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Foreword
Family is synonymous with a safe and supportive environment. Numerous studies point out the importance of 
family togetherness as a determining factor for a child’s healthy growth, building trust and strengthening self-
confidence. That is why both parental roles are equally important. 

In a family, we form ourselves as individuals and satisfy some of our most essential needs that can only be met 
in a family. In addition, family is a natural link between an individual and society, performing more functions 
than any social group while retaining its connection and surviving even after meeting specific needs. 

The handbook was made as a kind of support for teachers who will implement the education programme 
Preparation for Parenthood and the First Steps, giving them guidelines and recommendations on encouraging 
the strengthening of parental competencies in future participants. The content of the handbook includes three 
developmental periods: the prenatal period, which implies parenthood planning and preparation of partners 
for a new (parental) role; the natal period (developmental stages in pregnancy and relationships between 
partners); and the postnatal period (the birth of a child and their development until the second year of life, 
including partnership parenting and the challenges of this phase in family life). 

The handbook is primarily intended for teachers. However, with its structure and content, it calls for broader 
use. Its primary purpose is to develop parental competencies that are considered a prerequisite for quality 
and successful parenthood. The idea is to help parents perform their parenting role and provide them with 
vital information to compensate for any lack of knowledge and skills about parenthood, then contribute to 
developing a critical attitude towards environmental and media influences and help understand the impact of 
heritage.

The annexe to the handbook also presents the education programme Preparation for Parenthood and the 
First Steps, allowing programme providers to apply it more easily in practice. The handbook also contains 
examples of specific workshops, which can be used by teachers for ideas or to encourage their creativity and 
innovation in practice. The document thematically follows the content of the education programme and 
defined learning outcomes.

The handbook and the education programme are part of the activities implemented within the project “EPALE 
National Support Service for Montenegro.” 
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PROJECT “EPALE NATIONAL SUPPORT 
SERVICE IN MONTENEGRO”

EPALE1 is the Electronic Platform for Adult Learning in Europe. EPALE is a multilingual community of 
professionals involved in adult education and learning. The role of EPALE National Support Service in 
Montenegro (NSS) is played by the Centre for Vocational Education and Training. 

Since January 2016, NSS has been implementing the project within the Erasmus+ programme with the 
financial support of the EU. The Erasmus+ is a European Union programme that combines a lifelong learning 
programme through Erasmus, Leonardo da Vinci, Comenius and Grundtvig programmes.

The Erasmus+ provides grants for a wide range of activities in education, training, youth and sport. In 
addition, the programme supports organisations to work on transnational partnerships and exchange 
innovative practices in the field of education and training. 

EPALE project in Montenegro has the following general objectives:
• to raise the awareness of stakeholders about the importance of networking and the use of different 

learning resources;

• to promote the importance of adult education at the national and international levels;

• to motivate the general and professional public to use the electronic platform;

• to promote the EPALE community in Montenegro;

• to strengthen the promotion of adult education, both nationally and internationally.

EPALE community consists of over 100,000 teachers, instructors, university professors and other professionals 
in adult education.

EPALE community is managed by the Central Support Service (CSS), which coordinates 38 national support 
services from 36 European countries. 

With the support of the EPALE project, several thematic publications and handbooks in the field of adult 
education have been prepared so far. Furthermore, during 2021, the project supported the preparation of 
education programmes to develop parental competencies “Preparation for Parenthood and the First Steps”, 
piloting the project in practice and creating the handbook for teachers.  

1    https://epale.ec.europa.eu/me
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CHAPTER I

FAMILY AND PARENTHOOD
How to define family and explain its development? 
 
We can talk about family in many ways and from different points of view (pedagogy, psychology, sociology, 
law, medicine, etc.). However, such approaches are usually one-sided and do not entirely explain this complex 
social phenomenon. That is why, more and more often, the need for an interdisciplinary approach to family is 
emphasised in modern scientific literature.

This handbook will focus on an approach that views family, in the first place, as the primary 
environment for an individual, where an individual develops and forms and, most importantly, which 
shapes and directs their development throughout life. Thus, an individual is as much a child as is the parent. 
Furthermore, this approach indicates that the family should not be viewed as a sum of members but as a 
system in which a permanent and lasting connection between all its members exists, a system in which each 
individual acts on each other and, at the same time, becomes exposed to changes throughout life. 

This is something that makes a family unique. In a child’s life, almost always, the most important adults are 
their parents, biological or alternative. The basis for the parent-child relationship is the FAMILY with all its 
characteristics of a specific social group. Namely, the essential values in life that the child needs to establish 
and maintain relationships and perform various roles are nurtured within the family. In the family, 
children gain first experiences, form attitudes, develop personal potentials and interpersonal relationships. 
These are the reasons why family is essential for the growth, development and upbringing of the child. On the 
other hand, with the birth/adoption of the child, parents themselves get a new role in life they learn about, 
adapt to, and change them, and it can rightly be said that parents grow as well. 

 

GLOSSARY:
Defining family, Mušanović and Rosić inevitably include all its characteristics:

1. Complex interaction during which models of member behaviour are developed; 

2. Distinct emotional connection between members and the group as a whole;

3. Strong influence on the development of personal and group identity and psychological integrity of 
the person;

4. Mutual relations that are more abundant, more complex, more intense than in other types of groups;

5. Continuity and permanence of connections between members;

6. Gaining experiences of an educational nature that are necessary for social integration, taking on 
social roles and responsibilities of young members; 

7. Encouraging learning.  

According to: Mušanović i Rosić, 1997
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WHAT ARE THE BASIC FUNCTIONS OF THE FAMILY?
Some of the most important family characteristics are love, closeness, development, belonging, 
responsibility between its members, contributing, living together, economic cooperation, marriage, production 
of offspring. A family is a group that, apart from its own and social needs, also meets all its members’ needs. 
The essential functions of the family2, which can be found in the pedagogical literature, are the following: 
 
1. Reproductive function of the family
This is a permanent family’s function that will last as long as the family exists as an institution. The function 
combines several needs of the spouses: reproductive, sexual and emotional. Namely, in addition to the need for 
offspring, i.e. reproductive function, this function also refers to the satisfaction of sex drive. Still, the content of that 
relationship is much fuller and more meaningful because the love of partners is the basis of their sexual intimacy. 
Marriage is concluded out of love, and if love ceases, the family ceases to exist, at least in its original form. Therefore, 
a child is not “only” a means of expanding the family and preserving property but the centre of all events in the 
family. This is why a maxim that a child needs a family, but a family does not require a child is justified3. 

2. Educational function of the family
This function is indispensable and irreplaceable despite many institutions and organisations dealing with the 
upbringing and education of children outside the family, not only today but also in the future. Educational 
obligations of a family (parents/guardians) towards a child are focused on nutrition and care and health 
protection at the earliest age. Then the focus expands on preparation for successful inclusion into the social 
environment, laying the foundations for personality formation, creating hygienic and work habits, physical 
activity and acquiring new knowledge. 
 
 The educational function of the family is one of the most important if they could be ranked by importance 
at all because the family has the most substantial influence on the formation of personality. It works when 
the child can be most influenced, so, jokingly, children “absorb like sponges” at the earliest age. Although the 
complete family atmosphere affects the child’s overall development, the emotional relationship of the mother 
from whom the child learns at the earliest age is especially important. Due to the exceptional importance of 
this function, this topic will be discussed in the continuation of the handbook.  

3. Function of the family in the organisation of free time (entertainment-recreational function)
The importance of this function is also great because spending free time together with parents/guardians, children, 
and other family members contributes to their mutual acquaintance, rapprochement, strengthening emotional ties, 
gaining trust. All this leads to improving family relations, harmonising educational procedures of parents/guardians, 
but also the development of adequate communication with a child. This function is realised through joint activities 
such as walks, holidays, visits to the theatre, watching TV shows. This function may seem less significant at first glance 
primarily because many people consider free time without any physical and mental activity or additional time to earn. 
However, time without living together as a family is not suitable for their growing up and upbringing at any child age.  

4. Economic function of the family
Although it has changed in many ways so far, this function is related to providing means of subsistence for the family. 
As the modern family is not a community of producers but a consumer community, it is vital to teaching a child from 
an early age that the purchasing power of people is limited. The other side of the family economic function implies 
that all members have daily household responsibilities, and a child’s responsibilities will depend on their age. 

2  V. Minić, T. Kompirović (2014): Functions and problems of the modern family in the upbringing of young children, Proceedings of the  
    Faculty of Teacher Education, p. 8, 27–40
3  Vukoje J. (2012): Basic functions of the modern family, Scientific-professional journal SVAROG No. 4, p. 137–144

“If parents and educators love life and people, children will love the world around them, too, because love 
gives birth to new love. So, parents and educators are role models for a child every minute of every day.”

Vukomanović et al., 1984



·  8

WHO MAKES UP A FAMILY?

When we hear the word family, we usually have our first associations with the image of a family made up of 
parents and children. However, significant changes have occurred in the last few decades, and the term family 
is no longer just a synonym for the traditional nuclear family. Today, the phenomenon of the modern family 
recognises and includes non-traditional families:

• single-parent families (single or divorced parents and/or a child or children),

• reconstructed families (family combined with children from different marriages (half-brothers, half-sisters, 
stepmother, stepfather),

• families with same-sex parental figures (families with children from previous marriages, adopted children, 
or children had in another way),

• families with one or both non-biological parents (foster and adoptive families),

• marriage without children.

Each of these families, or family modalities, including the traditional family, has specific needs and faces 
particular challenges that they cannot always respond to independently.

HOW DOES THE FAMILY DEVELOP AND GROW?

GLOSSARY:
A FAMILY is any group of people connected by marriage, kinship (blood relationship), adoption or sexual 
relationship in which people are connected in an intimate relationship. Family members see their identity as 
significantly associated with a group that possesses their own identity.

According to: Seibt, 1996. 

Family is the first social group to which an individual belongs and which 
they leave at one point to form a new family. Family life takes place over 
time through specific stages of development, through which the family goes, 
that is, “grows”, and they are called the family life cycle. Each of these 
stages of “growth and development” has its predictable and expected 
tasks and challenges that occur just when the number of family members 
changes (birth of a child, death, establishing a marriage/partnership, 
divorce). These tasks and challenges can also be called developmental 
crises. Still, it is essential to know that they are expected and should be seen 
as challenges imposed on us in life for the family to enter a new stage. 

What is valid for all these stages is that each of them tests the functionality of the family: at the end of each 
stage of life, there is a specific change in family life (destabilisation), and for the family to move to the next 
stage, it must change and adapt to its needs, the needs of each member separately, but also the needs of the 
environment. Roles, relationships, rules are changing, boundaries and beliefs are being questioned. The family 
is growing, new priorities are being defined, new patterns of behaviour are being created, and the forces of 
togetherness and individuality are rebalanced to achieve family stability again. By overcoming the challenges, 
a balance is achieved, and a new, higher level of functioning is passed. When a family knows what life cycle it 
is in, there is an opportunity to consciously cope with the problems that arise, overcome challenges and crises 
more adequately and efficiently, and thus live a better life. 

The family goes through eight developmental family life cycles4. However, this division is more theoretical and 
general because, in modern society, numerous factors can disrupt the ordinary, usual course of the family life cycle. 

4  Duvall and Hill devised a model in which there are eight stages of the family life cycle (Duvall & Hill, 1948)
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Scheme: Family life cycle stages

Description of the family life cycle stages

1. Establishing a partnership/marriage or initial family is a stage that covers the period from the beginning 
of the partners’ life together until the first child’s birth. At this stage, the partners learn to live together: they 
build a style of communication, agree on the organisation and division of obligations, responsibilities, roles, 
review and recognise needs and define the boundaries of privacy. In addition, partners set limits concerning 
families of origin and environment (friends). If the partners fail to adjust to togetherness, a crisis that further 
leads to separation and divorce or the birth of a child occurs, creating the illusion of a solution and transfers 
the problems to the next stage. 

2. Families with young children include pregnancy, the first child’s birth, and the period up to their 
preschool age (3-5 years of age). Parents get a new role, and partners are expected to meet the demands of 
parenthood and their partnership simultaneously, but without mixing these two roles and by redefining 
boundaries against families of origin who have also been given new roles (grandparents). During this stage, 
the partners need to share responsibilities related to rearing and upbringing a child, obligations related to the 
household and balance professional needs and the needs for privacy, rest, and entertainment. This is one of 
the most demanding phases because the partners are at risk of great stress, and if the requirements from the 
previous stage are not met, disagreements and divorce may occur. On the other hand, parenthood provides an 
opportunity to empower both personal and partner resources, leading to better relationships within the family.
 
3. Families with preschool children last until children start school. Then, the partners strengthen 
themselves as parents by responding to all child’s educational needs and socialisation. They take responsibility 
for a model of identification, both as separate persons and by their mutual relationship. This stage may activate 
possible unresolved problems in parents, cause issues related to parenthood, and activate marital problems that 
were not resolved in the previous period. 

Establishing 
a partnership/

marriage

Establishing
a partnership/

marriage

Families with
young children

Families with
preschool
children 

Families with
school-age

children

Families with
adolescents 

Children
leaving

the lamily

Postparental
family

Family life
cycle stages

Aging
family
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4. Families with school-age children begin when children start school and last until puberty. This is a 
crucial phase and a potential crisis point because the school system enters the family. Then the parents re-
examine their educational influence and share in the building of the child’s personality. Adjustment to 
requirements of the external environment is expected, as well as a child’s and parents’ ability to adapt to new 
conditions. Parents at this stage have more time to devote to their professional activities. Difficulties that 
may arise from the child’s schooling (problems in learning, acquiring work habits, etc.) can also mask the 
unresolved partner and parental conflicts from previous phases. 

5. Families with adolescents include a stage from children’s entry into puberty and last until they leave 
the family. Just as puberty is turbulent, so is this phase: the family enters a new reorganisation process about 
hierarchy, distribution of power, and roles. Adolescents bring novelties to the family (new friends, music, 
attitudes), challenge its values, seek change, and support and security. The need for as permeable boundaries 
as possible to the outside world slowly leads to parents becoming less authoritative. Regardless of their “gaining” 
independence and shifting borders, it is essential to keep boundaries and structures to enable the family’s 
continuous development. In addition to all this, it is not uncommon for parents to experience midlife crises at 
this stage, resulting in a rearrangement of marital relations or divorce. 

6. Children leaving the family is a normal process, and this stage of the life cycle is characterised by the 
departure of the oldest child from the parental home, and the youngest is preparing to leave it. All family 
members face separation at this stage, which is a source of stress even for the families who have quickly passed 
from stage to stage. Treating children as adults is a prerequisite for a quality relationship. It is essential because 
the way children leave the family is vital for their relationship with the parents and their independence and 
ability for future independent life. In some families, this phase is experienced as a period of enjoyment in 
which the parent couple can take care of themselves and devote themselves to their hobbies. Still, it can create 
a feeling of emptiness and loss in some partners or lead to depression. 

7. Postparental family
“Empty nest” syndrome is a stage in which all children have left the parental home and the partners, as in the 
beginning, turn to each other. It is a challenging period where they have to reorganise their life together, adjust 
again, and reconsider their closeness. If the tasks from previous life cycles are satisfied and solved, this stage 
can be a source of satisfaction and opportunities, but if they are not, it can lead to conflicts between partners, 
distancing, and disagreement. What can make the situation more difficult is the loss of a partner or when the 
partners could not become grandparents at this stage. 

8. Aging family (elderly family)
This is when there is a decrease in economic income, a decrease in functional abilities due to old age and the 
appearance of diseases. This phase brings inevitability such as retirement, economic issue of existence, illness, 
death of one partner, and all of the above affects the building of a different relationship with children and the 
mutual need to adapt to such circumstances. The quality of these relationships depends on the previous ones, 
so there may be distance, difficulties, conflicts or close relationships with children and grandchildren and 
fulfilment of these roles.

In addition to the above, some authors cite the “Young Independent Persons” and “Divorce” phases as stages of 
the family life cycle. 
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WHAT CAN AFFECT THE (DIS)FUNCTIONALITY OF A FAMILY?

Family is a safe haven within which a person experiences all the important stages, beautiful and less beautiful, 
of their life, thrilled to share them with family members. That is why parents/guardians, i.e. the family and 
their support, are often crucial to the survival of an individual during major life crises. But, on the other hand, 
the family can be the source of tremendous stress by contributing to an individual’s development in very 
unfavourable and aggravating circumstances contrary to their needs. 

A functional family is a family that fulfils not only economic, educational, social or reproductive functions but also 
shows tendencies of growth and development, primarily through difficult periods full of challenges and crises5.
 
As we have heard many times Tolstoy’s famous quote that all happy families are the same, and unhappy ones 
are different in their own way, there are several common characteristics6 of functional, healthy families: 
their members are connected into one community characterised by mutual relationship (togetherness), they 
take care of each other and provide support, respect individual differences and autonomy of each other, are 
loyal to a family, members nurture each other, take care of children’s socialisation and care for other vulnerable 
members, organisation of life and obligations is stable but also flexible as needed (in relation to internal and 
external demands for a change), and stressful situations are effectively overcome. 

Unfortunately, the modern family is increasingly in crisis and exposed to numerous challenges that often 
cause problems and (non)functioning. Different situations, whether positive or negative, as well as the socio-
economic and political situation, can undoubtedly bring significant changes in family functioning and 
create instability. Some of the most common problems7 of the modern family relate to poverty and social 
exclusion, domestic violence, family anxiety, and attempts to escape from the family.

Due to poverty, the family faces numerous difficulties. First of all, families cannot be a safe haven and cannot 
meet all their members’ needs, especially children’s. Here, we primarily mean access to quality education, 
proper socialisation, and what comes from existential problems: willingness to compromise and cooperate, 
tolerance, friendship. Secondly, poverty affects families so that their members cannot start new families in time 
and perform assumed and expected roles in life. In addition, we have a relationship of poverty that contributes 
to social exclusion. These families are on the margins of society and unable to participate fully in it. They 
are socially excluded precisely because of poverty and its consequences (insufficient education, life skills, or 
discrimination). Low-income families are usually numerous and located in underdeveloped areas, and children 
almost always suffer the most damage.

5    Although the term “functional” usually refers to something that is able to fulfill its purpose, we cannot make an analogy and come to
      define a functional family in such a way. According to Goldner-Vukov (1988), a functional family is a community in which there is a  
      sense of belonging and solidarity. Also, clear family rules, undisturbed generational boundaries and a style that encourages association, 
      allow family members to have their own individuality and ability to determine closeness and distance, to be able to endure 
      disagreement and insecurity, to communicate freely and spontaneously and to accept differences. In a healthy, functional family, there 
      are permeable boundaries, and its members have the freedom to choose occasional roles, which are not rigidly defined by gender.
6   Children with disabilities, Needs and support (2011), Marija Mitić (ur.), The Republic Institute for Social Protection, Belgrade
7    V. Minić, T. Kompirović (2014): Functions and problems of the modern family in the upbringing of young children, Proceedings of the 
      Faculty of Teacher Education, p. 8, 27–40

“The family undoubtedly symbolises the deepest human dreams (dreams of unconditional 
love, security, protection, stability, intimacy, progress and successful progress), but also 
various fears (fears of failure, abandonment, illness, possible losses).”

 Segal, 1983 

“Happy families are all alike; every unhappy family is unhappy in its own way.”
L.N. Tolstoy
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Domestic violence is the most common and hidden form of violence that exists in all times and cultures. 
For centuries, violence against family members was considered a family, private matter, so its scale was 
invisible. However, with the development of awareness of human rights, the rights of children, women and the 
elderly, many stereotypes about the ideal family have been broken in the last four decades, such as the belief 
in childhood as the happiest period of life, the perpetrators of violence against women and children being 
mentally unstable, about a dignified old age in the circle of loved ones. 

Professionals and the general public still see domestic violence as a “conflict between partners”. It is often 
overlooked that children are always victims in these situations, whether they witness violence or are its 
direct victims. A family has the most significant potential for protecting children from all forms of violence 
with regard to educational function. If something bad happens to children in the outside world, the family 
should provide help and support. Also, the family can empower and teach children to protect themselves. 
The Convention on the Rights of the Child (1989) assumes that the family is a natural environment for the 
growth and well-being of all its members, particularly children. However, the family, the primary social group 
that should provide children with the necessary love, security, and the feeling that they are most protected 
in it, can also be the source of their most intense endangerment. Children living with domestic violence 
suffer quietly and without any support, live in constant fear and are at increased risk: they witness traumatic 
events, are neglected, directly abused, and are at risk of losing one or both parents. All these risks have 
negative consequences on children and affect their well-being, safety and stability8. One of the most important 
developmental tasks in childhood is gaining basic trust through a family connection. If relationships with 
parents are not satisfactory, faith in all people is lost, and a child may become incapable of loving, empathising, 
and building emotional connections in the future. At an individual level, violence can diminish the potential 
for personal development and achievement in life. In contrast, on a broader level, it represents a financial cost 
to the family and society as a whole. 

Another pronounced problem is related to family anxiety and the feeling of escape, which is reflected in 
the fact that the family is a less attractive place to live and a less desirable refuge for its members. The reasons 
usually lie in different desires, needs, and expectations from family members and the family in general. This 
problem is especially pronounced by adult members who often feel a lack of freedom, loneliness, lack of 
attention, lack of support, and decide to leave the family and live alone or with a child (children). On the other 
hand, a lack of adequate communication, a different understanding of rights to individuality and freedom 
make children frustrated, resort to peer violence, flee to loneliness, indifference, depression, seek refuge in 
other groups or tend to worship inadequate and extremely harmful idols. 

8    Zeković, B. and Rakočević, V. (2015): Handbook for employees in educational institutions on the treatment, prevention and protection 
      of children and youth from domestic violence, SOS hotline for women and children victims of violence Podgorica, The Ministry of 
      Human and Minority Rights, Podgorica  

Domestic violence against children is a historical phenomenon and a global problem because it has 
existed and, unfortunately, still exists in every country in the world, in all cultures and classes, regardless of 
origin, level of education and/or income level of parents. Throughout history, various forms of exploitation 
and abuse of children have been recorded, from mild, physical punishments to the most severe ones, which 
result in a child’s death. In addition, numerous traces confirm the occurrence of infanticide, abandonment 
of children, extreme physical abuse, child prostitution and cruel exploitation of child labour (Žegarac, 
2004). Yet, although child abuse cases are well known, this problem has long been bypassed in public 
consciousness and legislation. Traditionally, children have been seen as the property of their parents. In this 
sense, violence against children is considered socially acceptable, whether viewed as part of a “tradition” 
or carried out covertly, in the form of “disciplining” children. This tradition has resulted in society defining 
child abuse slowly and reacting even more slowly to cases of abuse - denying the existence of the problem 
and its frequency and the forms of abuse to which children have been exposed.  
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Today’s pace of life and financial needs for additional jobs and parents’ focus on one goal (e.g. personal career 
advancement) are increasingly leading to another problem: family alienation. As a result, people spend less 
and less time together with their families; in addition to lack of time, there is an increasing lack of patience. 
Apart from these challenges and modern family problems, families with disturbed relations in which the 
most common issues are alcoholism, child neglect, juvenile delinquency, addiction, family stress, parental 
unwillingness to raise children with disabilities, childhood disorders, youth disorders, maternity disorders, and 
paternity disorders are not rare. 

Despite the recognised problems and the crisis, the family’s resilience to fight the crisis, which is not 
without consequences, was also recognised. Although the parenting experience can be one of the happiest 
life experiences, there are situations when the demands and difficulties are so great that they cause daily life 
stress. For example, the care for proper child development can be so great that it can cause anger and anxiety 
in parents. These tensions are a regular, inevitable part of family life, and parents need to learn not to feel 
overwhelmed by them.
 
Reactions of the family to external pressures and problems are determined by how the family functions 
“from within”. The family, as a whole, can react by denying the problem or mobilising all its forces and 
directing them to solve it. The most important thing is to be aware that a healthy, functional family is not a 
family without problems but a family that knows how to and can face the problem. This is its strength 
on which the growth and development of the family that face the expected and unexpected equally, 
crisis and stressful life situations rest. In addition to the above-mentioned common characteristics of healthy, 
functional families that can be viewed both as strengths and values of family life, open communication 
contributes to the practical solution to problems and various life situations.

 Naturally, for a family to function adequately, it is essential that, in addition to resources for basic economic 
security, it has the support of extended family and friends, as well as communities and institutions.

“What families have in common the world around is that they are the place where 
people learn WHO they are and HOW to be that way.”

Jean Ilsley Clark

In 1993, the General Assembly of the United Nations declared June 15 as the International Day of the Family, 
emphasising the importance of the family as a basic unit in society. According to their recommendations, the 
family requires special attention, assistance, and protection to fulfil its responsibilities, especially when it is 
affected by poverty, disability of its members, violence, or similar influences and circumstances. Moreover, 
the family requires additional support to improve living conditions, especially for children, appreciating 
their best interests, to mitigate the effects of poverty, social exclusion and disrupted family relationships. This 
attitude is a consequence of the fact that we understand the family as a social group or subsystem of a broader 
social system that represents the state, community and nation. 
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What does parenthood mean, and how do I plan a family?

Although “parenthood” is defined differently, it is one of the most important roles that encompasses a range of 
activities and whose main and essential task is to take care of children. 

 Parenthood is the most beautiful, most responsible and brightest duty of a man; raising a child, a parent raises the 
“father of humanity.”9 
Parenthood is learned, and therefore through education and life experience, parents build their identity and 
parenting style. Thus, long before conception, more precisely at the moment when we want to become parents 
and when we become aware of our desire, we begin to build our parental identity.
Our first step to successful parenthood is family planning.

 
WHY IS PARENTHOOD PLANNING IMPORTANT?

Stevanović (2000) says that family planning is done in all cultural countries and that spontaneous and 
unplanned birth of children can be difficult for the family and the social community.

Pregnancy is a condition in which, in the complete sense of the word, not only a woman goes through 
preparing herself for motherhood while carrying a child, but through mutual partnership and care for the 
woman and future offspring, the man gains experience during which he prepares for the role of a father.

With the birth of a child, partners get a new life role; they become parents. With the birth of a child, another 
act of birth happens, which is the birth of a parent! Research shows that, for the most part, all people want to 
have offspring. Most of them fulfil their wish except those who have sterility problems and those who do not 
wish to become parents on purpose.

Family planning represents the maturity of interpersonal relationships for free and responsible decision-
making of each individual and each spouse when planning offspring. In addition, family planning reflects the 
desire to grow from a marital or partnership relationship into a family. 

Family planning is a significantly broader concept than preventing pregnancy or terminating an unwanted 
pregnancy from a psychological and health aspect. For parents to show responsibility in the family planning 
process that will result in healthy offspring, to the greatest extent, a crucial factor in family planning is respect 
for the “biological clock” of the parents.

9    Handbook “The Alphabet of Parenthood”, Citizens Association “The Power of Friendship”, Amity, Beograd

GLOSSARY:
Family planning involves a joint decision of partners on family size, the 
birth of children, time interval/interval between births and, possibly, a new 
conception, defining the most favourable age of both or one partner for 
parenthood, ways to control and preserve the fetus, prevent transmission of 
genetic diseases to offspring, etc. 

“Children are educated by what the grown-up is and not by their talk.”
  Karl Gustav Jung
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What should we think about when planning a family with a partner?
• What is our primary motivation for parenthood?

• Do we exchange healthy emotions with our partner, i.e. do we communicate openly about all the needs, 
desires, fears we attach to the parental role?

• Do we tackle life’s challenges together before we make the decision that we want to become parents?

• Is the gender of the child of great importance to us?

WHAT ARE THE MOST COMMON SOURCES OF MOTIVATION FOR PARENTHOOD? 

Guided primarily by their motives (no matter how much they differ from person to person), people decide to 
create a new life role based on parenthood from a partnership. Many people advocate talking about a “pregnant 
couple” and not just a pregnant woman. A man, like a woman, begins to form his parental identity before 
the birth of a child. Most often, a man is referred to as a person who provides (or should provide) emotional 
support to a woman in pregnancy, then about the importance of that support and the consequences if support 
is lacking. The importance of male support in the first phase is especially emphasised when external signs 
do not yet manifest the pregnancy and when the woman shares the news with a small number of people, 
sometimes only with a partner.

AN INTERESTING HISTORY OF FAMILY PLANNING
The ancient Greeks and Romans planned their offspring by applying termination of pregnancy and using 
various simple contraceptives.
In the Middle Ages, they almost did not talk or write about contraception, but people talked about it 
secretly (experiences were transmitted mainly by oral tradition).
In the 19th century, due to significant social changes, a “mass desire” arose to limit children’s birth. As 
there were no protective devices available at the time, the women had no other choice but to terminate the 
pregnancy. The consequences were very severe because persons without necessary education performed 
the “intervention.” As a result, many women were later unable to give birth, and many died.
Today, when we talk about family planning, we mean conscious and responsible parental care. Of course, 
this refers to spouses’ decisions on how many children they will have and when those children will be 
born. Still, parents think very responsibly and analyse their living conditions, their opportunities for 
raising, adequate care and responsibility for their offspring. 

“The most beautiful thing that human lips say is the word ‘mother.’ The mother 
is best called. A short and long word, full of hope, love and tenderness that the 
human heart carries.”

K. Gibran

“The most important thing a father can do for his children is to love their mother.”
Theodore Hesburgh
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Motives for parenthood can be grouped into four categories10:
• Altruistic motivation includes selfless reasons for parenthood such as affection and desire for children, 

love for children, need for upbringing and care, willingness to provide them with love and protection, need 
for a close relationship with other human beings and the like.

• Fatalistic motivation refers to the belief that reproduction is inevitable, that is, the attitude that people 
are destined to have children; they consider it the law of nature and part of human destiny and existence. 
Therefore, they feel the need to maintain the continuity of the human race.

• Instrumental motivation uses a child as a means by which some specific parental goals can be achieved, 
such as material gain, old-age care and support provision, inheritance, marriage itself, etc.

• Narcissistic motivation refers to the expectation that a child will increase the value of parents and 
their sense of self-satisfaction and prove their sexual ability, masculinity, or femininity11. Such individuals 
are less likely to adopt a child because they view parenthood differently than altruistically motivated 
individuals. They are not driven by a desire for children, love, or emotional reasons. Such people often 
want children to prove themselves, but it isn’t easy to take care of them. 

The motivation for parenthood can be conditioned by multiple and different reasons in the same people. But, 
as might be expected, the most significant correlation was between instrumental and narcissistic motivation. In 
both cases, a child serves to achieve a parental goal, whether continuing the family line, transferring the family 
name, securing old age or even proving one’s values12. 

 
Also, there are specific predictors of these categories of motivation, such as:

• age is a good predictor of altruistic motivation, which can be explained by the fact that over the years, 
the individual’s willingness to provide love, attention, care and protection for children grows13;

• education is considered a significant predictor of fatalistic, narcissistic and instrumental motivation 
for parenthood and is significantly associated with parental behaviour14. Mothers with a higher level of 
education had better results on the acceptance scales, which was reflected in the fact that they controlled 
their children less psychologically and behaviourally. Research has also confirmed that fathers whose 
wives have lower education are more prone to psychological control15. 

 

10    Rabin (1965) and  Lacković-Grgin (2010
11    Gerson (1983)
12    Tucak Junaković and Ahmeti (2012)
13    Bell, Banctroft and Phillip(1985)
14    Macuka (2010), Alwin (1984; according to Lacković-Grgin, 2010)
15    Keresteš (2001; according to Lacković-Grgin, 2010)

GLOSSARY:
The motive for parenthood is the desire to have a child, regardless of the number of 
desired children and the individual’s values associated with the birth of a child (Mira Čudina-
Obradović and Josip Obradović, 1999).
“Pregnant couple” is a term that implies the inclusion of a man as an indispensable part of the 
state of pregnancy, and not just his observation as the husband of a pregnant woman. He also 
goes through a specific period in his life while expecting a child. 
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HOW DO EXTERNAL FACTORS DETERMINE THE BEST TIME FOR PARENTHOOD? 

 
External factors that can significantly influence family planning and the final decision that it is the “right time 
for a baby” can be: 

• marital status (research shows that a partner is oriented towards planning family life and parenthood 
within marriage, while a significantly lower percentage of them plan to establish a common-law marriage 
and become parents within it);

• business career (substantially influences the decision to fulfil the parental role; the answer to several 
questions primarily influences it, and some of them are:

• Do I have to go back to work right away?

• Will I be able to find a job with a young child? 

• financial situation and other difficulties that a person may encounter; the decision on parenthood is 
mainly influenced by the answers to questions concerning a stable source of finance such as: 

Are our monthly sources of income enough?

Will we have help with the baby?

What do first months after a child’s birth “cost”, and what is needed to provide at the very beginning?

For sexually active individuals, family planning may include the use of contraception and other methods of 
controlling procreation.

Other aspects of family planning include sex education, prevention and control of sexually transmitted 
diseases, pre-conception counselling and infertility control.
An increasing number of women nowadays decide to give birth at a later age. Still, age does not necessarily 
mean greater readiness for the things pregnancy, childbirth, motherhood and parenthood bring with them. 
People’s life stories from the immediate environment testify that marriage and parenthood are increasingly 
delayed due to financial and material insecurity.
One of the main motives for postponing parenthood is to meet the partner’s primary needs, namely those needs 
that are the basis of Maslow’s pyramid of needs. Thus, the thinking of the partners in this direction is based on 
the theory of needs. Another common reason for postponing parenthood is unwillingness and unpreparedness 
for parenthood.

“Among the human aspirations based on biological criteria are those that ultimately 
facilitate the reproduction of our genes in our children’s children. That makes parenthood 
the most important goal.”

Kenrick

GLOSSARY:
External factors that determine the best time for parenthood significantly influence the partners’ 
decisions regarding their readiness to fulfil the role of parents.
Maslow’s pyramid of needs is a theory from psychology created by the American psychologist Abraham 
Maslow, which points out that human needs can be classified into groups. There is a clear hierarchy between 
these groups of needs. Lower levels of needs must be met before the needs of higher levels are activated. 
Maslow’s hierarchy of human needs consists of five groups of needs, and they are, from the lowest to the 
highest: physiological needs, safety needs, love and belonging needs, esteem needs, and self-actualisation 
needs. It is usually shown as a pyramid divided into five levels, where each group represents one level.
Unpreparedness for parenthood primarily implies the fear of responsibility that parents have by nature 
due to the general care for offspring and ignorance of what the role of parents brings with it.
Procreation is a Latin word and means the creation and birth of offspring. 
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WHY IS THE BIOLOGICAL ASPECT IMPORTANT FOR PARENTHOOD PLANNING?

It is known that growth and development in women end at twenty-five and in men at twenty-seven years of 
age. In those years, a woman and a man are ready to “grow” from a marital partnership into a family under the 
condition of healthy psychophysical growth. 

The birth of the first child at that age allows parents to plan the birth of other children. Medicine says that the 
best time for the first pregnancy is between the ages of 20 – 25. The woman is already fully mature by that time, 
so pregnancy and childbirth pass almost without any difficulty. Moreover, the children of mothers who gave 
birth during this period are less ill and have conditions for harmonious physical and emotional development. 
Therefore, it is assumed that parents who have children in their twenties will have the energy and be healthy 
to raise them for a long time. However, it should be taken into account that girls are often still unprepared for 
the responsibility of having a baby in their early twenties. Also, at this age, the relationship with a partner is 
still not stable and mature. Therefore, these factors may influence the decision of a partner to postpone this act, 
despite the biologically suitable moment for parenthood.

On the other hand, if conception is delayed for sociological, economic or other reasons, e.g., after the age of 40, 
medical data indicate that numerous complications can occur during pregnancy and childbirth. But, of course, 
many of these situations are solvable, especially from the aspect of medical and psychological diagnostics. 

Doctors do not recommend that a woman gets pregnant and gives birth before the age of 18. They determined 
that there is a danger for both the mother and the baby at that age, which grows as the pregnant woman is 
younger. Many studies, both in our country and globally, have proven that mothers under 18 have various 
diseases more often because their immune system is significantly weakened. Also, various health problems 
occur in babies of minor mothers. The reason is that these mothers have not yet reached full psychophysical 
maturity. Therefore, young pregnant women must undergo the most thorough analyses during and after 
pregnancy to prevent possible issues. 

Observed from the point of view of the health of the future mother and offspring, the best interval between 
the birth of children/individual births is two or three years. Some research has shown a causal link between 
pregnancy and childbirth and a poorer health condition of a child if the pregnancies took place at very short 
intervals. 

“Realising the possibility of parents to determine the number and 
spacing of their children is one of the fundamental human rights and 
attitudes.”

UN Family Planning Resolution, 1969
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WHICH OFFSPRING REGULATION METHODS ARE THE SAFEST, AND WHAT KEY CHALLENGES DO WE ENCOUNTER 
IN PARENTHOOD PLANNING?
If partners, for some reason, do not want to get pregnant at a given moment, it is most recommended to use 
natural methods of offspring regulation for their health and future conception.
Offspring regulation as a concept is much broader than the concept of contraception. Therefore, it is much 
better and more comprehensive to use the terms “offspring regulation methods” or “family planning methods” 
to understand their essence and what they refer to entirely.

Offspring regulation methods can be divided into several types, and one is according to their origin. Taking this 
criterion as a basis, we can divide them into natural and artificial. 

Natural offspring regulation methods
Natural offspring regulation methods include:

•  The Ogino-Knaus method is a method based on calculating fertile and infertile days. Two doctors - Ogino 
(Japanese) and Knaus (Austrian) found that in those women who have regular menstrual cycles, the days that 
are best for conception (so-called fertile days) can be determined. Starting from the first day of menstruation, 
a woman is infertile until day 7, and she is fertile between days 8 and 19. Then she is infertile again on days 20 
to 28 (it should be kept in mind that borderline days are not entirely safe). For irregular cycles, it is necessary to 
monitor the body for 6-12 months: 18 is subtracted from the shortest cycle for the first fertile day and 11 from the 
longest to obtain the last fertile day. 

• Ogino and Knaus also developed the basal temperature method (thermal method). They found that the 
rupture of the Graafian follicle (ovulation) occurs on the fourteenth day before the start of the next menstruation. 
Therefore, it is necessary to measure the temperature every morning, immediately in bed (preferably in the 
mouth and at the same time every day) and to record it regularly in the calendar. After ovulation, the temperature 
rises by 0.5 to 1°C, and the infertile period occurs three days after the temperature rises.

• The Billings method is based on observing and changing the cervical mucus secreted by women during the 
cycle. Before ovulation, it becomes more elastic, transparent and abundant, and after ovulation, it becomes sticky 
and thicker and then disappears. During fertile days, the mucus is abundant, airy and stretchy, but it is thick, 
dark and sticky during infertile days. 

• The sympto-thermal method is based on a combination of thermal and Billings methods, thus increasing its 
success. A woman is considered fertile five days before and three days after ovulation – Fertility care calendar.

• Persona is a method by which the time of ovulation is calculated. It is based on measuring the basal temperature 
and entering data into the computer and urine testing (results are obtained based on the corresponding strips). 
The method’s accuracy is about 94%, and it is necessary to have regular menstrual cycles.

• Coitus interruptus. 

“Nobody said it was easy. No one ever said it would be this hard.”
Coldplay, from the song The Scientist  

GLOSSARY:
Regulation of offspring involves the application of all methods and techniques to avoid or achieve 
pregnancy.
The key challenges in regulating offspring are most often sterility, prevention and control of sexually 
transmitted diseases.
Contraception involves methods used to avoid conception.
Natural methods of regulating offspring are methods of family planning in which no mechanical, 
chemical and similar means are used. Still, everything naturally takes place, and they do not have any 
unwanted consequences.
Artificial methods of offspring regulation are family planning methods that use various mechanical, 
chemical and similar means. 
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Artificial offspring regulation methods 
Artificial offspring regulation methods include:

•  Mechanical means (condoms and diaphragms) are condoms for men, femidoms (female condoms) and 
diaphragms (rubber caps that are placed in the vagina). 

• Chemical means (creams, tablets, pastes, gels) are usually applied immediately before sexual intercourse. 
These are various gels, foams, creams, vaginal tablets that immobilise sperm.

• Hormonal means are means for offspring regulation, which include: hormone pills (based on the 
hormones estrogen and progesterone), hormone injections (usually given into the upper arm muscle, 
every three months or more often/less often, depending on the type, and the most famous is Depo-shot), 
subdermal implants (incision of about 2mm is made on the skin of the upper arm, and a small tube is 
inserted (contraceptive safety is 3-5 years), hormonal patches (changed once a week, and a break should 
be made every fourth week; they are mostly stuck to the abdomen or buttocks), a vaginal ring (held in the 
vagina for three weeks and then a seven-day break to induce artificial menstrual bleeding).

• Intrauterine devices are those that are inserted into the uterus to prevent conception. The most famous 
is the intrauterine system (a “hormone spiral” shaped like the letter T) placed in the uterine cavity, 
releasing small amounts of hormones and preventing ovulation. If conception occurs, it prevents the fetus 
from developing (kills it). It must be changed every five years because there is a risk of tissue ingrowth. 
The spiral consists of a plastic body of various shapes, which is wrapped in copper. It reduces sperm 
motility and prevents fertilisation. It causes changes in the uterine mucosa. If fertilisation occurs, the 
spiral prevents egg implantation (kills the embryo). Spirals can cause cramps, inflammation, infection, 
bleeding, and even infertility). Their action is based on uterus inflammation (endometrium), i.e. the part 
of the uterus in which the fertilised egg is implanted, which prevents the possibility of implantation of the 
fertilised egg. A copper spiral limits sperm survival. Their durability is 3-5 years.

•  Abortion pills are so-called “emergency contraception”, i.e. it is the “morning-after” pill, and it is used 
when contraceptives fail or fertilisation is suspected. They must be taken within 72 hours of sexual 
intercourse. If fertilisation has taken place, these pills destroy the fertilised egg (merging the egg with the 
sperm takes place in the ampoule of the fallopian tube 5-10 minutes after ejaculation, and in 3-4 days, the 
fertilised egg is placed in the uterus).

• Sterilisation methods are methods by which it is never possible to conceive a child again. In women, 
these include hysterectomy (removal of the uterus), ligation of the fallopian tubes, burning of the fallopian 
tubes, closure of the fallopian tubes with a ring or forceps. In men, these methods include vasectomy 
(removing parts of the fallopian tubes and their ligation).

CAUTION! 
DIAPHRAGMS can be unsterilised and lead to infection, so they can move and thus cause inadequate 
protection against unwanted pregnancy.
A CONDOM can be damaged; it reduces sexual pleasure because it prevents direct contact.
CHEMICAL AGENTS are not entirely reliable. They can cause allergies, inflammation, infection. But, 
despite their use, conception can occur, and then these chemical agents kill the fetus.
HORMONAL MEANS, such as vaginal rings and the like, can result in irregular bleeding, high blood 
pressure, weight gain, stroke, heart attack, etc.  
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How do I prepare for parenthood?

KEY SKILLS IMPORTANT FOR A SUCCESSFUL PARTNERSHIP OF FUTURE PARENTS

The modern concept of parenthood implies an equal parental partnership, and, therefore, the term 
“parenthood” is more relevant than the use of the terms fatherhood or motherhood.

According to the traditional understanding, parenthood implied an emotional connection between mother 
and child; thus, parenting was equated with motherhood. Therefore, previous research has mainly studied the 
mother’s influence on a child, neglecting the father’s role. 

However, in recent times this concept has changed. Researchers have been analysing the concept of fatherhood 
over the last two decades, primarily from the perspective of the potential impact of father’s absence on 
the socialisation of boys, then as support for motherhood, and more recently as an important independent 
upbringing influence. 

Research on the individual mother’s and father’s involvement and dealing with children shows the specificity 
of the mother-father relationship with the child and different influences of their actions on the child. 

An equal division of parental responsibilities has been shown to favour a positive parenting experience for both parents.

Also, a father and a mother bring different qualities into a child’s life, and each of them contributes 
differently to a child’s development. For these reasons, it is vital to increase both future parents’ participation, 
involvement, and commitment in every child’s life. 

For parents to succeed in their role, they need to be competent and possess specific skills. Thus, subjective 
parental competence is a parent’s sense of how capable and successful they are.16

Parental competence and subjective sense of satisfaction significantly depend on what mothers and fathers had 
expected from parenting before the birth of a child.

When we talk about parenting competencies, we mean not only intellectual but also emotional and social 
competence. 

16    Čudina-Obradović and Obradović (2006)

GLOSSARY:
The partnership of future parents implies the rejection of traditional social pressure, ingrained 
stereotypes of motherhood and fatherhood, as well as gender-divided work roles. Instead, by daily 
arrangement and adapting to the circumstances, they make joint decisions about the division of duties and 
tasks for children, with children, and for children’s sake. It is done according to the principle of practicality, 
economy and fair distribution of effort and time, and not according to the principle of future mother and 
father’s tasks.  
Parental competence (key parenting skills) is defined as the sensitivity of parents to interpret the child’s 
signals, recognise small changes in their behaviour and respond adequately to the child’s needs. (Kapor-
Stanulović, 1985)
“Emotional intonation” or “Emotional calibration” determines parents’ ability to tell children how they 
understand their feelings. (Stern)  
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The willingness of parents to respond positively to the signals sent is the foundation of parental influence on 
cognitive, linguistic, social, emotional and any other development of a child. Parents can be and are differently 
sensitive to interacting with their children. Children should feel that the parents’ reaction has to do with their 
emotional experience and that the parents are sending them a message of understanding and acceptance. 
Children must receive confirmation of themselves and their existence in that way and confidence that the 
environment responds to their needs.17

In the first year, the most important thing is to establish a child’s safety. This will be achieved by those parents 
who clearly interpret a child’s messages and every attempt to communicate, and respond to them directly, 
accurately and consistently. 18

THE MYTH OF JOYFUL PARENTHOOD AND THE MECHANISM OF COGNITIVE DISSONANCE

 
It is hard being a parent. Anyone who says otherwise is not telling the truth. Being a parent is an emotionally 
and intellectually exhausting job and often requires professional sacrifices and leads to financial difficulties. 

Belief in parental happiness is a psychological defence – fiction we imagine to endure the difficult things that 
parenthood brings more easily. In other words, all parents together have created the myth of joyful parenthood 
because otherwise, there would have been no way to justify the huge investments that children require. 

In psychology, this mechanism is also known as cognitive dissonance. We use it to justify our choices and 
beliefs to preserve self-confidence and self-esteem.

Richard Eibach and Stephen Mock explored the role of self-justification in parents’ beliefs about choosing to 
have children. They focused on economic difficulties, and here is how they researched the costs of parenthood 
in the laboratory:
The sample consisted of 80 parents (fathers and mothers), and each parent had at least one child up to 18 years 
of age. The average age of the parents was 37 years, and the average age of the children was 8 years. Half of 
the parents read a government document claiming that the cost of raising a child under the age of 18 exceeds 
$190,000. In addition to this document, the other half of the parents read the text about the financial benefits 
of parenthood, i.e. the fact that adult children often provide financial and practical support to elderly parents.

The idea was that some parents would try to calculate a child’s expenses, while others would think of children 
as a blessing (financially speaking). Then all the parents did a psychological test specially designed to measure 
how much they idealise parenthood (do they agree that there is no greater reward in life than raising a child, do 
adults without children feel a void in life, and so on). In the end, to measure mental and emotional dissonance, 
they were asked if they felt uneasiness, discomfort or distraction. 

17    Hwang and Nilsson (2000: 134)
18    Čudina-Obradović and Obradović (2006)

INTERESTING RESEARCH RESULTS
Safety will be more successfully established by parents who participate more often in pleasant and enjoyable 
interactions with children, hug them, show love by touching and cuddling, cling to them, take care of them, 
treat them gently during bathing and dressing, and organize the environment in accordance with children 
and their needs. 

“Children are quite demanding, from the moment of their birth to forever.”

GLOSSARY:
Cognitive dissonance implies a common myth that parenthood is a source of joy to justify 
parents’ considerable investments in their children and preserve self-confidence and self-esteem.
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Eibach and Mock tested several hypotheses. Firstly, they deemed that parents who thought about the cost of 
parenthood would feel uneasy because they were torn between the reality they had chosen and the cost of that 
choice. Secondly, they expected these negative feelings to motivate them to idealise parenthood to nullify those 
same negative feelings. The hypotheses have been confirmed. Specifically, thinking about costs has been shown 
to create emotional discomfort, which has motivated parents to focus on the joy of parenthood, nullifying 
emotional discomfort in return. 

Scientists point out that these findings make sense from a historical perspective: in the past, children had 
economic value; they worked on a farm or at home, brought money but did not cost much. Moreover, 
the emotional bonds of parents and children were not so pronounced and tender; childhood was less 
sentimentalised.

Paradoxically, as the value of children has decreased and costs have increased, the belief that parenthood 
is emotionally rewarding appeared. In this sense, the myth of joyful parenthood is a modern psychological 
phenomenon. While all of this sounds pretty rough, it is still not pointless or worth neglecting. 

WHY IS IT IMPORTANT FOR PARTNERS TO PREPARE FOR PARENTHOOD TOGETHER?

The decision to have children should be mutual. However, this is not always the case. Here is what you should 
do if you find yourself in such a situation:
At a certain point, at least one of the partners in a relationship or, at best, both partners want to take a step 
forward and elevate their relationship to a higher level. Sometimes it is moving into a shared apartment, and 
sometimes it is marriage. However, the biggest of all the decisions that couples face is the decision to form 
offspring. Unfortunately, sometimes one person wants a child, and the other person disagrees with the decision.

Most often, one partner wants children, and the other does not, while some are hesitant. A child should not be 
insisted on if a partner does not want to. The decision about children should be mutual, and both partners must 
desire to raise a child. Recommendations on how to deal with a problem caused by a partner’s opposite desire:  

• Do not force a conversation on the topic. A situation where one wants a child and the other does not 
is quite problematic, and it is hard not to talk about it. However, it is not good to impose this topic on your 
partner every day because things will get even worse. Instead, they should be given a little time to think 
about everything. This does not necessarily mean that the conversation on that topic is over; both partners 
are given a little space to understand what they want and their further goals in the relationship/marriage.

• Tell your partner how you feel. When you are already discussing this topic, let your partner know how 
you feel. Tell him directly that you want a child, but try to communicate it nicely so that he does not feel 
like you are forcing him. Tell him if you want another one, whether it is your first child or you have already 
had children. Either way, keep your communication clear and precise because men dislike beating about 
the bush and prefer open conversation instead of subtle hints. 

INTERESTING RESEARCH ON PARENTAL FEELINGS
Research has shown that parents, compared to adults who do not have children, have less positive feelings, 
their marriages are less happy, and they suffer from depression more often. However, these parents claim 
that their children are the essential source of happiness and that life without children is not fulfilled. So 
how do we reconcile this contradiction? Two psychologists from Waterloo University believe that they have 
found a solution in cognitive dissonance.

“Having a child is like getting a tattoo on your face. You really need to be certain it’s what you want.”
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• Tell your partner the reasons why you want to have children. Sometimes it is good to explain to your 
partner why you want to have a child. Most women have innate maternal instincts and drives that surface 
at some point in their lives, and they feel them stronger than ever. So try to explain it to your partner. 
Maybe you think the right time for a child has come or want your relationship to take on a new dimension. 
Give your partner specific reasons why you want to have children, and he may then be able to understand 
you better. 

• Stop the discussion on time. If your debate on children turns into an argument, then put an end to 
it as soon as you can. Do not enter into heated discussions on this topic or state your arguments. That 
conversation should be serious but calm and without raised tones. Talk to your partner and give him some 
time to think. Men usually need a little more time to think about serious things and significant steps. 

• Consider your partner’s emotions. Stop for a moment and think about how your partner feels because 
his feelings, just like yours, are equally important. Ask him why he does not want to have a child. Is he 
afraid? Does he think it might affect your relationship? Does he have financial problems? There can be 
many reasons, and each of them is important. So talk to your partner and find out what it is all about.

• Respond to his concerns. If you have something to say concerning your partner’s worries about 
not wanting children, then tell him. For example, if he feels that a child could negatively affect your 
relationship, remind him how strong your relationship is and so on. If his reasons for not having children 
are financial, sit down and make a joint plan. In that way, you might reassure him and make him change 
his mind. However, do not impose your opinion on him, but let him understand for himself what he really 
wants.

• Wait until you are both ready for it. Do not force your partner to have a child if he has made it clear 
that he does not want one because it could harm your relationship. The most important thing for every 
child is to have parents ready to dedicate themselves entirely to them. Your partner may change his mind 
after a while, but do not force him to do something against his will because it certainly will not make you 
happy in the long run.

If you are not entirely sure, and your partner is even less so, do not insist on the child. Then, when the right 
time comes, you will know it because it will be a strong desire of both you and your partner. 

WE HIGHLIGHT THE ADVICE
What to do when one partner does not want children, and the other does?
Such a situation is quite problematic and challenging, so the partner should not force and compel 
the other partner to do something they do not want to do. Namely, such an outcome of the 
situation cannot end well, and the problems will sooner or later come to the surface.  
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WHAT DOES PARTNERSHIP PARENTING MEAN?

Partnership parenting is important for happiness in terms that both parents spend time with their children 
equally. This is particularly significant if the child is 6 to 12 years old. The participation of both parents in a 
child’s life is an essential ingredient in the recipe for a happy family. 

The happiest are families in which parents and children do a large number of things together.

The most important support for the family are grandparents, and families with children count on them the 
most when they have a problem or need support. They are also the mainstay of the family for babysitting. But 
the results also show the importance of extended family, friends and neighbourhood, which families rely on for 
support and companionship.

For many people, partnerships are high on the list of priorities, in the focus of their attention, yet they remain 
vague and unknown. People are rarely happy with their partnerships. Expectations are usually high, and as 
these relationships are complex, they require a lot of understanding and learning. Spontaneity, which is the 
light and guide for many, proves insufficient. There are some distinct stages in many partnerships. These 
phases alternate with great regularity. Their duration may vary, but some basic features of individual phases 
are permanent.

Many different factors affect partnerships. For example, more suggestive people allow others to ruin their 
partnerships, while more stubborn people prevent others from shattering their illusions. The depth of emotion 
hides, at least for a while, harsh reality. Everyone has the right to a partnership following their views and 
beliefs. Everyone has the right to be madly in love and to sin. Everyone has an obligation to, after sobering up, 
arrange their partnership following their wishes, but not to the detriment of the other’s wishes and attitudes. 
As such a request is impossible to implement consistently, people regulate their relationships by giving up their 
desires. If both of them constantly give up a little for the sake of adjustment, we consider such a partnership to 
be mature and of high quality. If, however, one repeatedly renounces and the other increases their demands, 
we consider such a relationship pathological.

In a healthy relationship, both parties change given their requirements, so they gain and lose in such a 
relationship. Therefore, in understanding partnerships, it is essential to know and recognise what stage the 
couple is in and then conclude whether they are both in the same. That way, we are allowed to improve the 
relationship and not be afraid of the end.

Some phases are difficult, some look like the end, but if there is understanding and patience, many 
relationships can be improved. Unfortunately, people who end a relationship in one of its phases and enter 
into another often go painfully through all phases of the second relationship they had already experienced 
in the first one. 

“Your children are not your children. They come through you but not from you, and though they are with 
you yet they belong not to you. You may give them your love but not your thoughts, for they have their own 
thoughts. You may house their bodies but not their souls, for their souls dwell in the house of tomorrow, 
which you cannot visit, not even in your dreams”.

 Kahlil Gibran

AN INTERESTING DETAIL 
Although the concept of partnership parenting is present, it still rests on the traditional division 
of roles. Even when both parents spend equal time with their children, the mother is primarily in 
charge of raising children in 79.2% of the families. 
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People who change partners repeat the same stages with other partners and get stuck on the same mistakes. It 
is essential to harmonise the stages in a partnership. We often ruin relationships with unreasonable demands, 
even when we want to fix them. Of course, in addition to stages, relationships are affected by several other 
things. This is one aspect of the partnership.

In recent decades, the number of single-member households has increased, the number of marriages has 
decreased, and divorces have increased. As a result, there is a significant number of those feeling lonely or 
unsuccessful in their relationships.

Love is the natural state of man, and it can be said it is easy to love. Then why are there so many problems in 
relationships? It is essential to know your “weak points”, acquire important knowledge, adopt new attitudes, 
master useful skills and improve your emotional life. Overcome dissatisfaction, confusion, sadness, jealousy, 
helplessness. Break up failed relationships and take steps to find a partner who will match. 

ACCEPTANCE OF CHANGES IN PRIORITIES AND ROLES IN PARTNERSHIPS DURING THE PROCESS OF ACHIEVING 
PARENTAL ROLE

The arrival of a baby is one of the most important events in a family. When planned, a baby represents the 
crown of love built by the parents. Thus, it is a logical step further in their relationship/marriage. 

Unfortunately, a baby is also the reason why many marriages break down. Research shows that the highest 
divorce rate is in the first years after a child’s birth, or the act of divorce itself occurs later, but the rift in 
interpersonal relationships lasts from the birth of a child. 

According to the famous Gottman Institute, as many as 67% of couples stated that their satisfaction with the 
relationship/marriage dropped considerably after a child’s birth. Why is it so? How can such a small, sweet, 
desired, innocent creature bring so much dissatisfaction into hitherto functional marriages? 

Seven reasons why marriage crisis occurs after the arrival of a baby: 
• Your relationship has now changed forever. Whether you want to admit it or not, you will never be the 

same again with the baby’s arrival. You are currently not only husband and wife, but you are also parents. 
And you will be parents for the rest of your life, even if your marriage falls apart. If someone tells you that 
everything is the same as it was, they are lying. A lot of things are not the same, nor will they be. Your 
family now has a new member who requires most of your attention in the early years. You both get many 
new responsibilities and priorities that you didn’t have while you were alone. 

• You have another important role now. You are both parents now, and that is a role that will change you in 
many ways. You are currently responsible for one tiny creature who entirely depends on you. You want them 
to grow into a happy and valuable member of this society and the world they live in to be a safe and pleasant 
place where they will develop. It is not surprising that, because of this, you will often significantly change your 
attitudes, beliefs, values, so at some point, you will wonder who you are now and who your husband/wife is. 
When these individual changes do not go in the same direction, problems become even more significant. 

CAUTION!
Partnership parenting is not present in any of the families that consider themselves unhappy!!!
The vast majority of families are happy with partnership parenting and there is no clear division into 
traditional male and female roles!!! 

“Parental love is the only love that is unconditional.”
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•  You love your baby more than your partner. This is true and should not be avoided. Although these 
are two different loves, the intensity of all the pleasant feelings you cultivate towards your child should be 
immeasurable with any other. A baby should come first for partners. There shouldn’t be any competition 
with them in obtaining love because it is natural that babies are the only winners in that game. 
Unfortunately, many couples do not accept this inevitability, so they compete with a baby for the love of a 
partner or withdraw because they do not get the amount of love they used to have before the birth of a new 
family member. 

• Your parental expectations will often mismatch. Before the baby, you loved each other and probably 
shared interests and traits, and that is great. You may have talked about what you would be like as parents, 
fantasised about it, and imagined that you would be united on this task. Then the baby came, and over 
time you started arguing more and more about their upbringing. For example, he wants to let the baby 
cry, and she wants the baby to “get accustomed to being held”. And so you increasingly disagree about the 
approach to parenting, and these are all things that make up most of your day. So you start arguing more 
and more, blame each other, someone gives up on communication more and more often, but in the end, 
the biggest enemy of marriage, contempt, finally appears. 

• Tensions will be more frequent in the first years after a baby is born. You are sleep deprived. You 
spend a lot more money (which you do not have). You cannot always handle a baby. There are a lot of 
questions, fears, responsibilities. And there are hundreds of new dilemmas that occupy your days: Does 
the baby suckle? Are they hot/cold? Why aren’t they sleeping? Their nose is leaking. They are coughing, 
etc. Where is the time for you? And for a partner? 

• Sex will happen sporadically, or it will just be a pleasant memory you nostalgically remember. 
Most women need weeks to recover from childbirth. Then the months of carrying, sleep deprivation and 
worrying are ahead. And for some men, a woman ceases to be attractive after giving birth because “she is 
now the mother of their child.”

• You will “lose yourself”. Even though you don’t have more time for yourself, you change a lot 
simultaneously. You change your beliefs, priorities, habits, interests. It is also said that with the birth of a 
child, you are also born.

JOHN GOTTMAN’S INTERESTING RESEARCH 
Four horsemen of the Apocalypse are four mythical figures who appear in the Bible in the sixth chapter 
of the Book of Revelation. The verses describe four horse riders and horses, each representing one evil who 
will appear on Earth on the day of the Apocalypse, heralding the end of the world. Prominent psychologist 
and professor John Gottman uses this phrase to explain the four greatest enemies of marriage:

• contempt,

• criticism,

• opposition by an obstruction,

• defensive attitude.

Gottman came to these results by analysing marital stability and love relationships for most of his working 
life. At his Institute, he studied hundreds of couples for 40 years and finally noticed a pattern repeated 
among divorced couples, that is an emotion they have in common and hints at the end of love. 
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Then how to be the couple who coped with all these challenges and saved the marriage? 
By starting to apply some of these six tips: 

• CHANGE THE POINT OF VIEW. Sit down and talk honestly about everything you were, what you are 
now, and the things that are awaiting you. You’ve inevitably changed, and as much as you want all things 
to stay the same, it is not enough to be that way. Accepting such inevitabilities will be easier if you change 
your point of view. For example, instead of thinking about not going somewhere with your partner right 
now or how shabby and unattractive they are looking at the moment, try to shift the focus to something 
that they do well with the baby. Then, when you regularly praise each other, you are reminded again and 
again why you love each other, you keep that love strong, and the partner gets the message that you are 
still there, that they are still worth it. 

• PRACTICE “I-MESSAGES.” These are sentences that relate primarily to how you feel about a common 
problem. When something bothers them, people are accustomed to immediately start with “you-messages”, 
in which they often accuse, criticise or negatively value the other person. As a result, they feel attacked, 
and conflict is inevitable. However, there is no domination, degradation or accusation in the “I-messages”, 
thus opening the door for further constructive communication. 

• ALWAYS THINK FIRST ABOUT WHAT PART OF RESPONSIBILITY YOU CAN TAKE. You say a 
lot of things in an argument. You are focused on what your partner was like in a given situation and what 
they did that hurt you. Then they feel attacked, so they give the same or worse than received. Someone 
has even more subtle methods, so from the role of the victim, they glorify their correctness even more 
and additionally emphasises the sinfulness of their partner. Learn to change this type of communication 
because it leads nowhere! Start with the above “I-messages” and focus on the specific behaviour of the 
partner that hurt you. And it is even better when you say beforehand where you think you went wrong and 
what part of the responsibility you take on. That way, the partner will start listening with at least one ear, 
and the probability will increase that they will also think about where they went wrong. If not right away 
while in strong emotions, maybe later. 

• HALF-HOUR BREAK, THEN TALK. It is not always good to talk right away without caring what the 
outcome will be. Sometimes it is good to take a short break and then start the conversation more calmly. 
Psychologists say it is acceptable to separate and relax for some 20-30 minutes. Then you will be calm 
enough to talk about the problem with cooler heads and broader views. The most important thing to avoid 
is a complete breakdown of communication. Distance, ignoring, “business” communication in marriage 
leads nowhere. More precisely, it creates contempt for the partner, and contempt is the best predictor of 
divorce, according to Gottman mentioned above.

“I just fell in love with my husband even more when I saw him calm the baby or put 
him to sleep on his chest. In those moments, he was even bigger in my eyes. The 
bonus for our relationship was also when I praised him out loud for it or told him at 
that point how much I loved him. Not only that I expressed my feelings to him, but I 
also gave him an incentive for his parental self-confidence.”  

“It would mean to me if we talk a little about my day. I need to relax, too”. 
Instead of:
“You are selfish. You just think of yourself. Where am I?”

“For example, my husband and I are both impulsive and extremely sensitive, so we practice to cool off for 
a few minutes until passions simmer down and only then do we start talking. However, we cannot take it 
any longer, so we are still influenced by strong emotions when we continue talking.” 
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• DO NOT TREAT SEX AS THE ONLY WAY TO PRESERVE INTIMACY. Sex is important. If it is absent 
from your marriage for a long time, that is certainly not good. Aim at “we have it less often than before 
the baby, but we have it.” However, one should not look at sex as the only exchange of intimacy. Looks, 
touches, cuddling, hugs are also crucial for intimacy. And for their absence, even a baby cannot be an 
excuse.

• SUPPORT EACH OTHER IN NEED OF “I” TIME. In addition to the fact that moments spent together 
are essential to you, “I-moments” are also necessary. It may be harder for mothers in the first years after 
giving birth, and they lose themselves more often. Help each other maintain those individual “I-moments”. 
Nurture YOURSELF and YOU in marriage.

WHAT DOES “RESPONSIBLE PARENTHOOD” MEAN?

The term “responsible parenthood” encompasses parents’ multiple care for their offspring at all stages of its 
formation and development and thus implies parental responsibility in the act of conception, responsibility in 
the birth of a child/children, care and upbringing of a child/children, parental tenderness and love, an effort 
to provide a child/children with proper upbringing, and the like. However, responsible parenthood primarily 
refers to the responsible approach towards accepting offspring (conception of a child). In that sense, responsible 
parenthood implies partners’ decision on how many children they will have and when they will have them. 

Good parenthood in early childhood is sensitive to the child’s abilities and aimed at achieving developmental 
tasks to achieve an optimal sense of security in the child, social competence and intellectual development. 
Numerous definitions of responsible parenthood can be found in the professional literature. According to 
Vuksanović, responsible parenthood is defined as “a first-class human obligation towards a young human 
being who desperately needs both physical care and a general climate of love and devotion, in which they can 
successfully develop both mentally and morally”. (Vukasović, 1994: 293) 
Runkel (2007) says that parenthood is not about children but parents. Responsible parenthood, viewed from 
a child’s perspective, is the most important to achieve elements of an encouraging, stimulating climate for 
development and learning, says Spasojević. (2011)

“Making the decision to have a child is momentous. It is to decide 
forever to have your heart go walking around outside your body.”

Elizabeth Stone

GLOSSARY:
Responsible parenthood implies the overall care of parents for their children, from the 
moment of conception to their independent age.

INTERESTING RUSSEL’S WISDOM OF RESPONSIBLE PARENTHOOD
A child who lives with love learns to love.
A child who lives with happiness will find love and beauty.
A child who lives with praise learns to respect themselves.
A child who lives with encouragement learns to trust.
A child who lives by participating learns to be considerate.
A child who lives with knowledge learns wisdom.
Although these pearls of wisdom explicitly speak of children, they speak of parents. 
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What does it mean to be a parent in everyday life? 

When a child enters our world, by becoming parents/guardians, we carry a special love, care and responsibility 
for another being for the rest of our lives. Parenthood includes many activities and skills of parents/guardians 
responsible for children’s care and upbringing. As a result, we are constantly questioning ourselves, analysing 
our actions, thinking about whether and what we are doing wrong, what to do next without making a mistake 
again; we are tormented by questions about what a good and responsible parent is and what responsible 
parenthood is. This is only a tiny part that worries parents/guardians almost every day to fulfil their parental 
role in a quality way. That is why, although one of the most beautiful, it is also one of the most challenging 
roles in our lives. Yet, throughout life, we are least prepared for the role of parents, which presents a challenge 
to us with a pre-determined outcome. 

Parental responsibility is to raise an independent, mature, responsible and emotionally stable person. This 
will be achieved if a child develops a good image of themselves, self-confidence and acceptance. For all this 
to happen, parents need to give their children unconditional love, support and acceptance. Then we can talk 
about the concept of “positive parenting”, which, in relation to the guidelines of the Council of Europe, means 
parental behaviour based on the best interests of a child, nurturing, empowering, is non-violent and ensuring 
child’s esteem and guidance which includes the setting of age-appropriate boundaries to enable the full 
development of each child’s potential.19 

WHY DO WE SAY CHILDREN AND PARENTS GROW TOGETHER?
Differences in the way we view family then and now and the upbringing that takes place within it result from a 
different and opposite view of a child: 

• the traditional understanding sees a child as a passive recipient of social influences,

• modern understanding implies the interaction of children and parents who influence each other (feedback).20 

In essence, the traditional approach views parenthood from the standpoint of power: men have power 
over women and adults over children. Consequently, the behaviour of parents and children is conditioned by 
specific values, but also by educational measures that encourage humility in children, without respect and 
encouragement of their individuality. In this way, for centuries, from generation to generation, social values, 
beliefs and norms of behaviour were passed on; children passively took them over, and this was expected 
of them. Furthermore, this approach implies that a child also has no responsibility for the process of their 
development and actualisation.

Today’s approaches are based on a modern view of parenthood, where a child influences parents’ 
relationship and behaviour. The emphasis is on parenthood which views upbringing as a mutual process 
between parent and child. In this mutual interaction of parent and child, they interpret each other’s behaviour; 
they have their expectations and goals, but they also adapt to the expectations and objectives of the other (parent 
of a child and the child of a parent). What is desirable in this interaction is that both children and parents 
change and be flexible. 

And this is why we say that children and parents grow together. Children are empowered through their 
19    Tomašević, T, Golić Ružić, M. and Radulović, S. (2018): It must be possible differently. Say NO to corporal punishment of children 
        and YES to positive parenting, Guidelines for parents/guardians to better respond to the challenges of parenting,
        The Child Rights Centre, Belgrade
20    Despotović, V, Flander Buljan, G. and Petrović, M. (2020): Positive Parenting, The Child Rights Centre, Belgrade

“Family is the most important place where  ‘I’ and personal integrity develop, 
in children and parents alike.”

Jasper Jul
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relationship with parents who do not impose power nor act on their behalf. Parents, sharing their power with 
children, gain new knowledge and experiences that empower and enrich them.

WHAT TYPES OF PARENTING STYLES EXIST?
In addition to the fact that we are not preparing for the role of parents, another “aggravating” circumstance, 
and certainly a challenge, is that nowadays we are overloaded with numerous double messages and different 
recommendations. On the one hand, we are aware of the importance of respecting children’s rights. We receive 
information and recommendations to take care of a child’s needs and desires from birth, the need to constantly 
show understanding for a child and look at them as someone equal to us. In contrast, our personal experiences 
or the experiences and messages that older family members want to convey to us are diametrically opposed 
and based on the traditional concept of parenthood. That is why it is not easy to accept the fact that parents 
can learn anything from their children, that they need to respond to a child’s needs and understand them, and 
at the same time take responsibility for a child as adults, older and wiser. Numerous recommendations by the 
media on how to be and become a perfect and ideal parent when a child enters the family and the importance 
of our upbringing procedures for a child’s growth and development (and thus the future) put enormous 
pressure on parents/guardians. 

In essence, as much as the traditional and modern approach to parenthood, and thus the view of a child and 
their upbringing, seem to be entirely different and opposite concepts, the newer perception does not exclude 
the positive aspects of traditional parenthood: responsibility, guidance, care, teaching. Thus, the modern 
approach adds those values that were previously neglected in the conventional approach and proved to be 
necessary: safety, love and warmth, or caring behaviour of parents, as well as empowering a child 
and respecting their opinion, experiences and behaviour, with the inevitable directing and setting 
boundaries.21

 
Suppose we ignore for a moment this extended definition in the glossary. In that case, parenting style 
includes, at the same time, the upbringing attitudes and actions of parents, as well as the relations 
between parents and children. It is also reflected in body language, temperament, tone of voice, emotional 
expressions, the quality of attention given to a child, and how parents treat a child should represent a 
relatively consistent model of behaviour and relationship established with the child. In addition, as 
the child grows, their needs change. Thus the parents adjust the parenting goals and disciplinary requirements, 
but what is constant is the emotional relationship that permeates the family upbringing.

To understand the essence and basic types (styles) of family upbringing, we start from two dimensions the 
upbringing is based on: parental warmth and parental control.

21    Ibid

“The secret of upbringing was revealed by the  one who managed to reconcile 
two basic opposites: to encourage and restrain the freedom of a child.”
According to: Medić, S., Matejić-Đuričić, Z. and Vlaović-Vasiljević, D., 1997 

GLOSSARY:
Parenting style is the totality of characteristic behaviours, means, communications, relationships, 
emotions, influences and other interdependent components of the upbringing process conditioned by the 
educational philosophy, personality traits and pedagogical culture of the parent/guardian/responsible adult 
with whom the child establishes an emotional relationship, age and individual characteristics of the child 
and essential features of the family and social context.

According to: Ilić, 2008 
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Parental warmth refers to the emotional relationship and indicates how sensitive we are as parents to a 
child’s needs. If we are sensitive, we encourage self-confidence and individuality in a child. By focusing on 
children, we know their requirements and needs, so we provide them with support at the right time. That is 
why this dimension is reflected in the fact that, at one end, there is an open expression of love, emotions, clear 
communication, adult-child interaction, secure and stable attachment between a child and parent/guardian. At 
the opposite end, there is a lack of it all (going to extremes, from warm to cold). 

On the other hand, parental control implies the level of freedom and independence of a child, i.e. parental 
requirements and the expectation of mature and responsible behaviour of a child appropriate to their 
development. Thus, the dimension of control consists of parental supervision, discipline, and guidance (which 
moves from extreme to extreme, from high to low control). If parents are consistent in their expectations, give 
clear instructions and defined responsibilities, supervise children’s activities, they will positively influence the 
development of self-regulation of child’s behaviour with their upbringing procedures. In this way, we direct 
children towards the desired goals, help them change immature and/or hostile behaviour, and encourage 
harmonising children’s behaviour with the expected standards of conduct. Therefore, it is essential to know the 
right way and at the right time to direct children’s behaviour with the application of rewards and punishments 
and in accordance with the desired or prohibited conduct. More importantly, when it comes to controlling 
children’s behaviour, parents should never equate children’s behaviour with the child (the most straightforward 
explanation: if the child’s behaviour is “bad”, it does not mean that the child is bad, too). 

By crossing these dimensions, we get four parenting styles22, and these are: authoritarian, indulgent/
permissive, neglectful/indifferent and authoritative. Each parenting style contains a particular set of 
behaviours and traits that distinguish it from other styles. For example, raising a child means the warmth, 
understanding, love, support and encouragement provided by parents, then control made up of parental 
expectations, demands and supervision. Still, control can range from complete control to child neglect. 

 

Scheme: Model of parenting styles

22    This parental typology and three parenting styles were created by Diana Baumrind (1971) based on research on parent-child 
        interactions, while in 1983, Maccoby and Martin supplemented and introduced the fourth style. This typology is one of the most 
        famous and results from the study of literature, theoretical considerations and observations of family educational practice. Of course,
        starting from different criteria, various other authors have offered different typologies of family (parenting) upbringing styles. Almost 
        every next one has a larger number of classification criteria and several family (parenting) upbringing styles. However, increasing the 
        number of styles as theoretical constructs does not necessarily lead to more in-depth and applicable scientific knowledge about them.

HIGH CONTROL

LOW CONTROL

COLD WARM

AUTHORITARIAN AUTHORITATIVE

INDIFFERENT
(NEGLECTFUL)

PERMISSIVE
(INDULGENT)
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Authoritarian parents imply high control and demand obedience on the part of a child; they tend to punish 
children while showing very little warmth and understanding and do not respond to their needs. This style of 
family upbringing represents a constant struggle and competition between who is stronger and who has power, 
and it must always be the parents. As a result, these children are unhappy and unstable, withdrawn on one 
side, but they are also characterised by feelings of fear, anxiety, mistrust, insincerity, false respect. They can 
even be conflicted and aggressive towards others and themselves.

Indulgent (permissive) parents respond much more to a child’s needs, but they do not set any limits 
in behaviour and restrictions for the children, nor do they have defined rules. Instead, these parents set 
themselves up as friends to their children. Children of permissive parents are generally self-confident and 
socially open but often break or ignore the rules. Also, they can often be insecure and do not cope very well or, 
on the other hand, be impulsive and aggressive. 

Neglectful (indifferent/equanimous) parenting style includes parents who are not sufficiently involved 
in their children’s upbringing, rarely reacting to their demands, needs, and behaviour. This style implies the 
absence of parental involvement, except for caring for a child’s basic needs (nutrition, clothing). As a result, 
children of negligible parents are disobedient, hostile, demanding, break and reject rules, have low self-esteem, 
and can be lonely and withdrawn, with low achievement.

Authoritative parents are also sensitive to children’s needs and consistently require children to adhere to 
set norms of behaviour. These parents are determined; they reason and explain the demands made to their 
children and develop responsibility in them. The atmosphere in the family is emotionally warm and supportive, 
and many authors agree that the authoritative parenting style is most often associated with positive outcomes 
of raising a child and has proven to be the most productive for the child’s healthy psychosocial development. 
The children of these parents have self-confidence, are energetic, self-assured, have a pronounced need for 
achievement, high level of self-control, are independent, friendly, emotionally adjusted, satisfied and socially 
responsible.

Of course, almost all types of parental behaviour can be classified into some of the listed dimensions of 
parenthood; styles can change or overlap depending on a child’s age and other factors. The mentioned 
parenting styles are not present in practice in the literal form described in this way, but a combination of their 
characteristics is most often present. Also, it is common for one parent to apply one parenting style and the 
other parent another. Therefore, we must constantly evaluate and improve the parenting style to be the best 
version of a parent/guardian for our child. Furthermore, the patterns of parenting can be passed on from one 
generation to another. 
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WHAT MAKES A COMPETENT AND DEDICATED PARENT/GUARDIAN?

Parental competence could be defined as the sensitivity of a parent/guardian to interpret a child’s signals 
and respond to a child’s needs. Success in caring for and playing with a child depends mainly on recognising 
small changes in a child’s behaviour and responding adequately to these signals.23

Parenthood is a privilege, but a privilege for both parents equally, not only mothers but also fathers. 
However, whether and to what extent both mothers and fathers will be good parents depends on several 
factors. First of all, it depends on the individual characteristics of parents: who we are and what personal 
resources we have (personal history and psychological resources, what is our personal childhood experience, i.e. 
experience with our parents), how much we are willing to learn, change and adapt, quantities and the quality 
of emotions towards the child. 

The individual characteristics of a child that affect parental behaviour and can often affect the quality of 
parenting are temperament, gender, age and abilities.

Apart from those relating to the individual characteristics of a parent/guardian and a child, those that relate to 
the environment distinguish (e.g. the environment in which we grew up, how we share jobs within the family, 
what customs are present and in what environment we raise our children today). The most common types 
of stress are: poverty, physical and mental illness, increasing divorce rates, the dispersal of extended families 
and support networks, inaccessible or insufficient support networks, conflicting demands of work and home 
(especially for mothers), inadmissibility of traditional measures of child upbringing (absence of standards or 
some parenting model), with the increased influence of peers and their culture, the development of urban 
environments where children are exposed to strong external influences (including the media). 

Suppose we want to try to consider our parenting competencies. Six dimensions of parenting capacity are 
deemed applicable to all children, regardless of their age, different needs and developmental status 
(according to the Framework Assessment for Children in Need and Their Parents24, UK Department of Health, 
2000), i.e. answers to questions about our attitude towards the role of parents:

• As a parent, do I provide the child with primary care (nourishment, warmth, health, safety and 
cleanliness)?

• As a parent, do I provide the child with safety and protection from injury and danger (protection from 
adults or children who threaten, self-harm, recognition of risks and dangers related to the home and the 
environment)?

• As a parent, do I provide the child with emotional warmth (satisfy the child’s need for safe, stable and 
warm relationships, adequate physical contact, comfort and warmth)?

• As a parent, do I encourage the development of bonding dynamics with the child?

• What is my attitude as a parent towards the tasks of parenthood (attitudes towards discipline, 
developmental expectations from the child)?

• As a parent, do I accept responsibility for parental behaviour?

• Is my behaviour and relationship with the child consistent and stable (continuity of care and 
consistency of attachment, consistency in emotional warmth and reaction)?

23    Kapor Stanulović, N. (2017): About parents, Pedagogical Centre of Montenegro, Podgorica
24    Children with Disabilities, Needs and Support (2011): Marija Mitić (ed.), Republic Institute for Social Protection, Belgrade

GLOSSARY:
The most common factors that affect the quality of parenthood, i.e. the preconditions for achieving 
parenting tasks: individual characteristics of the parent, the child, family relations, social and cultural factors.

According to: Belski, 1984
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These are just some of the issues that need to be addressed to assess our competencies; they are certainly not 
the only ones.

It should not be forgotten that there is no perfect parent, and it is difficult to answer the best way to treat 
children at different stages of their growing up. Parenting is a dynamic process that depends on numerous 
factors and their cooperation. In addition to extremes made by too strict or too permissive parents, there is a 
golden mean, mothers and fathers who provide children with a lot of love, security, support, understanding, 
and clear guidelines, discipline, and respect for rules and set boundaries. Parents, whatever type of upbringing 
procedures they choose, always have a dilemma whether they acted correctly. Nevertheless, parenting 
strategies that contribute to the upbringing of healthy and happy children represent positive parenting styles 
that encourage the child’s autonomy and are realised with the help of these simple guidelines:

• dedicate yourself to your child in the best possible way. Invest time, patience, energy,

• monitor and adequately respond to the needs of the child,

• show children as much love as possible. The security that the parent/guardian instils in them with their 
love enables the development of children into confident, cheerful people,

• encourage positive behaviour and set clear rules, with clear expectations, 

• talk a lot. Follow the child in all stages of growing up,

• think of yourself as a parent. Reconsider your actions, do not hesitate to seek help when you feel insecure,

• have confidence in yourself. Listen to your inner voice. This is the only way to empower and encourage 
that voice to be louder in the future and for the parent/guardian to be more confident that that voice is 
advising them correctly.
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CHAPTER II

PRENATAL PARENTHOOD
What can I expect in the period between conception and birth? 

PREGNANCY - DEVELOPMENT OR “BURDEN”?

 
In the previous chapter, we talked about the motivation for parenthood, which largely determines parental attitudes 
before the birth of a child. Knowing a person’s motive to have a child helps us understand the origin of favourable and 
unfavourable attitudes in creating optimal child development conditions. The feelings of a pregnant woman and her 
understanding of pregnancy as a normal developmental stage in life or a transient “sick state” are largely culturally 
conditioned. 

Common names for pregnancy are “delicate condition” and “gestation”, which indicates a change in the pregnant woman, 
both physically and psychologically. Pregnancy is also perceived as a “burden” for a woman, especially in advanced 
stages. Even theorists saw pregnancy as a burden, difficulty, obstacle, trouble that needs to be overcome for a woman to 
return to the status of “healthy”. However, the available literature is dominated by texts that indicate more difficulties and 
challenges of pregnancy. There are significantly fewer texts that present pregnancy as an opportunity to enjoy and establish 
a relationship with the baby, partner and, most importantly, oneself. 

Pregnancy is a period of intense changes that can lead to disorganisation, increased anxiety, conflict over gender role 
acceptance, emotional irritability, excessive vomiting, etc. (Gunter, 1963). Pregnancy is associated with frequent 
mood swings that range from fear, fatigue, drowsiness to excitement and joyfulness. Pregnancy is a period of 
an increased propensity for feelings of crisis. Some problems are perceived as more significant, and a person 
cannot use the usual repertoire of her methods to solve the issues experienced in that way. 

The first pregnancy is like a trip to a foreign country where you do not know their language, 
culture or customs.

Anthropologist Margaret Mead (Mead, 1950) finds that nausea and vomiting in pregnancy are unknown 
pregnancy symptoms in some settings. For some, they are related only to the first pregnancy, for others to 
each pregnancy. Most women will fit into the framework of a particular role that prevails in that cultural 
environment and show appropriate symptoms.

The term tocophobia often appears in the literature, which means a specific, disturbing condition with 
phobic avoidance of pregnancy. Women who have tocophobia reject pregnancy due to the inability to 
establish emotional connections with the fetus and the intense fear of forthcoming childbirth. 
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Numerous theorists believe that pregnancy is an opportunity for the development and growth of a woman’s 
personality. Bibring (1976) refers to pregnancy as a biopsychosocial crisis that occurs in every pregnant woman 
and which, like any “normal crisis”, leads to maturation under favourable conditions. The outcome of the crisis 
has significant effects on the mother and the early affective relationship between mother and child.

The essential difference between these two approaches is that, in observing change, the “pregnancy as 
development” approach includes considering interpersonal relationships and the characteristic changes in 
those relationships that result from pregnancy and childbirth, not just personality changes.

What are the conditions for optimal prenatal development?

THE PSYCHOLOGICAL RELATIONSHIP BETWEEN A MOTHER AND A CHILD IS A “VITAMIN OF GROWTH” IN THE 
PRENATAL PERIOD

In the entire existence of a man, the nine months they spend hidden from sight, inside their mother’s womb, 
are most significant for growth and development. 
The mother and the baby in the womb are inextricably linked. The child is protected in the mother’s womb 
from numerous dangers, high and low temperatures, injuries, hunger, thirst, but still, they are not as protected 
as is often thought. The baby goes through all emotional experiences and stresses on an equal footing with the 
mother. However, there is no direct connection between the nervous system of the mother and the child.

“During nine months, a woman’s imagination is fully engaged in hopes, dreams, fears and fantasies of 
who her baby will be, what she will be like as a mother and her husband as a father. A woman is free to 
project all kinds of ideas on the stage of her mind about what life will look like when the baby comes. It’s 
a vital preparation to become a mother.” 

(Stern, Bruschweilwr-Stern, 1997)
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The connection between a child’s reactions and conditions affecting the mother (such as fatigue, anxiety, bad 
mood, etc.) has been experimentally proven. For example, due to fear, the mother feels a change in the work 
of endocrine glands and cell metabolism. In addition, hormones from the mother’s blood transmit her mood 
to the baby through the placenta. The importance of prenatal attachment is reflected in the fact that pregnant 
women, who develop a psychological connection with their babies, will strive to provide better quality care 
for their children during pregnancy (healthy life, nutrition, exercise, clean air, regular health checks, etc.). 
Furthermore, they will be more willing to have a better emotional relationship with the child after birth, taking 
on a parental role with more motivation. 

How do we grow?
We start as a zygote, a single cell the size of 1/15 millimeter in diameter, weighing about 15 milligrams. 
At birth, we consist of about 2 billion cells and weigh, on average, about 3250 grams. The changes that 
occur in the shape are no less significant than the increase in size.

designed by Freepik

GLOSSARY:
Prenatal attachment is a specific psychological bond that develops 
between mother and baby during pregnancy.
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WHAT DO I NEED TO KNOW ABOUT PRENATAL FETAL DEVELOPMENT
(stages and risks)? 

A parent’s relationship with a child begins from conception; its quality depends on how much the child is 
wanted. If the child is not desired, the mother will be emotionally dissatisfied from the beginning of the 
pregnancy, negatively affecting the child’s development. Therefore, the prenatal period, with its subperiods, 
is far more significant than is often thought. Being directly connected to the mother, the child reacts to her 
various conditions and stimuli from the environment.

Different periodisations of prenatal development can be found in the professional literature, depending on a 
criterion (physical growth, organic changes, mental development). The periodisation we cite is psychological-
pedagogical. It encompasses development from conception.

The changes that occur during the 38th week of pregnancy are divided into three essential periods:
1. zygote period,

2. period of embryo and

3. fetal period.

We will consider the risks to the child’s development in more detail in each of these periods.  

 Period of zygote (or ovum) 

The fertilised egg is called a zygote. In this first stage, the embryo retains the shape of an egg, hence the name 
ovarian phase (ovum - egg). The zygote lasts two weeks – from fertilisation until the fetus is implanted in the 
uterus wall, allowing access to nutrients from the mother’s body. 

As a rule, at this moment, the future mother does not register her “delicate condition”, which is the biggest 
danger, because she can put the pregnancy at risk unintentionally. In severe biological damage to the fetus, 
spontaneous abortions occur, entirely unnoticed for the woman, just like the pregnancy itself. 

When a woman adjusts to pregnancy, she fantasises about what her baby will look like and what she will be 
like as a mother or her partner as a father. This usually happens in the second trimester of pregnancy. 

Picture x Changes in the size and shape of the human body from day 14 to 15 weeks after conception (Adapted from Arey, 1974)

GLOSSARY:
zygote = “fused”, “united”, the first stage in prenatal development
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Embryo

The embryo period lasts from implantation to the eighth week of pregnancy. 

During the period, a woman becomes more sensitive to changes in her body which indicate pregnancy (nausea, 
fatigue, discomfort or pain in the chest and lower abdomen, etc.).

Therefore, getting used to new circumstances is often accompanied by changing feelings from joy to worry, 
from elation to fear or sadness.

During these six weeks, the most intense prenatal changes occur because all body parts are built up during 
this period.

At the end of the embryonic period, the embryo can feel the world around it. It reacts to touch, especially in the 
area of   the mouth and soles, it can move, but it is still too small so that the mother could feel its movements. At 
the beginning of the third month, the embryo has a length of 5 cm and a weight of 5.7 g.

When pregnancy becomes part of reality, the pregnant woman must establish a connection with her child. 
This usually happens when the mother first sees the child on the ultrasound, hears their heartbeat or feels 
their movements in the abdomen. These are the moments when a pregnant woman becomes aware of her 
connection and relationship with the child, and it ceases to be “something” that grows inside her and becomes 
a child with whom a relationship is built. 

Fetal period

The most extended prenatal period is the fetal period, which lasts from the ninth week until the end of 
pregnancy. The main task of the fetus is growth (increase in size and weight) and further development of 
already formed organic systems. The average fetus will be born 266 days after conception, weighing between 
3100 and 3600 g, and a length of about 50 cm. 

Thanks to the development of the brain, the fetus can kick, bend its arms, close its fist, move its toes, swallow, 
etc., in the third month already. In addition, it reacts to touch by moving the whole body. In the fourth month, 
the eyes are sensitive to the light coming through the eyelids, and in the fifth, a loud sound can provoke a 
reaction. By the seventh month, the connections in the brain become sufficient to show a sucking reflex when 
its lips are touched.

 
The fetus grows towards independence but cannot survive until approximately the 23rd to 24th week of fetal 
age, mainly because the pulmonary alveoli cannot carry oxygen to the blood. As the fetus matures, the lungs 
become more and more capable of performing this function. Between the sixth and seventh months, the fetus 

GLOSSARY:
Embryo = “inside growing” is the second stage in prenatal development

GLOSSARY:
The fetus is the third stage in prenatal development.

From about 15 milligrams to about 3250 grams
Around the eighth month, fetal growth begins to slow. If the growth rate would 
not decrease, it is estimated that the fetus would weigh about 90kg at birth.
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can survive outside the mother’s body. The brain is developed enough to allow at least partial regulation of 
breathing, swallowing and body temperature. However, a child born between seven and eight months will need 
extra oxygen, will have to take food in small quantities and will have to live in an incubator for a few weeks to 
control body temperature.

In the eighth month, the digestive system becomes capable of utilising nutrients from food, and adipose tissue 
appears, enabling isolation, which is essential for controlling body temperature. Finally, during the last months, 
the fetus takes antibodies from the mother to protect itself from infections in the first months after birth.

The third trimester of pregnancy is marked by psychophysical preparations for the birth and arrival of the 
baby. Fear of childbirth is a common occurrence at this stage of pregnancy. 

Research on the mental life of the fetus
Prenatal psychology deals with the influence of a pregnant woman’s emotional status, particularly with the 
impact of stress on development. For example, numerous studies prove that if the mother had unpleasant and 
turbulent days during pregnancy, children are born with lower body weight and are later hypersensitive and 
unbalanced.

As early as about 11 weeks, the fetus begins to touch its face, yawn, suck, change its position by rotating. Fetal 
activities are an indicator of healthy neurological development, which then encourages greater adaptability in 
childhood. Higher fetal activity in the last weeks of pregnancy is associated with the higher motor activity of 
infants in the first months of life and boys until early adulthood. One study showed that fetuses that are more 
active during the last three months become one-year-olds who tolerate frustration better, two-year-olds who are 
less timid (contact with unknown adults in laboratory conditions).

Towards the end of pregnancy, the fetus begins to show the first features of personality.

From the 30th week, the fetus shows that it has learned to distinguish the tone and rhythm of different voices 
and sounds: it shows systematic changes in heart rhythm, in response to distinguishing male and female 
speech, distinguishes the voice of the mother from the voice of the stranger, distinguishing a familiar, simple 
melody from an unknown. 

If a song is played to babies immediately after birth, but in such a way that they first listen to the mother’s voice 
and then the voice of an unknown person, babies react 10 to 12 times happier to the mother’s voice. So, the 
babies already met the mother’s voice in the prenatal period. Recognition of the mother’s voice is essential for 
the formation of the mother-child relationship after birth. The mother’s voice has a calming effect on the child 
in the first hours after birth, when the child has changed the environment and when all their vital functions 
occur differently. The only thing which remained the same in these dramatic changes was the mother’s voice. 

De Casper’s fascinating study referred to examining the acquisition of early auditory experience in the fetus 
and the attempt to prove that there is memorisation of what has been learned. Consequently, there is an 
influence on the later behaviour of the newborn; the prenatal experience is maintained, i.e. “remembered” 
and “reproduced” in the postnatal period (De Casper, 1983). The author included in his experiment 16 
pregnant women who had the task to read one children’s poem (A Cat in a Bag, free translation) to their 
babies twice a day during the last six and a half weeks of pregnancy. Everything seemed a bit strange and 
frivolous, but the data obtained were very interesting. After birth, all babies are subjected to testing; the 
rhythm of their sucking activity was measured while reading the famous poem (“A Cat in a Bag”) and 
the new poem (“King, Mouse and Cheese”, verses that have a different metrical structure). A significant 
difference in reactions to the verses was found. Babies reacted much more intensely and vividly to the song 
they listened to in their mother’s womb than to unknown rhymes. 
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PRENATAL ENVIRONMENTAL IMPACTS

Although we have the impression that the world of the mother’s womb is protected and unchangeable, many 
factors can affect the embryo and the fetus. The conditions in which the future mother lives, the way of life, 
the general health condition are most directly reflected in the favourable course and outcome of the pregnancy. 
About 96% of newborns are born healthy and without any damage. Pregnant women must have information 
about negative influences to prevent them. Unfortunately, we often conclude about the importance of external 
factors only based on negative consequences produced by unfavourable environmental conditions. Hence the 
name teratogenic - teras is a Latin word meaning monstrosity. A large part of the adverse effects on the fetus 
can pass without the mother’s knowledge and any visible consequences for her health. Therefore, it is all the 
more important to know these factors and study the mechanisms of their action. 

The term teratogen refers to any environmental factor that can produce damage in the prenatal period.

The adverse effects of teratogens are related to physical damage and can also have psychological and 
behavioural consequences. Researchers in psychoteratology investigate the potentially harmful effects of 
teratogens through behaviour rather than through their physical consequences. It has been discovered that 
behaviour implications can occur even when there are no physical consequences, which indicates that 
straightforward conclusions cannot be drawn about the effects of the action of teratogens. 

Factors on which the influence of teratogens depends 

The adverse effects of teratogens depend on the following factors:

1. Quantity. The negative effects are larger the higher the amount of teratogen and the longer the exposure.

2. Heredity. The genetic material of the mother and the genetic material of the developing organism play a 
significant role. Some individuals are more resistant to harmful environmental influences than others.

3. Other negative influences. The simultaneous presence of several negative factors (poor nutrition, 
lack of medical care) and additional teratogens can worsen individual adverse effects. Although each 
teratogenic factor produces specific consequences, different teratogens may have the same effect.

4. Age. The harmful effect of teratogens depends on the age of the organism at the time of exposure. The 
concept of a sensitive period during which the fetus is susceptible to environmental influences helps us 
understand this. If the environment is unfavourable, the damage will occur, and recovery is complex and 
sometimes even impossible. The same teratogenic factor can cause different consequences depending on 
the time in which it acts. In the zygote period, before implantation, teratogens rarely have any effect. The 
embryonic period is the most sensitive period to the action of teratogens. We said earlier that organs are 
formed in this period. Each organ has its own specific “embryonic crisis,” i.e. when it is most vulnerable 
to the effects of teratogens. Then they realise the basics for all other systems. During the fetal period, the 
damage from teratogens is generally more minor. However, organs such as the brain, ears, eyes, teeth and 
genitals can still be severely damaged. The sensitive period is the critical period in developing a function 
or organ that is most intense.

GLOSSARY:
Teratogens are factors that negatively affect fetal development.

GLOSSARY:
A sensitive period is a limited time within which a body part 
or behaviour is biologically prepared for intense development. 
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Sensitive prenatal periods are shown in Picture x. Parts of the body, such as the brain and eyes, have an 
extended sensitive period. Other sensitive periods, such as limbs and palates, are considerably shorter. The 
picture also shows that there are some general rules about the time of action of harmful influences.  

Legend: Dark purple indicates susceptible periods, critical periods. Light purple indicates periods that are somewhat less sensitive to 

teratogens, although the damage may occur in them as well

https://study.com/academy/lesson/teratogen-in-pregnancy-definition-exposure-examples.html

Psychoactive substances and prenatal development
According to a meticulously conducted longitudinal study, the nutrition of a mother who lacks vital proteins, 
vitamins, and minerals or whose amount does not meet the required intake of about 8,400 joules (J) can lead 
to permanent brain damage in the child (Winck & Noble, 1995). Lack or inadequate nutrition directly affects 
the process of neuronal formation, which explains the permanent central deficit in the postnatal period of 
development.

Prenatal deficiency or inadequate nutrition affects both the number and weight (size) of neurons. In 
malnourished children after the first year of life, on the other hand, only a decrease in the size of neurons is 
usually registered, so if an adequate amount and quality of nutrition are subsequently introduced, the negative 
effects are reversible.

Newborns of mothers who smoked tobacco during pregnancy are often born with reduced birth weight. They 
may have problems with attention and behaviour, as well as learning difficulties during early childhood. 

It is usually not
susceptible 

to teratogens
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If a woman drinks alcohol during pregnancy, it can lead to fetal alcohol spectrum disorders (FASD). Fetal 
alcohol syndrome (FAS) includes slow growth, physical impairment and difficulty in mental functioning. 
Milder forms, partial fetal alcohol syndrome (p-FAS), and alcohol-related neurodevelopmental disorder (ARND) 
affect children whose mothers consumed smaller amounts of alcohol.

Children whose mothers use heroin, methadone or cocaine have an increased risk of premature birth, 
reduced birth weight and physical impairments, so they are born addicted to drugs.

Prenatal exposure to radiation, mercury or lead, leads to physical and mental impairments.

Among infectious diseases, rubella appears as a cause of a wide range of abnormalities.

Children who are prenatally infected with HIV rapidly develop AIDS, leading to brain damage and early death. 

The mental health of a pregnant woman

Why are pregnant women often nervous? What should be done?

Hormones are common but not the only cause of sudden tears in a pregnant woman’s eyes. Along with a 
woman’s hormonal background, her view of the world, pregnancy and attitude towards others change entirely. 
Changes in the character and behaviour of the future mother are most often felt by the closest people: children, 
husband and parents. It is thought that, in this way, a woman instinctively prepares relatives for the upcoming 
difficulties associated with the birth of a child.

The woman is the most nervous in the first and third trimesters. Firstly, she cannot fully understand all the 
changes in her life because of her mood and gastronomic preferences. Secondly, even her previously favourite 
scents can become unpleasant. 

Doctors say that about 10-12% of future mothers suffer from real depression, and the same percentage is 
affected by postpartum depression. The symptoms are the same: fatigue, disturbing thoughts, sadness, 
tears. But, along with hormonal waves, from time to time, hormones of joy will appear, and the mood will 
occasionally improve, and tears will be accompanied by laughter. However, if such a depressive state continues 
for more than two weeks without being replaced by positive emotions, it may make sense to contact a specialist. 
A psychotherapist may solve a similar problem. It could be possibly done with the help of antidepressants to be 
used only with the approval of a gynaecologist.

Depression itself does not affect the baby, but the danger is that the future mother usually begins to neglect a 
healthy lifestyle, resulting in poor nutrition, smoking, alcohol consumption, and pills. This is what adversely 
affects the baby!

However, frequent nervous breakdowns during pregnancy pose a threat to the health and life of a baby. For 
example, during a rage attack, female hormones change in the body, leading to uterine hypertonicity. This 
condition is dangerous in the early stages of pregnancy because it can cause a miscarriage. However, in the 
later stages, it is one of the causes of premature birth. 

GLOSSARY:
Fetal Alcohol Disorder (FASD).  Fetal alcohol syndrome (FAS).
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Persistent negative emotions in the second or third trimester of pregnancy can lead to fetal hypoxia. Hypoxia is 
a constant lack of oxygen, and, of course, it will affect the child’s development: it will slow down their activities 
and thus their development. Pregnant women should not be nervous in the third trimester as this can lead to 
the birth of a tiny baby.     

                                                      
Also, monitoring babies whose mothers were constantly nervous during pregnancy showed weak immunity as 
children and are more susceptible to respiratory system diseases.

Motivation for parenthood

The previous chapter dealt in more detail with the motives for parenthood. We remind that, according to 
Rabin (1965; Rabin & Greene, 1968), the essence of motivation for parenthood lies in the needs that people 
consciously expect to satisfy with parenthood. In this sense, four motives are distinguished: altruistic (simple 
affection and desire for children, the need to nurture, raise and care for them, without expecting any other 
benefit), fatalistic (continuation of the species is a determinant of human being and his destiny), narcissistic 
(increasing feelings of complacency and affirmation of physical, biological and psychological potentials), and 
instrumental (children as a means to an end). 

Wrong reasons to become a parent

Bringing a new human being into the world carries with it several positive feelings and can be one of life’s 
most beautiful experiences. Unfortunately, however, it happens that people decide to become parents for some 
wrong reasons. Some have been mentioned before, but we emphasise them here because they influence the 
pregnant woman’s behaviour, attitude towards her health, and the newborn’s health.

A child as a saviour of marriage - The arrival of a child for a bad relationship can very rarely fix the 
situation. The relationship will get worse more often. Caring for a child and the effort required can eventually 
end a bad relationship. As a rule, the better the relationship, the deeper it becomes with the child’s arrival.

Environmental pressure, parents - Having children satisfy parents’ wishes is not a wise decision or the right 
motivation. Instead, the parent couple should plan their family and assess their readiness for the arrival of a 
new member.

Biological clock - Pregnancy brings a significant change in the mother’s life. Therefore, the decision must be 
made because of the desire to have a child, not an obligation.

Proving - Children need a sense of security, parents who love them and a sense of belonging. Therefore, it is 
quite alright if someone does not want to have children. However, it is not okay to try to fit a child and know 
that they will not be able to satisfy all their needs. 

Child as proof of value - Some women think that having a child will give them meaning in life. It is 
difficult to predict how she will feel after birth. It is wrong to think of your motherhood as another source of 
disappointment. No matter how you feel, this attitude puts too much pressure on the child’s psyche.

The child as an upholder of the name and tradition of the family – The child as a pledge for the 
family’s future.

GLOSSARY:
Hypoxia - lack of oxygen
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The child as a source of love and life - Expectation that the child will love mother more than anything else 
in the world, be her best friend, and protect her from depression. 

The child as the ideal Self – Mother’s expectation that the child is as much like her as possible, that they 
complete her as a person, that they are the only object of mother’s love.

Child as a premium - Refers to the expectation that the child will be a gift for the spouse/partner and make 
the family ideal. 

Pregnant women who are at risk of depression
Particular attention should be paid when:

• the pregnant woman was prone to mood swings before pregnancy,

• lost her baby during the previous pregnancy. It should be mentioned that negative emotions can cause the 
threat of termination of pregnancy. In that case, we have a vicious circle, 

• the pregnancy came at the urging of a spouse or relatives,

• she is used to keeping everything under her control, but the closer she is to giving birth, the lower her 
working capacity is. People often start helping her with the best intentions, but that help signals to a strong 
woman that she has become weak. 

A pregnant woman often cannot control her mood, even when she knows it is dangerous for the baby. 

Methods that can help reduce stress

Confide in someone, talk
Please do not close your eyes to the problem and pretend it is nothing. During pregnancy, many things change, 
and changes can cause stress. It would be best if you talked to friends, a partner or a family member. Relief 
brings the knowledge that others have gone through similar experiences. 

A pregnant woman should take care of herself 
Most expectant mothers try to do as many things as possible before the baby arrives, which contributes to 
the feeling of stress, mood swings and exhaustion, which are all teratogenic, as we have mentioned earlier. 
Therefore, the expectant mother must find time to please herself and relax. 

Proper nutrition
Lack of nutrients, such as zinc, iron and vitamin B, can cause fatigue, nausea and anxiety, so before taking 
vitamin supplements, it is mandatory to consult a doctor. 

Exercises
Regular, moderate exercise during pregnancy releases more endorphins, a natural ingredient that improves 
mood. Yoga for pregnant women, swimming and walking, are good choices.

It is necessary to share with your partner the experiences of change during pregnancy, to share the feelings and 
fantasies related to the baby. It is recommended that the parent couple goes for medical examinations together, 
especially the ones that include the baby’s ultrasound. Watching baby’s snapshots is a special feeling for parents.

The couple should plan to buy things for the baby, furnish the child’s room, and divide the labour in baby care. 

From all the above, it can be concluded that the father’s role in reducing stress in pregnant women is vital. 
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The role of the father

Theorists of prenatal psychology advocate talking about a “pregnant couple” and not about a pregnant woman. A 
man is part of a pregnant couple, not just a pregnant woman’s husband, so he also goes through a specific period 
in his life while expecting a child. He, like the woman, begins to form his parental identity before the birth of the 
child. It has been proven that the degree of satisfaction of men during pregnancy is related to the mother’s degree 
of enjoyment in the child.

A harmonious partnership in the transition from a married couple to a parental couple is equally important for 
both women and men. During a woman’s pregnancy, a man goes through a specific period that bears the mark 
of the new and unknown if he becomes a father for the first time. The literature states the existence of the so-
called Couvade syndrome. It occurs in a significant percentage of future fathers (some authors say 11-15%, and 
some even 65%) and is manifested by loss of appetite, headache, nausea, irritability, sleep disorders, fear, anxiety. 
Symptoms occur during a woman’s pregnancy and disappear after childbirth. 

Pregnant women supported by their partners during pregnancy are more emotionally stable after childbirth, more 
willing to take on the role of mother and have a better emotional connection with the child.

The analysis of the course of childbirth attended by fathers determined that: childbirth lasted shorter on average, 
less pain medication was used, couples talked about a greater degree of satisfaction with the event, they talked 
about the experience of togetherness and the impression that they are more emotionally attached after giving 
birth “together”. A father who participates more in pregnancy, who attends childbirth, accepts the father’s role 
(measured by the quality of interaction with the child and the length of interaction, by participating in activities 
related to the care of a small child) sooner, better, and easier. It benefits both the mother and the child, who comes 
into closer and more intense contact with the father earlier (Entwisle, Doering et al. 1982). 
 

HOW TO PREPARE THE FAMILY FOR THE ARRIVAL OF A NEW MEMBER

An essential characteristic of parenthood is the function of giving, providing, protecting. In the period preceding 
parenthood, the young father and mother were the ones who received, took, were protected by their own parents, 
were the children of their parents. The transition from the recipient’s position to the giver’s position causes a 
characteristic change in personality. This change does not happen automatically and simply in all people. Patterns of 
parental behaviour are made up of their recent experiences with the child and memories of their own attachment to 
the parent (George & Solomon, 2008).

Fortunately, the desire to have a child is stronger than the fears accompanying pregnancy, which we wrote about in 
the previous chapter. The awareness that ideal conditions cannot be provided is somewhat relaxing. Bad and good 
phases will alternate, and optimism that the worse ones will pass and faith in the meaning of what is happening to 
us are the best messages a child can take into the world. Affective attachment of parents and children is a kind of 
“glue” that helps connect all the components of child development - health, learning, development, and overall well-
being. However, when the bond between the child and the mother, father or other primary caregiver is not secure, 
it can negatively affect development. When it comes to achieving affective attachment, timeliness is essential. Early 
connection through quality interactions offers a greater chance of developing a secure affective attachment.

Couvade
The husband of a woman who gives birth follows childbirth through a series of actions; they are 
different in different environments and imitate the suffering of a woman in labour. He draws attention 
to himself by such behaviour and seeks certain privileges that belong to him as the husband of the 
woman in labour and the child’s father.
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Preparing for parenthood involves making room for a new life, taking care of it, and getting used to one of the 
essential roles in life.

Preparation for parenthood is inadequate today because young people are not exposed to the experiences of 
close relatives or neighbours to this change, nor are they exposed to contact with young children, so they are 
deprived of any knowledge about children and parenthood. Taking on the role of a parent happens suddenly, 
by the act of birth, and what burdens the most is the fact that parenthood is irreversible, the so-called “life role” 
that cannot be given up and cannot be changed. Marriage, employment or schooling may be terminated if the 
person finds that the previous decision does not suit them. The possibility of ending responsibility for a child is 
slight and coupled with the parents’ enormous moral and emotional burdens. Responsibilities for the child are 
lifelong.

The role of the mother is coloured by the different meanings and expectations that society has. These include 
pre-created, implied patterns of expectation imposed on women. Anything that deviates from expected is an 
occasion for certain guilt to be imposed on her. The imposition of guilt can come subtly, but also openly, from 
various sides: from relatives, partners, friends, employers, the media, all the way to the medical staff.

The fact is that positive experiences from the family of origin significantly contribute to the development of 
prenatal attachment. In addition, the experience of emotional security concerning one’s parents is vital for the 
experience of parental care and consequently for their readiness to become parents. 

Research results indicate that pregnant women who had low functional relationships with mothers (experiences 
of less availability and involvement of mothers) are at risk of developing less functional work models of the 
parental role. Thus, in this group of parents, child care is weaker already in pregnancy. In this sense, preventive 
work should undoubtedly include women with such experiences during pregnancy to support better child care. 
But experience with one’s own parents, although important, is not the only, or sometimes crucial, factor that 
can influence the formation and quality of prenatal attachment (Fonagy et al., 1991; Huth Bocks et al., 2004). 
Other important factors relate to the social environment and the pregnant woman’s support from partners and 
significant others. Consequently, the conditions in which a pregnant woman lives and the characteristics of her 
social environment may be related to a qualitative change in the expected pattern of care in pregnant women.

For babies, everything is new when they leave the safety of the mother’s womb, where every perception has 
been filtered and muffled. Now the baby is bombarded with intense light, loud sounds, touch, movement, 
smell, as well as the taste of mother’s milk. Household members, especially parents, are exhausted, trying to 
find a way to “self-regulate” and establish predictable eating/feeding, sleeping, and walking patterns. They 
receive information from all sides, most often from family, friends and medical staff, as well as through social 
networks, the Internet and the media. Unfortunately, sometimes even the most well-meaning advice from 
family or friends can lead to a state of despair and failure and cause damage rather than help. 

That is why it is essential to:
• listen and be open to new ideas;

• do logical things;

• have patience;

• think about the reliability of information sources because e.g. anyone can write what they want on the 
Internet;

• share dilemmas with your paediatrician.
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Feelings

At first, the parents are overwhelmed with strong emotions that they have not expected and mixed feelings. 
Love, joy and pride alternate with worry, despair, anger. Most parents occasionally feel tired and anxious, 
leading them to guilt and suspicion that they are not good parents. However, mixed feelings are expected at a 
time of significant change in life, such as parenthood.

Perfection is not real!

Many couples want to be “perfect parents”, as in television or commercials, so they may think poorly of 
themselves when they realise that their lives do not match what they imagined.

However:
• there is no such thing as a “perfect parent”. All families go through various difficulties that do not always 

have to be noticed on the outside.

• it is usually enough to be GOOD ENOUGH PARENTS! 

Social networks can be a fun way for parents to share their experiences with friends and family. Still, it is also 
a place where they can get criticism and condemnation, affecting parents’ self-confidence. Positive support is 
desirable.

British psychologist John Blair emphasises that a baby is “the master of parental time”. This means that the 
new family member will “dictate” the pace of obligations during the day and the sleep schedule. The lack of 
sleep makes parents irritable, nervous and less willing to dedicate themselves to each other and the extended 
family. Therefore, from the beginning, parents should define how convenient it is for both of them to have the 
extended family involved in their plans or decisions.
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CHAPTER III

PARENTHOOD 0 – 2 YEARS OF AGE
WHAT IS IMPORTANT TO KNOW ABOUT DEVELOPMENT DURING THE FIRST TWO 
YEARS OF LIFE? 

Why are the first years so important?
  
The development of children in the first years is monitored through its various aspects: motor skills 
development, speech and language, cognitive, and socio-emotional development. However, before we look at 
these different development segments in the next chapter, we will try to answer: why the first years are the most 
important? 

If human beings can develop and learn throughout their lives, what is the significance of learning and 
development in the first years?
 
One of the reasons lies in the fact that, unlike the body, which develops continuously from birth to adolescence 
in an almost uniform way, things are entirely different with the growth of the brain. By the age of four, a 
child’s brain reaches as much as 90% of its mature size. That is why experiences the child has gained during 
this period decisively influence the organisation of the brain, thus, the lifelong functioning of the person, the 
further possibility of learning and maturation.
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Another important reason lies in the fact that in the development of the brain, there are so-called Sensitive 
periods during which the brain is particularly susceptible to influences and can develop specific potentials. 
If the child does not get what they need in a particular period, the opportunity to help them develop specific 
abilities is missed. It is similar to the body. When someone starts playing sports or playing an instrument in 
their twenties, they can hardly become as successful as they would have been if they started at preschool or 
early school age. In psychological terms, this means that if a child is not helped to develop emotional self-
regulation, patience, concentration, etc., at an early age, it will be much harder for them later. Thus, the effects 
of early learning are lasting and irretrievable.  
 

Another reason is often cited in the literature when talking about the importance of early development. 
Namely, the effects of the child’s experiences in the early period are not concrete, specific, but general. At older 
ages, children and adults learn particular skills and knowledge, so if we do not offer them adequate conditions 
for that, the absence of that one segment does not affect the development of others for which the child had the 
conditions. On the other hand, if we do not respond adequately to the child’s needs in the first few years of life, 
it leaves lasting consequences on general abilities. They affect almost all spheres of functioning: the ability to 
respond to stress, learn, solve problems, establish close relationships, etc.

WHAT ARE THE STAGES AND CHARACTERISTICS OF EMOTIONAL DEVELOPMENT DURING THE FIRST TWO 
YEARS OF LIFE? 

What is essential to know about emotional development in the first years of a child’s life? 

The first year of life is called the “we” stage by many authors. In the first year of life, the child does not perceive 
themselves as separate from the mother. Instead, they and the mother are one; they have no experience of “I”. 
The fact can tell us a lot about what this stage looks like for a child and what are their needs during this period. 
Some authors explain this through the “external pregnancy” metaphor: the mother and the child were 
first physically tied with an umbilical cord for nine months. Then it takes at least another nine months for 
psychological differentiation to begin, which will last for at least the first three years of life. This development 
period, when the mother25 and the child function as one, since they cannot take care of themselves, is called 
the symbiosis26  stage. 
When children start to explore space on their own, crawl and walk, they simultaneously begin to know 
themselves as an independent psychological entity.  

 
 
 

25    In the context of developmental stages, when we use the word “mother” in this manual, we also mean a father or other adult who 
        predominantly cares for the child (primary caregiver). Biologically speaking, that person is most often a mother, but it doesn’t have to be
26   In her theory, Margaret Mahler described the stages of early development. Symbiosis means a period when the child depends 
       exclusively on the mother (or another person who predominantly takes care of him/her). Most authors agree that this stage is most 
       intense during the first 10 months of a baby’s life

GLOSSARY:
Sensitive periods are precisely defined periods in development during which the brain 
is markedly susceptible to influences of a specific type. So there are sensitive periods for 
speech development, learning emotional regulation, developing social skills and the like. 

“The child is father of the man.”
Freud 

INTERESTING FACTS
An interesting way of measuring the degree to which children perceive themselves as psychologically 
separate individuals is the so-called “Lipstick” or “Mirror” test. Until about 18 months, children do not 
understand that the reflection they see in the mirror is just themselves. 
To see what the self-recognition test looks like visit the link: 
https://www.youtube.com/watch?v=M2I0kwSua44&t=1s] 
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During the first year of life, a child needs as many pleasant experiences as possible for proper emotional 
development, skin-to-skin contact with the mother, a lot of calming, carrying and the mother’s physical and 
emotional presence.

The stage of separation, i.e. gradual detachment from the mother, begins to occur when the child becomes 
capable of physically moving away from the mother with their own free will. Margaret Mahler was the first to 
describe three substages of this process: the differentiation stage, the training stage, and the re-approach stage. 

The differentiation period (from 6 to 12 months) is when children distinguish between themselves and the 
mother and realise that they are not one. At this stage, the child’s physical dependence on the mother decreases 
and the child can be separated from her for a few hours.

According to Piaget’s Theory of Cognitive Development, 
children do not understand that an object they see does not 
exist during the first year of life. However, from month to 
month, their understanding of the durability of the object 
gradually increases.
See:   https://www.youtube.com/watch?v=Hvp4BLFixCw 

Seven or eight-month-old babies are mainly ready to be separated from their mothers for a few hours. At just 
11 months, most babies are ready to be separated from their mothers throughout the day, but not at night! 

One of the developmental period characteristics is that the child 
develops a sense of trust and security in other people and the 
world, which is mainly achieved through the relationship with 
the mother. This is also when the baby will develop separation 
fear27, which is an expected and integral part of development. 
Children draw conclusions about the world, often relying on 
their mother’s facial expression to assess how dangerous a 
situation is, whether the person they met is friendly, and so on. 

At this stage, it is essential for the mother to be available, not 
to rush the separation so that the child gradually develops 
trust in contact and intimacy. If the child does not get as much 
contact with the primary caregiver as they need, one of the 
possible outcomes is that they have difficulty going through the 
separation period. 

27    Fear of separation
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The exercise stage (from 11 to 18 months) is characterised by greater independence, and the child becomes 
less dependent on the mother (except during the night). Most babies will probably feel more robust and more 
powerful during this period than they really are. Many authors call this period the stage of primary narcissism 
because the child has the experience that mom and the world are in their function. 

During this period, children have an intense need to have their parents’ attention on themselves and share the 
world and abilities they discover and are often fascinated with.

For parents, this stage can be quite strenuous, as children are actively exploring the world around them, and 
most children, at the same time, begin to enter the countering  
stage (the “NO” stage).

The child needs to get a sense of security from the mother and permission to explore, encourage, and not rush 
them – to keep up with the child’s pace. During this period of the child’s development, it can be helpful for the 
parents to arrange the space in which they live so that it is safe for the child to express themselves freely. 

After this period, children slowly become aware that they are not so powerful and are still dependent on their 
mothers, and this process naturally leads to the next substage, the stage of re-approaching.  

The period of re-approaching (from 18 to 24/36 months) is often characterised by the “return” to the mother’s 
lap through various types of regressive28 behaviour. In this stage, the child needs to confirm the security in the 
relationship with the mother before they naturally start the final separation. The challenges that parents may 
face at this stage are their own fear that the child will “never separate from them” and remain “dependent”, etc. 

Parenthood can be exhausting during the first three years of the child’s life, but understanding these natural 
developmental needs can significantly facilitate the work and give parents the peace and confidence to provide 
their children with what they need.  

28    Behaviour characteristic of a younger age than the child is at the moment

GLOSSARY:
Countering stage, or the “No” stage, is characterised by intense opposition to the parental will.  
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THE IMPORTANCE OF AFFECTIVE ATTACHMENT TO THE EMOTIONAL 
DEVELOPMENT OF A CHILD

What is a secure attachment, and why is it important? 

In recent decades, science has advanced a lot in finding out the so-called affective attachment and why it is so 
important. 

Affective attachment theory states that depending on how well a parent responds to a child’s needs at an early 
age, the child forms either secure or insecure attachments. 

Children who develop a secure type of attachment have higher self-esteem later in life. In addition, they have 
better emotional regulation, better academic achievement, better ability to cope with stress, better relationship 
with peers. Furthermore, they have better social relationships in adolescence and later in life, better 
parenting relationships, better leadership skills. They have more significant experience of personal influence, 
partnerships in which there is a sense of closeness, security and trust; they also have better-developed empathy, 
better social competencies and a higher degree of confidence in life. 29

 

In contrast, children who have an insecure attachment most often have difficulty in some segments of 
functioning - interpersonal relationships, establishing relationships of intimacy (through partnerships and 
friendships). Sometimes they are too sensitive to stress, and sometimes they are not in touch with their internal 
condition, leading to health problems. Occasionally such children behave highly aggressive or extremely 
withdrawn, have poor self-motivation and have poorer academic achievement.

Young parents need to understand what children need and how to give them most of their time. But, of course, 
all parents make mistakes. Children do not need perfect parents, nor do they exist, but they must have a clear 
direction to return to when things go wrong.

29    Daniel J. Siegel, Tina Payne Bryson, The Power of Showing Up, Ballantine Books, New York, 2020.

the benefits od a secure attachment

• higher self-esteem
• better emotional regulation
• greater academic success
• better coping in times in stress
• more positive engagement with 
   preschool peers 
• closer friendships in middle childhood
• more effective social interaction
   in adolescence

• happier and better relationship
   with parents
• stronger leadership qualities
• a greater sense of self-agency
• more trusting, non-hostile romantic
   relationships in adulthood
• more empathy
• greater social competence overall
• greater trust in life

GLOSSARY:
The conceptual creator of the Theory of Affective Attachment is John Bowlby, based on 
whose work his collaborator Marie Ainsworth further explored attachment types. 
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Another fact that neuroscience gives us insight into is that the human brain has a trait we call neuroplasticity - 
the ability of the nervous system to change its structure during life due to changes in the environment, and that 
patterns of attachment can change in adulthood.

When we talk about attachment types, it is good to know that children develop different kinds of attachment 
with each of the figures with whom they are in close contact. However, it is usually enough for a child’s proper 
development that one of the guardians meets their needs most of the time.  

What does a child need to develop a safe type of attachment, and what are the primary 
psychological needs? 

Fortunately, responding to children’s needs is something most mammals are naturally destined for. But despite 
that, the modern way of life often distracts parents in another direction.

Part of the problem with meeting a child’s needs may depend on their parents’ experience with their parents 
and what type of attachment they have developed themselves. Most of the leading contemporary experts in 
parenting, such as Daniel Siegel, often point out that it can help parents while preparing for the parental role 
tell the story of their growing up within personal psychotherapy.

However, the other part of the barriers to meeting a child’s needs often comes from the parents’ confusion over 
the conflicting advice from their environment and the media.

When talking about the primary psychological needs of children, the satisfaction of which helps children 
develop a secure attachment, D. Siegel states that the primary four are: the need for protection, vision, 
reassurance and safety. 

          

safe

securesoothed

seen

GLOSSARY:
Neuroplasticity is a brain property to change physically and form 
new neural connections throughout life, based on experience.
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1. The need for protection (physical and mental)
Babies are helpless and dependent on adults to survive, which is why safety is so important. In practice, 
this means that it is essential, on the one hand, for the parent to protect the child from any kind of injury, 
physical and emotional, and on the other hand, it means that they need to make sure that they are not a 
source of fear for their child. Shouting and intimidation activate contradictory mechanisms in a child’s 
brain: fear signals the child to withdraw from the person who is the source of the fear. At the same time, 
fear causes the child to seek protection from the person they depend on. This kind of internal conflict 
disrupts a parent-child relationship, and the foundation of parenthood is precisely in the relationship.

2. The need to feel seen, experience that parents care how children feel, and focus on them. This means that 
the child needs to see that the parent notices what is happening inside them. This is manifested through 
naming emotions and imitating expressions (through facial expressions and tone) and other subjective 
experiences that we see in the child. For example, when a child falls, the parent will say, “Oh, you fell! 
You must have been scared.”

3. 3. The need for the parent to comfort/calm children when they need it. The experience that they are 
not alone in pain. It is a message to the child that everything they feel is okay and that the parent is 
there. One typical example of infant age is the occurrence of cramps (colic). A baby’s cramps are often a 
disturbing experience for parents because something happens that they often cannot help. Many parents 
feel helpless and sometimes find it difficult to calm themselves in such circumstances. However, the child 
needs parents to be there, as calm as possible, and give them comfort. Together with all the previous, this 
naturally leads to satisfying the need for security.

4. The need to feel safe is achieved through the previous three, and predictability in actions and rhythm. 
Apart from routines and predictability, safety is achieved through the willingness of parents to fix things 
when they make a mistake or do not meet any of the above needs.

All of the above unequivocally indicates that a parent’s relationship with a child is the basis of good 
parenting. A relationship of trust, security, freedom to explore and provide a safe haven to which children can 
return at any time when they need it. 

WHAT IS THE IMPORTANCE OF SUPPORT? 
Why is community support necessary?

Parenthood, especially during the first years, is physically and emotionally exhausting. This means that the 
person who predominantly takes care of the child and the child’s primary attachment figure temporarily puts 
aside many of her needs to a certain extent during the early period. 

The child needs the mother’s physical and emotional presence in the early period, which means that the 
mother adapts her behaviour to a certain extent to the child’s needs. If the mother does not receive support 
during this period, in other words, if one or more other adults do not take care of the mother’s needs, both the 
mother and the child will suffer as a result. 

“Babies need the attention of one or two people to take care of them for normal development, and 
people who take care of children need the daily support of a caring community that recognises 
how exhausting the demands faced by new parents are and that contributes to facilitating them. 
While the evolution of our species was taking place, human beings did not live in a world where a 
woman spent the day alone with her offspring while her partner spent the day in the office.”

Bruce Perry 
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But the support for optimal child development does not end with the mother caring for the child 
predominantly in the first period and the father caring for the mother and the child. We are also talking about 
the support of the extended family, which is increasingly lacking, and the support of the entire society based on 
understanding the child’s and young family’s needs.

Sometimes young parents face a lack of support from extended family, friends or even partners. Sometimes 
it is for objective reasons, for example, because the partner has to work or the extended family is in another 
city. As a result, young parents can often feel lonely, isolated, and even helpless in such situations. Therefore, 
it is essential to inform parents about the sources of support and assistance, in the form of various nationally 
accredited services (marriage and family counselling, SOS line, etc.), which can be the first step in finding 
solutions to the situation they find themselves in. 
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HOW TO UNDERSTAND THE BASIC CHARACTERISTICS OF PSYCHO-MOTOR 
DEVELOPMENT AND SUCCESSFULLY IMPLEMENT EARLY STIMULATION OF A CHILD 
0 TO 2 YEARS OF AGE 
WHAT DO WE KNOW ABOUT THE NEUROLOGICAL DEVELOPMENT OF THE NEWBORN? 

The act of birth is the most dramatic change in an individual’s life. A baby born between 37 and 42 weeks of 
pregnancy is a term infant who begins an independent life by establishing numerous physiological functions: 
respiration, digestion, excretion, thermoregulation, sleep, and wakefulness.

Vygotsky marks the first days of a newborn’s life as the “most outstanding” developmental challenge that 
separates prenatal development from the period of the newborn. “Dramatic change of the environment at 
birth, when the newborn reaches a completely new environment, changes their whole life and marks the 
beginning of the period of postnatal development”. (Vigotski, 1996-IV p. 199) 

The onset of respiration produces a sound that we hear as the baby’s first cry. The first exhalation leads to the 
air passing through the vocal cords manifesting as crying; in fact, it is the self-actualisation of the newborn, 
proof that they are ready to accept a new challenge such as life outside the mother’s body. 

Innate reflexes of sucking and swallowing perform the first feeding of the newborn. Excretion begins a few 
hours after birth. Some signs indicate difficulties adapting to the new environment (irregular breathing, 
twitching, sneezing, trembling).  

Figure 1. A typical cycle in a newborn

The average weight of a newborn is 3-4 kg, and the average length is 48-52 cm; skin is wrinkled and pink; eyes 
are relatively large, grey/blue (they get the final colour in a month or two), eye movements are not coordinated; 
the head is proportionately large in relation to the arms, torso, and legs; soft, cartilaginous parts (fontanelles) 
are placed on the skull which facilitated the course of childbirth; compared to adults, the rhythm of breathing 
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and heart rate is almost twice as fast, and blood pressure is twice as low; the muscles are weak and soft, 
and the child does not yet control them. Neurons develop rapidly before birth, and their number at birth is 
approximately equal to the number of neurons in the adult brain. Their number will not increase significantly 
with age; scientists have proven that some neurons are created after birth, but in an insignificant number 
compared to the number of neurons the baby is born. 

Figure 2. Nerve cell anatomy

Figure 3. Synapse networks (newborn, 1 month, 9 months, two-year-olds, adults)

At birth, the human brain is just preparing for its full functioning. The neurons in the brain are mostly still 
separated from each other. The primary developmental process in the first three years consists in establishing 
connections between neurons in the brain. These connections are formed when neurons send and receive signals 
from other neurons. Connections between neurons are called synapses. As the child develops, the synapses 
become more complex, like a tree that branches more and more. Neurons develop, and the number of synapses 
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Myelin is a fatty white substance that 
coats the axons of nerve cells, forming 
an insulating layer that allows the faster 
flow of information.

The change in the shape and size of nerve 
cells, the formation of synaptic connections, 
and the myelination of the nervous system will 
take place until the age of 16. 
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between them increases. The number of synapses grows most intensively in the first three years of life. After that, 
the process slows down because learning is more complex, but it continues until the age of 10, which is the main 
biological and neural basis of development. Those synapses that are used intensively become a permanent part of 
the brain. Unused synapses are gradually lost. Mastering new skills and gaining experience play an essential role 
in establishing connections in the brain. Children need to be provided with various activities, sensory sensations, 
perceptual, emotional and social experiences, repetition for continuous learning, memory and automation of 
actions so that the synapses associated with these experiences become permanent. 

The newborns can see, hear, feel, touch, feel changes in body position. They can process complex visual 
information, follow objects in space with eye movements. They can defend against too intense visual stimuli; 
their hearing abilities are well developed; they can turn their eyes and head towards the sound source; they 
have a delicate smell and taste. 

Touch is the first developed way of communication between a newborn and the person caring for them. The 
anatomical basis for the perception and transmission of pain stimuli from the skin to the cerebral cortex is 
already present in the fetal period, so, unquestionably, the newborn feels pain. The child is actively looking for 
a lot of pleasant information. 

What are the unconditional reflexes of a newborn?
• Sucking reflex – by touching the lips or cheeks, the child reacts, and the sucking movements begin 

(disappears by 3 or 4 months of age);

• Grasping reflex or Darwin’s reflex – when touching the inside of the palm, the newborn grabs and grips 
the object vigorously (disappears by 3 or 4 months of age);

• Babinski reflex – when the soles are irritated, a fan-shaped spread of the big toe and other toes occurs. 
In adults, the same irritation causes a plantar reflex with the opposite reaction, pinching of the fingers 
(disappears by 8 to 12 months of age);

• Hugging reflex or Moro reflex – (disappears by 3 to 4 months of age) when a loud sound is caused near 
children, who are lying on their back on a solid surface, they spread their arms and legs to the side and 
then return them to the arch as if they hug someone. Losing ground causes the same reaction (the reflex is 
most expressed at 2 months of age and is lost by 7 months of age);

• Walking reflex – if you hold newborns in a way to barely touch the ground with their feet, they begin 
to move their legs as if walking or riding a bicycle. The walking reflex helps the fetus to adapt to the 
environment and allows it to turn in the uterus (disappears by 3 or 4 months of age); 

• Tonic neck reflex – if we turn a child’s head lying on their back to the right, the chin is raised, the right 
arm is stretched, and the left is bent. The tonic neck reflex enables the baby to overcome the problem of 
tracking and coordinating the head, eyes and hands. The asymmetrical set of movements will turn into 
symmetrical around sixteen weeks of age (disappears by 3 or 4 months of age).

Most of the described reflexes are characteristic only for the newborn period; they gradually disappear in the 
infant’s first six months. Some other reflexes are delayed with development because they still have the function 
of adaptation (e.g. sneezing when irritating the nasal passages, yawning due to the need for additional oxygen, 
coughing, dilation of the pupils in the dark).

Motion automation is the process of creating motor patterns in the central nervous system. It is achieved by 
practising motor actions and their repetition, performed for a more extended period. Thus, motor patterns are 
formed which, when they become firm and standing, serve to perform movements without the participation of 
consciousness (walking, climbing stairs, swimming, cycling, driving a car, the correct pronunciation of voices).
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Why is stimulation support for early brain development? 
Early brain development research strongly supports the view that, from birth onwards, children are ready for 
learning that rests on general biological maturation and the maturation of the nervous system. This means that 
adults must know and understand the importance of early development and manners to stimulate a child’s 
learning and development.

Caring for young children means building relationships with others and creating optimal conditions for 
the child’s activities, including establishing daily routines and experiences. Child development is a unique 
phenomenon, and the manner and pace of development depend on individual potentials, characteristics of the 
child and early stimulation. 

There are no strict rules regarding the developmental characteristics of age because each child has periods of 
accelerated and slow development, and development in different domains can take place at different speeds.

WHY DO WE REACH STANDARDS OF EARLY DEVELOPMENT?

Developmental standards can serve as an effective tool to determine what and how much a child can and 
provide the conditions in which the child will develop according to the possibilities and individual potentials. 
They are defined to perceive key developmental achievements with clearly visible and concrete features, based 
on which we conclude that the child has developed a specific competence.

The environment in which the child grows up is of great importance for all aspects of development. It 
largely shapes and directs development. From the beginning, the child is a social being. People from their 
environment, reacting to the child’s needs and behaviour, give meaning to that behaviour (Aleksandar Baucal). 

Children of the same age are very different from each other. Different pace of passing through developmental 
stages does not mean deviation from the desired, but a natural variety, an individual characteristic of the 
development of a particular individual. According to the predominantly accepted theory of learning and 
development, learning is not a collection, gathering of certain information, sensory and perceptual 
impressions, facts, but the process of building one’s own knowledge and skills through one’s own 
active attitude towards everything that comes from the physical and social environment. The only 
way for a child to gain a new understanding of the environment around them is to participate in it actively.  

To explain early childhood development, we look at it through certain aspects: cognitive, social, emotional
and physical (to concretise knowledge, show details, and describe specific behaviours). The basic principle of 
early development and learning is a holistic, comprehensive approach to the child.

When we introduce a new rattle into the game, we stimulate not only cognitive development but also physical 
and social-emotional (giving support, passing a rattle, hiding and appearing, adding fun, musical elements, an 
affective exchange that accompanies the game: laughter, sound exchange, imitation of sounds which the child 
produces, holding the child while the toy is introduced).

The lack of adequate encouragement, exchange of emotions, conversations during the first days, the first months, 
the first few years can lead to the child not developing all the potentials with which they were equipped.
Early development does not always flow in a way that encourages children’s curiosity, creativity, and self-
confidence. Synapses in the brain react to chronic stress, deprivation of early experience, various types of neglect. 
They can have harmful consequences for the child’s development.  

The child is an active factor in their development, not an object on which the environment acts and models them.
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0-3 MONTHS OF AGE

Motor skills development
• Begins to raise their head when lying on their stomach. Turns their head on both sides as they lie on their 

back.
• Squeezes and holds your finger in their hand.
• Plays with their hands, brings them to their mouth.
• Looks at the object moving to the side, directs their hand in the direction of the object.

Stimulation
Play daily with your child on the floor, on your back and stomach.
Please keep your child upright with their feet on the floor or hard surface while singing and talking to them.
Place the toys in front of the child when awake and lying on their stomach. Rustle and rattle the toy for a child to 
reach for it.

Speech-language development/communication
• Babbles, utters sounds.

Stimulation
Rejoice and make your child laugh when they utter a sound.
Talk and sing to your child every day.
Imitate the sounds they produce, use clear speech. 

Figure 4. Babies at birth see black and white, so the pendants above the bed should be presented as in the picture

In the first month, it is enough that, in 
addition to the pleasant environment in 
which they stay, the smiling face of the 
parents is what the baby sees when they 
are awake. The light should be dimmed, 
the music should be muted, the voice 
you address should be pleasant, and you 
mustn’t get too much into their face. 
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Cognitive development
• Reacts to sound, turns their head towards the sound source.
• Follows the person who moves with their gaze.

Stimulation
Rustle with a toy, tinkle the rattle on the baby’s left and right side to start turning their head towards the sound 
source.

Socio-emotional development
• The appearance of a social smile – begins to react with a smile to the appearance of a human face.
• Calms down when they are carried in your arms. Relaxes their body and clings to you when they are 

carried. 
• Cries when they want something (they are hungry, tired, sleepy).

Stimulation
Respond to the child’s crying, which is a reflection of their need - physical (feed them, change their clothes, check if 
they are hot/cold because thermoregulation is not yet developed) and emotional (hold the child in your arms, show 
them that you are there, comfort them).
Observe and follow the child’s reactions in different situations; when they are hungry, sleepy, relaxed, you will learn 
to distinguish needs.
Develop the so-called secure base in the child by establishing a solid bond with them and developing a sense of 
trust. The first formed connections determine the way of establishing relationships throughout life. 

4-6 MONTHS OF AGE

Motor skills development
• Holds their head independently. 
• Rolls over on their back while lying on their stomach, turns around, rolls over in both directions.
• When held upright, they prop themselves up on their toes.
• Reaches for the toy with one hand while lying on their back.
• Grabs the object with their whole fist, examines it and shakes it with their hand.

Stimulation
Play daily with your child on the floor, on your back and stomach. 
Please keep your child upright with their feet on the floor, on a hard surface while you sing or talk to them.
Place the toys in front of the child when they are awake and lying on their stomach. Rustle and rattle the toy so that 
the child reaches for it.

Speech-language development/communication
• Produces/utters sounds or babbles when they hear their mother’s speech.
• Makes eye contact.

Stimulation
Rejoice and make your child laugh when they utter a sound.
Talk and sing to your child daily as a form of feedback.
Imitate the sounds they produce, use clear speech.
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Cognitive development
• Pays attention to the speech of others.
• Brings hands and objects to the mouth (explore the world orally).
• Manipulates objects and examines them.
• Follows the circular motion of objects with their eyes.
• Produces sounds using objects.

Stimulation
Keep the toy in the child’s field of vision and rattle/rustle with it as you move it slightly so that they follow it with 
their gaze and turn their head. Hold the toy above the child’s head, ask the child to reach for it with their eyes, and 
try to touch it. Play “hiding” from the field of view, e.g. “Where’s ____?” then hide and say, “Here it is.” Allow your 
child to explore objects by putting them in their mouth. Name everyday objects from the surroundings.

Socio-emotional development
• Pays attention to human faces, rejoices in people they know, laughs out loud.
• Calms down when they hear sounds, especially voices.
• Gets angry if their toy is taken.

Stimulation
Cuddle and talk to your child during daily activities.
Establish a daily routine with your child, with precise, consistent dates and a place to eat and sleep.
Avoid frequent and sudden changes that may upset the child.
Try to turn the moment of anger and resentment into a game of intonation accompanied by certain facial 
expressions and gestures. Try to divert the child’s attention from the cause of and/or reason for anger. As a result, 
you react to anger without tension, calm them down.
Find time to play with your child, which takes place beyond the primary care and nurturing of the child.
Respect the appearance of different emotions in the child, let them know that it is okay, that you are there, that you 
understand, calm and comfort them.
Show, e.g. another toy or other way to meet their needs.
Show the way they can express themselves without endangering themselves and others.

Figures 5, 6 and 7. Stimulate the baby in different ways 

Accept strong emotional 
reactions as a sign of their desire 
to communicate with you and 
the world around them. 
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7-9 MONTHS OF AGE 

Motor skills developments
• Stands up to a sitting position while holding the fingers of an adult.
• Maintains balance in a sitting position for a short time.
• Raises to the crawl position (on the knees and palms).
• Takes objects with fingers and thumb, moves the toy from hand to hand.
• Throws everything on the floor.

Stimulation
Allow your child to practice balance on their own in a sitting position. 
Sit them in the crib corner or support them with pillows to sit independently and practice balance.
Do not expose your child to an extended stay in a static position - bed, swings, etc. 
Teach your child cause-and-effect relationships through activities: “insert/remove” a cube from the box, rolling the 
ball, pushing the car.
Do not scold the child but look for the desired solutions: instead of “stop” = “it’s time to sit”, “it’s time to eat”, etc. 

Speech-language development/communication
• Produces sounds like “da”, “ga”, “ca”, “ba” (or already da-da, ba-ba).
• Begins to imitate the sounds and gestures/movements of others.
• Understands a few words.

Stimulation
Repeat actions, movements, voices after the child. Exercise “waiting” for the child’s reaction to the mentioned word.
Read to your child daily. Apply storytelling and picture book viewing, name and describe objects and colours. 
Name the things and people with whom the child is in daily contact. 
Reward the child when they chatter and play with objects. Imitate the sounds and words the child utters.
Practice blowing through a straw with the child, extinguishing the candle flame.

Cognitive development
• Explores with hands and mouth (put objects in their mouth).
• Reaches for objects they see/want.
• Hits objects on the table (other objects/surfaces).
• Likes to look at themselves in the mirror.
• Searches for items when you hide them.
• Begins to point with a pointer (appearance of a pointing gesture).
• Utters sounds/responds to music.

Stimulation
Allow your child to explore their environment and objects. Continue the game of “hiding”. Describe the things of 
interest to the child, which they point to with their finger. Put up a mirror for the child to look at themselves and 
make a game out of it. Play music to your child.
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Socio-emotional development
• Reaches out to lift them.
• Waves or reacts to “bye-bye”.
• Has a favourite toy.
• Reacts to their name.
• Is attached to one person; there is a fear of strangers.
• Fear of separation is a common and transient stage of development at this age.

Stimulation
Continue with precise daily routines, create a feeling of security for the child, nurture a warm and pleasant 
atmosphere. Show that you are always there, safe and reliable.
Respect if the child is tied to a particular toy/object that gives them a sense of security (so-called transitional object).
Gradually, relaxed and calmly introduce the child to situations in which fear is expressed.
In new situations and environments, allow them to look for closeness while explaining that you are there, that 
they are safe.

Figure 8, 9 and 10. Materials of different textures will encourage the development of the sense of touch, give the child the opportunity to 

choose textures that suit them 

The child will accept and repeat those activities that are a 
source of pleasure and avoid those that lead to discomfort. 
Positive behaviours and actions of the child should be 
encouraged and supported. The stimulation must not be 
unpleasant for the child, which is concluded by observing 
the child’s behaviour.
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10 -12 MONTHS OF AGE

 Motor skills development
• Gets up on their own (uses furniture/objects/adults). 
• Can sit on their own, crawls.
• Stands on their own when holding on to objects.
• From a standing position comes down in a sitting position without falling.
• Begins to move, holding on to the furniture.
• Makes at least four steps while holding.
• Begins to take small objects (tweezers).
• Tries to scribble on the paper.

Stimulation
Allow the child to practice sitting, getting up, falling, holding, hopping on their own by freeing up space for the 
safest possible activities (move furniture, protect parts that can be dangerous, let the room be in the function of the 
child’s development).
Motivate the child to move by inviting them to move from point A to point B through participation and animation.
Please do not allow the fear of injuring the child to be passed on to them; it can make them insecure and less agile.
If a child happens to fall, you do not react violently.
After failure, encourage the child, verbally and non-verbally, to make new attempts.
Use small pieces of food that your child likes to eat independently and practice hand and finger motility.
Organise enjoyable activities and actively participate in the game.

Speech-language development/communication
• Produces a lot of different sounds (“mamamama”, “babababa”, “dadada”).
• May already use simple words (“dad”, “mom”, “oh-oh”).
• Understands “no”, “come”.

Stimulation
Imitate the sounds your child makes and vice versa.
Talk to your baby while you feed them, change their clothes, bathe them. 
Speak more slowly, use short and simple phrases.
Read every day, look at picture books together, name and describe objects, characters, colours.
Encourage the motor skills development of the speech organs: blowing soap bubbles, blowing into a straw, blowing 
light balls on the water’s surface while bathing).
Introduce solid foods.

Cognitive development 
• Imitation of frequent adult actions begins.
• Uses objects purposefully (drink from a glass, mix with a spoon on a plate, spill liquid from a glass).
• Gives an object on request.
• Searches for objects when they disappear from view.
• Loves simple board games like “I’m gonna get you!”
• Learns through trial and error.

Stimulation
Allow your child to bang objects on a table or to bang one object against another.
Hide smaller toys and objects and encourage your child to look for them.
Play games like “my turn — your turn; first me, then you”, “I’m gonna get you”, or” Where is __ /? Here it is!”
Play classical and children’s music.
Do not expose your child to prolonged sitting and watching TV and internet content.

The child will accept and repeat 
those activities that are a source of 
pleasure and avoid those that lead to 
discomfort. 
Positive behaviours and activities 
of the child should be encouraged, 
empowered and rewarded. 
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Socio-emotional development
• Claps their hands to a familiar tune.
• Develops reciprocal games (“to you/to me” pass along, “me-you-me-you” toy exchange/repetition and so on).
• Shows interest in children and adults.

Stimulation
Shower your child with attention, vocal support, approval, encouragement, kisses, and cuddling for all appropriate, 
desired behaviours.
If the child misbehaves, say a clear “NO”, but do not punish them, do not raise the tone and give lengthy explanations.
Create opportunities for interaction.

Self-care
• Brings firmer food to the mouth, eats with the fingers, chews food.
• Drinks from a cup while holding it.

Stimulation
Allow your child to eat independently and explore foods of different textures with their hands.
Support the child’s independent performance of specific actions.

Figures 11, 12 and 13 Activities that encourage children’s development
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13-18 MONTHS OF AGE

Motor skills development
• Stands and can move, holding on to furniture.
• Takes a few independent steps.
• Runs in a circle.
• Picks up objects and carries them.
• Throws the ball in the target direction.
• Opens hardcover picture books.
• Draws straight lines by imitating with a pencil on paper.

Stimulation
Provide conditions for spontaneous play, do not restrain them in their movements. Make the room safe for walking, 
running, jumping, turning around.
Give the child interactive and toys that are pushed and pulled and have purposeful actions.
Play cooking with your child.
Read to your child every day, have them turn the pages (hardcover) and change the order of showing, naming 
objects in the picture books (me-you-me-you).
Play with dice, toys to insert shapes through holes, puzzles and other games that encourage the use of both hands.
Let the child colour and show how to draw lines up and down and left and right. Support any attempt to imitate 
these actions.

 
Figures 14, 15 and 16. Activities that encourage children’s development
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Speech-language development/communication
• Functionally uses 4-6 words.
• Tries to imitate the words you say.
• Understands simple verbal and requests using gestures: “give” + outstretched hand.
• Uses a two-word phrase.
• Begins to develop autonomy and independence in relation to parents.
• Expresses disagreement or rejection, uses gesture and verbal NO. 

Stimulation
Use short and simple phrases when talking to them. Ask simple questions. Explain actions and name objects 
during joint activities: “We are turning on the tap, wetting our hands, taking soap, washing our hands, wiping 
them with a towel.”
Complete the word that the child is trying to say and expand it: the child says “C” or “car” and points to “car,” and 
you say, “Yes, it is a car. Take a car. Drive a car”.
Allow the child to show disagreement and accept it when justified. Then, explain in simple vocabulary why you do 
not take their no.
Offer acceptable solutions: allow them to walk independently in safe places, insist on holding hands on the street, etc.

Cognitive development
• Imitates adults in simple actions, the symbolic “Make believe” game begins.
• Explores the environment.
• Looks at the picture or object you are naming.
• Easily finds hidden objects.
• Puts and takes smaller things into larger ones (puts cubes in the basket).
• Shows body parts on themselves: nose, eye, stomach, head, arm, leg.

Stimulation
Figure out games that imitate the actions of others.
Teach your child to show body parts.
Sing songs following them with movements, perform them together.
Play object hiding games.
Support your child’s curiosity and the need to explore in a safe environment.

Socio-emotional development
• Shows fear of separation from loved ones, new situations and strangers.
• Uses simple gestures - shaking head for “NO”, waving for “bye-bye”, and so on.
• There are signs of jealousy (resentment when another child draws attention to themselves).
• Organises their game and only plays in the presence of other children. 

Stimulation
Encourage attempts and praise all appropriate/desired behaviours and what is expected of them. Support the 
desired behaviours instead of punishing and redirecting.
The child needs to play independently, do not insist on sharing.
Provide an opportunity to initiate play with other children by going to the playground and the like.
Please encourage them to allow another child to play with their toys.
Organise an activity that requires cooperation instead of competition.
Respect the right to jealousy and expressing less pleasant emotions.
Observe in which situations the child has the strongest reactions and reduce them, but be aware that you cannot, 
nor is it useful, to protect the child from all situations that cause unpleasant feelings.
In a close way (pictorial, by imitation or play), try to explain to them that other children/adults have their needs as well.
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Self-care
• Eats with a spoon and drinks on their own (although they spill).
• Helps during dressing (stretches arm/leg).
• Takes off shoes, socks, gloves.

Stimulation
Please do not rush the child, do not do things for them.
Be patient, allow themselves to exercise self-feeding, dressing, undressing.

Figures 17, 18 and 19. Activities that encourage children’s development
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19-24 MONTHS OF AGE

Motor skills development
• Runs, jumps, kicks the ball, opens the door.
• Knows how to climb stairs, goes down holding hands.
• Lifts an object from the floor without holding on to things.
• Scribbles on the paper independently.

Stimulation
Play kicking, rolling, catching, throwing the ball.
Use interactive and push or pull toys.
Make soap bubbles for the child to catch and poke with their forefinger.

Speech-language development/communication
• Pronounces more simple phrases or sentences of up to three words.
• Uses two words to communicate: “More cookies”, “Mom, come.”
• Says their name on demand.
• Enjoys children’s songs and tries to sing them.
• Connects onomatopoeias with animals.

Stimulation
Sing children’s songs, read stories.
Express yourself adequately; talk about pictures and text.
Ask simple questions and use two-way communication.
Play animals sound games (the child guesses “How/What does the cow say?” And “Who says moo?”).
While throwing the ball, repeat: throw, catch, the ball falls, shoot, grab it. 

Cognitive development
• Follows simple instructions (“Bring a pillow!” “Put your shoes back!” “Throw it in the trash!” “Come, sit”!).
• Imitates others.
• Plays purposefully with toys.
• Shows at least five body parts (eye, ear, mouth, teeth, head, arm, stomach, leg).
• Participates in a parallel game (plays independently with other children, does not have to join but does not 

spoil someone else’s game).
• Recognises everyday objects and knows how to use them.
• Pairs simple objects (socks with socks, animals with animals, a picture of food with a picture of food, a toy 

with a toy).
• Does not forget what they have learned. 

Stimulation
Play “pairing”. What goes with identical objects, different objects of the same purpose, objects and pictures of objects. 
Encourage the child to act, imitate different people and situations, participate in such activities yourself (activities 
at home, the situation at the doctor’s).
Name and explain actions and procedures in everyday activities.
Play moving games where the task is to show and/or name specific body parts (with appropriate children’s songs) 
or talk about what particular body parts are for and where they are located.
Recite short poems that mention body parts.
During daily activities, ask the child questions about what something is used for (at home, on the street, in the 
park), checking if they understood. Then, if necessary, explain it further, provide more information.
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Socio-emotional development
• Expresses different emotions: fear, anger, guilt, joy.
• The phase of expressing intense anger and resentment begins.
• Wants to control others; wants to be in the centre of attention.
• Defends their things.
• Plays independently with other children, does not have to join but does not spoil someone else’s game.

Stimulation
The child needs a safe, predictable environment with a clear structure to continue research, learning, optimal 
development.
Praise and support the child for the desired behaviours.
Describe the emotions they express (e.g. “You are happy when you bathe!”).
Encourage empathy and compassion for others (when a child cries, encourage them to hug you).

Self-care
• Drinks from glass more often than from a bottle; eats with a spoon on their own.
• Becomes aware of physiological reactions and shows discomfort when the diaper is “full”.
• Sits on the potty.

Stimulation
Encourage and support the child to drink from a glass and eat with a spoon, no matter how dirty they get.
Talk to your child about using the toilet independently. Practice it through the game of sitting in a bathroom or a 
shower. Please encourage your child to recognise when to change; reward them whenever they say so.

Figures 20 and 21. Activities that encourage children’s development
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WHY IS PLAY THE MOST NATURAL FORM OF EARLY LEARNING?

Play is the best and most natural form of stimulating and encouraging children’s development.

The child’s right to play is the responsibility of the entire community.

The child develops skills through play. For example, the baby initiates babbling on their own, emits the voices 
of the language they need to learn, perfects the pronunciation, the voice colour, the intensity with daily 
repetition. By repeating some simple motor activities, the child acquires the ability to crawl, stand, and walk 
over time, imitating the behaviour they see in their environment.

Article 31 of the UN Convention on the Rights of the Child, as one of the most important provisions, 
states that children have the right to play.

While playing, the baby uses their hands and feet, which are mobile and flexible, the fingers they can control, 
reaches the toes with their fingers, and put their fist and foot in their mouth. Some babies prefer to get to know 
the world through objects and relations between them, while others are more focused on people. The baby will 
play with objects and similarly use them as adults in their environment do. By manipulating objects (dropping 
and throwing, pulling them, opening and closing them, putting them in each other), the baby explores what 
things are, what they can do with them, the relationships between them.
The child gets to know themselves through play, confirms themselves through their own activities.

A child’s play together with close adults in the early period is significant potential. The model of relationship 
and situation in play that the child has built with close people represents a considerable playful and social 
experience resource. 

If the early relationship models were more diverse, the child in the new games would have a more extensive 
repertoire of possibilities to adjust and adapt to others. Instead, babies build awareness of themselves as 
interesting beings to others, capture attention, and can be partners in playing together. For example, playing 
with the baby in your arms, addressing the baby in a high voice, bending the baby’s legs back and forth makes 
them enjoy adult play. In the second half of the first year, babies enjoy playing “funny faces” with adults, 
having fun when that face changes, when it occasionally disappears and reappears (hiding game).

During the second year, children move from imitating to pretending, role-playing. In the symbolic game, 
the child replaces procedures and objects with symbols: (drinks from a cup-toy), then things (drinks from a 
cube), imitates the actions of other people (going shopping, to the hairdresser, to school), and symbolisation 
in the game are all more complex. They use various expression forms, such as disguise, pretending, drawing, 
modelling, dancing, and talking.

All symbolic forms in the game represent a connection between real action, immediate practical action in the 
game, and internal, imagined ideas and concepts.

Example: A child takes a toy phone to call someone. They will later use another object to resort to the same 
game where the cube will represent the phone, and after that, only a clenched fist and the word hello will 
denote a phone conversation.

The baby plays with their hands and feet, so the toys must look like them at an early age: they are soft, flexible, 
multi-part, fit in different ways, are suitable for putting in the mouth, can be sucked and chewed.
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In the second half of the first year, with toys such as balls, bells, hoops, rattles, the baby connects the sense of 
sight and the sense of touch. Boxes, shape-fitting toys, ring stacking games, water, hard picture books, bath 
toys, spoons are suitable. It is important for toys that they are safe, circle-shaped and soft. Toys like these are 
part of a child’s environment. The baby also learns how to use them from close people in their environment. In 
the first year of life, the baby needs to research toys or other materials with an adult. 

In the second year, toys become more than a testing tool to a child; they become a symbol. The child 
increasingly uses the toy in the game following the social and physical function, i.e. they use objects as they 
are. For example, they put the doll in the crib; they use the phone toy to talk. Therefore, it is essential to enable 
toys that represent real objects (phones, dolls, cars) or real objects they can play with without posing a danger 
in the game (spoons, bottles, plastic plates, dishes). The child begins to play with two toys or use more than one 
at a time.

The materials that mainly support children’s symbolic and creative play are unstructured materials, such as 
cardboard, paper, foil, fabric, and semi-structured materials. They do not have a predetermined function and 
have a wide range of textures, colours, shapes, and sizes. Toys made of natural materials, unstructured raw 
materials (leaves, water, sand, earth) provide a rich source of sensory information (if you stick a rope to the 
cube, you will get a toy that the child can pull, spin, throw).

Adults should make play materials available to children so that they can choose with regard to the priority of 
their game. In this way, adults show how much they support or prevent the game. 

What can a child 0-2 years of age play with?
Children of this age can be entertained by:

• soft canvas toys,

• plastic items: plates, spoons, lids,

• toys that are pushed and pulled, with wheels,

• canvas tunnels - sheets thrown over chairs and tables,

• a carousel for a crib made of coloured paper and cut parts of a roll of kitchen towel, which hangs above the 
crib,

• cardboard boxes of various sizes that served as packaging,

• draw simple pictures that the child will look at, and later it will do to show what you are naming,

• plasticised photos - famous people, family, pets, animals,

• “Peek a boo!” games - alternately hiding and showing faces and objects,

• things that make noise, musical instruments - banging on pots, drums, dragging your fingers over the 
comb, etc.,

• music shakers that make different sounds - put different amounts of shells or gravel in cans with plastic 
lids (stick lids for safety),

• rag dolls - make rag dolls from socks and sew buttons as eyes,

• paper (old) that can be torn and crumpled,

• crawling space - clean, safe, comfortable,

• games that use water - large plastic buckets, plastic bottles, plastic bowls, sponges, soap,

• sponge balls or balls stuffed with old socks - for practising throwing and catching, large baskets that would 
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serve as “basketball hoop”,

• blankets and canvas for playing hide and seek,

• matching games - matching sets of pieces of coloured paper, canvas, paintings,

• shape matching games - cut out sets of the same geometric shapes,

• disguise game props - disguise clothes, hats, canvas, old kitchen items (bowl, spoon, pot), telephone toy, 
baby dolls,

• sorting games - collections of larger objects (which cannot be swallowed), e.g. cubes, balls, large pieces of 
coloured cardboard, etc., for playing the game “arrange the same objects”,

• puzzles - take a simple picture of an animal, something that the child likes, stick it on a piece of cardboard, 
then cut the image into three parts and let the child put it together,

• surprise bag - a game for naming and recognising textures (put one object in a surprise bag and give the 
child a bag to touch and guess what is inside),

• sand and water games - sand can be dry or mixed with water,

• get spoons, pail and shovel, plastic containers, funnels and strainers,

• riding toys - take a rectangular board and attach wheels to it so that the child can move it with their feet.

WHAT CONDITIONS SHOULD BE PROVIDED FOR OPTIMAL LEARNING AT AN EARLY AGE?

1. Safe and nurturing environment for the child. Risk factors need to be minimised. This applies to all 
spaces where a child can be found: playrooms, homes, streets, vehicles, toilets. Risk factors are assessed 
concerning children’s health and physical safety, the number of children in a room, whether the space is 
adequate and/or sufficient, and whether adult behaviour is appropriate. 

2. The physical and social environment and learning activities should be adapted to the developmental 
specifics of the age. Based on the knowledge of the developmental characteristics of children, a 
stimulating environment for learning and development at an early age can be easily determined. 

3. Careful assessment and observation of the child should determine the conditions for learning, identify 
what is in the best interest of their development. Professionals working with children develop the ability 
to perceive and understand children’s needs based on careful observation. Parents should also acquire this 
skill; in order to do that, it is necessary to spend time with the child in every situation, whenever possible. 
Keep in mind the following question: What is the child learning at the moment? Then you can support 
them and provide them with efficient and timely support.

4. At an early age, a holistic approach to the child is necessary through which all aspects of development are 
encouraged: physical, social, emotional and cognitive.

5. Learning is an interactive process. Therefore, parents should create conditions for learning through active 
research and interaction with adults, other children and materials. For example, allow the child to control 
their play because they feel a success then. 

6. Encouraging children’s independent activities in the physical and social environment is one of the key 
conditions for optimal development. If only adults decide how the child will play and learn, children’s 
independence will not develop, but they will expect adults to play with them and control the game 
constantly. That is why it happens that the child, when left alone, falls into the temptation to do what is 
forbidden, fails to develop independent control of their behaviour. 

7. Learning at early age should be highly challenging with as little stress as possible.

8. Didactic tools and materials used for play should correspond to the interests of the child. For example, when 
we leaf through picture books and show what is going on, we must support that with direct experience.
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9. Give children the freedom to choose and perform activities. In this way, they learn how to take 
responsibility for their own decisions.

10.  Give enough time and not interrupt them so that they can enjoy the situation, get involved mentally and 
emotionally and persevere in the activity (e.g. when trying to dress or put on shoes, do not rush them but 
allow them to complete the action). Parents often lose patience or are in a hurry, so they do things instead 
of children unnecessarily, directly violating their independence).  

11. Provide enough time for rest. Children should enjoy the activities, not be occupied with tasks, various 
activities that we think should be done now and immediately. The gradual introduction of activities gives 
children the opportunity to enjoy them.

12. Activities that stimulate early childhood development should take place indoors and outdoors. For 
example, scientists believe that spending at least four hours a day outside positively affects development.

HOW DOES SPEECH-LANGUAGE DEVELOPMENT WORK AT AN EARLY AGE?

Speech-language development is the basis of a child’s personality development. Mastering language and speech 
opens the door to the appearance of voluntary action and the movement woven into it, reflecting one of the 
essential functions of speech and language - the regulation of behaviour.

The appearance of the child’s possibility and ability to understand and react with appropriate movement, i.e. 
behaviour to the verbal message, is preceded by a turbulent and intense development of the senses, elementary 
mental functions (attention and memory), affective attachment and motor skills.

The development of structures that support language functions begins in the prenatal period. Relatively 
soon after birth, the child can distinguish sounds based on changes in voice, articulation and intonation. The 
first clear signs of speech comprehension appear from 8 to 10 months, manifested by responding to specific, 
contextually supported words or phrases (stopping at NO, reacting to one’s name, waving a greeting).

The receptive vocabulary develops progressively so that the child understands about 80 words around the first 
birthday. In contrast, after the first few months of the second year, the parents lose the ability to follow further 
comprehension development. The first “real” word occurs around the 10th month. The first words are unstable, 
they can appear and disappear from the dictionary during development, and the meanings can change as the 
child grows. If they understand less than 50 words, the child will not be able to produce more than ten words, 
and a base of 100 words that they passively understand will enable the production of about 50 words.

Combining words is directly correlated with the volume of the dictionary.

The form of early sentences is determined by the intensive development of syntax between 20 and 36 months. 
At the age of three/four, the child sounds like a competent connoisseur of the language used. (Krstić, 1999)

When talking to a child of the earliest age, every mother uses complex sentences that the child cannot 
understand. In time, they only begin to understand them partially and then wholly—their susceptibility to 
what interests them increases. By helping the child clear the insufficiently formed knowledge, we create 
conditions for the emergence of new, indeterminate knowledge that belongs to the “Zone of Proximal 
Development.” 
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What is the Zone of Proximal Development?

The zone of proximal development implies the child’s abilities that have not yet developed but can be 
developed with stimulation and cooperation with an adult. The parent should have a developed sense of the 
child’s signals to build a “zone of proximal development” and know what the child can and cannot do. For 
example, when the child is trying to reach for the toy, the “zone of proximal development” would be for the 
parent to bring the toy closer to the child. It would be wrong to pass it to them, put it in their lap, in their 
hands. The concept of the zone of proximal development is based on support. We cannot change or accelerate 
development, but we must wait when the child is ready to adopt new skills. 

Why is a pointing gesture important?

Speech includes impressive speech (understanding what is said) and expressive speech (when words express 
needs, desires, opinions, intentions).

Gestures play a significant role in the development of speech and language. They tell us in what way and with 
what dynamics the speech-language development will flow.

For expressive speech to develop, it is necessary to understand speech. When a child understands speech, a 
basis is created to use what they understand in their speech actively. The foundation of speech precedes a 
child’s experience through sensorimotor and early psychomotor activities.  

Although intentional communication seems to begin with the appearance of the first word, communication 
starts long before that. For example, as the motor skills mature, the child notices that they can achieve much 
more with their body than before - they can now reach for the desired object instead of just looking at it. In this 
way, they clearly communicate without words, repeat an action (behaviour) for an adult to laugh or comment 
on what they are doing.

Gestures play a significant role in speech and language development; they indicate how and with what 
dynamics the speech-language development will flow.   

Gestures in children occur before the first words and involve body movements that convey particular messages. 
They occur between 10 and 12 months. 

One of the earliest forms of gesture is pointing.

When the hand muscles differentiate, the child can willingly straighten the index finger and start using the 
pointing gesture, thus expressing their needs and desires until they develop speech at that level to use words to 
express the need instead.

They point with their finger where their head, eye, nose, and mouth is. The more they show different body parts and 
touch them, the better they will get to know their body, which is essential for good communication at the earliest 

If the mother told the child only what the child can fully understand, it would significantly reduce the 
amount of information the child receives and negatively affect their further intellectual development.

The formation and use of pointing gestures are related to fine motor skills, 
visuomotor coordination, auditory and visual attention. 
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age. In addition, well-developed motor skills allow the child to execute orders, which indicates the understanding of 
speech. For example, on the “Show where your eye is?” command, the child must understand what you are asking 
of them, have an idea of   the body scheme and body parts, and have a developed pointing gesture. 

Speech development requires a developed ability to imitate. By imitating body movements, patterns are 
created as the basis of conscious intention, speech, and language. Frequent stimulation, after which we expect 
children’s imitation, encourages the development of a pointing gesture.

What activities encourage the formation of a pointing gesture?

• To be aware of the use of the index finger, we will use soft materials such as plasticine, clay, dough. Then, 
we will help the child straighten the finger and show them how to poke the selected material with their 
finger. Thus, they will get tactile stimulation that leads to creating more synapses and automation of this 
movement. 

• In the same way, they can poke a sponge with their finger, drag it through water, through a bowl filled with 
raw rice or beans.

• Touch your child’s index finger, bending their other fingers, backing up with a smile and pleasure when 
they start to imitate you.

• Make soap bubbles, disperse them with your index finger, and then ask your child to imitate you. In this 
way, the child will practice separating the index finger from the other fingers on their hand and eye-hand 
coordination. 

• Glue coloured paper or plain tape to the child’s index finger to separate it from the other fingers. The child 
will look at what is glued to the index finger and focus on what they will point with that finger.

• In a toy with finger-sized holes, the child will put their index finger in each hole when we show them.

• Rubber balls with a prickly surface are interesting for touching the prickles with the index finger. Thus, 
the cheekbones of the index finger receive proprioceptive stimulation that is pleasing to the child. Next, 
make a hedgehog out of sponges and sticks or straws that they will touch. (“A Hedgehog Is Very Prickly” - 
a nursery rhyme about how children could get pricked by a hedgehog if they touch it with their hands). 

• When the child adopts the pointing gesture, include activities that begin with the question: “Show me a ...” 
Leaf through the book and ask the child to show you a specific animal, object or toy. Look for things around 
the room, demand that they show them or bring them. This is the beginning of a dialogue between you and 
the child; the pointing gesture becomes functional. 

When there is no pointing gesture, it is necessary to pay attention to cognitive, motor and 
communication development flows.
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The delay in the appearance of the pointing gesture is the first sign of a delay in speech development and a 
delay in the development of fine motor skills and visuomotor coordination. In addition, since they do not 
use the pointing gesture, the child will not pay attention to our outstretched index finger towards something 
and the person we are showing, which indicates to us the child’s limited ability to communicate with the 
environment. If you notice the absence or delay of the pointing gesture in relation to age norms, seek 
professional help from a speech therapist and psychomotor reeducator.

What is joint attention, and why is it important?

The child shares their attention between the months 9 and 12 and realises that their behaviour affects other 
people’s attention. The child follows the attention, gaze, and gesture of other people and shares a common 
point of interest with them. For example, you say, “Look at the cat!” and then look at and make a gesture in the 
cat’s direction. A child who has developed joint attention will follow your gaze, a gesture of showing and direct 
their eye towards the cat.

By using gestures, vocalisation, eye contact, the child directs the attention of others to an object, action, event. 
For example, the child wants a thing that they cannot reach on their own at that moment. With the help of a 
look, gestures, vocalisation, they try to direct the parents towards the desired object while alternately looking at 
the object and the person from whom they expect help.

Language acquisition and learning the meaning of new words are directly related to joint attention and early 
language development. 

If we stimulate the child daily with measure and care, we open a wide field of progress in various domains of 
children’s integrity.

The greatest joy for a parent is when they respond to their child’s needs and receive feedback about it through 
behaviour and activities that have been learned and applied, which will be the foundation for building new 
knowledge and skills.

Early development is an investment in the future, first of the child, then the family, and thus society.
The things a child learns from birth to the age of three, the human individual will never reach again in that 
short time interval.

We will conclude, the most beautiful role in the life of a human being is the role of a parent; it is no less 
responsible.

We believe that the advice, which is scientifically based, tested and professional, will empower parents to be 
even more efficient, committed and ready for quality encouragement for their children. 
 

The passive vocabulary of children from 1 to 2 years of age is relatively developed, which is confirmed by 
numerous activities: at the request of an adult, the child finds various objects, performs simple actions, 
shows, imitates and so on. 
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ANNEXE 1

EXAMPLES OF WORKSHOPS

MODULE I – FAMILY AND PARENTHOOD

SESSION I – FAMILY

Duration: 90 minutes

The sequence of workshop activities:

Step I:
Introducing trainers, programmes and ways of working

Step II:
Getting to know the participants (parental “Superpower”)

Step III:
Defining participants’ expectations (ranking the list of expectations in relation to the key outcomes of the 
training programme)

Step IV: 
Brainstorming/Association cards “Family is…”, reflection

Step V: 
Brief theoretical input: concept, characteristics, modalities, family functions

Step VI:
Working in small groups - identify factors that affect the (dys)functionality of the family (strengths and 
weaknesses of the family), group reporting and argumentation of the views expressed

Step VII:
Reflection and brief theoretical input with a discussion about the consequences of dysfunctional factors and 
their impact on the organisation of family life

Material: Mentimeter account, sticky notes, association cards, paper, pencils

Objectives:
- to understand the basic characteristics of the family, family modalities and their specifics,
- to identify factors that affect the (dys)functionality of the family. 
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 SESSION II - FAMILY LIFE CYCLE 

Duration: 90 minutes

The sequence of workshop activities:

Step I:
Introductory discussion about family life and growth, presentation of the “Family Life Cycle”

Step II:
Pair work - Family life cycle (classification of family development tasks by all cycles of family life - participants 
receive material completely taken apart which they put together and classify themselves; attached material: 
Developmental tasks of the family life cycle)

Step III:
Analysis (couples receive a complete list of Developmental tasks of the family life cycle, compare with their 
answers, show the result of their work and check on other couples, notice the most common deviations and 
disagreements, recognise characteristic variations by stages)

Step IV:
Brief theoretical input on family life cycle followed by discussion (single out one parent-child relationship 
and follow it through different stages of family life cycle) and examples of key tasks and challenges of family 
developmental stages

Step V:
Short reflection at the end of the workshop

Material: Developmental tasks of the family life cycle 

Developmental tasks of the family life cycle
1. Marriage - starting a family

• Partners learn how to function as a couple

• Merging two families

• Finding harmony between related or different patterns brought from families of origin

• Reconsidering the relationship with parents, brothers, sisters, friends at the level of each partner

• Building the boundaries of the marital system

• Determining the boundaries of mutual closeness and distance

• Defining roles and division of responsibilities

• Establishing rules for marital and family functioning

• Sexual adjustment

• Offspring planning

• Establishing basic communication models

Objectives:
- to explain the basic characteristics of the family life cycle,
- to distinguish the developmental stages of the family life cycle, 
- to notice the challenges of the developmental stages of the family
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2. Families with young children 
• Opening space (physical and psychological) for a new family member
• Initial structuring of parental roles and taking parental responsibility
• Developing a new type of communication between child-centred partners
• Distribution of power and educational authority
• Building attitudes towards power and authority and upbringing influences from the extended family 

(grandparents)
• Accepting multiplied family obligations due to family increase

3. Families with preschool children 
• Guidance, support and encouragement of intensive early development of the child
• Overcoming the deprivation of intimacy between partners with the arrival of a third family member
• New cultural and educational needs of the family imposed by the child
• Reorganisation of childcare responsibilities

4. Families with school children
• Adapting the family to the requirements of the school environment
• Acceptance of the transfer of family’s upbringing functions to the institutions of society
• Opening space for the influence of peer groups
• Creating permeable boundaries of the parent subsystem with new rules of communication in which the 

child participates equally

5. Families with adolescents
• Overcoming the problem of the “generation gap”
• Opening a family according to the value systems of young people
• Ongoing negotiations on new rules of children behaviour 
• Reconsidering the position of parental authority
• Supporting children’s need for freedom, autonomy and independence

6. Children moving out of home
• Building relationships with children as adult family members
• Overcoming crises due to the permanent separation of children from the families
• Establishing equality in power and authority between parents and their adult children

7. “Empty nest”
•  - Acceptance of partnership after the children leave
•  - Re-regulation of closeness and distance in marriage after the children leave
•  - Acceptance of new family roles (grandparents)
•  - Establishing relationships with newly formed families of children and accepting new family members
•  - Final definition of boundaries towards the families of the children and relations towards grandchildren

8. An ageing family
•  - Preparing the family for the death of elderly members
•  - Nurturing family solidarity with elderly members
• (Taken from Medić, S., Matejić-Đuričić, Z. and Vlaović-Vasiljević, D. (1997): Škola za roditelje: socio-

edukativni program za porodicu, Institute of Pedagogy and Andragogy, Faculty of Philosophy, Belgrade 
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SESSION III - PARENTHOOD AND FAMILY PLANNING 

Duration: 90 minutes
The sequence of workshop activities:

Step I:
Plenary discussion - Parenthood: childbirth and family formation/planning

Step II:
Brief theoretical input - Parenthood, concept, meaning and functions 

Step III:
Individual work - Why do we want and give birth to children? (participants write answers to the question from 
a personal perspective on sticky notes)

Step IV:
Brief theoretical input - presentation of Rabin’s list of motives for parenthood

Step V:
Individual work and plenary discussion: participants classify the answers to the question of why they want 
children in relation to Rabin’s four motives; reflection on individual work, possible corrections of classified 
answers; emphasising the complexity of parenthood motives (motives are mixed/intertwined), it is important 
to recognise altruistic motives as an essential element of mature motivation) 

Step VI: 
Discussion with brief theoretical input - Why is it important to plan parenthood, and what factors determine it?

Step VII:
Individual work - Parental expectations (short test of incomplete sentences, attached material: The Incomplete 
Sentences Test), discussion after individual work and connection (direct or indirect) of expectations with 
personal motives for parenthood

Step VIII:
Brief reflection at the end of the workshop

Material: sticky notes, pencils, The Incomplete Sentences Test

The Incomplete Sentences Test
1. Watching my child grows, it is important to me _______________________________

2. As I’m thinking about my child’s future, I conclude that __________________ is more important to me 
than ___________________________________________

3. The most important thing to me is that my child ____________________________________________

4. I would like my child to ____________________________________________

(Taken from Medić, S., Matejić-Đuričić, Z. and Vlaović-Vasiljević, D. (1997): Škola za roditelje: socio-edukativni program za porodicu, 
Institute of Pedagogy and Andragogy, Faculty of Philosophy, Belgrade) 

Objectives:
- to understand the basic characteristics of the family, family modalities and their specifics,
- to identify factors that affect the (dys)functionality of the family. 
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 SESSION IV - PARTNER PREPARATION FOR PARENTHOOD

Duration: 90 minutes

The sequence of workshop activities:

Step I:
Introductory discussion - Do our personal motives and expectations from parenting match the motives and 
expectations of our partners? In relation to what is the highest/lowest agreement?

Step II:
Working in pairs/Kahoot! Quiz: Participants choose the degree of agreement concerning the offered statements 
(some of which are composed based on the results of scientific research); each statement is followed by a 
discussion that leads to a picture of the importance of partner parenthood (e.g. Parents are happier than 
those who are not parents, “The proverb “Deadbeat dad” is close to me because it is natural for the mother to 
understand upbringing better”, “It is worth putting the child first”, “It is enough for one parent to be a mature, 
capable, competent person so that they are simultaneously a ”father and mother” to their child)

Step III:
Brief theoretical input - Partner parenthood

Step IV:
Group work: Describe 24 hours in the life of mother and father in the countryside/in the city; presentation and 
discussion after group work

Step V:
Discussion followed by a short theoretical input about the division of parental roles and responsibilities, 
acceptance of changes in priorities and roles in partnerships

Step VI:
Brief reflection at the end of the workshop

Material: paper, pens, Kahoot! account

Objectives:
- to understand the significance of the myth of the joy of parenthood and the mechanism of cognitive 
dissonance,
- to understand the importance of joint preparation of partners for parenthood,
- to understand the importance of preparing to accept changes in priorities and roles in partnerships in the 
process of fulfilling the parental role,
- to understand the meaning of the term “responsible parenthood.”
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SESSION V - UPBRINGING TASKS OF A FAMILY AND PARENTING STYLES

Duration: 90 minutes

The sequence of workshop activities:

Step I:
An introductory discussion about what parenting was like in the past, and what it is like now; how (we plan to) 
raise a child: mistakes, successes, what to change, etc., with a brief theoretical review of the parenting task of 
the family, the process of upbringing in the family, parenting as a two-way process

Step II:
Individual work: Self-assessment of parenting style based on the material Parenting Style Questionnaire (Note: 
participants fill in the Questionnaire; later, they are given key and explanation of how to calculate the results)

Step III:
Group work: After being divided into small groups, participants are instructed to recall an impressive 
childhood experience/situation when they were AWARDED or PUNISHED. (What was remarkable? What 
did they feel? What were those feelings related to?); a small group discussion on key aspects of these situations 
follows (What did their parents want to achieve)? What were the child’s FEELINGS and 
UNDERSTANDING of the situation? EFFECT on them as children, how do/will they use this experience 
TODAY in their relations with children? 

Step IV:
Plenary discussion after presenting key observations at the group level

Step V:
Brief theoretical input - Family upbringing styles, followed by a video about their key characteristics, as well as 
the effects they have on the child’s development

Step VI:
Individual work: participants receive a key and an explanation of how to calculate the results of self-assessment 
of parenting style based on the material, Parenting Style Questionnaire; a short discussion of (un)expected 
results
 
Step VII:
Brief theoretical input - Parental strategies that contribute to the upbringing of healthy and happy children and 
represent positive parenting styles that encourage child autonomy

Step VIII:
Evaluation and brief reflection at the end of the First Module

Objectives:
- to understand the importance of the principle of “growing up together” of parents/guardians and children,
- to experience the upbringing of a child as a two-way process,
- to distinguish the characteristics and effects of the model of family upbringing styles from the perspective 
of acceptance and control,
- self-assessment of styles and attitudes about upbringing,
- to identify factors that affect the quality of parenthood. 
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Material: Video (e.g. 5 Parenting Styles and Their Effects on Life, Sprouts, available at: https://www.youtube.
com/watch?v=fyO8pvpnTdE), Educational Style Assessment Questionnaire

Parenting Style Questionnaire 
Read each item carefully. Please rate how often you practice the procedures below. The answers are ranked 
from “Never” to “Always” on a six-point scale. 

1. I respond to my child’s feelings and needs Never   1  2  3  4  5  6   Always

2. When a child asks me why they have to do something, I answer that it is because I say 
    so, because I am a parent, or it is because I want to 

Never   1  2  3  4  5  6   Always

3. I consider my child’s wishes before I ask them to do something Never   1  2  3  4  5  6   Always

4. I punish my child by taking away something they love Never   1  2  3  4  5  6   Always

5. I explain to my child how I feel about their good/bad behaviour Never   1  2  3  4  5  6   Always

6. I shout when I disapprove of a child’s behaviour Never   1  2  3  4  5  6   Always

7. It’s hard for me to discipline my child Never   1  2  3  4  5  6   Always

8. I try not to interfere in the child’s life Never   1  2  3  4  5  6   Always

9. I encourage my child to talk about their feelings and problems Never   1  2  3  4  5  6   Always

10. I “go mad” with rage at my child Never   1  2  3  4  5  6   Always

11. I encourage my child to speak freely, even though they disagree with me Never   1  2  3  4  5  6   Always

12. I hit my child when I didn’t like what they said or did Never   1  2  3  4  5  6   Always

13. I do things for the child when they feel uncomfortable doing them alone Never   1  2  3  4  5  6   Always

14. I don’t expect anything from a child Never   1  2  3  4  5  6   Always

15. I explain my expectations Never   1  2  3  4  5  6   Always

16. I criticise my child when I want to correct their behaviour Never   1  2  3  4  5  6   Always

17. When my child is upset, I give them comfort and understanding Never   1  2  3  4  5  6   Always

18. I use threats as a form of punishment Never   1  2  3  4  5  6   Always

19. I praise my child Never   1  2  3  4  5  6   Always

20. I punish my child by denying tenderness Never   1  2  3  4  5  6   Always

21. I indulge my child Never   1  2  3  4  5  6   Always

22. I talk to the child only about solving basic things (food, money, if they complain 
      of illness)

Never   1  2  3  4  5  6   Always

23. I consider what my child likes to do when planning a family trip Never   1  2  3  4  5  6   Always

24. I openly criticise a child when they do not meet my expectations Never   1  2  3  4  5  6   Always

25. I respect my child’s opinion and encourage them to express it Never   1  2  3  4  5  6   Always

26. It happens to me that I try to change the child’s thoughts and feelings Never   1  2  3  4  5  6   Always

27. I treat my child as an equal member of the family Never   1  2  3  4  5  6   Always

28. I feel the need to remind my child of previous bad behaviour so that such conduct
      does not happen again 

Never   1  2  3  4  5  6   Always

29. I ignore the child’s bad behaviour Never   1  2  3  4  5  6   Always

30. I don’t feel the need to be gentle with my child Never   1  2  3  4  5  6   Always

31. I explain to my child what I expect from him Never   1  2  3  4  5  6   Always

32. I remind my child that I am his parent Never   1  2  3  4  5  6   Always
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Calculation of results:
First, add up the score for the following items next to each style. Then divide them by the number after 
the parentheses. The style that has the highest numerical value is the style that you predominantly use in 
upbringing children.
AUTHORITATIVE (1,3,5,9,11,15,17,19,23,25,27,31,33)/13= _________________________
AUTHORITARIAN (2,4,6,10,12,16,18,20,24,26,28,32,34)/13= ________________________
FLEXIBLE (7,13,21,29)/4= ________________________
AVOIDING (8,14,22,30)/4= ________________________
(Taken from A GUIDE FOR FACILITATORS, „Pozitivno roditeljstvo”, Centre for the Rights of the Child, 2020)
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ANNEXE 2

EXAMPLES OF WORKSHOPS

MODULE II – PRENATAL PARENTING 

SESSION I - PREGNANCY - WELL-BEING OR BURDEN

Duration: 90 minutes
Material: PP presentation, Pregnancy Expectations Questionnaire (Appendix 1), A4 paper, cards for division 
into groups 

Activities:

Step I (5 minutes)
Introducing the participants (if this is their first joint workshop) in an interesting way. Apart from their name, 
they can say an adjective that starts with the same letter. Before introducing themselves, each participant 
should say all the names and adjectives of those who have already presented themselves.

Step II (5 minutes)
Objectives of this training module
Objectives of the 1st workshop

Step III (10 minutes)
Participants list all the synonyms for pregnancy: “delicate condition” (What?), “gravidity” (Why?), blessed state... 
What do you mean by these terms? Discussion.

Step IV (15 minutes)
Video material (or audio) talking about the physical changes of a pregnant woman as a stimulus for discussion. 
The participants list all the changes in the pregnant woman that are visible from the outside. The facilitator 
notes on the board and discusses their impact on the pregnant woman’s mood, trying to put the changes 
as much as possible in a positive context. Indicate that the crisis is leading to development. There is no 
development without a crisis.

Step V (25 minutes)
The participants are given A4 paper and a pen. The task is to mark individually on the line, the beginning 
of which is learning about pregnancy and the other end is childbirth, all important events that happen to 
pregnant women, such as: communicating to a partner, first ultrasound, first heartbeat…
What follows is a discussion of emotions, expectations of parenthood and agreement among partners, and how 
similar or different these experiences are among participants, drawing a common point for all participants.
Then each of them individually thinks about who is the support at those points. Finally, a group discussion 
follows: how was the partner supportive, what did he do so they perceived it as support, how much was that 

Objectives:
- to gain insight into different theoretical approaches to pregnancy,
- to understand the variability of a pregnant woman’s feelings, her expectations from 
  pregnancy, from the environment,
- to understand that crises are an integral part of development. 
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level of support, and how did they seek support from the partner? All groups can do the same task; when 
reporting, the groups list one item at a time so that the first group does not say everything, and the others have 
nothing to add. 

Step VI (30 minutes)
Filling out a Pregnancy Expectations Questionnaire (Appendix 1)
Link to the topic from the previous module on parenthood motivation. Mothers usually expect the child they 
are carrying to play a role in their lives and the lives of their families. The following statements speak to the 
different expectations a future mother may have regarding the child.
Indicate the five components of potentially dysfunctional expectations concerning the unborn child: Ask 
participants to find statements individually (at least one) for each of the five categories.
The child as compensation for the disturbing family structure or dynamics includes expectations that 
the child will have the role of a family conciliator, rapprochement, and replacement for lost family members.
The child as a pledge for the family’s future includes expectations that the child will be maintaining the 
family tradition, i.e., advancing the family’s social status.
The child as a source of love and life - expectation that the child will be protected and love the mother. 
The child as an ideal self encompasses the mother’s expectations that the child will look like her, 
complete her as a person and be the only object of the mother’s love.
A child as a premium – is a gift for a partner, making the family ideal.

Summary:
Evaluation, suggestions of participants (orally)



·  96

SESSIONS  II and III - PHASES OF FETAL DEVELOPMENT AND DEVELOPMENT RISKS

Duration: 180 min
Material: PP presentation, Questionnaire on feelings in pregnancy (Appendix 2), scheme of fetal development 
and teratogenic effects (in colour) (Appendix 3), A4 paper, cards for division into groups

Activities:

Step I (10 minutes)
Objectives of the 2nd workshop
PP presentation of the stages of fetal development

Step II (50 minutes)
Questionnaire on feelings in pregnancy. Invite participants to discuss individual items of their choice. 
Processing results. Creating a group profile.

Step III (30 minutes)
Divide participants into groups and give them a scheme of fetal development and teratogenic effects. 
Depending on the number of participants and the number of groups, create tasks. For example, to determine, 
with the help of a scheme, critical periods for the development of 1 Senses 2 Organs of movement, 3 The 
nervous system, 4 Organs of respiration, 5 Heart. 
Discussion.

Step IV (20 minutes)
The participants are invited to list the harmful effects (teratogenic) on fetal development. The facilitator writes 
on the chart paper.
PP presentation on teratogens and factors of their influence

Step V (30 minutes)
In the groups from step 3, the participants connect the influence of teratogens with the development of specific 
organs and conclude in which period of pregnancy pregnant women should be most careful and refrain from 
using certain substances.

Step VI (30 minutes)
PP presentation - poverty as a teratogen.
Healthy diet and exercise
Participants make healthy menus and physical activity programmes in groups.

- Step VII (10 minutes)
Discussion of the ethical reasons for testing the effects of teratogens and the summary

Objectives:
- to gain insight into different classifications of fetal development,
- to understand the effects of teratogens,
- to adopt healthy habits during pregnancy.
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SESSION IV

Duration: 90 min
Material: PP presentation, List of fears in pregnancy (Appendix 4), Questionnaire on pregnancy depression 
(Appendix 5), paper A3, circles of various sizes and colours, cards for division into groups
 
Activities:

Step I (10 minutes)
Objectives of the 4th workshop
PP presentation on the psychological development of the fetus and on the mental health of the pregnant woman

Step II (30 minutes)
Diamonds 16
Statements of fears (16 of them) in pregnancy should be cut separately as a strip. Then, each group should be 
distributed a package of messages that they should arrange in the form of diamonds 16, by putting on top the 
one they consider the most present and most pronounced fear ( 1) in pregnant women. Then, in order, as in the 
scheme, to the one they believe to be the rarest (16).

_1_
  _ 2 __ 3_

_4_   _5 _  _6  _
_7 _   _ 8_  _9_  _10 _

_ 11_  _12_  _13_
_14_  _15_

_16_
The groups will rank the statements differently, so it is an opportunity for the discussion to develop and for 
each group to explain. After the discussion, the facilitator presents the research findings on a graph. 

Objectives:
- mental health on fetal development,
- to understand the fears of a pregnant woman,
- to support system recognition.

0,00 0,25 0,50 0,75 1,00 1,25 1,50

Concerns about whether the baby will be born healthy

Fear of childbirth

Financial difficulties

Concern about whether the pregnancy is normal

Fear of injuries that could endanger pregnancy

Fear of health complications after childbirth

Concerns at the thought of motherhood

Fear of miscarriage

Fear for one’s own health

Fear of gaining weight or becoming disfigured 

Dissatisfaction with one’s own appearance

Concerns about debts

Problems with a partner

Caring for a healthy diet

Fear of breastfeeding

Problems with parents 
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Step IV (30 minutes)
Questionnaire on depression in pregnancy. Invite participants to discuss individual items of their choice. Then, 
participants process their data themselves.
Discussion of the symptoms and reasons for treating depression.

Step V (20 minutes)
Support network. Participants are given a piece of paper with a circle drawn in its middle to represent the 
pregnant woman. Their task is to position the other circles by presenting those that provide more support to 
the pregnant woman with a larger circle closer to her, and those circles that provide less support will be further 
and less. This section is followed by a group-level discussion about how it was for them to do the exercise, the 
importance of support, how a pregnant woman can seek it, and who they rate as the best support. During this 
discussion, the facilitator writes the answers on the board, which points out potential ways to seek support, 
rounding off the meeting and emphasising the importance of social support (besides the partner) and ways 
that proved suitable for pursuing it. The above would be one of the essential parts of the “message to take” 
from this meeting. 
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ANNEXE 3

EXAMPLES OF WORKSHOPS

MODULE III ‒ PARENTING OF A CHILD 0 TO 2 YEARS OF AGE - emotional 

    development

 SESSION I - THE IMPORTANCE OF EARLY DEVELOPMENT

The sequence of workshop activities (60 min): 

Step I:
A brief introduction, plan of the day and manner of working

Step II:
Emotional registration of participants

Step III:
Group work - recognising different aspects of early development through text work (motor skills development, 
speech-language, cognitive and socio-emotional development)

Step IV:
Theoretical framework – reasons why the first years are the most important, discussion

Step V:
Individual work - reflection on potential challenges during early development, discussion

Objectives:
 - to understand the importance of early development,
 - to distinguish  different aspects of development during the first two years of life,
 - to identify challenges that may arise during early development. 
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SESSION II - STAGES AND CHARACTERISTICS OF EMOTIONAL DEVELOPMENT DURING THE 
FIRST TWO YEARS OF LIFE

The sequence of workshop activities (120 min):

Step I:
Introductory discussion - What is needed for the proper emotional development of a child during the first two 
years of life?

Step II:
Theoretical presentation of developmental phases (characteristics of developmental stages of symbiosis and 
separation, developmental subphases: differentiation, training, re-approximation)

Step III:
Pair work - factors that affect how successful it will be to go through the symbiosis phase and start the 
separation phase, presentation, reflection

Step IV:
Video material - Lipstick test and Object durability test

Step V:
Group work - distinguishing developmental stages, completion of one and beginning of another, presentation, 
reflection

Step VI:
Brief reflection

Objectives:
- to list the basic characteristics of the child’s emotional development during the first two years,
- to recognise the symbiosis phase (from 2 to 6 months),
- to differentiate the recognition phase (from 6 to 12 months)
- to recognise the training phase (from 10 to 16 months),
- to recognise the re-approach phase (from 16 to 20 months),
- to identify the factors that influence the successful passing through the symbiosis phase and the beginning 
of the separation phase,
- to list the signs that recognise the end of the primary symbiosis phase and the beginning of the separation phase. 
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 SESSION III – THE IMPORTANCE OF AFFECTIVE ATTACHMENT TO THE EMOTIONAL 
DEVELOPMENT OF A CHILD

The sequence of workshop activities (120 min)

Step I:
Brief theoretical framework, introduction to the concept and meaning

Step II:
Video material - Marie Ainsworth, “Strange Situations” Test

Step III:
Theoretical explanation of the implications of different types of attachment to child development and adult 
functioning

Step IV:
Group work - description of the problem situation and connection with the outcome - Are the parental 
reactions adequate? How can I influence the formation of the type of attachment, and what are the possible 
results? Group discussion

Step V:
Group discussion/analysis of illustrated stories that demonstrate adequate/inadequate satisfaction of primary 
psychological needs (see appendix)

Step VI:
Brief theoretical summary of primary psychological needs

Step VII:
Final reflection 

Objectives:
- to understand the concept of affective attachment,
- to distinguish types of affective attachment,
- to recognising the importance of establishing a secure affective attachment to the child’s development, 
behaviour and parent-child relationship,
- to recognise possible mistakes that parents make and their potential impact on establishing the type of 
affective attachment,
- to list the key psychological, primary, needs of the child during the first two years of life,
- to demonstrate examples of successful response to primary psychological needs. 
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SESSION IV - THE IMPORTANCE OF SUPPORT 

The sequence of workshop activities (60 min):

Step I:
Brainstorming, recognising the types and importance of support

Step II:
The snowball method on the topic of typical challenges that families face during the first two years of a child’s 
life

Step III:
RolePlay method - an adequate way to respond to the needs of mother and child

Step IV:
Final reflections, feedback

APPENDIX - ILLUSTRATED STORIES

Objectives:
- to understand the importance of the father/other guardian in the context of caring for the needs of the 
mother and child in the first year of his life,
- to recognise the typical challenges that families face during the first two years of life and their impact on 
the child’s development,
- to demonstrating an adequate way for the family to respond to the needs of the mother and child during 
the first two years. 

Instead of immediately assuming and judging...

Budite znatiželjni i zaronite dublje.

He’s doing this to
get a rise out of me.

I wonder why he did that.
What’s going on inside his head?

designed via Freepik illustrations

Instead of immediately assuming and judging...

Budite znatiželjni i zaronite dublje.

He’s doing this to
get a rise out of me.

I wonder why he did that.
What’s going on inside his head?

designed via Freepik illustrations
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Without realizing it, parents can make kids feel less safe.

Exposure to scary parental coflict

Becoming scary ourselves

Introduction to inappropriate ideas and images

designed via Freepik illustrations
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Big boys dont’t cry
when they don’t get
what they want.

I know you really wanted
me to buy you that scooter.
It’s hard when we don’t
get what we want.

None of your friends are
afraid to ride a bike.

It’s scary, isn’t it? I’ll run
beside you the whole
time. You can do it.

SHAMING SEEING

What’s wrong with you
that you’re acting this way?

I know you didn’t want
to leave the party yet.
I get it. I hate it, too,
when I have to do things 
I don’t like.

designed via Freepik illustrations
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Safety is the opposite of threat.

designed via Freepik illustrations

Even when the words are the same, your tone
can make all the difference.

Why are you
crying?

Why are you
crying?

designed via Freepik illustrations

In the midst of pain, show empathy.

designed via Freepik illustrations

I know. It hurts, doesn’t it?
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MODULE III –  PARENTING OF A CHILD 0 TO 2 -YEARS OF AGE - psychomotor 

     development and stimulation of the child

SESSION I – PSYCHO-MOTOR DEVELOPMENT OF 0 TO 3 MONTHS OLD BABY

The sequence of workshop activities:

Step I:
Brainstorming-association method on the topic: baby aged 0 to 3 months; linking the results and forming 
groups that will use the evocation method to list the characteristics of the baby aged 0 to 3 months; presenting 
the results of group work.

Step II:
PPT presentation: Characteristics of neurological development of newborns and infants aged 0 to 3 months

Step III:
Comparing the results of group work with the information obtained through the presentation

Step IV:
Pair work: List the factors that affect the proper development of a child aged 0 to 3 months; presentation of the 
results

Step V:
Work in groups: Give examples of stimulation of the baby aged 0 to 3 months; state the models of family 
cooperation - reflection

Objectives:
- to understand the essential characteristics of psycho-motor development of 0 to 3 months old child,
- to implement early stimulation activities by parents for 0 to 3 months old children,
- to distinguish the development of a child stimulated adequately by those who lacked stimulation,
- to determin the factors that affect the proper development of 0 to 3 months old child,
- to list models of successful cooperation among family members engaged with 0 to 3 months old child.
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SESSION II – PSYCHO-MOTOR DEVELOPMENT OF 4 TO 9 MONTHS OLD BABY 

The sequence of workshop activities:

Step I:
PPT presentation: Characteristics of psycho-motor development of 4 to 6 months old baby

Step II:
Pair work: List the factors that affect the proper development of a child 4 to 6 months old; presentation of the 
results

Step III:
Group work: Give examples of stimulation of 4 to 6 months old baby - reflection

Step IV:
PPT presentation: Characteristics of psycho-motor development of 7 to 9 months old baby

Step V:
Pair work: List the factors that affect the proper development of 7 to 9 months old child; presentation of the 
results

Step VI:
Group work: Give examples of stimulation of 6 to 9 months old baby, list models of cooperation in the family - 
reflection

Objectives:
- to recognise the characteristics of 4 to 6 months old child,
- to implement early stimulation activities by parents for a child aged 4 to 6 months,
- to distinguish the development of a child stimulated adequately by those who lacked stimulation,
- to observe factors that affect the proper development of a child aged 4 to 6 months,
- to list models of successful cooperation among family members engaged with the child,
- to recognise the characteristics of a child aged 7 to 9 months,
- to implement early stimulation activities by parents for a child aged 7 to 9 months,
- to distinguish the development of a child stimulated adequately by those who lacked stimulation,
 - to identify factors that affect the proper development of a child aged 7 to 9 months,
- to list models of successful cooperation among family members engaged with the child. 
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SESSION III – PSYCHO-MOTOR DEVELOPMENT OF 10 TO 18 MONTHS OLD BABY

The sequence of workshop activities:

Step I:
PPT presentation: Characteristics of psycho-motor development of 10 to 12 months old baby

Step II:
Pair work: List the factors that affect the proper development of 10 to 12 months old baby; presentation of the 
results

Step III:
Work in groups: Provide examples of stimulation of 10 to 12 months old baby - reflection

Step IV:
PPT - The importance of pointing gesture for the development of communication; stimulating the development 
of pointing gesture

Step V:
PPT Characteristics of psycho-motor development of 13 to 18 months old baby 

Step VI:
Pair work: List the factors that affect the proper development of 13 to 18 months old baby; presentation of the 
results

Step VII:
Group work: Provide examples of stimulation of 13 to 18 months old baby; list models of cooperation in the 
family - reflection

Objectives:
- to recognise the characteristics of a child aged 10 to 12 months,
- to implement early stimulation activities by parents for a child aged 10 to 12 months,
- to distinguish the development of a child who is stimulated adequately from those who lacked stimulation,
- to identify factors that affect the proper development of a child aged 10 to 12 months,
- to list models of successful cooperation among family members engaged with the child,
- to recognise the characteristics of a child aged 13 to 18 months,
- to implement early stimulation activities by parents for children aged 13 to 18 months,
- to distinguish the development of a child stimulated adequately by those who lacked stimulation,
- to identify factors that affect the proper development of a child aged 13 to 18 months,
- to list models of successful cooperation among family members engaged with the child. 
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SESSION IV – PSYCHO-MOTOR DEVELOPMENT OF 19 TO 24 MONTHS OLS BABY 

The sequence of workshop activities:

Step I:
PPT presentation: Characteristics of psycho-motor development of 19 to 24 months old baby

Step II:
Pair work: List the factors that affect the proper development of 19 to 24 months old child; presentation of the 
results

Step III:
Work in groups: Give examples of stimulation of 19 to 24 months old baby - reflection

Step IV:
PPT - Development of nonverbal communication and speech
PPT - Play as a basic method of stimulation and early learning

Step V:
Group work: Provide examples of speech stimulation and communication through play; presenting the results 
of group work

Step VI: Making toys from different materials as an example of didactics to stimulate early childhood 
development; presentation of the toys made

Objectives:
- to recognise the characteristics of a child aged 19 to 24 months,
- to implement early stimulation activities by parents for children aged 19 to 14 months,
- to distinguish the development of a child stimulated adequately by those who lacked stimulation,
- to identify factors that affect the proper development of a child aged 19 to 24 months,
- to list models of successful cooperation among family members engaged with the child.
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1. GENERAL INFORMATION ABOUT THE 
 EDUCATION PROGRAMME
Name of the education programme for the acquisition of knowledge and skills for personal 
development: preparation for parenthood and the first steps

Duration of the education programme: 40 hours

Credit value of the education programme: 2 credits

Conditions of enrollment or inclusion in the education programme:
Personal motivation to attend education programmes

Objective of the education programme:
Acquiring knowledge and skills for successful preparation and fulfilling the parental role, and overcoming the 
challenges of parenthood in the first two years of a child’s life.

Conditions for progress and completion of the education programme:
The education programme stipulates the obligation to attend at least 80% of the programme content. 
Participants are required to attend the first module of the education programme in its entirety. The modules 
are implemented in the order provided by the education programme.

Verification method:
The programme does not provide for the verification of the students’ knowledge and skills.

Relationship between the programme and other programmes and the possibility of progress:
There is currently no link between the content of this programme and any other education programme. 

Learning outcomes
Upon completion of the education programme, participants will be able to:

• recognise the importance of the family life cycle as a natural context within which the individual identity 
and development of its members are formed,

• explain what reflects the maturity of interpersonal relationships for free and responsible decision-making 
of spouses when planning parenthood,

• assess the importance of partnership preparation for parenthood,

• distinguish parental styles,

• connect the influence of parenting style with the child’s behaviour, 

• state the stages of prenatal development of the fetus and the risks that accompany them,

• understand the importance of the period between conception and birth for the future parent and his 
responsible and competent parenthood

• clarify the importance of preparing the family for the arrival of a new member,
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• explain the role of the primary guardian in the first year of life,

• state the preconditions for the infant successfully going through the symbiosis phase,

• clarify the importance of the symbiosis phase for starting the separation phase,

• list the key psychological developmental periods in the first two years of a child’s life,

• recognise and adequately respond to the psychological needs of the child during the first two years,

• observe indicators of secure affective attachment,

• explain the role and importance of other family members/households for the proper development of the 
child,

• apply steps of early stimulation of 0 to 2 years old child,

• notice deviations in the development of 0 to 2 years old child.

2. EDUCATION PROGRAMME STRUCTURE 

Serial number Module/learning unit Number of hours by teaching methods

T P ∑

1. Parenthood 6 6 12

2. Parenthood 6 6 12

3. Parenthood u 0-2 years old child 8 8 16

Total number of hours 20 20 40

T – Theoretical teaching
P – Practical teaching 
∑ - Amount (Total number of hours)
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3. MODULES
3.1. PARENTHOOD

The number of hours:

Form of teaching Total

Theoretical teaching Practical teaching

6 hours 6 hours 12 hours

Module goal:
Enabling participants to properly understand and accept the developmental tasks and challenges posed by 
parenthood.

Learning outcomes:
General learning outcomes:

• to recognise the importance of the family life cycle as a natural context within which the individual 
identity and development of its members are formed,

• to explain what reflects the maturity of interpersonal relationships for free and responsible decision-
making of spouses when planning parenthood,

• to assess the importance of partnership preparation for parenthood,

• to distinguish parenting styles,

• to connect the influence of parenting style with the child’s behaviour.

Learning outcomes Content/Topic

• List the basic characteristics of the family, family 

modalities and their specifics.

• The concept of family

• Family characteristics

• Family modalities

• Explain the basic characteristics of the family life 

cycle.
• Family life cycle - basic characteristics

• Distinguish the developmental stages of the family 

life cycle.

• Developmental stages of the family life cycle

(e.g. Dival’s formulation: Initial family, Families 

with young children, Families with preschool 

children, Families with schoolchildren, Families 

with adolescent, Children leaving families, 

Separation of the family - the departure of the child 

from the home, Postparental family, Elderly family

•  Notice the challenges of the developmental stages 

of the family.
• Tasks and challenges of family developmental stages

• Recognise factors that affect the (dys)functionality 

of the family. 
• Factors of (dys)functionality of the family

• Explain the basic determinants and importance of 

parenthood, its tasks and functions. 
• Parenting (concept and meaning) 
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• List the key backbones of successful parenthood.

• Key backbones of successful parenting (love, 

discipline, stimulation, basic physical care, 

protection)

• Explain the importance of parenthood planning. • Parenthood planning

• List the most common sources of motivation for 

parenthood in women and men.
• Motivation for parenthood

• List the factors that determine the best time for 

parenthood.

• Factors that determine parenthood (External factors: 

marital status, business career, financial situation, 

difficulties that a person may encounter, etc.: 

biological, psychological and other factors) 

• Explain the key challenges in parenthood planning.

• Key challenges in parenthood planning (Key 

challenges: prevention and control of sexually 

transmitted diseases, sterility, contraception, etc.) 

• Explain the significance of the myth of the joy 

of parenthood and the mechanism of cognitive 

dissonance.

• Cognitive dissonance mechanism - “joy of 

parenthood” (Cognitive dissonance mechanism: all 

parents together have created the myth of the joy 

of parenthood because otherwise, they could not 

justify the huge investments that children require. 

In psychology, this mechanism is also known as 

cognitive dissonance. We use it to justify our choices 

and beliefs in order to preserve self-confidence and 

self-esteem) 

• Explain why it is important for partners to prepare 

for parenthood together.

• The importance of partnership preparation for 

parenthood 

• Explain the importance of preparing to accept 

changes in priorities and roles in partnerships in the 

process of fulfilling the parental role.

• Accepting changes and new parental roles 

• Explain the meaning of the term “responsible 

parenthood”.
• Responsible parenthood 

• Explain the importance of the principle of “growing 

up together” between a parent/guardian and a child.

• Principles of “growing up together” (Principles: 

constant “listening” to the child, listening to their 

current needs and values, two-way communication, 

showing tolerance and understanding while 

maintaining parental authority) 

• Perceive the upbringing of a child as a two-way 

process.

• Parenting as a two-way process in the parent-child-

parent relationship

• Distinguish the characteristics and effects of 

the model of family upbringing styles from the 

perspective of acceptance and control.

• Models of family upbringing styles

•  Perform self-assessment of parenting/guardianship 

competencies.

• Self-assessment of parenting/guardianship 

competencies

• Perform self-assessment of styles and attitudes about 

upbringing.

• Self-assessment of parenting/parenting styles and 

attitudes about upbringing 

• Listing the factors that affect the quality of 

parenthood.

• Factors influencing the quality of parenting, i.e. 

preconditions for accomplishing the parenting tasks 

of the family (Factors: individual characteristics of 

parents, child’s temperament, family relations, social 

and cultural factors)   
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3.2. PRENATAL PARENTHOOD

The number of hours:

Forms of teaching Total

Theoretical teaching Practical teaching

6 hours 6 hours 12 hours

Module goal:
Proper understanding and acceptance of the fact that the overall child’s development after birth is a 
continuation of development before birth.

Learning outcomes:
General learning outcomes:

• to understand the importance of the period between conception and birth for the future parent and their 
responsible and competent parenthood,

• to state the stages of prenatal development of the fetus and the risks that accompany them,

• to clarify the importance of preparing the family for the arrival of a new member.

Learning outcomes Content/Topic 

• Understand the importance of the psychological 

connection that develops during pregnancy between 

mother and fetus on the child’s development.

• Influence of psychological connections between 

mother and fetus on child development 

• List the stages of fetal development and desirable 

behaviours of the pregnant woman in individual 

stages.

• Desirable behaviour during the developmental 

stages of pregnancy 

• List the basic characteristics of each of the stages.
• Basic characteristics of the stages of fetal 

development 

• Identify a sensitive period for the development of 

individual organs and functions.
• The concept of a sensitive period for development

• Distinguish the perception of pregnancy as a 

development and a transitional period, more or less 

unpleasant and potentially dangerous.

• Different perceptions of pregnancy (pregnancy as a 

problem and pregnancy as development) 

• Connect the influences of the social environment on 

the understanding of pregnancy.

• The influence of social environment on the 

perception of pregnancy 

• Explain that the connection between mother and 

child immediately after birth results from prenatal 

psychological processes.

• The influence of prenatal psychological processes 

on the relationship between mother and child 

immediately after the act of birth

• Identify positive and negative influences on pregnant 

women’s fears about pregnancy and childbirth.

• Fears during pregnancy (uncertainty of pregnancy 

outcome, etc.) 

• Enumerate the influences of the pregnant woman’s 

emotional state on the development of the fetus.
• Influence of fears and stress on fetal development

• Explain the importance of the father’s support during 

pregnancy.

• Father’s contribution to optimal development during 

pregnancy 

• Is familiar with the concept of prenatal psychology. • Prenatal psychology - concept and meaning 
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• Recognise inadequate expectations from the birth of 

a child based on examples.

• Inadequate expectations from the act of childbirth 

(baby as a gift to a partner, baby as salvation for 

marriage, etc.)

• Accepting the diversity of the child 

• Explain the importance of supporting pregnant 

women in the quality of care during the delicate 

condition.

• How support to pregnant women affects the health 

care of the child (regular gynaecological and 

obstetric check-ups, healthy lifestyle of the pregnant 

woman)

• Health care of the pregnant woman for the fetus

• The impact of family background experiences on 

support for pregnant women 

• Describe Couvade syndrome. • Couvade syndrome - concept and meaning

• Connect the pregnant woman’s living conditions and 

the characteristics of her social environment with the 

change of way she takes care of the child.

• Social conditioning of child care during pregnancy

• Explain the influence of the environment on 

establishing a quality emotional relationship between 

the mother and the newborn.

• Social support during pregnancy - emotional 

relationship between mother and newborn

• Analyse the relationship between prenatal conditions 

and the optimal development of the child.

• Prenatal conditions and optimal development of the 

child

• Have the right attitude towards the inevitability of 

parental mistakes.

• Inevitability and significance of parental mistakes

• Perfectionist expectations

• Good enough parenting

• Have the right attitude towards lack of support.

• What if support is lacking?

• Pregnancy support services

• Tolerance to missing conditions 

3.3. PARENTHOOD, 0-2 YEARS OF AGE

The number of hours:

Forms of teaching Total

Theoretical teaching Practical teaching

8 hours 8 hours 16 hours

Module goal:
Enabling students to understand and meet the developmental needs of 0 to 2 years old child.

Learning outcomes:
General learning outcomes:

• explain the importance of early development,

• state the preconditions for the infant to successfully go through the symbiosis phase,

• clarify the importance of the symbiosis phase for starting the separation phase,

• list the key psychological developmental periods in the first two years of a child’s life,
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• recognise and adequately respond to the psychological needs of the child during the first two years,

• observe indicators of secure affective attachment,

• explain the role and importance of other family members/households for the proper development of the 
child,

• apply steps of early stimulation of 0 to 2 years old child,

• notice deviations in the development of 0 to 2 years old child.

Learning outcomes Content/Topic

• Explain the importance of early development. • Early development

• Distinguish different aspects of development during 

the first two years of life.

• Different aspects of development

• Recognise the challenges that can arise during early 

development.

• Potential challenges during early development

• List the basic characteristics of the child’s emotional 

development during the first two years.

• Characteristics of emotional development at the age 

of 0 to 2 years 

• Recognise the symbiosis phase (2 to 6 months). • Symbiosis phase

• Recognise the phase of differentiation (6 to 10 

months).

• Differentiation phase

• Recognise the training phase (10 to 16 months). • Training phase

• Recognise the re-approach phase (16 to 20 months). • Re-approach phase

• Identify the factors that influence the successful 

passage through the symbiosis phase and the 

beginning of the separation phase.

• Factors influencing the phases of symbiosis and 

separation

• List the signs recognising the primary symbiosis 

phase and the beginning of the separation phase.

• Indicators of completion of one and beginning of 

the second phase

• Explain the concept of affective attachment. • Affective attachment - concept and meaning

• Recognise different types of affective attachment. • Types of affective attachment

• Recognise the importance of establishing a secure 

affective attachment to a child’s development, 

behaviour, and parent-child relationship.

• Influence of affective attachment on child 

development

• Recognise possible mistakes that parents make and 

their impact on establishing the type of affective 

attachment.

• Parental mistakes in the context of affective 

attachment

• List the key psychological primary needs of the child 

during the first two years of life.

• Key psychological needs of a child from 0 to 2 years

• Demonstrate an example of successfully responding 

to primary psychological needs.

• Successful parent responses to the child’s primary 

psychological needs

• Explain the importance of the father/another 

guardian in the context of caring for the needs of the 

mother and child in the first year of his life.

• The importance of the father/other guardians in the 

context of caring for the needs of the mother and 

child in the first year of his life

• Recognise the typical challenges families face during 

the first two years of life and their impact on a 

child’s development.

• Challenges for the family in the first two years of a 

child’s life

• Demonstrate an adequate way of family response to 

the needs of mother and child during the first two 

years.

• The needs of the mother and child in the first two 

years of the child’s life

• Explain the importance of early development. • Early development
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• Distinguish different aspects of development during 

the first two years of life.

• Different aspects of development

• Recognise the challenges that can arise during early 

development.

• Potential challenges during early development

• List the basic characteristics of the child’s emotional 

development during the first two years.

• Characteristics of emotional development at 0 to 2 

years of age

• Recognise the symbiosis phase (2 to 6 months). • Symbiosis phase

• Recognise the phase of differentiation (6 to 10 

months).

• Differentiation phase

• List the basic characteristics of psycho-motor 

development of a child aged 0 to 3 months.

• Characteristics of a child aged 0 to 3 months

• Based on the given material, prepare early 

stimulation activities for 0 to 3 months old child.

• Stimulation of a child aged 0 to 3 months

• Distinguish between the development of a child 

who has been stimulated in the right way and those 

who have not been stimulated.

• Influence of stimulation on the development of a 

child aged 0 to 3 months

• List the factors that affect the proper development of 

a child aged 0 to 3 months.

• Factors influencing the proper development of a 

child aged 0 to 3 months

• List models of successful cooperation among family 

members engaged with a child aged 0 to 3 months.

• Models of successful cooperation in the family with 

a child aged 0 to 3 months

• Based on milestones, recognise developmental 

deviations and the need to support outside the 

family by various system institutions.

• Deviation in the development of a child aged 0 to 3 

months

• Describe the basic characteristics of 4 to 6 months 

old child.

• Characteristics of a child aged 4 to 6 months

• Based on the given material, parents prepare early 

stimulation activities this age.

• Stimulation of a child aged 4 to 6 months

• Distinguish the development of a child stimulated 

in the right way by those that lack stimulation.

• The influence of stimulation on the development of 

a child aged 4 to 6 months

• List the factors that affect proper development. • Factors influencing the proper development of a 

child aged 4 to 6 months

• List models of successful cooperation among family 

members engaged with the child.

• Models of successful cooperation in the family with 

a child aged 4 to 6 months

• Based on milestones, recognise deviations in 

development and the need to engage support outside 

the family by various system institutions.

• Deviation in the development of a child aged 4 to 6 

months

• Describe the basic characteristics of a child aged 7 to 

9 months.

• Characteristics of a child aged 7 to 9 months

• Based on the given material, parents prepare early 

stimulation activities for this age.

• Stimulation of a child aged 7 to 9 months

• Distinguish between the development of a child 

who has been stimulated adequately and those who 

have not been stimulated.

• The influence of stimulation on the development of 

a child aged 7 to 9 months

• List the factors that affect proper development. • Factors influencing the proper development of a 

child aged 7 to 9 months
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• List models of successful cooperation among family 

members engaged with the child.

• Models of successful cooperation in the family with 

a child aged 7 to 9 months

• Based on milestones, recognise deviations in 

development and the need to engage support outside 

the family by various system institutions.

• Deviation in the development of a child aged 7 to 9 

months

• Describe the basic characteristics of a child aged 10 

to 12 months.

• Characteristics of a child aged 10 to 12 months

• Based on the given material, parents prepare early 

stimulation activities for this age.

• Stimulation of a child aged 10 to 12 months

• Distinguish the development of a child stimulated 

adequately by those who lacked stimulation.

• The influence of stimulation on the development of 

a child aged 10 to 12 months

• List the factors that affect proper development. • Factors influencing the proper development of a 

child aged 10 to 12 months

• List models of successful cooperation among family 

members engaged with the child.

• Models of successful cooperation in a family with a 

child aged 10 to 12 months

• Based on milestones, recognise deviations in 

development and the need to engage support outside 

the family by various system institutions.

• Deviation in the development of a child aged 10 to 

12 months

• Describe the basic characteristics of a child aged 13 

to 18 months.

• Characteristics of a child aged 13 to 18 months

• Based on the given material, prepare early 

stimulation activities by parents for this age.

• Stimulation of a child aged 13 to 18 months

• Distinguish the development of a child stimulated 

adequately by those who lacked stimulation.

• The influence of stimulation on the development of 

a child aged 13 to 18 months

• List the factors that affect proper development. • Factors influencing the proper development of a 

child aged 13 to 18 months

• List models of successful cooperation among family 

members engaged with the child.

• Models of successful cooperation in the family with 

a child aged 13 to 18 months

• Based on milestones, various system institutions 

recognise deviations in development and the need to 

engage support outside the family.

• Deviation in the development of a child aged 13 to 

18 months

• Describe the basic characteristics of a child aged 19 

to 24 months.

• Characteristics of a child aged 19 to 24 months

• Based on the given material, parents prepare early 

stimulation activities for this age.

• Stimulation of a child aged 19 to 24 months

• Distinguish the development of a child stimulated 

adequately by those who lacked stimulation.

• The influence of stimulation on the development of 

a child aged 19 to 24 months

• List the factors that affect proper development. • Factors influencing the proper development of a 

child aged 19 to 24 months

• List models of successful cooperation among family 

members engaged with the child.

• Models of successful cooperation in a family with a 

child aged 19 to 24 months

• Based on milestones, recognise deviations in 

development and the need to engage support outside 

the family by various system institutions.

• Deviation in the development of a child aged 19 to 

24 months 
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4. CONDITIONS FOR IMPLEMENTING THE 
     EDUCATION PROGRAMME
4.1. PREMISES, INDICATIVE LIST OF EQUIPMENT AND TEACHING MATERIALS FOR PROGRAMME IMPLEMENTATION

Serial number Name of module/learning unit Premises, indicative list of equipment 
and teaching materials

1. Parenthood 

• Room for 15 participants

• Computer

• Projector

• Projection screen

2. Prenatal parenthood 

• Room for 15 participants

• Computer

• Projector

• Projection screen

3. Parenthood, 0-2 years of age

• Room for 15 participants

• Computer

• Projector

• Projection screen
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4.2 EDUCATION PROGRAMME PROVIDERS

Serial number Name of module/learning 
unit Profile and level of education of the contractor of the education programme

1. Parenthood 

• Qualification of education level vii1 (240 ects credits) in social sciences 

(psychology, pedagogy, andragogy, sociology, defectology, social work) or 

• Qualification of education level vii1 (240 ects credits) in humanities and 

education in psychotherapeutic modalities or

• Qualification of education level vii1 (240 ects credits) in social sciences, i.E. 

Humanities and proof of completed education programme “preparation 

for parenthood and the first steps.” 

2. Prenatal parenthood 

• Qualification of education level vii1 (240 ects credits) in social sciences 

(psychology, pedagogy, andragogy, sociology, defectology, social work) or 

• Qualification of education level vii1 (240 ects credits) in humanities and 

education in psychotherapeutic modalities or

• Qualification of education level vii1 (240 ects credits) in social sciences, i.E. 

Humanities and proof of completed education programme “preparation 

for parenthood and the first steps.” 

3. Parenthood, 0-2 years of 
age

• Qualification of education level vii1 (240 ects credits) in social sciences 

(psychology, pedagogy, andragogy, sociology, defectology, social work) or 

• Qualification of education level vii1 (240 ects credits) in humanities and 

education in psychotherapeutic modalities or

• Qualification of education level vii1 (240 ects credits) in social sciences, i.E. 

Humanities and proof of completed education programme “preparation 

for parenthood and the first steps.” 

Notes:

Andragogical didactic recommendations for the realisation of the programme

The education programme is designed on a modular principle, following the logical sequence of preparation 
for parenthood, fulfilling the role of parents and the first steps in parenthood.

The first module of the education programme is designed to enable participants to acquire introductory 
theoretical and practical knowledge and skills in this area. The contents need to be processed and implemented 
with a high degree of engagement and activity of participants and simulation of specific situations, with the 
application of methods that encourage participants’ independence in performing particular tasks. Accordingly, 
during the module’s implementation, it is possible to adjust the pace of work, continuity of performance, 
and methods that encourage associative learning and active listening. The following modules are based more 
on practical examples with concrete tips for overcoming challenges and concrete examples from the lives of 
trainers and participants. Therefore, it is necessary to encourage interactive teaching and critical thinking of 
participants.
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During the implementation of the education programme, problem-based teaching should be encouraged. It is 
essential to instruct participants to come to their conclusions when solving problems, which enables them to 
connect theoretical knowledge with practical application from real life. During processing specific thematic 
contents, participants may be given project works, which can be done individually or in a team. 

Key competencies developed by this programme: 
Literacy competence (use of professional terminology in oral and written form by correctly formulating concepts, 
facts and rules in the given field, expressing arguments and critical thinking in a convincing way appropriate to 
the context; using different sources of knowledge by searching, collecting and processing visual, audio/video and 
digital information; respecting the rules and recommendations when presenting a given topic, etc.). 

Digital competence (use of information and communication technologies to search, collect and use data in this 
field, recognising relevant professional texts and videos; use of software tools for making presentations on a 
given topic; developing awareness of the importance of e-learning through various forms of online teaching. 
Use forums and social networks to exchange professional information, respecting safety and ethics rules when 
using the Internet, etc.).

Personal, social and competence to learn how to learn (developing independent learning techniques, as well as 
team learning through education and discussion, project assignments, seminar papers and presentations on a 
given topic; developing the ability to express their own opinion by participating in constructive discussion with 
different views developing tolerance, the culture of dialogue and respect for the integrity of others following 
ethical rules, developing research techniques, systematisation and evaluation of information to upgrade 
previously acquired knowledge and discover new ones, developing the ability to learn from mistakes and self-
evaluation; on the importance of leading a healthy life and more).

Civic competence (engagement in the joint or public interest through various socially responsible activities; respect 
for rights, equality, freedom of expression and opinion through debates, discussions and division into groups; 
developing awareness of the importance of contemporary events and their connection with history; developing 
an understanding of the importance of sustainable development and responsible behaviour towards nature and 
the environment, rational application of appropriate means in work, proper disposal of waste after practical tasks; 
compliance with the rules of safety and protection at work when performing practical exercises, etc.).

Competence of cultural awareness and expression (developing an understanding of the importance of knowing 
and respecting local, national, regional, European and global cultures by connecting with examples from the 
field of law, viewed from the aspect of the family as a primary cell of society; presenting ideas through different 
cultural forms such as written, printed or digital text, film, design, etc.). 
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