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Introduction & Importance 
Knowledge of typical child development can aid advocates in helping each child at their life stage and recognize 

potential developmental and educational delays.  This can also support advocates when talking with protective 

caregivers about their children and plan activities that are age-appropriate. 

Youth Development Charts 
The following charts are to identify childhood development in five stages and five domains. Each domain is paired with 

atypical development with impacts of abuse. These charts are meant to give an idea of typical development and is NOT 

meant to be used for diagnostic purposes. The school-aged and teenage groups have a large age range due to the large 

amount of overlap. Please note that not all impacts of abuse are the cause of that behavior (i.e. behaviors from illness, 

mental health, family dynamic changes, etc.). All information from these charts were taken from the resources at the 

end of this section.  

Infants (Birth to 1 Year Old) 
Babies cannot fully understand what is happening between adults, but their bodies know they are in unsafe situations. 

 Typical Development Impacts from Abuse 

Cognitive  Develops a general routine of sleep/ wake times  Strongly resists a routine of sleep and awake 

Social 

 Form secure attachments 

 Become more active explorers of their world 
through play 

 Learn social interaction and relationships from 
what they hear and observe 

 Watches faces and follows objects 

 Coos and babbles 

 Becomes more expressive  

 Responds to others’ expressions of emotions 

 Changes tone when babbling 

 Says few two-syllable words & uses exclamations 

 Imitates sounds and gestures 

 Caregivers may not consistently respond to 
infant’s needs, negatively affecting their bond 

 Fear and instability inhibits exploration and play 

 Imitation in play maybe related to aggression 

 Learn about aggression in observed interactions 

 Shows little interest in exploration 

 May not babble or make simple gestures 

 Fails respond to name or simple verbal requests 

 Has no reaction when caregiver(s) leave the 
room or return 

Emotional 

 Develop an emotional bond or attachment to 
familiar adults and siblings 

 Loud noises and visual images can be distressing 

 Regularly cries for hours and very hard to calm  

 Consistently resists all efforts to hold or comfort 

 Is not able to calm themselves sometimes 

 Very distressed if familiar person is not available 

 Crying excessively 

Physical 

 Take in information from the world around them 
through the senses 

 Reacts and turns toward sound  

 Grasps and holds objects  

 Explores objects with hand and mouth  

 Sits with, and then without, support on hands  

 Explores environment in many ways 

 Pulls self-up to stand & walks briefly without help 

 Is unable to move each limb separately from the 
others 

 Has difficulty tracking light or faces 

 Cannot hold head up or roll over 

 May not make sounds in response to attention 

 May not crawl or explore the area 

 Eating or sleeping poorly 

 Getting sick often 

Sexual 
 Kissing and Hugging 

 Touching, rubbing, or showing their genitals 

 Sexual interest in adults or children of very 
different ages to their own 

 Forceful or aggressive sexual behavior 
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Toddlers (1 to 3 Years Old) 
Might not understand what is happening between adults, but they hear the noise and feel the tension. 

 Typical Development Impacts from Abuse 

Cognitive 

 Follows simple two or three-part instructions 

 Points to things when named 

 Recognizes and identifies most common objects 

 May not seem to know or respond to family 
members 

Social 

 Imitates sounds and gestures 

 Says several single words and two- or three-word 
phrases 

 Uses four- to five word sentences 

 Must be supervised at all times 

 Learn through imitation, praise, pictures, TV, 
responding to directions, and trial & error 

 Learning with social interactions in daycare or 
preschool 

 Fear and instability may inhibit exploration and 
play 

 Learn about aggression in observed interactions 
 Imitation in play maybe related to aggression 

they saw or heard 

 Knows no single words or short phrases 

 Often refuses to do simple tasks 

Emotional 

 Develop an emotional bond or attachment to 
familiar adults and siblings 

 Loud noises, vivid visual images associated with 
violence can be distressing 

 May not amuse themselves for short periods of 
time 

 Has trouble expressing emotions 

 Seems overly fearful even in safe situations 

 

Physical 

 Explores in many ways like shaking, dropping, 
banging, and poking 

 Finds hidden objects 

 Scribbles  

 Stands alone and walks well 

 Draws simple straight or circular lines 

 Learned to crawl or walk 

 May not walk easily 

 

Sexual 

 Kissing and hugging 

 Showing curiosity about body parts 

 Talking about body parts 

 Touching, rubbing, or showing their genitals 

 Masturbating as a comforting habit 

 Asks about the body and bodily functions 

 Attempting to see other people when they are 
naked or undressing 

 Removing clothes and wanting to be naked 

 Sexual interest in adults or children of very 
different ages to their own 

 Forceful or aggressive sexual behavior 

 Puts objects in vagina or rectum 
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Preschoolers (3 to 5 Years Old) 
Easily upset with schedule changes to daily routines & separation from cherished items. 

The present is more important than the past. 

 Typical Development Impacts from Abuse 

Cognitive 

 Outcome is more salient than the process 

 Think in egocentric ways 

 Follows two or three-part instructions 

 Recognizes and identifies most common objects 

 Understands counting and may know some 
numbers 

 Identifies four or more colors 

 Tries to solve problems from a single point of 
view  

 Tries to identify solutions to conflicts 

 May attribute violence to something they did 

 May see regressive behaviors 

 eating or sleeping problems 

Social 

 Think in egocentric ways 

 Form ideas about gender roles based on social 
messages 

 Uses four- to five word sentences 

 Uses five- to six word sentences, tells stories 

 Speaks in full sentences, tells longer stories 

 More likely to agree to rules 

 Learning the meaning between right and wrong 

 Starting to play co-operatively 

 No two-word spontaneous phrases 

 Often refuses to do simple tasks 

 Is extremely aggressive and hostile toward peers 

 Clings and gets very upset when caregiver leaves 

 May not speak full sentences or speak clearly 
enough for strangers to understand 

 Seems shy and fearful with people 

 Never shares or takes turns 

 Learn gender roles associated with violence and 
victimization 

 Instability may inhibit independence 

 Become excessively compliant and pleasing 
 May mimic the abuse 

Emotional 

 Learn how to express angry feelings and other 
emotions in appropriate ways 

 Learning how to control impulses 

 Aware of some basic feelings 

 Has trouble expressing emotions 

 Seems overly fearful,  even in safe situations 

 Learn unhealthy ways to express anger and 
aggression 

 Confused by conflicting messages 

 May be distressed by perceived unfairness 

 Separation anxiety 

 May try to comfort themselves with habits such 
as thumb-sucking or masturbation 

Physical 

 Increase physical independence 

 Draws simple straight, circular lines 

 Copies or draws simple shapes 

 Draws circles and squares,  

 Begins to copy letters 

 Walks/runs forward and backward with balance 

 Climbs, hops, swings, and may skip 

 Are or about to be toilet trained 

 Is unable to run, jump, or climb easily 

 Regularly has difficulty caring for own toilet 
needs 

Sexual 

 Kiss and hug 

 Shows curiosity about body parts 

 Talks about body parts 

 Touches, rubs, or shows their genitals 

 Masturbates as a comforting habit 

 Plays house or doctor with same aged children 

 Sexual interest in adults or children of very 
different ages to their own 

 Forceful or aggressive sexual behavior 

 Reports from school that their behavior is 
affecting their progress and achievement 
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School-Aged (5 to 11 Years Old) 
As children grow through the elementary school years, their understanding of abuse  

against their protective caregiver becomes more sophisticated. 

 Typical Development Impacts from Abuse 

Cognitive 

 Reads short words and sentences 

 Reads well 

 Multiplies numbers 

 Learning may be compromised 

 May not speak full sentences or speak clearly 
enough for strangers to understand 

 Regularly has difficulty caring for own toilet needs 

Social 

 Increased complexity in thinking about right and 
wrong with an emphasis on fairness and intent 

 Academic and social success at school has primary 
impact on self-concept 

 Increased influence from outside of the family 

 Competition assumes new importance within peer 
group 

 Increased same-sex identification 

 Shows growing awareness of good and bad 

 Expresses a unique personality when relating to 
others 

 Solves conflicts by talking, not fighting 

 Exposed to experiences and expectations outside 
the family  

 Learn socially appropriate behavior 

 May challenge rationalizations not viewed as fair or 
right 

 Can see discrepancies between actions and words 
and consider intent 

 May miss positive statements or selectively attend 
to negatives 

 May evoke negative feedback 

 Influenced by domestic abuse messages that 
confirm attitudes and behaviors  

 Increased risk for bullying and/or being bullied 

 May use hostile aggression to compete 

 May learn gender roles associated with domestic 
abuse 

 Is easily hurt by peers 

 Seems shy and fearful with familiar children and 
adults or too friendly with strangers  

 Never shares or takes turns 

 Is preoccupied with violent movies, TV, video 
games 

 Child may model abusive behavior 

 May try to escape difficulties at home or react to 
the lack of supervision and limits 

 Compliant, pleasing and self-effacing to help others 

Emotional 

 Increased emotional awareness for self and others 

 Takes pride and pleasure in mastering new skills  

 More internal control over emotions and behaviors  

 Is able to “bounce back” from most 
disappointments 

 Increasingly exposed to experiences and 
expectations outside the family  

 More aware of own reactions to violence 

 More aware of impact on others 

 Possibly more susceptible to rationalizations heard 
to justify violence 

 Self-blame or guilt 

 May miss positive statements or selectively attend 
to negatives 

 Develops unrealistic fears or phobias 

 Reacts with anxiety, withdrawal, lack of confidence, 
depression, fear, withdrawals, and eating and 
sleeping problems 

Physical  Draws person or animal  May complain of frequent sickness 

Sexual 

 Kisses, hugs, and shows curiosity about body parts 
& respecting privacy 

 Talks about body parts & sometimes showing them  

 Uses swear and sex words they've heard 

 Plays house or doctor with other children 

 Touches or rubs genitals 

 Masturbates as a comforting habit 

 Sexual interest in adults or children of very different 
ages to their own 

 Forceful or aggressive sexual behavior 

 Reports from school that their behavior is affecting 
their progress and achievement 



Children & Youth Advocate Manual 
Section 1: Child & Youth Development 

Page 5 of 7 
 

Teens (11 to 18 Years Old) 
Drawn closer to their peer group and how they are perceived by others is immensely important.  

While gaining more autonomy, they still need guidance and supervision. 

 Typical Development Impacts from Abuse 

Cognitive 

 Develops own taste, sense of style, identity, & self-
worth  

 Increased sense of self, autonomy,  capacity for 
abstract reasoning, and broader world view 

 Becoming more clear of who they are as a person  

 Sets goals and works toward achieving them 

 Increased autonomy from caregivers and more 
serious about future plans into adulthood 

 Accelerated responsibility and autonomy 

 View of self may be distorted by child maltreatment 

 ‘All or nothing’ interpretations of experiences may 
be learned and compete with capacity to see 
‘shades of grey’ 

 Information processing may be intensified by 
experiences of child maltreatment 

 Dropping out of school 

Social 

 Positive relationships with others the same age 

 Increased influence by peer groups and media with 
a desire for acceptance 

 Increased autonomy away from caregivers  

 Dating raises issues of sexuality, intimacy, and 
relationship skills 

 Caregivers’ interaction with each other sets an 
important example for how teens will behave in 
dating relationship  

 Has a hobby, sport, or activity 

 Has one or more best friends 

 Accepts family rules 

 Challenges conflicting with child-caregiver bond 

 Might use high risk behaviors to impress peers 

 May increase time away from home 

 May have difficulty establishing healthy 
relationships 

 May avoid intimacy 

 May prematurely seek intimacy and child bearing to 
escape and create own support system 

 May be predisposed towards attitudes and values 
associated with violence and/or victimization 

 Possibly more influenced by negative media  

 Has strong negative thoughts or opinions of 
themselves 

 Has extreme need for approval and social support 

 Has highly conflicted relationships or regularly 
causes family conflicts 

 Withdraws from family or friends 

 Often gives in to negative peer pressure 

 Becomes violent or abusive 

 Joining in maladaptive behavior with peers 

 May challenge the abusive caregiver 

 May be helpful and protective or abusive and 
disrespectful to protective caregiver 

Emotional 

 Needs time for emotions and reasoning skills to 
catch up with rapid biological and physical changes  

 Self-worth linked to view of physical attractiveness 

 May have frequent changes in mood and feelings 

 Learn to accept disappointments & overcome 
failures 

 Is able to calm down and handle anger 

 Embarrassed by family 

 May fear being abused or being abusive in intimate 
relationships 

 Strong negative thoughts or opinions of themselves 

 Feels hopeless, unable to make things better, low 
self-esteem, anxiety, withdrawal, depression and 
suicide attempts 

Physical 

 Physical changes brought on by puberty  May use increased size to physically intimidate or 
use aggression to get what they want 

 May experience eating disorders 

 Use image management activities 

 Eats or sleeps less or more than before 

 Drives aggressively, speeds, drinks and drives 

 Has a favorable attitude toward drug use 

 Diets excessively, even when not overweight 
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Teens (11 to 18 Years Old) Continued 
Drawn closer to their peer group and how they are perceived by others is immensely important.  

While gaining more autonomy, they still need guidance and supervision. 

 Typical Development Impacts from Abuse 

 

Sexual  

 Kisses, hugs, dates, and forms longer-lasting 
relationships with those close in age 

 Interest in other people’s bodies 

 Asks about relationships, sexual behavior, body 
parts, and sexuality 

 Looks for information about sex, may lead to 
finding online pornography 

 Use sexual language & talking about sex with 
friends 

 Looks for sexual pictures or online porn 

 Masturbates in private 

 Experiments sexually with the same age group 

 Sexual interest in adults or children of very different 
ages to their own 

 Forceful or aggressive sexual behavior 

 Reports from school that their behavior is affecting 
their progress and achievement 

 Masturbates in public 

 

Concerns 
If there is a concern with the child’s development or behavior talking to the protective caregiver is key. Working with 

them to understand what they have tried and what they are willing to try is important to build a relationship. It also 

helps to find the appropriate and available resources that are relevant and helpful to the family seeking services. 

Before referring a family to services it is encouraged that advocates talk with the family to see if there are any barriers of 

seeking services. Those barriers could be lack of transportation, no health insurance, fear of going to the appointment, 

etc. Working with the family to find different methods to overcome the barriers to seeking referral services is vital to the 

families healing journey. 

The National Child Traumatic Stress Network and Futures Without Violence have created factsheets related to domestic 

violence. In their factsheet #8—Where to Turn if You Are Worried About Your Child will give you guidance for options to 

look for with protective caregivers when they have concerns about their children.  

  

http://www.nctsn.org/sites/all/modules/pubdlcnt/pubdlcnt.php?file=http://www.nctsn.org/sites/default/files/assets/pdfs/childrenanddv_factsheet_8.pdf&nid=275
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Resources 
Center for Disease Control FREE Child Development Resources has positive parenting tip sheets. These tip sheets are 
broken into age ranges from birth-17. Within each tip sheet they contain information regarding development 
milestones, positive parenting tips, child safety first, and healthy bodies. 

Helping My Child: A guide to supporting children Exposed to Domestic Violence (pg. 15-24) this guide is for protective 

caregivers who are targets of violence in a relationship. The goal of this resource is to support the protective caregiver 

so that they can support your children. Although there are some references to teens, the guide is directed, in particular, 

to children of 12 years and younger. 

Little Eyes, Little Ears (pg. 16-23) a resource for anyone looking to understand how children experience violence against 

their protective caregivers and how those experiences may shape them as they grow, from infancy to adolescence. 

Maltreatment and the Developing Child: How Early Childhood Experience Shapes Child and Culture summarizes the 
impact of trauma on early brain development. 

National Society for the Prevention of Cruelty to Children has resources regarding healthy sexual behavior. A guide to 
keeping children safe, spotting warning signs, and what to do if you are worried. 

National Childhood Traumatic Stress Network has charts on common sexual behaviors in childhood and what to teach 
about sexual behaviors at different stages of development. 
 
Supporting Brain Development in Traumatized Children and Youth (AGES & STAGES) has information on normal child 
development, the developing brain, and causes for concern.  The information is split into eight separate links that 
include understanding trauma and brain development, ages and stages, helping caregivers promote healthy brain 
development, etc.  
 

Please notify the Children & Youth Prevention & Outreach Coordinator, Cody Warner, if ANY of the 

links are no longer working. 

http://www.cdc.gov/ncbddd/childdevelopment/freematerials.html
http://domesticpeace.ca/images/uploads/documents/HelpingMyChildGuide.pdf
http://www.cwicenter.org/kb/DomViolence/How%20Violence%20Against%20a%20Mother%20Shapes%20Children%20as%20They%20Grow.pdf
http://www.lfcc.on.ca/mccain/perry.pdf
https://www.nspcc.org.uk/preventing-abuse/keeping-children-safe/healthy-sexual-behaviour-children-young-people/
http://nctsn.org/nctsn_assets/pdfs/caring/sexualdevelopmentandbehavior.pdf
http://www.childwelfare.gov/pubs/braindevtrauma
mailto:codyw@endabusewi.org?subject=CYAM%20Section%201:%20Child%20and%20Youth%20Development%20Broken%20Links

