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Is Your Baby a  
Container Baby?  

 What is considered a container? 
¶ Containers are car seats, strollers, and swings that 

conveniently allow the child to be transported from 
car to stroller or other device by moving the seat 
into a different base. These types of containers fully 
support the child and do not require the child to 
make any postural adjustments in response to 
movement. Containers contribute to your baby pas-
sively observing her world rather than working on 
motor skills. Other baby equipment such as bouncy 
seats, Johnny jump ups, baby soothers, and 
òexersaucersó should also be limited in use because 
babies learn and develop best through active      
exploration of the environment.  

 

Why is it important to minimize use of  
containers? 
¶ Containers do not allow babies to spend enough 

time on their tummies and other positions in order 
to develop the strength to gain head control, roll, 
crawl, push up, or sit. Any delays occurring in   
infancy may lead to additional problems in the   
future, such as poor fine motor skills, poor visual 
motor skills, poor core muscle strength, and poor 
coordination of gross motor skills.  

 

What are the best options for my baby? 
¶ The best option is to make sure your baby spends 

enough time on her tummy and other positions in 
order to use important muscle groups. Holding and 
carrying your baby are preferable to placing her in 
a container on the floor and watching her.  

 

How much Tummy Time is good for my baby? 
¶ The recommendation is approximately 80 minutes 

of total tummy time throughout the day.  
 

 

What positions are considered òTummyó po-
sitions? 
¶ Positions for tummy time include almost anything 

that does not have your baby lying on her back. 
This can be carrying the baby over your shoulder, 
holding the baby on your lap while she is on her 
tummy, having the baby lie on your chest while 
you are lying down or reclined, or placing the baby 
on her tummy on the floor.  

 

What benefits will my baby have if I mini-
mize time in containers?  
¶ Limiting container use will not only help them to 

improve or even gain head and neck control, crawl, 
sit and walk earlier, but will also give them trunk 
and arm strength needed to perform more ad-
vanced activities during early childhood.  

 

Where can I find more information?  
¶ http://www.apta.org/AM/Template.cfm?

Section=Consumers1&Template=/
CMContentDisplay.cfm&ContentID=50825  

¶ http://www.wisegeek.com/what -is-tummy -time.htm  
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 Recently, the Childrenôs Healthcare of 
Atlanta Orthotics and Prosthetics Department 
created Tummy Time Tools, an informational 
guide providing information on why ñTummy 
Timeò is important for babies and specific 
techniques. The guide cites a combination of 
recent trends that have led to an increased 
attention on the importance of babies spend-
ing time on their stomachs. The American 
Academy of Pediatricsô Back to Sleep  
program and the increasing popularity of car 
seats/carriers caused many babies to develop 
flattening of the skull (plagiocephaly) and/or 
torticollis, the tightening or weakness on one 
side of the neck. While it is important that  
babies sleep on their backs (Back to Sleep 
decreased the incidence of sudden infant 
death syndrome by 40% in the U.S.),  
appropriate development requires neck and 
shoulder muscle work. 
 
 
 

  
 
 Tummy Time Tools demonstrates ef-
fective techniques for carrying, snuggle time, 
positions for play, dressing, bathing, position-
ing, diapering, feeding, and sleeping. Created 
by Colleen Coulter-OôBerry, PT, MS, PCS and 
Dulcey Lima, CO, OTR/L, Tummy Time Tools 
can be downloaded at www.choa.org. 

Tummy Time Tools  
 Many children between the ages of 2 and 
6 experience disfluencies or stuttering. They may 
repeat words, sounds or syllables, prolong 
sounds, block (no sound comes out when they try 
to speak), or use interjections such as ñum,ò ñwell,ò 
ñlike,ò etc. Many children will outgrow this way of 
speaking on their own - some will not. It is best to 
have a speech and language pathologist evaluate 
your child if you are unsure. Some signs that may 
signal a need to seek professional help: 

¶ Family history of stuttering 

¶ Continued stuttering for 6 months or longer 

¶ Presence of other speech/language disorders 

¶ Strong concern on the part of the child/parents 

¶ Fragmentation: repeated phrases/whole words 

and later repeated syllables/sounds 

¶ Increased effort while speaking such as in-

crease in loudness and/or pitch 

¶ Visible tension and struggle 

 
 APT treats stuttering in children from pre-
school through high school. Parents are a vital 
part of the therapy process. Siblings are included 
when needed. We treat the physical aspects of 
stuttering along with the social/emotional compo-
nents. If you have questions or concerns, you may 
call for a telephone consultation or full evaluation. 
Call Mary Mantilla at 847-255-8690 ext. 616 if you 
would like further information. 

 For many families and people with  
disabilities, it can be difficult to find  
information and locate advocacy resources 
they need. The Illinois Life Span Project  
assures that people are directed to advocacy 
resources that are successful in helping them 
meet their needs. The Illinois Life Span is a 
statewide information and advocacy referral 
resource service for people with  
developmental disabilities. The website, 
www.illinoislifespan.org, provides information, 
events, and other resources for individuals 
and families with disabilities.  

Treatment for Stuttering  

http://www.choa.org/
http://www.illinoislifespan.org/
http://www.illinoislifespan.org/index.asp
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Arlington Pediatric Therapy is now offering 
the SOS approach to feeding. This is a group 
therapy session that meets weekly for eight 
weeks at a time. Each session is fifty minutes 
in length, followed by ten minutes of feed-
back about each childõs progress.  
 
 
What is the SOS? 
The SOS approach to feeding was developed 
by Pediatric Psychologist Dr. Kay Toomey. 
According to òWhen Children Wonõt Eat:  
Understanding the ôWhyõsõ and How to Helpó 
by Dr. Toomey, eating is a learned motor  
behavior. Instincts only begin the process. Just 
as eating is learned, children can learn not to 
eat by the circumstances of their lives. This 
òlearningó can occur if certain eating habits 
become associated with pain, discomfort or 
reinforcement. Dr. Toomeyõs SOS approach 
seeks to positively reinforce normal, healthy 
eating patterns using five main strategies: 
structure, social modeling, positive  
reinforcement, making foods manageable, 
and accessing cognitive skills.  
 
 
SOS at APT 
APTõs eight-week SOS classes are facilitated 
by an occupational therapist and speech 
therapist. The goals of this group are 
       

¶ To learn to have a positive experience with 
food 

¶ To learn mealtime routines and cues to 
eating 

¶ To decrease resistance to touching, tasting 
and swallowing food  

¶ To increase range of food the child will try  

¶ To increase volume of food ingested  

 

SOS Approach to Feeding  

At this time we have two groups ña lunch-
time group for  children from 2 1/2 to 5 years 
of age and an evening group for 5 to 8 year 
old children.   
 
 
 Red Flags for Referral 
According to Dr. Toomey, the following  
occurrences may be signs that your child 
could benefit from the SOS approach to  
feeding. 
 

¶ Aversion or avoidance of all foods in    
specific texture or food group  

¶ Ongoing choking, gagging or coughing 
during meals  

¶ Ongoing problems with vomiting  

¶ History of eating and breathing               
coordination problems, with ongoing    
respiratory issues 

¶ Food range of less than 20 foods,             
especially if foods are being dropped over 
time with no new foods replacing those 
lost 

¶ Child is difficult for everyone to feed  
 
 
APT will host the eight -week SOS approach to 
feeding classes at various times throughout 
the year. The fee for the group is $250 and 
may be billed to insurance. If you are inter-
ested in signing up or simply learning more 
about this program, please contact  
Erin Naraky at (847) 255-8690, ext. 619. 
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 Since we opened our doors over three years ago, Arlington Rehabilitation for Sports and Orthopedic 
Injuries has had a great amount of success in getting kids back into shape and onto the playing fields. We 
serve young adults, teens, and children who suffer from various aliments and injuries. Some examples of 
physical ailments we treat are tendonitis, sprains and strains, fractures, dislocations, ankle, knee and patellar 
injuries, as well as conditions such as scoliosis.  
 As part of the recent addition at Arlington Pediatric Therapy, we have extensively expanded the 
space and equipment of the sports medicine clinic. Below are some recent comments we have received from 
the families of the clients of Arlington Rehabilitation for Sports and Orthopedic Injuries: 
 

 

 Arlington Rehabilitation for Sports & Orthopedic Injuries  

 A Division of APT  

ñWe first came to you because (our child) 
broke a bone chip off of his left ankle...He 
saw Carolyn first and then Sarah was 
added. We loved how they worked with 
him and he was always ready to come 
work. They are both wonderful! (Our other 
child) came next after knee surgery...He 
was worried about it all and again, Carolyn 
and then Jessica were/are wonderful. 
They push him but make it fun. He said 
when his PT was almost done that maybe 
he should get injured again so he can 
come back to see you all!ò 

ñTherapy was fantasticðvery good focus on 
the patientðblew away previous therapy 
experience. Incredibly knowledgeableð
always made sure to answer any questions 
and always knew where we left offò 

ñI brought my daughter to the center 
5 months ago. She could not move 
up or down her hand, but with the 
help of physical therapist Carolyn, 
she improved for both rotations. We 
appreciate all the work and courtesy 
that Carolyn gave us during this 
treatment.ò 

ñMy physical therapists, Carolyn, 
Sarah, and Tanja, were all excellent 
and personable. Because of their 
therapy, I have returned to athletics 
fully.ò 


