanding these early reflexive 
behaviours we are better able to understand each child’s readiness 
for controlled and independent movement on land and in the water. 

The Role of Reflexes 

 

  

Newborns are born with a universal set of reflexive (involuntary) 
movement patterns that help them to survive and develop in the 
early months. 

• These “Primitive Reflexes” are mostly integrated (hidden) by the 
time the Newborn is 4 months  old. A few continue a little longer. 



•            Some are for survival, others are “left over’s” of evolution. 

In the early months Primitive Reflexes are still active and strongly 
influencing the way baby moves its body. We often misinterpret 
these actions as meaningful, communicative body language. 

Primitive Reflexes 

 

There are over 70 primitive reflexes seen in the newborn, the 
most interesting to early aquatics are: 

•              Tonic Labyrinthine Reflex (TLR) 
•              Asymmetrical Tonic Neck Reflex (ATNR) 
•              Startle Reflex (Moro) 
•              Grasp Reflex (Palmar) 
•              Rooting Reflex 
•              Sucking Reflex 
•              Gag Reflex 
•              Trigeminal Reflex 
•              “Swimming” Reflex 

  

Tonic Labyrinthine Reflex (TLR) 

Purpose: Primitive 

Action:  Flexion and extension with gravity 

Av. Age of Onset:  Birth 



Av. Age of integration: 6 months 

Relevance:  Open position for relaxed float 

                     Curle position on tummy 

  

Asymmetrical Tonic Neck Reflex (ATNR) 

Purpose: Primitive 

Action: When head turns arm and leg on same side extend, others 
flex 

Av. Age of Onset: Birth 

Av. Age of integration: 4 months 

Relevance: In prone (stomach) when head turns arms and legs will 
move in a crawl/swim movement 

  

Startle Reflex (Moro) 

Purpose:  Primitive 

Action:  Postural response and upset from unexpected loud noise 
or sudden fall back of head 

Av. Age of Onset:  Birth 

Av. Age of integration: 5 months 

Relevance: 

  

Grasp Reflex (Palmar) 

Purpose:  Primitive 

Action:  Curls fingers to grasp when touch to palm of hand 

Av. Age of Onset: Birth 

Av. Age of integration: 4 to 6 months 



Relevance: Not able to release easily until around 10 months 

  

Rooting Reflex 

Purpose:  Primitive 

Action:  Head turns toward when cheek is touched 

Av. Age of Onset:  Birth 

  

Sucking Reflex 

Purpose:   Primitive 

Action:  Sucks when stimulus to mouth 

Av. Age of Onset:  Birth 

Av. Age of integration:  Life 

  

Gag Reflex or Pharyngeal Reflex 

Purpose: Primitive, protection of airway, prevent water entering the 
lungs 

Action: Epiglottis closes and water is coughed up or swallowed 
when a stimulus (eg water) reaches the back of the throat 

Av. Age of Onset: Birth 

Av. Age of integration:  Life 

  

Trigeminal Reflex or Aspiration Reflex 

Purpose: Primitive 

  

“Swimming” Reflex 

  



Tonic Labyrinthine Reflex 

 

  

Tonic Labyrinthine Reflex (TLR) is seen from birth to around 6 
months. 

It causes the child to flex/extend with gravity. Curling into flexion 
when on the stomach and opening into an open, extended posture 
when on the back. 

Young babies in the pool are very comfortable on their back 
because of this reflex. 

  

  



ATNR (Asymmetrical Tonic Neck 
Reflex) 

 

  

ATNR (Asymmetrical Tonic Neck Reflex), seen from birth to 
around 4 months. 

When the head turns the arm and leg on the same side will extend, 
the others will flex. Also known as the “fencing position”. 

The Startle (Moro) Reflex 

 

The startle (Moro) reflex is seen from birth to around 5 months. 

It is gradually replaced by an adult “startle” reflex. Loud noise or a 
sudden fall backwards of the head will result in postural reactions 



and an unpleasant emotional response. This reflex is often elicited 
in back floating with young babies. 

Grasp Reflex 

 

Grasp reflex is seen from birth to around 4 to 6 months. 

Controlled voluntary release may not be mastered until around 10 
months. 

Swimming Reflex 

 

A "Swimming Reflex" is seen from birth to around 3 or 4 months. 

It is likely this is a combination of other reflexes rather than a true 
reflex in its own right. The Rooting Reflex will cause head turning, 
head turning will elicit an ATNR. 



When face down in water the combination of Rooting Reflex and 
ATNR may appear to be a swimming action. "Swimming Reflex" 
may also be a variant of the crawling/creeping reflex which allows 
a newborn to work its way up the mothers' abdomen to her breast. 

Myrtle McGraw experimented with newborns submerged in water 
in the 1930's. She observed this reflexive swimming action until 3 or 
4 months of age when it was replaced by disorganised movements 
of the baby. 

Footage from Myrtle McGrath of newborn swimming 

Reflexes Relevant to Submersion 

 

Pharyngeal Reflex. To activate this reflex, water must reach the 
epiglottis region at the back of the throat. If the Baby or Toddler 
takes in  water on submersion – it is a sign that readiness is not 
achieved. The Baby will initially stop breathing, and will swallow or 
cough up the water trapped in the throat when breathing resumes. 
This reflex is part of the trigger for the dive response. Dental 
literature also refers to this as the “apnoeic reflex”. 

Dive Response (mammalian dive response). Unlikely to be 
triggered in our warm Baby pools. Part of the trigger is cool/cold 
water to the face. Characterised by a number of physiological 
changes which are not normally demonstrated in Baby swim 
sessions. Also associated with the Pharyngeal Reflex – which is 
triggered by water reaching the upper respiratory tract. 



Trigeminal Reflex. Activated by any stimulus (e.g. water, air 
stream, hand) touching the area around the nose. The Baby blinks 
and holds its breath without water reaching the throat. It is seen in 
young Children (and sometimes Adults). If a gentle approach is 
used this reflex is quickly translated into a learnt response to a cue 
(e.g. “Ready, go”). Also known as the “aspiration” reflex. 

  

Most Teachers are using a learnt response to prepare a Child 
to submerge. 

• Unless submerging babies under 3 months, it is unlikely that we are 
eliciting any primitive reflex. 

• Over 3 months if the child is actively (independently) 
submerging, or passively submerged with good preparation, 
relaxation and readiness, reflex responses are unlikely. 

• Many teachers in Australia and New Zealand elicit the Trigeminal 
reflex the first few times they pass a hand or small amount of water 
over baby’s face when teaching a cue. As the baby learns quickly 
and the stimulus soon becomes “expected” rather than “novel” the 
reflex is quickly integrated and the child shows a learnt response 
to the cue. The learnt response is achieved long before the baby 
experiences its first submersion 

Postural Reflexes/Reactions 

 

Postural Reflexes/Reactions – very important to swimming “body 
language”: 



• Until 3 to 4 months the Baby has very poor control of posture 
(stability against gravity) and large movements. 

• As the primitive reflexes start to integrate, and voluntary 
movement becomes more controlled, a set of postural reflexes 
emerge to assist the Child to move against gravity. Most of these 
reflexes stay for life and we use them every day to interact with our 
physical environment. 

• If able to read and interpret these clues the swimming teacher is 
empowered to effectively evaluate readiness and achieve maximum 
learning outcomes. 

• As the primitive reflexes become integrated and so “disappear”, 
the postural reflexes are emerging. This transitional period was 
identified by Myrtle McGraw as a period of “disorganised” 
movement. 

  

The Landau Reflex 

 

At 3 to 4 months, just as the Tonic Labyrinthine is integrating, 
the Landau Reflex emerges. Very important to develop good 
postural control, the purpose of this reflex is to initially teach the 
baby to work muscles in opposition to gravity. Unlike most postural 
reflexes the Landau does not persist through life, rather it is 
integrated at around 12 months. 

Seen when the baby is suspended horizontally in mid-air it can also 
be seen when the baby is horizontal in the water. When the head 
(neck) extends back, the trunk and hips, arms and legs extend in 



sequence resembling a “superman” pose. When the head is tilted 
forward the arms and legs flex. 

Many of the free swimming underwater shots we see are baby’s in 
the extended Landau posture. When children this age lift the head 
in back float, the Landau reflex will cause the hips and arms to flex, 
bringing the legs up. This can be a very uncomfortable and 
posturally insecure position for the child. 

  

he Symmetrical Tonic Neck Reflex 
(STNR) 

   

  

Emerging at 4 to 6 months this reflex has a significant impact on the 
child’s swimming posture. It is integrated between the ages of 8 to 
12 months. The STNR allows the Baby to stabilise its body against 
gravity – again in opposition to the Tonic Labyrinthine Reflex. 

The STNR reflex causes the legs to extend and the arms to retract 
when the head is tilted forward, and the arms to extend and the legs 
flex when the head is tilted back. This reflex allows the baby to 
develop upper body strength to prop on forearms when lying on the 
floor. 

In the pool this will result in bent leg kick when the head is raised 
and a straighter kick when the head is lowered. It also makes it hard 
for the child to reach forward with a lowered head. It is the reason 
why this age group will have their arms back against the body when 
kicking with the head lowered. With frequent practice the child will 



learn to integrate the reflex and achieve a more streamlined aquatic 
posture. 

Other Interesting Postural 
Reflexes 

 

Lateral Propping 

Emerges at 4 to 8 months and persists throughout life. 

Postural Reflexes in the Water Environment 

An important goal of swimming programs for young children is to 
encourage the development of active, controlled movement and 
coordination. If reflexive movement patterns are activated - 
particularly if the child is frequently becoming “stuck” in a postural 
reflex - the development of relaxed controlled movement patterns 
needed for aquatic mobility may be impaired. 

Postural Reflexes are whole body patterns – always involving the 
core body. If the core body, particularly the shoulder and hips are 
changing position, the postural reflex is more likely to be integrated 
(the pattern broken and the muscles relaxed able to be voluntarily 
controlled). 



To relax the hips and shoulders to break up the reflexive movement 
pattern: 

             Roll the core body back to front, front to back 

             Sway the core body side to side (swishing, sea-weeding) 

             Keep the hips and shoulders actively moving 

 

 

 

The Development of Controlled 
Movement 

  



At the same time that the newborn and baby is integrating reflexive 
movement patterns, it is also developing voluntary muscle control 
and movement. 

Controlled Movement develops in a set pattern, radiating out and 
down from the mouth. Terminology for this development is: 

•    Head to Feet (cephalo - caudal) 
•    Near to Far (proximal - distal) 

  

The first area of the body the newborn learns to control is the 
mouth. A newborn cannot control its body, but it can easily copy its 
parent to poke out its tongue! 

Motor development continues from: 

•              the mouth; 
•              to the neck and shoulders; 
•              to the upper arms and trunk; 
•              then the lower trunk (abdomen and pelvis) at around the 

same time as large hand movements; 
•              then the large leg muscles at around the same time as fine 

movements of the fingers; 
•              the ankles and feet are the last area to develop motor 

control. 

  

The Development of Controlled 
Movement on Land - The 
Developmental Milestones 



 

Always the same order of skills but ages achieved are very 
individual. 

  

Sucking (from birth) 

The Newborn will first be able to control its mouth to feed and make 
simple sounds. 

Holds Head (around 6 weeks) 

The Newborn now has control of the neck muscles and can support 
the weight of its head. 

Propping (around 2 months) 

The Newborn can now lift its upper body on extended arms when 
lying on its stomach (prone). This allows it to hold its head up and 
turn to look around. 

Flip Prone (front) to Supine (back) (around 3 months) 

The Newborn will then start to control its shoulders and upper trunk 
to flip from prone (on tummy) to supine (on back). 

Reaching (around 3 months) 

Control of the large arm muscles allows the Newborn to reach out 
and hit toys. 

Roll Supine (back) to Prone (tummy) (around 4 months) 



The Baby now has control of the lower trunk and hips in order roll 
from supine to prone. 

Voluntary Grasp (around 6 months) 

The Baby now has hand control to voluntarily grasp objects and 
transfer them from hand to hand. 

Sitting (around 7 months) 

Control of the lower trunk and hips allows The Baby to sit. 

Crawling (around 8 months) 

As the legs start to be controlled the Mobile Baby will begin to 
crawl. 

Cruising (around 10 months) 

Controlling the lower legs allows balance in standing and the Mobile 
Baby in now able to cruise the furniture. 

Pincer Grasp (around 11 months) 

The Mobile Baby now has fine movements of the hands and can 
pick up small objects between thumb and forefinger. 

 Walking (around 12 months) 

Rudimentary control of the ankles and feet allow the Mobile Baby to 
walk. 

Movement skills continue to be refined and co-ordinated as the 
Toddler grows. 

  

The Newborn Motor 
Development (from birth to around 
4 months) 



  

The Newborn brain is rapidly forming new synapses (connections) 
to make sense of its new environment and experiences. Most 
movements in the early weeks and months are influenced by 
“reflexes” (involuntary, primitive patterns), that the Newborn will 
gradually “integrate” into voluntary movements. 

Gross Motor: Over this period the Newborn will gradually develop 
stability and control of the head and neck, followed by the trunk and 
the arms. 

This follows the patterns of motor development: cephalo (head) to 
caudal (feet); and proximal (close as in trunk) to distal (far as in 
hands). By 4 months most will have good head control and be able 
to prop on their forearms when lying face down on the floor. 

They are becoming very physically active, waving their arms, 
kicking both legs together (using hip movements) and wriggling 
when excited. 

Fine Motor: During this stage the Newborn develops from only 
being able to recognise and follow close objects with the eyes, to 
becoming very alert, able to follow adults’ movements around the 
room. 

By the end of this stage they can bang at suspended toys while 
lying on their back and rake at toys with their hands. 

  



Baby Motor Development (from 
around 4 months to 8 months) 

 

Gross Motor: By around 6 months most will be sitting (some still 
needing support), rolling, and becoming generally very physically 
active, kicking strongly when sitting or lying. 

Many babies will crawl backward prior to crawling forward (combat 
style on the tummy) at around 7 or 8 months. Rising up on all fours 
follows soon after, with most babies crawling on all fours by around 
8 months. 

Fine Motor: The baby will also be able to reach and grasp a small 
toy and pass it from one hand to the other. 

At 6 months most babies still find it difficult to voluntarily release an 
object, and will do so by pressing it against a firm surface (or the 
other hand) which stimulates the hand to open and release. 

  

Mobile Baby Motor Development 
(from around 8 months to 15 
months) 



 

Gross Motor: Balance in sitting is quite good by now, and the baby 
soon starts being able to move between crawling and sitting, 
pivoting and reaching for toys whilst seated. Most will begin to 
dislike lying on their back, attempting to “right” themselves to a 
position whereby the head is held more upright. 

This “righting reaction” is a precursor to the drive to stand and 
eventually walk. They will pull to standing by holding on to furniture, 
and love to bounce vigorously taking weight through extended legs. 

By 12 months most are standing alone momentarily, many are 
taking their first steps, some are walking well. By the end of this 
stage the majority of children will show balance reactions in sitting, 
kneeling and standing, and to have a basic mastery of the 
movement (motor) skills needed to explore and manipulate their 
environment. 

Fine Motor:  By around 9 or 10 months most babies will be able to 
pick up very small objects like sultanas and string, and as they still 
like to put things into their mouths to explore them this often poses 
problems. 

Although they should use both hands freely, occasionally they may 
show a preference for one hand. 

  

Toddler Motor Development (from 
around 15 months to 30 months) 



 

Gross Motor:The Toddler is often now very active and rapidly 
improving in balance and dexterity. From early in this stage they will 
enjoy pulling or dragging around large toys, and by around 18 
months most will be able to walk carrying a large toy. 

Now able to throw a ball forward the toddler will enjoy activities that 
practice this new skill. 

By around 18 to 24 months the toddler is running quite well, 
squatting to play, using ride on toys and even kicking a ball. 

By the end of this stage the toddler is able to walk downstairs (2 
feet at a time), catch a large ball, and even walk backwards for a 
short distance. 

Fine Motor: By now the toddler can hold objects with one hand 
while manipulating them with the other. 

The Transitioning Toddler Motor 
Development (from around 30 
months to 42 months) 



 

Gross Motor: Toddlers early in this stage are very agile, able to 
hop on one foot, and imitate bilateral movements of the head, trunk 
and limbs. 

Soon they are climbing ladders and gym type equipment; and 
making sharp changes in direction when swimming or running. Most 
children will be able to ride a tricycle with alternating pedals. 

Fine Motor:Fine control of the hands and eye hand coordination is 
very good now and the transitioning toddler can pour well from a 
small container. 

Body awareness and control of the feet is still developing and 
transitioning toddlers must still look at their feet when learning new 
movements. 

The Development of Controlled 
Movement in the Water 



 

Just as land based movement develops in a head to feet (cephalo 
caudal) and a near to far (proximal distal) pattern, so does the 
development of controlled movement in water. 

Children first master balance and control of the head and core 
body. 

They then start using their arms and the large leg muscles for 
navigation and propulsion. 

Finally they master the control of their ankles and feet to refine the 
kick. 

As on land, the baby and toddler will continually realign its body into 
a central (Midline) position, preferring to keep the core body and 
head in alignment. 

Eventually the toddler will move across the midline to roll and 
navigate underwater. 

The child can be taught to move in different movement patterns to 
those naturally attained, through the use of aids to manipulate body 
position. In some cases operant conditioning* is used to 
accelerate the development of a particular movement pattern. It is 
essential that this is done playfully and without stress – through 
positive reinforcement and increased practice time. 

*Operant Conditioning is a method of teaching a skill through 
repetition using a reward for success (positive reinforcement) or a 
punishment for failed attempts (negative reinforcement). It is 



essential that practice/repetition of skills in young Children is playful 
and without stress - using only positive reinforcement. 

Why Babies and Toddlers Move 
Differently in Water to the Older 
Child 

 

Babies and Toddlers are not simply “little Adults”. 

They have a different body shape, different level of strength and 
coordination and a very different capacity for independence. In fact 
they move in water quite differently to older children and adults. 

Teachers of Babies and Toddlers will need a different 
understanding of readiness and use a different set of skill 
progressions to that used for older swimmers. 

There is no formal development of stroke in the Baby and Toddler. 
Good teachers will facilitate children finding their most effective and 
efficient means of propulsion through gentle guidance and playful 
trial and error. 

Physically, Babies and Toddlers have: 

•              greater flexibility 
•              proportionately shorter arms 
•              proportionately larger and heavier head 
•              better buoyancy – due to higher body fat ratio 



•              a lower centre of buoyancy – due to increased fat around 
the abdominal area 

•              a poor awareness of the position of their legs (particularly 
their feet) in relation to their body 

These differences result in: 

•              a different body position for streamlining – with arms held 
close to the body 

•              better buoyancy of their core body, which will float near the 
surface 

•              difficulty lifting their head above the surface when 
swimming in a prone position(on the       stomach) 

•              dropped knees when swimming in prone 
•              no ankle flexion (“flutter kick”) 
•              a natural tendency to raise the head in midline rather than 

roll to the side 

Cognitive Development (including 
language development) 

 

Also known as Intellectual Development, this area of Child 
Development focuses on the child’s ability to understand and 
interact with its environment. 

In general, thinking develops from limited and concrete to complex 
and imaginative; from egocentric (self-centered) to empathic 



(seeing other points of view); and from reactive (action/reaction) to 
pre-emptive (using memory and forward planning). 

Language Development is dependent on Cognitive Development 
and so is also discussed here. Speech is also dependent on the 
physical development of the voice box and muscular control, and so 
the ability of Babies to understand speech develops before they are 
able to speak. If there is a delay or ongoing challenge in Physical 
(Motor) Development, speech may also be affected. 

Newborn 

 

Newborn are like a computer with very little data entered. They 
have a great capacity to learn and make connections with their 
world. Experiences provide them with the sensory information, but 
until they start to form networks of experiences (mind maps*) there 
is not much thinking to do! 

In the early months, they are busy taking in information and 
making basic connections between actions and reactions. With 
little control of movement, they take in most information through 
their eyes and ears. Touch (tactile) sensations are very important to 
the developing brain and the baby will seek out new sensations and 
explore them until they become predictable. 

They are only aware of their immediate environment and quickly 
forget. If an action is repeated (especially if it involves pleasure or 
discomfort) they may start to anticipate it and recognise the events 
associated with it. 



This is the first sign of a developing memory. Limitations in their 
thinking make them totally egocentric*, concrete* and centrated*. 

The Newborn’s ability to understand sound has started developing 
in the womb, however vision is poor at birth and does not fully 
develop until around 7 years of age. The Newborn recognises 
faces, can only focus about 30 centimetres, and starts seeing in 
black and white, recognising reds and yellows at a few months of 
age. 

Babies 

 

From approximately 4 months, a baby is beginning to interact more 
and form more complex connections between events and people in 
its immediate environment. 

Thinking: Until they understand the concept of Object 
Permanence* the baby continues to think of only the immediate 
environment – the “here and now”. There is no reason to move 
beyond the immediate environment to explore, or to search for a 
caregiver who has left the room. 

Once the baby realises that objects still exist when out of sight (at 
around 7 months) there is a change in behaviour and extended 
thinking rapidly develops. The baby is now motivated to move and 
explore the environment and is driven to become mobile. 

Language: At around 6 months babies are vocalising quite a lot, 
laughing, squealing, and making simple vowel sounds. They are 
very responsive to an adult’s tone of voice and expression, 



attempting to copy the shape of the mouth and imitate sounds in 
preparation for speech. 

The Mobile Baby 

 

From around 8 months babies are rapidly learning about cause and 
effect in the wider environment. Attention span is increasing and 
memory and anticipation of events is rapidly developing. 

Thinking: They are still very concrete and have no imagination. If 
they hold a cup they will attempt to drink pool water from it; if 
children around them are crying they are likely to cry as well. Now 
mobile, they are at risk and cannot foresee danger. 

The concept of Object Permanence* often develops into a fear of 
losing their caregiver. They often become distressed in unfamiliar 
environments and with unfamiliar people unless reassured by their 
caregiver. 

Developing Depth Perception* may lead to caution approaching a 
drop or looking down from a height. This helps prevent accidents 
but may also contribute to new anxiety when jumping into the pool 
or swimming face down. 

Language: By this stage most babies will use sounds to get a 
response. They may shout for attention, later starting to babble in 
imitation of the inflections of adult speech. Around their first birthday 
many babies are showing they understand a wide range of words 
through performing appropriate behaviours and gestures. 



Most will start to say “dada” or “mama” appropriately (having 
babbled “dada” & “mama” earlier). The baby soon starts to say “no” 
meaningfully and discover that it can be a powerful word! 

It is significant that around the end of this stage many babies will 
seem to “plateau” in their language development as they focus on 
mastering walking. 

The Mobile Baby 

  

From around 8 months Babies are rapidly learning about cause and effect 
in the wider environment. Attention span is increasing and memory and 

anticipation of events is rapidly developing. 
  

Thinking: They are still very concrete and have no imagination. If they 
hold a cup they will attempt to drink pool water from it; if Children around 

them are crying they are likely to cry as well. Now mobile, they are at risk 
and cannot foresee danger. 

  
The concept of Object Permanence* often develops into a fear of losing 

their caregiver. They often become distressed in unfamiliar environments 
and with unfamiliar people unless reassured by their caregiver. 

  
Developing Depth Perception* may lead to caution approaching a drop 

or looking down from a height. This helps prevent accidents but may also 

contribute to new anxiety when jumping into the pool or swimming face 
down. 

  
Language: By this stage most Babies will use sounds to get a response. 

They may shout for attention, later starting to babble in imitation of the 
inflections of adult speech. Around their first birthday many babies are 

showing they understand a wide range of words through performing 
appropriate behaviours and gestures. 

  
Most will start to say “dada” or “mama” appropriately (having babbled 

“dada” & “mama” earlier). The baby soon starts to say “no” meaningfully 
and discover that it can be a powerful word! 

  
It is significant that around the end of this stage many babies will seem to 

“plateau” in their language development as they focus on mastering 

walking. 

The Toddler (from around 15 
months) 



 

Toddlers become less focused on mastering mobility and more 
interested in exploring and experimenting. They are driven to try 
new things and love the element of surprise. 

Thinking: They now have a useful memory and from around 18 
months imagination develops rapidly. Toddlers may start waking 
after bad dreams. Starting to understand the world beyond their 
immediate environment, they often misunderstand events and may 
become fearful of certain people, objects and situations without 
apparent reason. 

Animism* is a classic example of a developing imagination 
clashing with concrete thinking. Attention span is rapidly developing 
but they are still very easily distracted. 

Language: This is a time of rapid language development. 
Understanding is far more advanced than expressive language, and 
it is often difficult for the infant to communicate exactly what he 
“does” want - it is easier to say “no”. 

At the beginning of this stage most young children have a few 
spontaneous words, by the end they are using 50 or more 
recognisable words; understanding complex instructions; using 
short sentences; and even “asking” for new words. 

Many are also able to sing phrases of familiar songs, and 
understand and use words related to size, shape and colour. 

  



The Transitioning Toddler (from 
around 24 months) 

 

Transitioning Toddlers are rapidly developing new concepts and 
ways of interacting with people. They are skilled at using their body 
and voice to express their wants. As language develops rapidly so 
does the ability to think abstractly and to express and share their 
ideas. 

Thinking:  By their 3rd birthday, Transitioning Toddlers are 
developing an extensive imagination and may begin to understand 
the basic needs and feelings of others. However their thinking still 
has limitations – for example they are still too Concrete* to tell a lie! 

Conservation* now enables them to begin transferring concepts 
from one situation to another. They have an understanding of many 
common dangers (such as roads, hot stoves, and being in the pool 
alone), but are still very unreliable and should never be left without 
adult supervision. 

Their imagination is developing rapidly but mostly not to the stage 
of complex imaginative play or empathy. They are still very 
egotistical and self centered and are less easily distracted. It can be 
difficult to divert their attention now if something is on their mind! 

Language:  Language is now a useful tool and (combined with an 
inquiring mind) is used to further explore, question and control. The 
Transitioning Toddler will now refer to his/her self using a pronoun 
such as “I” or “me”. 



No longer using jargon or babbling they will expect to be 
understood and may be frustrated if not. Transitioning Toddlers may 
also start talking to themselves, particularly whilst playing. Most 
enjoy storytelling, and may recite a few nursery rhymes. This is a 
time for them to question “what?”, “why?”, “where?’, and it is 
important that they are answered with short, simple, truthful 
responses. 

They have a basic concept of size, and number - understanding the 
difference between “one” and “two”. On their third birthday they will 
vary widely in their vocabulary from around 300 words, up to a 1000 
or more. 

  

Glossary 

 

Mind Maps – each new sensation causes a new connection 
(synapse) to be formed in the brain. When an experience is 
repeated the synapses form networks and shortcuts to help make 
responses faster and more automatic. These same types of 
networks (mind maps) allow memories, cognitive associations and 
movement patterns to be stored and easily retrieved. 

Egocentric - self centered with no (or little) awareness of the needs 
of others. 

Concreteness - thinking limited to narrow experience and the here 
and now, for example, water in containers is for drinking, not 



pouring or swishing. If a child cries something terrible must be 
happening. 

Centration – inability to see the bigger picture. A tendency to focus 
on one aspect of a situation, for example, only focussing on 
reaching the toy in the pool and being unaware of the danger of 
falling in. 

Object Permanence – understanding that objects still exist when out 
of sight. I will now search for things that I have dropped or lost and 
cry for things out of sight that I want, for example, my mother! 

Depth Perception - extended visual perception meets concrete 
thinking. Strong survival instinct to deter the mobile baby from 
crawling over a ledge - may be associated with fear. 

Animism - concrete thinking meets developing imagination. The 
Baby has learnt that things that move are usually alive and can act 
unpredictably. Non-living objects that appear to move can be 
perceived as threatening as well e.g. shadows, paintings on the 
pool bottom, mechanical toys and moving pool equipment such as 
skimmer boxes. 

Conservation – the ability to keep a concept or idea and use it in 
different situations. For example, realising that I can jump in and 
turn back to the pool in different depths and different locations. This 
is a big achievement but remember I may “regress under stress”. 

  

Social/ Emotional Development 
(including play) 



 

This area of Child Development is concerned with how the child 
forms relationships and reacts to people and events in its 
environment. Play is the domain of the child and is used to both 
explore and develop these relationships. 

Development of interpersonal skills will vary widely between 
children, and swimming and water safety teachers will need to 
understand the dynamics of many different combinations of 
personality and relationships. 

A child’s personality is developed both through NATURE 
(temperament) and NURTURE (experience). For example, children 
with easy going personalities can attribute the ease with which they 
make friends both to their gene pool and to the social makeup and 
parenting style of the family they grew up with. 

The temperament of the toddler will influence how strong an 
emotional reaction (e.g. anger or frustration) may be, but it is the 
quality of relationships that will largely determine how well the 
Toddler learns to control these strong emotions. 

Healthy emotional and social development always begins with the 
establishment of TRUST. Without trust, the child cannot fully 
develop self esteem, independence, and healthy social 
relationships. 

The Development of Social Skills 



  

Social Referencing: 

> The Newborn and Baby will look to Adult faces and body 
language (usually their primary caregivers) for reassurance, 
comfort responses, and attention 

> This constant checking for the Adults' response is 
called "referencing" and it peaks at around 12 months 

> By 10 to 12 months the Baby is an expert at "reading" the facial 
expressions of their mother to interpret her emotions 

> The mother's response is a powerful stimulator, physiologically, 
emotionally and socially. When a child sees a smile, endorphins 
are released into its body. Not only does this make it feel good but it 
also helps the child grow and develop! 

> Babies have a tendency to mirror the posture and facial 
expressions of their primary caregivers, and then experience the 
emotions that go with those expressions and postures 

> Babies from around 6 months will track and follow the gaze of 
adults and show "shared attention" 

  

Reading Facial Expressions: 

> Nearly all facial expressions are innate and universal (deaf and 
blind babies develop the same basic expressions for emotions) 

> Expressionless faces are normal for the newborn and baby– as 
they don't have subtle emotions as yet. However their faces may 
certainly show if they are unhappy, angry, tired, uncomfortable, 
delighted or actively engaged in an activity! 



> Extended gaze develops in the newborn and is essential to build 
rapport and develop the child's repertoire of socially acquired facial 
expressions 

> Smiling is innate and universal – the release of endorphins has a 
powerful effect on the child’s development 

 

 

 

 

 

Early Communicative Body 
Language 

 

The Newborn and Baby… 

• Uses strenuous body movements and sounds to capture adult 
attention. 

• Actively resists removing a toy 
• Reaches out for toys, cuddles 
• Pushes away, turns away to reject 



• Uses hands to wave and bang – the beginning of hand gesturing 
• Uses the head to innately nod for yes and shake for no 
• Will feel stiff (rigid muscles) if uncomfortable or resisting 
• Will feel floppy and soft if tired or not engaged 

  

The Toddler and Transitioning Toddler will do all of the above and… 

• May turn head or whole body away to indicate resistance or 
disinterest 

• May lash out physically if frightened or threatened 
• May avoid eye contact to show disinterest or to avoid contact 
• May think if they hide their face or don’t look at you then you can’t 

see them 

  

And may have difficulty with… 

• Temper tantrums 
• Learning to control emotions and calming down 
• Delaying wants 
• Developing patience 
• Coping with transitions and change 

The Development of Emotion and 
a “Sense of Self” 

 

       



    >      Trust 

             >      Happiness 

             >      Sadness 

             >      Anger 

             >      Anxiety 

             >      Frustration 

             >      Pride 

             >      Self esteem 

             >      Self efficacy 

             >      Shame 

             >      Autonomy 

             >      Envy 

             >      Empathy 

  

The Development of Play - Solitary 
Play 

 



As the Newborn and Baby interact with the environment - repetition, 
exploration, mimicking, and other playful interactions become 
learning tools. 

Play becomes the work of the Child and a major driver of 
development across all areas. 

As the Newborn and Baby are fundamentally unaware of the 
environment away from themselves, they don't yet take an interest 
in the play activities of other Children. 

Their play is Solitary and totally self engaged. 

The Development of Play - Parallel 
Play 

 

The Mobile Baby is becoming aware of the wider environment and 
at times sustains attention long enough to mimic the play of other 
Children. 

The Mobile Baby and Toddler still spend most of their time 
engaging in Solitary Play, however as the Toddler develops, more 
time is spent copying and playing alongside other Children. 

However, they still don’t have the empathy to engage in the 2 way 
interactions needed for cooperative play. 

  



The Development of Play - 
Cooperative Play 

 

The Transitioning Toddler has developed social skills which allow 
them to begin to play co-operatively with other children. 

This involves a level of empathy, imagination, useful 
communication, and the ability to share and take turns. 

Solitary and Parallel Play are still useful and are revisited regularly 
throughout childhood, and in fact, life! 

Social/Emotional Development – 
The Newborn 

 



The Newborn (birth to around 4 months) is totally dependent at birth 
and remains so for a relatively long period. Newborn mostly sleep 
and eat, and require support of the head and trunk when carried. 

They attend closely to their mothers face during feeding and quite 
soon start to respond with smiles and vocalisations. 

By around 3 months they are showing recognition and enjoyment of 
familiar routines. 

At birth the newborn may turn their eyes to locate some sounds, 
and will tend to “startle” (part of the MORO reflex) at sudden noise, 
expressing discontent with loud crying. By around 3 months, babies 
will often respond to a familiar voice and may coo when happy. 

Social/Emotional Development – 
The Baby (around 4 to 8 months) 

 

SELF AWARENESS:  At around 6 months babies are generally 
beginning to distinguish themselves as separate from their primary 
caregivers, and may start to show some reservation with strangers. 
With this realization most begin by 8 months to develop anxiety 
when separated from these caregivers, especially their Mother. 

EMOTION:  Babies are unable to experience shades of emotion 
and are generally happy or content, upset or extremely upset. It is 
normal for a baby to look blank and expressionless. 



SOCIAL SKILLS: Babies will use their face, voice and body to gain 
attention, and will engage caregivers with extended gazes and 
smiles. 

PLAY:  Babies are able to take objects to their mouths and pass 
them from one hand to the other to “explore”. 

Babies love to imitate and will engage in playful 2 way interactions 
with caregivers. 

  

Social/Emotional Development – 
The Mobile Baby (around 8 to 15 
months) 

 

SELF AWARENESS: Mobile babies will show interest in mirrors but 
it isn’t until around 15 months that most will recognise themselves. 

EMOTION: Fear of separation will often progress to uncertainty 
about new situations/environments and people, and sometimes 
even fear and insecurity with previously familiar environments. 
Soon the Mobile Baby begins to show definite likes/dislikes of 
certain people, objects and places. 

SOCIAL SKILLS: Babies around this age particularly enjoy “peek-a-
boo”, imitating actions and learning new gestures such as waving 
“bye-bye” and clapping. Well before their first birthday most babies 
start “testing” caregiver’s reactions, particularly at bedtime or meal 



time. By now they are generally co-operating in games, and love to 
imitate. 

They will extend a toy to others but don’t like to give it up. Mobile 
babies are generally able to hold their own bottle and feed 
themselves with finger food (in a very messy fashion!). It’s not long 
before most are assisting with dressing by putting out an arm or 
placing a foot in the shoe. 

PLAY: Their play is generally messy and exploratory at this stage, 
and they prefer to play near a familiar caregiver. They have 
developed the ability for Parallel Play but are often unaware of the 
children around them and so more often their play will still be 
solitary. 

  

Social/Emotional Development – 
The Toddler (around 15 months to 
30 months) 

 

SELF AWARENESS: Most have acquired a strong sense of self 
importance by midway through this stage, and will often attempt to 
control others, ordering, fighting, and generally resisting efforts to 
control or direct behaviour. By the end of this stage most toddlers 
have identified themselves as a separate person, and will be 
contrasting themselves with others. They may begin to take pride in 
how they dress, and to notice sex differences. 



EMOTION: The toddler has started to display a wide range of 
emotions: fear; anger; sympathy; modesty; guilt; embarrassment; 
anxiety; joy; and can be very affectionate toward caregivers, 
compassionate toward other children when hurt or upset, or quite 
physically aggressive. 

They respond well to new activities, but still don’t understand rules 
and tend to act impulsively. Quick to become frustrated when 
attempts are unsuccessful, temper tantrums may be frequent and 
intense. “No” is an easy word to master that often gets quite a 
reaction. The infant may learn quickly that this is a good way to 
communicate what he “doesn’t” want, and get lots of attention along 
the way. 

SOCIAL SKILLS: The toddler now obviously enjoys being the focus 
of the family group. They may show jealousy at attention given to 
other family members and usually interact best with one caregiver 
at a time, often displaying shyness with strangers and unfamiliar 
situations. Frustration tantrums often peak at around 24 to 30 
months. 

If attention is given to the tantrum behaviours (even if negative 
attention), and/or if too little attention is given at other times, they 
may develop into attention seeking tantrums and continue well past 
this stage. 

This may be a difficult time for caregivers to keep children dressed 
as they often delighted at being able to remove simple clothing. By 
around the end of this stage they can strip completely and love to 
do so if it means having a swim! 

Some children may be toilet “timed”, some may even be completely 
toilet trained - this varies widely and it is quite normal for children to 
still be in daytime nappies at the end of this stage. 

PLAY: By the beginning of this stage most toddlers are showing 
their sense of humour, laughing at incongruous (impossible) 
situations, and especially enjoying playful nonsense and rough and 
tumble play. They usually love routine, and imitating the actions of 
adults. They enjoy make believe, and around 18 months to 24 
months most infants are engaging in “parallel” play, although will 
play alone (“solitary” play such as building, books) for short periods. 



By now they may have strong preferences for certain toys, and may 
fiercely defend their possessions. 

Social/Emotional Development – 
The Transitioning Toddler (around 
30 months to 42 months) 

 

SELF AWARENESS: This is a critical period in the development of 
an individual’s self concept (or ego). Avoiding negative responses 
to their behaviour will help prevent the development of low self 
esteem and self doubt. Allowing the child to experience success 
and praise will help develop confidence. Encouraging 
independence and self directed behaviour within the limits of safety 
and respecting the rights of others will help to develop autonomy 
and self control. 

EMOTION: Transitioning Toddlers are typically fiercely 
independent, and it is common for them to refuse to hold an adults 
hand on outings - preferring to run ahead. Extremes of emotion are 
common and they may be demanding and controlling. Thankfully 
they are also beginning to respect simple rules. Generally proud of 
their own achievements, they will usually resist efforts to help. They 
care less about the “quality” of what they have done rather than the 
fact that they’ve done it themselves. 

SOCIAL SKILLS: Transitioning Toddlers can be very ritualistic; 
routine becomes important as a stable backdrop to step out into the 
world. This dependence on routine may make them resistant to 



change, and often “transition” (changing from one activity to another 
e.g. going to bed; getting up; coming away from TV; ending a swim 
session or moving off a piece of equipment) can become difficult. 
This is also due to having a better concept of “beginnings” and 
“endings”, making it harder to stop doing something that they are 
enjoying. 

Insisting on doing things independently, they are rapidly developing 
in self help skills such as dressing and independent toileting. Many 
start taking pride in knowing where to put their belongings, and will 
enjoy packing up or preparing a “swimming bag”. Most will now be 
dry during the day. 

PLAY: With rapidly developing social skills, the Transitioning 
Toddler will usually separate easily from parents if in a familiar 
situation. They enjoy participating in group (particularly circle) 
games, and enjoy games which involve interaction. 

Much of their play is still solitary or parallel, although the ability to 
engage in co-operative play is developing rapidly. They are starting 
to enjoy make-believe, and can carry through a simple theme or 
story line in their play. 

  

Developmental Profiles and 
Implications in the Aquatic 
Environment 

 



A reminder of the Developmental Stages (as used by Julie 
Zancanaro for Aquatic Programming) 

The Newborn                         0   to   4  months        Bonding 

The Baby                                4   to   8  months       Stability 
The Mobile Baby                    8   to  15 months        Mobility 

The Toddler                           15  to  30 months        Interaction 
The Transitioning Toddler      30  to  42 months        Independence 

The Newborn (birth to around 4 
months) – Program Focus: 
Bonding 

 

Developmental Profile and Implications in the Water 
Environment 

At birth the brain is like a computer with a program loaded but no 
data entered. The nervous system is still being formed at a rapid 
rate with countless new connections being made. For the first 
months of life the Newborn is driven to getting as much information 
as possible into the still developing brain. Senses are on full alert to 
gather this information. 

We aim to stimulate the senses and provide the necessary sensory 
input. The input is achieved through the kinesthetic (movement), 
auditory (sound), visual (sight), proprioceptive (pressure), tactile 
(touch) and vestibular (position change) systems. In fact, early 



development was described by Erickson and Piaget as the Sensory 
Stage. 

Most movements in the early weeks, and many in the following 
months, are influenced by involuntary, primitive reflexes, originating 
in the "old brain”. Gradually the "new brain” will develop control and 
these reflexes will be integrated into voluntary movement patterns. 
By the end of this stage the Newborn will still enjoy spending time 
on its back, but will need extended periods of "tummy time” to 
develop upper body strength and skills for propping and rolling. 

Physiologically underdeveloped, the Newborn is still learning to 
respond to its environment for basic survival. Although tougher than 
we may expect - their bodies are still not adept at coping with 
sudden changes in their environment. Exposure to temperature 
changes and harsh chemicals is not recommended. Encourage 
Parents to do the programme at home in a warm bath rather 
than the pool under 4 months. 

This is a time for nurturing and bonding between the child and its 
primary caregivers, particularly its mother. Although the newborn 
will happily go to strangers it is important that we recognize the 
intimacy of the time spent in the water (the closeness, the skin on 
skin contact) and try not to interfere too much with the process. 

This is a time when most of our goals for the child can be achieved 
in the warmth and privacy of the family bath. As the child reaches 4 
months parents may be encouraged to introduce the child to the big 
pool - but good conditions (appropriate temperature, clarity, 
chemical balance) will be important. The role of the teacher is that 
of an educator at this stage. 

Caregivers should begin with a warm, quiet, soothing aquatic 
environment from birth. Talk to them; sing to them; maintain close 
eye and skin contact; feed them; caress/massage them; sway them 
gently allowing them to feel the movement of the water. Newborns 
need stimulation but beware not to overload the senses. Focus on 
one or two sensory systems at a time. Change position and type of 
stimulation (e.g. swaying; singing; caressing) often. 

Whilst reflexive movement patterns will be activated by the newborn 
and by the actions of the caregiver - it is essential that these are 



understood - and that the stimulation of these reflexes be a 
consequence and not a goal. 

We do not understand the purpose and processes of primitive 
reflexes and their integration enough to be confident that their 
purposeful stimulation is of benefit to the child. A mother’s natural 
instinct to support and handle her child gently (in a way in which 
many of the reflexes are less likely to be activated) should be 
encouraged. 

  

The Baby (around 4 months to 8 
months) – Focus: Stability 

 

Developmental Profile and Implications in the Pool 
Environment 

As the baby reaches 4 months, caregivers can be encouraged to 
introduce them to the pool. Good conditions (appropriate 
temperature, clarity, chemical balance) will be essential. It is also 
important that the baby is in good health. 

Gradually gaining postural stability, the baby is develops control of 
the head and neck first, followed by the trunk, the arms, the hands 
and legs. The old brain is busily refining postural and righting 
reactions while the new brain is mastering voluntary control. 
Caregivers must master the appropriate holds and supports in the 
pool. Babies will need time to gain stability and equilibrium in a 
variety of positions. 



This is often the first educational program for caregivers with their 
babies. It is essential that the quality of information and level of 
practical and emotional support provided is of the highest standard. 

Often it is the also the first opportunity for caregivers to network in 
their new role. It is important to maintain a casual, relaxed 
atmosphere. Don’t have a rigid routine of activities planned at this 
stage. Allow the session to flow in tune with the needs of the 
caregivers and babies. Allow time to network and to share. 
Caregivers can chat as they cradle or gently swish their baby. The 
teacher must ensure that caregivers are in tune with their baby 
while also allowing them the freedom to socialise. 

Teach caregivers how to hold, handle and facilitate playful 
interactions. Eye contact; touch; using the properties of the water to 
best advantage; engaging in two way “conversations”; and in 
general continuing to stimulate and bond with their baby. Babies of 
this age are very responsive to an adult’s tone of voice and 
expression. Soon they are vocalising quite a lot, laughing, 
squealing, and making simple vowel sounds. Toward the end of this 
stage they may start to show reservations with strangers. 

Most babies still enjoy lying on their back and will love back floating 
games, especially those involving swaying, swishing and walking 
backwards. It is essential to always maintain eye contact and 
adequate support. 

Careful preparation for submersion needs to be developed 
consistently over a period of time. Babies are able to learn to hold 
their breath in response to a physical and verbal cue. If prepared 
well they will submerge comfortably and will enjoy the magic of 
short underwater expeditions. Caregivers must be well trained 
before they attempt to submerge their baby. They must be adept at 
feeling the breathing pattern and tonal state of the baby, and 
interpreting its’ body posture and facial expressions. Often the baby 
will be ready well before the caregiver - time and patience will be 
essential. 

As the baby grows and develops in the early months, it will 
enjoy the introduction of more colour, shape, variations in 
voice tone, music and rhythm, and more vigorous swaying, 



swishing and splashing, however a soothing and nurturing 
atmosphere should still be maintained.   

The Mobile Baby (around 8 months 
to 15 months) – Focus: Mobility 

 

Developmental Profile and Implications in the Pool 
Environment 

Mobile babies are generally very physically active, spending the 
greater part of their waking hours striving to overcome the 
challenges of mastering balance, pulling up on furniture, crawling, 
climbing, and walking. It is during this phase that the child develops 
a sense of his/herself as a separate entity from familiar adults, and 
will often become upset if familiar adults are out of sight. 

Our greatest challenge here is to provide the opportunity and the 
motivation for the mobile baby to practice and extend their growing 
repertoire of motor skills, whilst respecting a growing emotional 
attachment to their primary caregiver, and their reluctance to be 
separated from them even for a brief period. 

This is the time when caregivers may start to see an excited 
response on pulling up in the pool car park; some mobile babies will 
even recognise the preparations going on at home! Conversely a 
child who has had a negative experience may show distress at the 
same signs of an impending session. 



Mobile babies are now showing definite likes and dislikes of certain 
people, objects and places. They understand that objects exist 
when out of sight and enjoy “peek a boo”. They love to imitate and 
are mastering simple actions like waving and clapping. In the early 
stages they find it difficult to voluntarily release an object and will do 
so by pressing it against a firm surface (or the other hand) which 
stimulates the hand to open and release. 

This is a time for activity, for movement and variety, and especially 
a time to respect the child’s need and right to have the security of a 
primary caregiver acting as his/her primary teacher. 

The teachers’ role is one of a facilitator and educator. Mobile babies 
shouldn’t be taken by the teacher for brief practice or games until a 
real sense of trust has developed between the two, and even then 
the primary caregiver should be an active part of the process. 

Newly acquired movement skills should be incorporated into the 
pool session, and ideally teachers may help along the process of 
development by practicing the skills the baby hasn’t yet mastered. 
For example a mobile baby who is learning to sit will enjoy activities 
that involve supported sitting: such as sitting on a mat or the edge 
for entries; or sitting with caregivers help on a partially submerged 
mat to play. 

Crawling activities are ideal on a mat, and if the mat is narrow 
enough the teacher may facilitate cross crawling in a mobile baby 
who hasn’t fully acquired the skill. 

Similarly for standing. Activities may be performed on the side; on 
mats; on large pieces of submerged play equipment or platforms; or 
simply with the caregiver supporting the thighs while the child 
extends its trunk upright. All of these activities involving weight 
bearing, stability and balance are potentially easier for the mobile 
baby if the supportive properties of the water are used to 
advantage. 

Kicking activities will be invaluable in assisting the mobile baby to 
develop the muscular strength and co-ordination required for 
crawling and walking. Pulling will also assist in crawling, and also in 
co-ordination of the upper limbs. It is important that caregivers are 
shown how to motivate children to move through play, but also how 



to facilitate the movement if the mobile baby doesn’t perform it 
independently. 

Programming should be made up of a variety of short activities, no 
more than a few minutes each. The session should contain active 
exciting activities, interspersed with restful, quiet periods. Don’t 
forget that caregivers often appreciate the sessions as a social 
outing as well, and these quiet times allow caregivers and babies to 
become acquainted with others in the group. 

Mobile babies will still enjoy and gain great benefit from the sensory 
stimulation mentioned in the previous section. Colour, shapes, 
rhythm, music, and touch sensations (such as splashing; the water 
swishing past bare skin; and skin on skin contact with caregivers) 
are essential parts of a good programme. Those who still enjoy 
lying on their back will love back floating games, especially those 
involving swaying, swishing and walking backwards, always 
maintaining eye contact. 

Mobile babies who are experiencing postural righting reactions and 
so dislike lying on their back shouldn’t be forced to do so. Gentle 
persuasion with songs, games, gentle or more active swishing, and 
“special” little toys only used for floating will help entice them. If they 
are allowed to sit upright or roll over when they wish to, and then 
gently eased onto the back again when happy, most will at least 
partially participate. If approached in this way Babies will gradually 
resume tolerating, and eventually enjoying, the back lay out 
position. 

The Mobile baby needs variety. They will focus on a toy or lying still 
for short periods, but will quickly want to “go” again. Simple action 
songs and rhymes will enthral them, the more familiar the better - 
but remember it is the rhythm and the action that interests them 
more than the words and the tune (or lack of it!). Large play 
equipment that allows for variations in position and types of 
movement will also be popular. Swimming underwater will generally 
be learnt quickly if a gentle, fun “Child centred” (Rob McKay) 
approach is used. Often the mobile baby will enjoy the sensation of 
a free moving face in glide, or kicking freely underwater. Never 
force children to any age to submerge - listen to them, and watch 
their faces and body language. If you prepare them well and use 



the right approach and motivation some of their earliest words will 
be “more” and “again”! 

The Toddler (around 15 months to 
30 months) – Focus: Interaction 

 

Developmental Profile and Implications in the Pool 
Environment 

Now the toddlers have achieved relatively good mobility and has 
the motor skills to effectively interact with their environment, they 
are driven to explore their wider world and to experiment further 
with cause and effect. 

Struggling to master verbal communication, this stage can often be 
an emotional time for toddlers. Frustration is common as the 
toddler's ability to understand speech develops well in advance of 
their ability to use it. "No" may be the most frequently heard word. 

It is the stage where sudden fears often develop (particularly toward 
the dark, animals, and water), with toddlers becoming aware that 
they are a separate individual and so is prone to harm, and 
susceptible to being left alone. 

Toddlers may become torn between the drive toward independence 
and the desire to remain attached and dependant on their 
caregivers. It is common for toddlers to swing between clinging to 
their caregiver when approached by another adult, and being quite 
outgoing and social. It is essential that teachers be in tune with the 



individual needs of children in the group, taking each child as they 
present on any particular day. 

Toddlers really enjoy the "parallel" play situation created in a small 
group. They love the attention of having one special caregiver "all to 
themselves", and will enjoy new skills and games as they are 
introduced. They will particularly enjoy the routine of lessons, and 
the inclusion of action songs, make-believe and nursery rhymes. 

It is best to have a familiar routine of group games, songs and 
activities interspersed with a few new activities. Also allow times for 
unstructured, exploratory, make-believe or large equipment play 
with their caregiver (and in parallel to other children). They are most 
settled when able to explore and interact with their surroundings in 
close proximity to a familiar adult. 

Toddlers are very active, and easily bored and frustrated. It is 
essential that activities are short, active and kept flowing. Minimise 
the time spent talking, giving instructions, or setting up activities. In 
the earlier stages they were often happy to be swished, rocked or 
caressed while waiting. Now they need to be on the move and their 
interest maintained. This is the stage where teachers must be the 
most animated. 

If attendance has been consistent over a reasonable period of time, 
toddlers are usually able to move (swim) through the water 
effectively for a short distance, some will even be able to obtain a 
breathing position well enough to move around the pool. As with all 
children it is essential that they are not expected to perform skills 
before they are ready. Skills such as breath control for submersion, 
and swimming short distances must be introduced gradually, and in 
a way that is enjoyable for the child. Even a little stress is too much 
- particularly at this age when many fears are starting to develop. 
The child's rights must be respected above all else. 

Many children will still not tolerate back floating, partly due to some 
residual righting reactions, but largely due to a desire to keep 
moving. It is often a challenge to entice young children of this age to 
put their ears in the water. Tolerance to ears in and longer "still" 
periods can be built up gradually over a period of time using games, 
rewards, special toys and above all, patience. 



Ensure sure caregivers understand that participation in group 
activity is not compulsory. If a child doesn't want to participate in an 
activity allow them that choice. Let parents know it's OK to take the 
child aside for some unstructured play or exploration time with as 
little fuss as possible. Going head to head with children of this age 
to force them to participate simply doesn't work. If allowed a degree 
of control (within reasonable limits) the child will be less frustrated, 
and will avoid the negative attention that results from forcing them 
to participate, attention that may lead to a repeat performance! A 
skilled teacher will make the organised activity so much fun that 
after eventually most toddlers will choose to rejoin the group. 

As aquatic skills are developed activities may be made more 
challenging, and in particular more use may be made of large 
equipment and/or shallow water. Large equipment will entice these 
young children to experiment with new aquatic skills; to further 
develop balance; to explore; to move through the water of their own 
volition; and to play in parallel with other children. 

Activities on large equipment may be highly structured (e.g. taking 
turns swimming from wall to platform to be "king of the castle"), or 
unstructured "free" play. Shallow water will allow young children to 
experiment with swimming and recovering; to have complete control 
over where and how they move; and to participate independently in 
a variety of games and activities. 

In order to effectively program for the "whole child", teachers should 
encourage use of developing language, and facilitate the acquisition 
of new words and concepts. Activities that involve identifying size, 
shape and colour are valuable. These skills should be integrated 
into activities that promote aquatic skills rather than separate 
activities (e.g. children may be encouraged to enter independently 
and supported kick - or swim if ready - to a variety of small toys of 
varying shapes, size and colours, and encouraged to 
name/describe them as they are posted in a bucket; or young 
children may be encouraged to join in singing familiar nursery 
rhymes to actions such as kicking, bubbling etc.; or to name body 
parts while swishing around for hokey pokey). It is important to keep 
in mind that toddlers are taking in and learning much more 
language than they are able to speak. Listening to their attempts to 
communicate, and facilitating and praising success will reduce 



much of the frustration experienced by children and caregivers 
during this stage. 

Meeting the need for the security of a familiar adult and a degree of 
self direction and choice will allow their focus to be on learning new 
skills rather than exerting control. They are no longer happy just to 
"be" in the water with their caregiver, they want to "do". If classes 
are active, fun, and based on a routine (but with scope for 
exploratory play and regular introduction of new equipment, games 
and skills), toddlers will quickly develop a range of aquatic skills to 
allow more independent movement. This will go a long way toward 
helping to satisfy the overall drive toward independence which 
dominates the next stage of development.   

Toddlers in Summary 

 

Common Characteristics…. 

• Driven to Explore 
• Fast growing vocabulary 
• Parallel play 
• Developing Imagination and fears 
• Beginning Boredom & frustration 
• Extremes of emotion 
• Independence v dependence 
• Often non-cooperative 
• Often not very skilled 
• Inconsiderate of others 

  



In the Pool I might....... 

• Be upset if others are 
• Copy the swimming and behaviour of others in my group 
• Not see danger to myself or others 
• Associate the pool or teacher as all good / all bad 
• Be afraid of face down submersion and slides 
• Be wary toys, equipment, shadows, that move or seem to move 
• Be anxious with strangers, or even familiar people who try to take 

me from my Caregiver 
• Be easily distracted – good and bad! 
• Not be very interested in others in my class 
• Need to have a toy for everybody 
• Need lots of variety in toys and equipment – not all at once 
• Fixate on certain activities or toys 
• Become frustrated if you don’t understand me 
• Stress over things I don’t understand 
• Mirror your communication style 
• Respond to your open posture and warm smile 
• Throw tantrums to “test the water” 
• Start avoiding things I’m not good at 
• Anticipate transition and become anxious 
• Try to manipulate my Caregivers and gain control 

The Transitioning Toddler (around 
30 to 42 months) – Focus: 
Independence 

   

  



Developmental Profile and Implications in the Pool 
Environment 

 The ideal at this stage is to have a caregiver in the water, but to 
allow the Transitioning Toddler to direct and engage in activities as 
independently as possible. Using large equipment will help facilitate 
this, as will conducting part of the session in shallow water. 

The Transitioning Toddlers may be ready to “go it alone” in a 
learner class with a caregiver sitting close by on the side of the 
pool. Those ready for this will usually have attended classes for 
some time, are familiar with the environment and have acquired 
confidence and some aquatic skills. This “transitional” group, made 
up of other 3 year olds, should be very small (3 Children per 
Teacher is ideal), and the possibility left open for caregivers to stay 
in or rejoin the group for one or two lessons if needed. 

Being firm, sticking to a routine, and preparing them in advance for 
new activities or changes will help them to adjust to the “transition” 
of moving between activities. It is better to state or suggest firmly 
than to ask the Transitioning Toddler if he would like to participate 
in an activity. Asking “Do you want to?” will often get a “No” 
response even if they would really enjoy the activity - the temptation 
to take control by refusing is just too great for them to resist. It is 
also best to avoid options and the use of “or” as the Transitioning 
Toddler may still have difficulty understanding what you mean and 
become upset at not being able to do everything! 

Set limits of acceptable behaviour in the session and be firm and 
consistent, but it is best to only restricts behaviours that are 
dangerous or infringing on the rights of others. Keep the demands 
and rules imposed on Transitioning Toddlers to a minimum. If only 
necessary rules are imposed they are more likely to comply. 

Transitioning Toddlers may still have tantrums - stay calm and 
relaxed and ignore the negative behaviour whenever possible. 
Removal to another area of the pool may be necessary to maintain 
a positive environment for the rest of the group, but it is important to 
ensure parents feel as comfortable and accepted as possible. 
Empathise with their frustration and embarrassment. Reassure 
them that the behaviour is quite common, and help them to 
maintain a relaxed approach and sense of humour. In children who 



are loud and demanding the best approach is to lower your voice as 
they raise theirs. Give lots of positive attention to acceptable 
behaviours so that they are more likely to be repeated. 

They should be self motivated to engage in activities because they 
are fun, challenging and suited to their skill and developmental 
level. This is a critical time for the development of autonomy and 
self esteem, Adults must take care not to correct or criticise but to 
praise and encourage their attempts. Ensure parents reduce 
support as the infant becomes more skilled. This will challenge 
them and allow for increased independence. 

Activities in a circle formation will still be popular as long as they 
aren’t too easy and so “boring”. Action songs are good activities for 
circles, but ensure parents reduce support as the child becomes 
more skilled, so as to challenge them and allow for increased 
independence. Most children are happy to stay in a back float 
position now, and this skill can be practiced very successfully with 
songs, games, or just counting, in a circle formation. 

Circuits are also very successful. Transitioning Toddlers will enjoy 
“following” the leader around a variety of large and small equipment 
“play stops”. The circuit may be simply a number of activities placed 
strategically around the pool. Alternatively it may be a “theme” 
circuit where they role-play or follow a story line as they move 
around the circuit. The group might be “going on a bear hunt” (going 
over mountains - inflatable slide; under bridges - arched mats; 
through the river - climbing over or swimming under a “wobbly” mat; 
and through a tunnel - swimming through hoops; to find the hidden 
bears - toy bears of course!); or be “pirates” or “mermaids and 
mermen” (with simple dress up tails and eye patches; fall out of 
rocky boats - sun bergs or mats; swim to the bottom for treasure - 
rings, pretty stones, plastic jewellery; swim to islands - mats, 
platforms and other large equipment or even the edge); and “Chiefs 
and Indians” for follow the leader. These are just a few ideas - you 
are only limited by your imagination! 

Activities on large equipment may be highly structured (e.g. taking 
turns swimming from wall to platform to be “king of the castle”), or 
unstructured “free” play. Also having access to shallow water will 
allow the Transitioning Toddler to experiment with swimming and 



recovering; to have complete control over where and how they 
move; and to participate independently in a variety of games and 
activities. 

Independent movement facilitated with buoyancy aids is fun to 
experiment with at this age. It’s recommended that children are 
confident, and able to submerge and recover first, this avoids 
developing dependency on the aid or becoming frightened by little 
“accidents” such as unexpected submersion. Flippers, kickboards, 
small tyres or rings, balls, and attached floatation aids, will all assist 
the child to develop a variety of buoyancy, mobility and recovery 
skills. They will also facilitate increased autonomy and a sense of 
freedom and control. It is essential that any aid - particular 
“attached” aids such as Floaties™, goggles, flippers, are not 
overused. It is very easy for the Transitioning Toddler to become 
psychologically dependant on aids - it is best to limit use to a brief 
period, a maximum of 5 or 10 minutes per session. 

Grading of Toddlers and especially Transitioning Toddlers into 
“advanced” and “beginner” groups can be very successful, as 
children will range widely in their ability by now. Some (particularly if 
late starters) will be very fearful, others will be swimming quite 
strongly. It is difficult to cater adequately for such varied needs in 
the one group. Whilst some children gain in confidence from being 
with more advanced children, others will be overwhelmed and 
become more anxious as they anticipate having to do what they see 
more advanced children do. On the other hand, more advanced 
children may start to copy some of the fearful behaviours they 
observe - they are very sensitive to another’s feelings at this stage. 
The pace of the class is often too slow and activities not challenging 
enough when beginners are included in the group. Grading groups 
allows activities and flow of the class to be tailored well to the needs 
of the individual. 

Still have difficulty with the “conservation” of skills; the Transitioning 
Toddler may not transfer skills easily to new situations. For 
example: “bubbles in the bath” to “bubbles in the pool”; “turning to 
grab the wall in your pool” to “turning to grab the wall in THEIR 
pool”! Therefore NO Child is water safe - Parental education and 
supervision is essential. 



The transition from a parent and child program to “going it alone” 
can be an exciting or worrying time for the all involved. It’s very 
important to prepare well for the change. Be in tune with emotions 
as they develop and take time to reassure, encourage and support. 
If the caregiver is comfortable with the move the child will pick up on 
the “good vibes” and be happier. Introduce Transitioning Toddlers 
to the new situation and teacher a couple of weeks earlier. Talk 
about all the positives - “Isn’t the new teacher nice!” “They play very 
special games in “big” classes!” “Aren’t you big and clever now to 
be able to have mummy sit on the side and watch you!” If the child 
is still anxious allow the caregiver to join in for a first lesson or two. 
If they just aren’t ready encourage them to stay in the parent and 
child program a bit longer. 

If prepared well, most children will move into a class without their 
caregiver easily and happily. This transition marks a very important 
milestone for the child - you have played an essential role in helping 
them to go it alone, and take one of their first independent steps 
into the “big wide world”! 

  

The Transitioning Toddler in 
Summary 

 

Common Characteristics…. 

• Becoming more skilled 
• Starting to show empathy 



• Delay wants 
• Some sharing well 
• Conversations 
• Big variation in readiness co-operative play 
• Imagery 
• Socialisation 
• Extended thinking 
• Empathy 
• Still referencing off caregiver 

  

In the pool I might….. 

• Try to exert my independence 
• Push away my Caregiver even when I need help 
• Cope better if I initiate the action 
• Read your response to evaluate my self worth 
• Start to take turns 
• Start to share toys 
• Use imagery (e.g. BE buzz light year!) 
• Feel sorry for others 
• Imagine and worry about things that may happen – being asked to 

swim too far 
• Work towards a goal e.g. sticker or certificate 

  

Table of Age Related Variations 

 



Newborn (Birth to 4 months)   

 Developmental Focus: Bonding & Sensory Stimulation  

  

 

Baby (4 to 8 months)  

 

 Developmental Focus: Stability and Control 

 Physical:  Nervous system still rapidly developing. Early movement 

mostly reflex. Stability/control developed in head/neck; then trunk; 

arms & hands; finally legs. Learns to roll; sit; kick strongly. 

 Adaptive: Initially follows with eyes & knows caregivers’ face when 

close. Soon very alert. Learns to reach & crudely grasp 

objects/passes hand to hand Release difficult. 

 Social: Totally dependent. Mostly sleep & eat. Soon showing 

enjoyment of familiar routine (e.g. bath time). 

 Emotional Communication Discontent usually expressed with Loud 

crying. Soon responding to familiar voice. Coos when happy. By 

end are vocalising a lot & laughing. Responsive to Adult’s tone of 

voice.  

 Play:    Mouths objects to explore. Tracking movement and 

objects. Imitating facial expressions. 

 Programming Focus: Home program - warm, deep bath with 

caregiver. Stimulate senses, but don't overload. Teacher provides 

info to caregivers, but not directly involved. Avoid startling infant. 

Intimacy with primary caregiver/s important 

Skills:   Supported back float. Preparation for submersion. Front 

lay out - initially with chin support. 



Activities:   

Eye contact; skin on skin; massage; swish & sway; talk & sing; 

caress & feed. Focus on one  type of Stimulation at a time, change 

every few minutes. Introduce submersion cue with a little water over 

face. 

 

  

 

Mobile Baby (8 to 15 months)  

 

Developmental Focus:   

Movement 

 

Physical:  

Most dislike being on back. May be pulling up on furniture Bouncing 

on straight legs. May Combat Crawl on stomach (often backwards), 

crawling on all fours by around 9 months. Beginning to walk. 

 

Adaptive:  

Holds bottle /finger feeds. 10 month most picking up sultanas with 

fingertips /learns to release at will. Uses both hands freely. Helps 

dress. Realises objects "exist" out of sight. 

 

Social:  

Distinguish themselves as separate from caregivers - may become 

anxious when separated. Wary of strangers & new situations. 



 

Emotional Communication Understands simple commands such as 

"no!” May shout for attention -copy Adult inflections. A few simple 

words "Mum; dad; no. Speech may seem to plateau. 

Play:   

Enjoy "peek-a-boo"; imitating actions. Play often messy. 

 

Programming Focus May be introduced to organized program at 

the pool. Teacher is Educator / facilitator; caregiver is primary 

teacher. Keep moving. Attention is very short. Watch face closely. 

Don't force, esp.” back float or submersion. 

Skills:  Most dislike back lay out. Should be submerging well (if 

well prepared). Kick well, may glide/kick short distance. Can't attain 

breathing position. 

Activities: As for earlier group but more active. Action songs 

/rhymes /mats /special games & toys for back float. Colour; shapes; 

rhythm; music; splashing & swishing. 

  

 

Toddler (15 to 30 months)  

 

Developmental Focus: Interaction 

Physical:  Very active; improving rapidly in balance & manipulation 

skills. Running; kicking & throwing balls; ride on toys. By end of 

stage can: catch large ball; walk downstairs; walk backwards a 

short distance. 



Adaptive:  Holds objects with one hand and manipulates them with 

the other. Often love to undress; may be toilet "timed". Developing 

understanding of common dangers (unreliable). 

Social:   Enjoy a joke. Love routine & imitate Adult actions. May 

fiercely defend possessions. Extremes of emotion. May be 

impulsive; resistant to control. Frustration tantrums. 

Emotional Communication:  

 

Rapid language development. Understands more than says / often 

frustrated when not understood. "No" often said for control / effect. 

By end 50 / more words. Often "ask" for more words. 

Play: Mostly "parallel" play; short periods of "solitary" play. May 

show strong preference for toys. 

Programming Focus:  Enjoy group, but love undivided attention of 

caregiver. Easily bored &/or frustrated. Keep class flowing-set 

achievable challenges. Fears       Developing-keep fun / positive, 

don't force. Avoid giving too many choices. 

Skills Increasing independence in those that have adapted well. 

Increasing fear likely If not. Strong enough to pop up to breathe    

independently - dependent on skills of Caregiver, temperament of 

Child and time in aquatic environment. Most able to enter turn and 

secure wall if progress and attendance have been consistent. 

Activities:   Love a set routine of group games; songs /activities - 

occasional new games. Brief periods for unstructured exploratory, 

make-believe play. Keep activities short & active. Large equipment 

will be invaluable. 

  

 

Talking Toddler (30 to 42 months)  



 

Developmental Focus:  Independence 

  

 

Babies and Toddler with Additional 
Needs 

 

General age ranges may be used as a guide for grouping most 
children up to 3 years. Children presenting with developmental traits 
outside these average ranges will need to be in a group where 
they are stimulated at their individual "stage" rather than 
"age" of development, whilst still giving them the social stimulation 
they need. 

This is challenging, and may mean numbers need to be kept lower 
in these groups. This is important for the overall success of 
programming, and particularly important to meet the individual 
needs of each child. 

A child with a significant disability from birth initially has only that 
deficit to contend with. Over time, the disability will usually result 
in delays occurring in other aspects of their development (e.g. 
a child who is born blind is initially only unable to see but is likely to 
develop other challenges such as poor coordination from restricted 



opportunities to practice mobility, or poor social skills from 
limitations interacting with peers). 

These challenges may be minimised with good early 
intervention. It is very important that children are involved in well 
designed activities to enhance their development from an early age 
- minimising the occurrence of secondary disabling characteristics. 

To effectively program for able-bodied and disabled children, it is 
first essential to have a basic understanding of the "normal" 
process of development. It is this process that you will be striving 
to stimulate and enhance with ALL children in your program. 

  

Adaptive 
  

By now the child can hold objects with one hand while manipulating 
them with the other. This may be a difficult time for caregivers to 
keep children dressed as young children are often delighted at 
being able to remove simple clothing. By around the end of this 
stage they can strip completely and love to do so if it means having 
a swim! 

Some children may be toilet “timed”, some may even be completely 
toilet trained - this varies widely and it is quite normal for children to 
still be in daytime nappies at the end of this stage. 

By around 30 months many children are good little helpers, and will 
put away toys if encouraged. 

They have also developed an understanding of many common 
dangers (such as roads, hot stoves, and being in the pool alone), 
but are still very unreliable and should never be left without Adult 
supervision. 

  

Swim Australia’s SwimTIP 



 

The following is a published Swim Australia™ SwimTIP relevant to 
this Unit of Study. 

  

Why Can't They Do That! 

 

Sometimes as educators of young children we unknowingly offer 
threatening or unobtainable physical skills and activities for them to 
experience, simply because we do not have a full understanding of 
the child’s developmental stages and capabilities. 

We all have the very best intentions for the young children we guide 
and teach, but their body, brain processes and emotions may 
simply not be ready for what we assume in our planning they can 
do. Hence the positive experience, sense of achievement and the 
specific learning doesn't occur. 



Let’s go back to the very start and see how children begin to grow 
and develop and how it has a huge impact on what they can do 
physically. 

  

Growing Up and Out! 

 

From birth we all grow in 2 ways. [A] From the head down to the 
toes. [B] From the inside out. 

[A] From the head down to the toes. 

The head grows first, slowly progressing down to the growth of the 
toes. That is why a toddler has a huge head with tiny little legs to 
support this larger upper body and tends to look very out of 
proportion. 

  

[B] From the inside out. 

The internal organs grow first, hence the distended stomach, with 
the fingers being one of the last body parts to grow. Have you ever 
looked at the hands of a 4 to 5 year old preschooler and thought 
how much like a baby’s hands they look. That is because they still 
are baby hands and one of the last body parts to grow and develop. 

This growth pattern is the reason why children learn gross motor 
skills first before fine motor skill. 



They don’t have full control of their feet and hands until much later. 
At about 5 to 6 years of age the body becomes more in proportion. 

  

Jumping 

 

There 

This growth pattern has a huge impact on jumping skills. With the 
young child’s balance awareness and muscles starting to 
strengthen and with their larger upper body supported by a tiny 
lower body, correct jumping is difficult. 

Babies tend to use a reflex when their feet are on the ground. They 
bounce or bob up and down or look like they are walking. 
Encourage this, as it is helping to develop the leg muscles. Any real 
weight bearing activities such as these needs to develop slowly. 

Toddlers can jump but tend to jump with one foot after the other 
rather than 2 feet landing at the same time. Their coordination, 
muscle control and messages from the brain to the body, have not 
yet refined. 

From approximately 3 years and older, children can spring from 2 
feet and land with 2 feet in a controlled manner. They also 
coordinate a correct bent knee on landing. 

How Does This Effect Swimming? 



 

Often when children jump or dive from the side of the pool to enter 
the water, they require propulsion from both legs. They need leg 
strength and balance in the take-off. They also need lots of spatial 
awareness as they are entering the water from a height. This can 
be really scary for the children if they have not reached this stage 
progressively through properly planned, sequential experiences. If 
their body and mind is not prepared and ready, it can be a negative 
experience. 

Added to this they need a lot of trust when jumping from a height 
that it will be OK when they land in the water! They also have to feel 
comfortable and trust you as the teacher (catcher) to look after 
them. 

So don’t be in a hurry to expect young children to be able to jump 
instinctively from the side of the pool. Prepare them and offer 
progressive, fun experiences such as sitting on the side of the pool, 
performing the skills from raised surfaces that are actually in the 
water so the height is not so overwhelming. Once children are 
comfortable, they can then progress to a new, more challenging 
height from the side of the pool. 

If you set the foundation for jumping in creative ways that are 
enjoyable and pleasant, when children are prepared in their body 
and their minds, they will do it without a moment’s hesitation 
when they are ready [not when you are ready!] 

Activities 



 

Songs and Activities to enhance jumping skills. 

  

1. Humpty Dumpty sat on the wall [ traditional Nursery Rhyme] 

  

Humpty Dumpty sat on the wall. 

Humpty Dumpty had a great fall. 

All the kings’ horses 

And all the kings men. 

Couldn’t put Humpty together again. 

  

ACTIVITY 1 

Perform the song while sitting on the edge of the pool. Caregivers 
support the children under their armpits or hold their hands, 
depending on the age. Slowly lower them into the water as Humpty 
Dumpty falls. Cuddle the children as the caregiver bobs up and 
down in the water to imitate the horse galloping. Place the children 
back on the wall to resume the song. 

  

ACTIVITY 2 



The caregiver sits on the bottom of the shallow pool or on the steps 
leading into the pool. The child either sits facing them or stands on 
the adults thighs. As Humpty Dumpty falls, slowly lower the children 
sideways into the water. Lift them up and down in the water to 
imitate the king’s horses galloping. Place them back on your lap to 
resume the song. You may alternately bounce the children on your 
lap while in the water, to imitate the king’s horses. 

  

ACTIVITY 3 

Humpty Dumpty STOOD on the wall. The Children can then 
progress to standing and falling into trusting arms as Humpty falls 
off the wall. Repeat the activity as above. 

  

ACTIVITY 4 

Humpty Dumpty ROLLED off the wall. 

The children can lie on a mat on the edge of the pool. Lay half of 
the mat into the water so it creates a slight decline to roll down. The 
children lie sideways along the edge of the pool then roll down the 
mat into the water. They can swim back to the steps to repeat the 
activity. 

Any rolling activity stimulates the vestibular system situated in the 
inner ear which is one of the regulators of balance. 

  

2: Two Little Blue Birds [Traditional Nursery Rhyme: lyric change 
by R. Crowe] 

Change the words to this traditional chant to include a jumping and 
swimming action. 

  

Two little blue birds 

Sitting on a wall. 



One named Peter 

One named Paul. 

Jump in Peter 

Jump in Paul. 

Swim back Peter 

Swim back Paul. 

  

ACTIVITY 1 

The children sit on the edge of the pool. On the words “Jump in 
Peter” etc, the children fall into their caregivers waiting arms. The 
caregivers are in the water. Repeat the activity. 

Older children can sit on the edge of the pool and fall into the water 
and swim to the edge to get out and repeat the activity. 

ACTIVITY 2 

Once the children are comfortable with the first stage of sitting on 
entry to the pool, you can change the words of the chant so the 
children are standing rather than sitting. 

  

Two little blue birds 

Standing on a wall. 

One named Peter 

One named Paul. 

Jump in Peter 

Jump in Paul. 

Swim back Peter 

Swim back Paul. 

  



Have fun and be creative in your approach. 

Source:  Robyn Crowe, Swim Australia’s SwimTIPS 

Robyn Crowe is the author of Moving to Learn and numerous 
other movement and music books, CD’s and visual resources, 
for teachers, care providers and Parents. She regularly 
presents at local, interstate and international conferences and 
workshops. For more information visit her 
website www.movingtolearn.com 

  

 

http://www.movingtolearn.com/

