
We are all a product of our earliest 
experiences, and this means that our early 
experiences play an important role in who 

we become and how we contribute to society.  Research 
and clinical experience from a range of disciplines—
including neuroscience, behavioral research, program 
evaluation, and economics—demonstrates that the first 
experiences and relationships in life play a critical role in a 
child’s ability to grow up healthy and ready to learn.   

Yet, while almost every social 
policy—from welfare reform to 
education to mental health—affects 
infants and toddlers, the impact of 
these policies on very young children 
is seldom sufficiently addressed.  We 
must translate what we know from 
research and clinical experience 
about the needs of infants and 
toddlers into effective, evidence-
based policies and practices.

The purpose of this case statement 
is to provide an overview of some 
of the most compelling evidence for 
investing in and implementing a comprehensive infant and 
toddler policy agenda.  The evidence boils down to six 
major points, which are described in more detail below. 
 

1. Early experiences, coupled with the influence of 
genes, literally shape the architecture of the brain.

2. Early experiences take place in relationships.
3. All domains of development are interdependent.
4. Development is cumulative, so early experiences 

lay the foundation for all that follows.
5. Because early experiences matter, we must 

intervene with young children who are at risk.
6. Early experiences are a proven investment in 

our future.

The other tools in the Policy Guide serve as a complement 
to this case statement by providing the details of, and the 
research behind, the comprehensive policy agenda. 

EARLY EXPERIENCES, COUPLED WITH THE INFLUENCE 
OF GENES, LITERALLY SHAPE THE ARCHITECTURE 
OF THE BRAIN 
Research shows that it is during the first three years 
of life when the brain undergoes its most dramatic 
development.  The Center on the Developing Child at 
Harvard University offers an excellent summary of the 
science, as quoted and described in the bullets below.  
As this summary makes clear, the greatest opportunity 
for influencing a child’s life begins on day one, and policy 

choices at all levels of government 
should reflect this knowledge.   

“Brains are built over time, 
from the bottom up.  The 
basic architecture of the brain is 
constructed through an ongoing 
process” that involves the reciprocal 
influences of both genetics and 
early experiences1 and “begins 
before birth and continues into 
adulthood.”  Early experiences are 
much like the construction of a solid, 
stable building.  The neural pathways 
and connections literally shape the 

physical architecture of the brain, forming the strong 
foundation on which everything else is built.  When 
it comes to the healthy development of infants 
and toddlers, this means that “the quality of that 
architecture” directly results in either “a sturdy or a 
fragile foundation for all of the learning, health and 
behavior that follows.”2 
“The interactive influences of genes and 
experiences shape the developing brain.” 
Neuroscience teaches us that the interactive 
nature of the relationship between children and 
their caregivers - termed the “’serve and return 
relationship’” is essential 
to the formation 
of the developing 
brain.  Infants are 
great communicators, 
using sounds, facial 
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expressions, gestures and body movements to let 
adults know what they want.  “Adults respond with 
the same kind of vocalizing and gesturing back to 
them.  In the absence of such responses-or if the 
responses are unreliable or inappropriate-the brain’s 
architecture does not form as expected, which can 
lead to disparities in learning and behavior.”3

“The brain’s capacity for change decreases 
with age.  The brain is most flexible, or ‘plastic,’ early 
in life to accommodate a wide range of environments 
and interactions, but as the maturing brain becomes 
more specialized to assume more complex functions, 
it is less capable of reorganizing and adapting to new 
or unexpected challenges.  Early plasticity means 
it’s easier and more effective to influence a baby’s 
developing brain architecture than to rewire parts of 
its circuitry in the adult years.”4

“Toxic stress damages developing brain 
architecture, which can lead to life-long 
problems in learning, behavior, and physical 
and mental health.  Scientists now know that 
chronic, unrelenting stress in early childhood, caused 
by extreme poverty, repeated abuse, or severe 
maternal depression, for example, can be toxic to the 
developing brain.  While positive stress (moderate, 
short-lived physiological responses to uncomfortable 
experiences) is an important and necessary aspect 
of healthy development, toxic stress is the strong, 
unrelieved activation of the body’s stress management 
system.”  When parents or other caregivers are not 
able to serve as buffers for toxic stress, it can become 

“built into the body by processes that shape the 
architecture of the developing brain.”5 

EARLY EXPERIENCES TAKE PLACE IN RELATIONSHIPS  
Early relationships are formative and constitute a basic 
structure within which all meaningful development 
unfolds.6  In other words, relationships are the building 
blocks of healthy development.7  If, as very young 
children, we have positive, predictable relationships 
with our parents or other caregivers, we will feel safe 
from harm and secure that our basic needs will be met.  
Our energy can therefore be spent on exploring the 
world around us and having the positive early learning 
experiences that will nurture our developing brains and 
help us to achieve healthy growth and development.

If, on the other hand, we do not have nurturing 
relationships with our parents and other caregivers, 
we are more likely to focus our energies on protecting 
ourselves and making sure our basic needs are met.  In 
these circumstances, interacting with people and objects 
in the environment becomes more difficult, and there 
are greater challenges in our early learning experiences. 
Without these formative early relationships, we will 
have a harder time developing healthy relationships in 
the future.  

ALL DOMAINS OF DEVELOPMENT ARE 
INTERDEPENDENT 
Research shows that all domains of development—
social, emotional, intellectual, language, and physical—are 

If, as very young children, 
we have positive, 
predictable relationships 
with our parents or other 
caregivers, we will feel safe 
from harm and secure that 
our basic needs will be met. 
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interdependent and work together to promote a 
child’s overall health and well-being.  Emotional health 
and social competence provide a solid foundation 
for emerging cognitive abilities, and together they are 
the “bricks and mortar that comprise the foundation 
of human development.”8   This means that how we 
nurture a child’s heart is just as important as how we 
nurture his mind and his body.  

For example, language acquisition depends not only on 
hearing, the ability to distinguish sounds, and the ability 
to link meaning to specific words, but also on skills that 
emerge with social and emotional development—the 
ability to focus, pay attention, and engage in social 
relationships.9   

DEVELOPMENT IS CUMULATIVE, SO EARLY 
EXPERIENCES LAY THE FOUNDATION 
FOR ALL THAT FOLLOWS  
Neuroscience confirms that the early years establish 
the foundation on which later development is built.  The 
emergence of basic skills and competencies is directly 
linked to the later development of more complicated 
skills and competencies.  How, and how well, we think, 
learn, communicate, concentrate, problem solve and 
relate to others when we get to school and later in 
our lives depends in large part on the experiences we 
have and the skills we develop during the earliest days, 
months, and years.

School readiness is a good example of this.  Research 

demonstrates that educational outcomes in the teenage 
years are related to academic skills at kindergarten.10  
Academic skills at kindergarten, in turn, are related 
to early experiences that foster the development 
of capabilities during the earliest years.  There is, 
furthermore, a strong association between children’s 
cognitive skills before they enter kindergarten with 
achievement in elementary and high school.11  High 
school completion can even be predicted based on 
general cognitive ability in the preschool years.12 

WE MUST INTERVENE WITH YOUNG CHILDREN 
WHO ARE AT RISK 
Although the early years are a time of great 
opportunity for babies, they are also a time of great 
vulnerability.  A child’s development can be seriously 
compromised by a disability or developmental delay 
or by environmental influences such as exposure to 
toxins, extreme poverty, malnutrition, substance abuse, 
child abuse and neglect, community or family violence, 
or poor quality child care.  As noted earlier, early and 
sustained exposure to such risks can influence the 
physical architecture of the developing brain, preventing 
infants and toddlers from fully developing the neural 
pathways and connections that facilitate later learning.  

Fortunately, program evaluation research demonstrates 
that quality, research-based early intervention programs 
that begin early can improve the odds of positive 
outcomes for the nation’s youngest and most vulnerable 
children well into the adult years.13  The following 
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Emotional health and 
social competence provide 
a solid foundation for 
emerging cognitive abilities, 
and together they are the 
“bricks and mortar that 
comprise the foundation of 
human development.” 8
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Examples of effective early 
intervention programs 
The list of factors listed above that may make early 
intervention effective are based on lessons learned 
from random assignment evaluations conducted on 
these programs, as well as from other studies.  

Early Head Start
About the Program:
Pregnant women and low-income families with infants 
and toddlers receive home visits, center-based care, or 
a combination of the two.  Activities focus on healthy 
prenatal outcomes; the promotion of intellectual, 
social, and emotional development; and the promotion 
of healthy family functioning.12

Research Findings:13

Statistically significant, positive impacts on 
standardized measures of cognitive and language 
development.
More positive approaches to learning.
Fewer behavior problems.
Parents were more involved and provided more 
support for learning.
Parents had reduced risk of depression.
Positive impact on child-father interactions.

For further information, see 
Learning, Thriving, and Ready to Succeed: Infants and Toddlers 
in Early Head Start.

Nurse Family Partnership14

About the Program:
Vulnerable first-time pregnant women are partnered 
with a registered nurse early in their pregnancies and 
receive home visits through their children’s second 
birthday.  Activities focus on improving health, well-
being, and self-sufficiency of low-income, first-time 
parents and their children.

Research Findings:
Improved prenatal health and fewer childhood 
injuries. 
Mothers had fewer subsequent pregnancies and 
increased intervals between births. 
Increased maternal employment. 
Improved school readiness for children born to 
mothers with low psychological resources.
Mothers had 61% fewer arrests, 72% fewer 
convictions, and 98% fewer days in jail.
Children were 48% less likely to be a victim of child 
abuse or neglect and 59% less likely to be arrested.  

For more information visit 
www.nursefamilypartnership.org

The Carolina Abecedarian Project15

About the Program: 
Children from low-income families received full-
time, high-quality educational intervention in a child 
care setting from infancy through age 5.  Activities 
focused on social, emotional, and cognitive areas of 
development with an emphasis on language.  

Research Findings:
Higher cognitive test scores from the toddler years 
to age 21.
Higher academic achievement in reading and math 
from the primary grades through young adulthood.
More years of education completed and more likely 
to attend a four-year college.
Older, on average, when first child was born. 
Mothers whose children participated in the program 
achieved higher educational and employment status.

For further information visit www.fpg.unc.edu/~abc/

EARLY EXPERIENCES MATTER

principles, developed by the National Forum on Early 
Childhood Program Evaluation, provide a framework 
for understanding what types of interventions will be 
successful and for which children:   

Access to basic medical care for pregnant women 
and children can help prevent threats to healthy 
development as well as provide early diagnosis and 

appropriate management when problems emerge.
For vulnerable families who are expecting a first 
child, early and intensive support by skilled home 
visitors can produce significant benefits for both 
the child and parents.
For young children from low-income families, 
participation in very high-quality, center-based, early 
education programs has been demonstrated to 
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EARLY EXPERIENCES ARE A 
PROVEN INVESTMENT IN OUR FUTURE

High-quality, research-based interventions for at-
risk infants and toddlers not only benefit individual 
children but also benefit society in ways that far 
exceed program costs.  Cost-benefit analyses 
conducted by numerous economists clearly 
demonstrate the importance of the earliest 
experiences and interventions for at-risk children.

Economic analysis demonstrates that for every dollar 
invested in early childhood programs, savings of $3.78 
to $17.07 can be expected.16  This is because early 
interventions for young at-risk children promote 
school retention, improve the quality of the workforce, 
help schools to be more productive, raise earnings, 
strengthen social attachments, and reduce crime, 
teenage pregnancy, and welfare dependency.17

While business subsidies may lead to a greater short-
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Heckman, J. “Investing in Disadvantaged Young Children Is Good Economics 
and Good Public Policy” Testimony before the Joint Economic Committee 
Washington D.C., June 27, 2007 Reprinted with permission.

enhance child cognitive and social development.
For young children from families experiencing 
significant adversity, two-generation programs that 
simultaneously provide direct support for parents and 
high-quality, center-based care and education for the 
children can have positive impacts on both.
For young children experiencing toxic stress from 
recurrent child abuse or neglect, severe maternal 
depression, parental substance abuse, or family 
violence, interventions that provide intensive 
services matched to the problems they are 
designed to address can prevent the disruption 
of brain architecture and promote better 
developmental outcomes.
For families living under the poverty level, 
work-based income supplements for working 
parents have been demonstrated to boost the 
achievement of some young children.14
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term boost to state job growth, early childhood 
intervention programs provide a greater long-term 
boost18 because they lead to a long-run increase in 
labor force participation, income, Gross Domestic 
Product, savings, investment, and tax revenues, and to 
improved health and decreased mortality.19

The cost-benefit research shows that for at-risk 
children, playing catch-up later in life is expensive 
and inadequate.  We need to address the needs of 
vulnerable infants and toddler today.  Without effective 
intervention, children who start behind, stay behind.

CONCLUSION

We know that early experiences lay the foundation for a 
bright future for all infants and toddlers.  Early experiences 
can enhance or diminish inborn potential and shape the 
opportunities and risks that young children encounter.20  
Because the early years are so critical for future 
development, we need to invest in and implement a policy 
agenda that will translate what we know from science and 

clinical experience into what we do for our very youngest 
children and families.  

The policy agenda articulated in the Early Experiences 
Matter Policy Guide is grounded in the fact that all infants 
and toddlers need good health, strong families, and 
positive early learning experiences.  In order to achieve 
these outcomes, we need policies and programs that 
promote each of these areas.  Specifically, we need policies 
that promote good physical and social and emotional 
health and that provide for developmental screening 
to identify children whose development may deserve 
closer observation or assessment.  We need policies 
that provide for basic needs, quality parent education, 
home visiting, child welfare services, and paid family leave.  
We also need policies that promote good quality child 
care, the expansion of Early Head Start, and high-quality 
early intervention services for infants and toddlers with 
disabilities or developmental delays, as well as for those 
who are at risk for developmental delays. 

EARLY EXPERIENCES MATTER

INFANT & TODDLER POLICY FRAMEWORK
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While the agenda seems straightforward enough, it is 
actually far more complex.  Because all of the domains 
of development are interrelated for very young children, 
we need to promote comprehensive and coordinated 
policies to achieve these outcomes.  

The implementation of policies often means the 
provision of services.  To be effective, services must 
be accessible, affordable, high quality, and culturally 
responsive.  They must be part of an infrastructure 
that provides for regulations and standards, quality 
improvement and professional development 

opportunities, and accountability and evaluation.  
Public engagement,   political will, strong governance 
and leadership, and adequate financing are essential 
elements in the infrastructure.  Together the services and 
infrastructure provide families with the comprehensive, 
cohesive system they need.  

The tools in this Policy Guide provide the details of, and 
the research behind, the comprehensive policy agenda.  
We hope that you will find them valuable as you work 
to translate what we know into what we do for infants, 
toddlers, and their families.

INTEGRATED PLANNING & ACTION
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