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The HUG: Helping Parents Understand Newborn Behavior
Smart Start 2011
1) What do families want and need?

2) Growing a brain
a) Stress increases cortisol. Love and attention increases receptors to sweep up or capture the cortisol. Without love and attention, there is free floating cortisol causing more stress.
3) How are children different  is the child and how do parents understand the baby’s behavior
c)
Misunderstood behavior:  parents emotionally retreat and under react or become agitated and overly react

d)
Trajectory – where those feelings go over time
4) Attachment
a) “Bonding” Mother coming to love, know, and accept the new infant

b) Types of attachment –

c) Secure, insecure, and anxious attachment
5) Describe three HUG Zones (or states) 

a) What primary skills do parents need?

i) To understand a baby’s sleep/wake cycles (state)

ii) To recognize when a baby’s body is sending out a stress response

b) HUG language

i) Resting Zone, Ready Zone Rebooting Zone

ii) “Almost” refers to in-between Zones
6) Describe newborn’s SOSs (Signs of Over-Stimulation) or stress response and explain how this information will help parents;

a) Recognize a baby’s SOS 

i) Body SOS

(1) Change in color – red or pale

(2) Change in breathing – irregular or choppy

(3) Changes in movement – jerky or tremors 

ii) Behavioral SOS

(1) Switching off (gaze aversion)

(2) Spacing Out (going from the Ready Zone toward the Resting Zone)

(3) Shutting Down (going from drowsy to the Resting Zone)
7) Helping the crying baby
a) Excessive crying: triggers child abuse, increases maternal depression 

b) What is normal crying – Increasing at 2 weeks, peaks at 6 weeks, and decreases at 12 weeks

c) “What T.O. Do”

i) “T” – Talk to baby. Soft sing-song voice can comfort baby

ii) “O” – Observe – Does baby take actions to self-comfort? (bring hand to mouth, make sucking movements, use fencing reflex, demonstrate behavioral SOSs – “Switching Off”, “Spacing Out”, “Shutting Down”)

iii) “Do” actions: Step-wise approach hold hands to chest, swaddling, encourage sucking, swaying, Dr Harvey Karp’s “shoshing, and side position
8) Helping a baby sleep well
a) Influences on sleep

i) Development of types of sleep 

(1) Active/light sleep 

(2) Still/deep sleep 

ii) Development of circadian rhythm – “knowing day from night”
iii) Parent’s care

(1) Prepare baby to sleep: quiet, dark room at night; active, light environment during day

(2) Get baby to sleep: put baby down awake

(3) Help baby stay asleep: don’t pick up during active/light sleep 
9) Helping a baby eat well
a) Mothers continue breastfeeding when they see their baby as “satisfied”

i) Breastfeeding Clues: good latch, sucking well, emptying breast, gaining weight, lots of pees and poops

ii) Non-feeding clues: ability to calm, to organize state, to cuddle, to become alert, to make and maintain eye contact

b) Comfort a baby who “Spaces Out” or “Shuts Down” at feeding time.

c) If it’s not time to eat, don’t awaken baby

d) If it is time to eat, awaken baby from active/light sleep.

10) Describe the range of a normal newborn’s ability to respond to visual and auditory stimulation
a) Baby’s capabilities

i) Baby’s vision

(1) Initially near sighted, but like adults by 6 month and distinguish red from gray, and 4 primary colors by 3 months

(2) “Programmed” to look at faces, Can pick their mother out of a line up

ii) Baby’s hearing

(1) Prefers music over noise,  high to low pitch

(2) Prefers “child directed” speech: exaggerated intonations, singsong rhythm, abbreviated utterances, repetition 

(3) Babies around the world move in synchrony with lullabies

b) Steps to paying attention – Quieting, turning, looking

c) Babies can’t multitask – use comforting techniques to help baby get to Ready Zone
11) HUG Resources – Handouts, Online Training, Blogs, Facebook, E-Newsletters, Certified HUG Teacher found at www.hugyourbaby.org
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Please list your profession:________________________________________
 Smart Start Feedback about the HUG Class 
Please share your thoughts with us about this class so we can continue to improve our services to young families!
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I can see a baby’s “Zones” (states) and
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explain this to a parent
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I know how to explain a baby’s Signs of
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Over-Stimulation (SOSs) to a parent.
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I know what it means when an over-
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stimulated baby looks away from his mother .
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I can tell the difference between a baby’s
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 “active sleep” and “deep sleep.”
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I know how to teach a parent to calm a fussy baby.
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I know how to show a parent how well
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a baby can see and hear.


This class was fun to take.
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I would recommend this class    [image: image20.emf]= Not Really!
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to other educators.
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